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Key messages

1. Thisis the new Sheffield CCG Quality and Outcomes report, the design and content of
which reflects the principles agreed at CCG Governing Body on 7 February 2013.

As this is a public document, the aim has been to include a degree of ‘context setting’
and to use plain English, rather than NHS terminology.

2. The Quality Standards section continues to be redesigned and will be further
developed as the CCG approach to ensuring and reporting on quality is reviewed, in
light of the Francis Report.

3. An assessment of current levels of achievement against 2013/14 requirements, using
the most recent data available, suggests that Sheffield is already well placed for
delivery of the majority of the NHS Constitution Rights and Pledges.

Assurance Framework (AF)

Assurance Framework Number:

e 1.3 System wide or specific provider capacity problems emerge to prevent delivery of
NHS Constitution and/or NHS E required pledges (Domain 3)
e 2.1 Providers delivering poor quality care and not meeting quality targets (Domain 4)

How does this paper provide assurance to the Governing Body that the risk is being
addressed?

The Quality and Outcomes report provides the latest information and data on the key
guality outcomes that CCGs are required to provide assurance against. Where
appropriate, clinical portfolio teams provide regular updates each month on progress
reports and remedial action plans on those areas that are not achieving the required levels
of performance. Reporting also takes place at CET and Planning and Delivery Group.
Escalation through operational leads is to the Planning and Delivery Group, in the first
instance.

Is this an existing or additional control: Existing




Equality/Diversity Impact

Has an equality impact assessment been undertaken? No

Which of the 9 Protected Characteristics does it have an impact on?
None

Public and Patient Engagement

Please list PPE activity: None

Recommendations

The Governing Body is asked to:

Discuss and note

e how Sheffield CCG compares to other similar CCGs on key areas of Health Outcomes
(as described in the summary)

¢ Sheffield performance on delivery of the NHS Constitution Rights and Pledges

e the key issues relating to Quality, Safety and Patient Experience

e initial assessment against measures relating to the Quality Premium
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Sheffield Clinical Commissioning Group - Summary Position

Highest Quality Health Care
Our commitment to patients on how long they wait to be seen and to
NHS Constitution - Rights & Pledges receive treatment

The chart shows how CCG delivery of the 25 NHS Constitution Rights &
Pledges for 2013/14 is progressing, month-on-month. Please see pages 5-
8 of this report for more details of all those indicators rated in the chart.
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The number of rights and pledges being successfully delivered is indicated
by the green sections of the bars. Amber shows those which are close to
being delivered, red those where significant improvement is needed. Grey
indicates areas where data is not yet available for the current month.
PLEASE NOTE: There will always be at least 9 greys (Cancer Waits) in
the most recent month, as data for these is a month behind.
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Pledges not currently being met:
Diagnostic waits over 6wks, Ambulance Crew Clear times
Ambulance handovers

Headlines

In December (where data is available), Sheffield CCG continued to achieve almost all of NHS Constitution Rights and Pledges.
In general, patients in Sheffield are receiving excellent access to healthcare services. The following highlights the key 'high
profile' measures that the CCG is keen to retain a focus on:

Patients referred for suspected Cancer: Patients continue to be seen quickly (within 2 weeks) and, where needed, receive
treatment within a maximum of 2 months from referral.

Waiting times & access to Diagnostic tests: Sheffield CCG, Sheffield Teaching Hospitals NHS Foundation Trust (STHFT)
and Sheffield Children's NHS Foundation Trust (SCHFT) continue to meet their requirements to ensure the majority of patients
are seen and treated within 18 weeks, but did not meet the 6 weeks for diagnostic tests pledge in December.

Regarding 18 week waits, there are some on-going concerns around the delivery of the requirements for Sheffield CCG
patients at specific speciality level and, for the second month in a row, STHFT failed to meet the 18 week waits pledge at Trust
level, reflecting the current pressure in the system for delivery of the 18 week wait measures. The CCG will consider formal
contractual mechanisms in an attempt to improve performance if the pledge is again not met in January.

Regarding Diagnostics - STHFT and SCHFT both failed to meet the pledge in December and STHFT's levels further declined
from those in October and November. Assurance is being sought from both Trusts that achievement will improve.

A&E waiting times: All local providers continue to meet the pledge, year to date, for 95% of patients to be seen/treated within
4 hours. This remains a priority focus area and the CCG continue to work closely with all their providers to ensure that the
excellent performance is sustained and patients continue to have a good experience and receive high quality care from A&E
and Urgent Care services in the city. The Urgent Care Working Group (previously the Urgent Care Board) will oversee
business continuity plans over the winter period; a number of additional schemes to improve capacity and flow over this period
have been approved and are being mobilised/further developed in readiness for the next Group meeting on 29th January.

Ambulance & crew response times: Yorkshire Ambulance Service (YAS) continue to meet the national requirements
around ambulance response times, although a contract query was issued (and sanctions imposed) for in-month issues in
December with meeting the requirement for Red 1 and 2 calls seen within 8 minutes. The timeliness of clinical handover of
patients from ambulance crews to A&E clinical teams and ambulance crews being ready for their next call following handover
has improved in December, but is still below what is expected. YAS are working to reduce the number of delays and
commissioners have agreed with them, for 2013/14, that they will reinvest any handover penalties accrued, providing a
satisfactory improvement plan is agreed with commissioners. At the time of writing, no plan had been received.

Quality and Safety Our commitment to ensure patients receive the highest quality of
care, and to listen to and act on their feedback and concerns

Nationally, the focus on improving outcomes around the quality, safety and patient experience of health care is described in two
specific areas, or 'domains'. Sheffield CCG's current achievements and challenges in these are set out below:

Headlines

Ensuring that people have a positive experience of care:

The Friends and Family Test (FFT) - As noted last month, the combined scores at Quarter 2 are good. However, the response
rate still requires improvement and so will be kept under regular review. The trial in STHFT A&E of texting patients following
discharge, to improve response rates, commenced at the beginning of December.
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Sheffield Clinical Commissioning Group - Summary Position

Ensuring that people have a positive experience of care - continued:
Delivery of the nationally agreed FFT rollout plan to the national timetable - As noted last month, data for the newly
implemented FFT in maternity services at STHFT should be published in January. Rollout to Day Surgery/Outpatient

Departments and Community is required nationally by April 2015, although STHFT are working to implement these by the end
of July 2014.

Treating and caring for people in a safe environment and protecting them from avoidable harm - reducing the number of
patients getting Clostridium Difficile (C.Diff) & MRSA:

C.Diff - The 18 cases attributable to the CCG reported in December is higher than last month (12) and the 13 forecast for the
month. STHFT reported 7 cases, against their forecast 7. SCHFT have reported 0 cases this month, against their forecast 0.
MRSA - As 3 cases attributable to the CCG have been reported to date - 1 in April (STHFT case), 1 in September (Community
case) and 1 in November (contaminant STHFT case) - the 'zero tolerance' policy in place for 2013/14 has not been achieved.

Quality Premium

The quality premium is intended to reward clinical commissioning groups (CCGs) for improvements in the quality of the
services that they commission and for associated improvements in health outcomes and reducing inequalities.

To be eligible for a quality premium payment, a CCG must manage within its total resources envelope for 2013/14. A
percentage of the quality premium will be paid for achievement of each of the improvements as set out below.

The amount paid will be reduced for CCGs who do not meet the 4 specified NHS Constitution Rights & Pledges.

A reduction of 25% will be made to the quality premium for each relevant NHS Constitution measure not met.

Key to ratings:

@ Performing Well

() Attention Needed
@ Area of Concern

() Not yet available

.
/
/ Reducing
£ potential
/' years of life
lost from
amenable
mortality
(12.5%)

.

Improving
patient
experience
of hospital
services
(12.5%)

Assessment of CCGs against the Quality Premium commenced in April 2013. This summary makes an assessment of our
current levels of achievement, using the most recent data available. Please see below for a list of the measures that make up
this Quality Premium matrix and where in the report they can be located. Also included is the most recent rating for each
measure - for further information, please see the relevant page:

Page
Reducing potential years of life lost from amenable mortality
() Potential years of life lost (PYLL) from causes considered amenable to health care 15
Reducing avoidable emergency admissions
Reduction in Emergency admissions for acute conditions that should not usually require hospital admission 14
@ Reduction in Unplanned hospitalisation for chronic ambulatory care sensitive conditions (adults) 15
@ Reduction in Unplanned hospitalisation for asthma, diabetes and epilepsy in under 19s 17
@ Reduction in Emergency admissions for children with Lower Respiratory Tract Infections (LRTI) 17
Improving patient experience of hospital services
@ Friends and Family Test - delivery of the nationally agreed rollout plan to the national timetable 10
() Patient experience of hospital care and A&E services - measured by Friends and Family Test 10
Preventing healthcare associated infections
@ Zero cases of MRSA 9
@ Number of cases of Clostridium Difficile is below agreed threshold 9
Local measures
@ Local Priority 1: Reduction in STHFT / SCHFT Emergency spell bed nights for Ambulatory Care 15
Sensitive Conditions (ACSC) (Sheffield definition)
@ Local Priority 2: Identify alternative service provision and health care for patients who otherwise would 13
have received secondary care / hospital based attendance
@ Local Priority 3: Reduce the average waiting times in Speech & Language Therapy (SALT) at SCHFT 17
from 21 weeks
NHS Constitution - 4 specified measures
@ 92% of all patients are seen and start treatment within 18 weeks of a routine referral 5
@ 95% of patients are admitted, transferred or discharged within 4 hours of arrival at A&E 6
@ 85% of patients have a max. two month (62-day) wait from GP referral to starting treatment for cancer 6
@ 75% of Category A (RED 1) ambulance calls resulting in an emergency response arriving within 8 minutes 7
Produced by: Updated on:
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Sheffield Clinical Commissioning Group - Summary Position

Best Possible Health Outcomes Our commitment to ensure the commissioning decisions and actions
we take improve health care for the people of Sheffield

Nationally, the focus on improving health outcomes covers 5 key areas or ‘domains'. The national required measures relating to
these domains are largely quarterly and in some cases annual measures (see pages 13-18).

Due to publication intervals of the national information, in several cases the data - and therefore the commentary - for these
national measures has not changed since the previous report. However, the five CCG Clinical Portfolio teams are monitoring,
where possible, some locally selected measures that supplement the national measures by providing either a more timely, or
more locally-focussed, assessment of progress in the portfolio areas.

Acute Services Portfolio - Elective Care: The portfolio is supporting on-going contract discussions with STHFT and continue
to explore commissioning for outcomes for citywide musculoskeletal services. The portfolio continues to undertake joint clinical
working between GPs and hospital consultants which is key to delivering agreed objectives.

Acute Services Portfolio - Urgent Care: A small number of key indicators have been identified following discussions within
the CCG and the Commissioning Support Unit (CSU), intended to assist in the reporting of the system's delivery of key changes
in the Urgent Care System and progression towards 7 day working. Following discussions at the Urgent Care Working Group
on 27th November, the CCG are initially focussing on a set of the measures and have worked on these further with the CSU, in
readiness for the next meeting on the 29th January.

Long Term Conditions, Cancer and Older People: A portfolio strategy intended to reduce emergency bed nights for
Ambulatory Care Sensitive Conditions (ACSC) was approved by the CCG in November. Work will focus on a range of areas
and will link with the local GP-led care planning scheme.

Mental Health, Learning Disabilities and Dementia: The health and service inequalities faced by people with mental health,
learning disabilities or dementia remain a priority focus of the portfolio. The Mental Health Commissioning Team (MHCT)
portfolio is leading work with other portfolios on a number of health inequalities, to ensure that the needs of people with MH, LD
or dementia are better embedded into the commissioning intentions of each of the CCG portfolios.

There was a presentation at the Health and Wellbeing Board before Christmas to show the findings of the confidential enquiry
into the deaths of people with learning disabilities (CIPOLD). The HWB supported the recommendations of the report and
expected all partners to take the steps necessary to ensure equal access to healthcare for people with learning disabilities in
Sheffield.

MH service commissioning and provision has been raised by the Deputy Prime Minister ahead of the unveiling of the
government's MH strategy. The government has made parity of esteem between physical and mental health a legal obligation
in the NHS.

Children and Young People: Work continues in looking at the children's variation in spend, activity and outcomes to develop
future plans and to focus priorities. Work also continues to develop a mental health treatment service for 16 and 17 year olds
and to develop a transitions service for young people with mental health needs. A plan in regards to children’s Urgent Care is
evolving and aligning to the strategic direction of travel with adult Urgent Care. Work is progressing to develop integrated
practice, on the integration of commissioning and to refresh the Children’s Joint Work Programme with Sheffield City

Council, SCHFT and STHFT through engagement in the Children’s Health and Wellbeing Board.

Quality Innovation, Productivity and Prevention (QIPP) Outcomes

Two of the schemes are progressing well and delivering the required efficiencies across the QIPP programme; the programmes
for Continuing Health Care (CHC) and Medicines Management.

There are still parts of the two other schemes - the Right First Time (RFT) and Acute Service (Elective) programmes - that,
although developing & progressing well, the planned impact has not yet been fully realised.

The latest update on individual schemes is provided in the detailed QIPP section of this report (see pages 19-22).

continued overleaf
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Sheffield Clinical Commissioning Group - Summary Position

CCG Assurance and the Balanced Scorecard

The quarter 2 (Q2) assurance process is now concluded and the confirmed Q2 position for Sheffield is set out below. This will
be published on the CCG website alongside that previously published for Q1:

Domain 1 ARE LOCAL PEOPLE GETTING GOOD QUALITY CARE? AMBER-GREEN
- ARE PATIENT RIGHTS UNDET THE NHS CONSTITUTION
Domain 2
BEING PROMOTED?
. ARE HEALTH OUTCOMES IMPROVING FOR LOCAL
Domain 3
PEOPLE?

Domain 4 ARE CCG's DELIVERING SERVICES WITHIN THEIR AMBER-GREEN
FINANCIAL PLANS?

ARE CONDITIONS OF CCG AUTHORISATION BEING
ADDRESSED AND REMOVED (WHERE RELEVANT)?

Domain 5

3
3

The Red score for Domain 3 reflects the very challenging targets in place in relation to MRSA and C.Difficile infections
resulting from medical care or treatment in hospital. Q2 discussions between the CCG and the NHS England area team have
confirmed that Sheffield remains in a strong position on the prevention of hospital acquired infection and that appropriate
action is underway with providers to continue to improve.

The final framework for CCG Assurance was published at the end of 2013, replacing the previous interim framework. This
final framework uses the same elements of assurance as the interim one, but with the addition of two new aspects:

- progress against the NHS mandate commitment that by 2015 everyone with a long term condition who wants one should
have a personalised care plan, and

- the statutory duty to deliver personal health budgets to people who receive NHS Continuing Health Care from April 2014.

The CCG self-certification for Q3 will be submitted in late January and shows that good progress continues to be made in the
majority of areas. The CCG will be meeting with the NHS England area team in early March to discuss both Q3 performance
and also CCG Operational and Strategic planning for 2014-2019.
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Highest Quality Health Care

NHS Constitution - Rights & Pledges

Our commitment to patients on how long they wait to be seen and to receive treatment.

In December (where data is available for the month) Sheffield CCG achieved the majority of the Key to ratings:

NHS Constitution Rights and Pledges. 0 Pledge being met
() Close to being met

Patients in Sheffield are receiving excellent access to healthcare services. . Area of concern

() Not yet available

PLEASE NOTE: "Additional for 13/14" = Additional measures NHS England has specified for 2013/14.

Referral To Treatment (RTT) waiting times for non-urgent consultant-led treatment

Patients referred to see a specialist should be seen and, where necessary, receive treatment in a timely fashion, whether
admitted to hospital for treatment or treated without being admitted. The majority of patients should be seen and start any
necessary treatment within 18 weeks from their referral. No patient should have to wait more than 52 weeks.

Issues & Actions February 2014:

The CCG 18 week wait pledges continue to be met at a Sheffield population level.

There were zero 52+ week waits for Sheffield patients.

The CCG remains concerned around the delivery of the 18 week wait pledges for Sheffield CCG patients within the areas of
Cardiology and Orthopaedics at STHFT. For the second month running, STHFT have not met the 18 week wait non-admitted
pledge at Trust level; this reflects the current pressure in the system for delivery of the 18 week wait measures. If

underperformance on the non-admitted pathway continues for a third consecutive month, then the CCG will consider formal
contractual mechanisms in an attempt to improve performance.

PLEASE NOTE: For the measures below, the most recent month's data is provisional/pre-sign off and therefore may be
subject to a slight change once published.

90% of admitted patients start 92% of all patients wait less than
treatment within 18 weeks from 18 weeks for treatment to start

referral

95% of non-admitted patients Additional for 13/14: 4 3
start treatment within 18 weeks No patients waiting more than Oct
from referral 52 weeks Q

Diagnostic test waiting times

Prompt access to diagnostic tests is important in ensuring early diagnosis and so is central to improving outcomes for patients
e.g. early diagnosis of cancer improves survival rates.

Issues & Actions February 2014:

Sheffield CCG has narrowly missed the 99% pledge for December, with 98.79% patients seen within 6 weeks; this is due to
both STHFT & SCHFT just missing the pledge. As mentioned last month, STHFT’s November performance had dropped
significantly compared to October and this has worsened in December. In October, there were 7 patients waiting 6+ weeks
and in November there were 49 whereas, in December, there were 58. 54 of the 58 breaches were in Echocardiography.
Assurance is being sought from both Trusts that achievement will improve; if this doesn't happen in January, an action plan
will be required from STHFT.

PLEASE NOTE: For the measure below, the most recent month's data is provisional/pre-sign off and therefore may be
subject to a slight change once published.

99% of patients wait 6 weeks or
less from the date they were
referred

continued overleaf
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Highest Quality Health Care

A&E Waits

It is important that patients receive the care they need in a timely fashion and within 4 hours of their arrival at A&E. Patients
who require admission need to be placed in a bed as soon as possible, those who are fit to go home need to be discharged

safely and rapidly, but without their care being rushed.

95% of patients are admitted,
transferred or discharged within
4 hours of arrival at A&E

Additional for 13/14:

No patients waiting more than
12 hours from decision to admit
to admission

Cancer Waits

From GP Referral to First Outpatient Appointment

93% of patients have a max. 2-
week wait from referral with
suspicion of cancer

From Diagnosis to Treatment

96% of patients have a max. one
month (31-day) wait from
diagnosis to first definitive

treatment for all cancers

98% of patients have a max. one
month (31-day) wait for
second/subsequent treatment

where treatment is anti-cancer
drug regimen

From Referral to First Treatment

85% of patients have a max. two
month (62-day) wait from urgent
GP referral

85% of patients have a max. two
month (62-day) wait following a
consultant's decision to upgrade

the priority of the patient

It is important for patients with cancer or its symptoms to be seen by the right person, with appropriate expertise, within two
weeks. This is to ensure early diagnosis and so is central to improving outcomes. If diagnosed with cancer, patients need to
receive treatment within clinically appropriate timeframes to help ensure the best possible outcomes.

93% of patients have a max. 2-
week wait from referral with
breast symptoms (cancer not

initially suspected)

94% of patients have a max. one
month (31-day) wait for
second/subsequent treatment

where treatment is surgery

94% of patients have a max. one
month (31-day) wait for
second/subsequent treatment

where treatment is radiotherapy

90% of patients have a max. two
month (62-day) wait from referral
from an NHS screening service

NOTE: The Consultant Upgrade indicator on the left does
not have a national target so, for indicative purposes, is
rated against the North of England threshold.

continued overleaf
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Highest Quality Health Care

Category A ambulance calls

Category A calls are for immediately life threatening conditions. Red 1 calls are the most time-critical and include cardiac
arrest, patients who are not breathing and do not have a pulse, and other severe conditions such as airway obstruction. Red
2 calls are serious but less immediately time-critical conditions such as stroke and fits.

Issues & Actions February 2014:

Ambulance Response Times: The year to date position for 2013/14 is that all 3 measures are being met. However, a
contract query was issued (and sanctions imposed) for YAS December underperformance against the 75% target for Red 1
and Red 2 calls seen within 8 minutes, where there have been in-month issues since July 2013. An action plan for an
improved and sustainable level of Red performance in 2013/14 has been agreed with YAS and, at the time of writing, YAS
appear to be on course to achieve their 75% target for the year as a whole by the end of March 2014.

Please see APPENDIX B: Ambulance Trust Performance Measures for further information on YAS.

Ambulance handover and crew clear times: Yorkshire Ambulance Service (YAS) are working to reduce the number of
hospital handover delays. Commissioners have agreed with YAS for 2013/14 that they will reinvest any handover penalties
incurred by YAS, subject to a satisfactory improvement plan being produced that secures progress against the pledges and
how the monies will be reinvested; this will hopefully be provided to Commissioners in the near future.

PLEASE NOTE: There are sometimes good reasons why there is a ‘delay’ recorded for hospital handover. YAS have
approached commissioners asking for a small number of exclusions to be noted in the contract - including ‘resus patients’
who have special needs - and discussions are on-going between YAS and commissioners about excluding these patients
from the data. Locally, hospitals can find that their data is skewed, depending on whether they are a specialist centre.

Indicator Development: Data used for these measures is taken directly from YAS reports and is subject to contractual
validation. YAS commissioners have contractually agreed to use YAS data to measure compliance but, as yet, there is no
uniform contractual agreement across acute trusts in Yorkshire and Humber (Y&H) on which dataset is used. The total YAS
position is currently being used as a guide to assess achievement of the target.

Each CCG is required to report against the requirements of the Technical Definitions document which describes the indicators
in ‘Everyone Counts: Planning for Patients 2013/14’. Two specific indicators relate to ambulance handover times - with
success measured by a reductions in the number of delays - YAS total figures for which are shown in the following table:

All hospitals across YAS footprint: 30+min Turnaround - Numbers (and % of those Arrivals with Handover Time recorded)

Ambulance handover Oct-13 Nov-13 Dec-13 Crew clear

Delays of over 30 minutes 1140 940 1190 Delays of over 30 minutes 658 477 512
(3.1%)  (2.7%) @ (3.4%) (1.8%) | (1.4%) | (1.4%)

Delays of over 1 hour 215 117 207 Delays of over 1 hour 67 33 35

(subset of 'over 30 minutes') (0.6%) | (0.3%) @ (0.6%) (subset of 'over 30 minutes') (0.2%) (0.1%) | (0.1%)

NHS England's guidance on the NHS Constitution - Rights & Pledges stipulates in their additional measures for 2013/14 that
all handovers between ambulance and A&E must take place within 15 minutes and crews should be ready to accept new calls
within a further 15 minutes, with financial penalties, in both cases, for delays over 30 minutes and over an hour; this is the
pledge monitored below.

As the 30 minute / 1 hour measures are mentioned in this pledge, it is hoped that the 2014/15 Technical Definitions - which
we understand will be available shortly - will add clarity on how these (and the % of delays over 15 minutes) will be monitored

and managed.
(RED 2) 75% of calls resulting in 4
an emergency response arriving
within 8 minutes ‘ ‘

(RED 1) 75% of calls resulting in
an emergency response arriving
within 8 minutes

Category A 95% of calls
resulting in an ambulance
arriving within 19 minutes

Additional for 13/14: ‘ B 2 Additional for 13/14:
Ambulance Handover - % of | Oct ) Nov ( Dec Crew Clear time - % of delays
delays over 15 mins in clinical 3 ' over 15 mins in Ambulance

handover of patients to A&E being ready for next call after
handover
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Highest Quality Health Care

Mixed Sex Accommodation Breaches

Being in mixed-sex hospital accommodation can be difficult for some patients for a variety of personal and cultural reasons.
Therefore, mixed-sex accommodation needs to be avoided, except where it is in the overall best interest of the patient or
reflects their personal choice.

Zero instances of mixed sex
accommodation which are not in
the overall best interest of the
patient

Cancelled Operations

It is distressing for patients to have an operation cancelled at short notice. If an operation has to be cancelled at the last
minute for reasons which are not clinical reasons, then patients should be offered another date which is within 28 days of the
original date.

PLEASE NOTE: There is no published threshold for this measure. NHS England have, however, noted that success
for a Provider (Trust) would be a reduction in the number of cancelled operations. The position reported below is
based on the combined total reported positions for both Sheffield Teaching Hospitals NHS Foundation Trust and
Sheffield Children's NHS Foundation Trust, to give an indication of performance. A green rating will be based on a
continuing reduction of cancelled operations.

Operations cancelled, on or after Additional for 13/14:
the day of admission (including No urgent operation to be
the day of surgery), for non- cancelled for a 2nd time

clinical reasons to be offered
another binding date within 28
days

Mental Health

When patients are discharged from psychiatric inpatient care, they should be followed up by Mental Health Services within 7
days, to ensure that they have appropriate care and support.

95% of people under aduilt NOTE: CPA = Care Programme Approach (CPA). This is
mental illness specialties on a particular way of assessing, planning and reviewing
CPA to be followed up within 7 someone's mental health care needs.
days of discharge
Produced by: Updated on:
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Highest Quality Health Care

Quality and Safety

Treating and caring for people in a safe environment and protecting them from harm
Patient Safety - Health Care Acquired Infections (HCAIS)

Preventing infections resulting from medical care or treatment in hospital (inpatient or outpatient), care homes, or the patient's
own home.

Clostridium Difficile: Although Sheffield CCG is committed to working with local providers to minimise the number of
infection cases in 2013/14, the challenging target of 163 cases is very likely to be exceeded.

For the 18 cases reported in December for Sheffield CCG:

- 5 are attributable to STHFT (from their 7 reported cases)

- 6 are community associated, with a hospital admission in the last 56 days
- 6 are community associated, with no recent hospital contact/admission

- 1is attributable St. James Hospital, Leeds

For the 7 cases reported in December for STHFT, 5 are Sheffield residents and 2 are other CCGs' residents. All of the 7
cases occurred on separate wards; 4 of the wards have not had other cases, but 3 have in the past few months and samples
have been sent for ribotyping to establish potential linkage of cases.

No cases have been reported in December for SCHFT.

MRSA: No cases of MRSA bacteraemia have been reported for December. As 3 cases attributable to the CCG have been
reported to date - 1 in April (STHFT case), 1 in September (Community case) and 1 in November (contaminant STHFT case) -
the 'zero tolerance' policy in place for 2013/14 has not been achieved.

Regarding the STHFT contaminant case that occurred on 27/11/13 on a Cardiothoracic ward (non-Sheffield resident): The
CCG have received a copy of the Post Infection Review (PIR). The PIR found that the source of the acquisition of the

bacteraemia was unclear despite extensive investigation.

This table compares the nhumber of cases of infection

reported by the CCG/Trust against their commitment for MRSA Bacteraemia Clostridium Difficile
the current month and 2013/14 so far. CCG STHET | SCHFT CCG STHFT | SCHFT
Number of infections recorded during Dec-13 0 0 0 18 7 0
Number of infections forecast for this month 0 0 0 13 7 0
Number of infections recorded so far in 2013/14 3 3 0 150 67 3
Number of infections forecast for this period 0 0 0 122 58 2
Sheffield CCG: Clostridium Difficile Sheffield CCG: Clostridium Difficile
2013/14 Year To Date - Actual vs Planned level 2013/14 Monthly - Actual vs Planned level
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Highest Quality Health Care

Treating and caring for people in a safe environment and protecting them from harm
- continued

Regulations
Routine Regulatory visits - Care Quality Commission (CQC) Reports

BMI Thornbury Hospital
The CQC carried out an inspection on 10t December 2013. The report was published in January 2014 and identified
compliance on all reviewed standards.

The Sheffield City GP Health Centre

(NHS walk-in centre and GP practice known as the ‘Broad Lane Medical Centre’)

The CQC carried out an inspection on 27t November and 6t December 2013. The report was published in January 2014 and
identified compliance on all reviewed standards.

Sheffield Health & Social Care NHS Foundation Trust
The CQC carried out an inspection to Wainwright Crescent* on 17t December 2013. The report was published in January
2014 and identified compliance on all reviewed standards.

* Wainwright Crescent - Type of service = Care home without nursing, Specialisms/services = Mental health conditions,
Treatment of disease, disorder or injury, Caring for adults under 65 yrs.

Wainwright Crescent provides respite support and step down support for people with mental health needs. It can provide a
service for up to twelve people.

Ensuring that People have a positive experience of care

Eliminating Mixed Sex Accommodation (MSA): There have been no breaches (April-December) at any of the Sheffield-
based Trusts, nor attributed to NHS Sheffield from other Trusts, meaning the pledge is currently being met for 2013/14.
Please see the NHS Constitution - Rights & Pledges section of this report (page 8) for monitoring of the MSA indicator.

Friends and Family Test (FFT): The FFT identifies whether patients would recommend the NHS service they have received to
friends and family who need similar treatment or care. Use of the FFT, which commenced in Acute NHS providers from April
2013 for both Inpatient and A&E, will help identify poor performance and encourage staff to make improvements, leading to a
more positive experience of care for patients.

Quarter 2 was included in the Month 7 Quality and Outcomes Report for the December meeting of the Governing Body;
although A&E and Inpatient (and combined) outcomes scores remained higher than the national average, the response rates
still require improvement and so will be kept under regular review. As noted last month, a number of initiatives have been put in
place by STHFT to address this; the trial in STHFT A&E of texting patients following discharge, to improve response rates,
commenced at the beginning of December and the outcomes of this will be reported in future reports.

Delivery of the nationally agreed FFT rollout plan to the national timetable:

As noted last month, the FFT in maternity services at STHFT has now been implemented and December data should be
released in January. Rollout to Day Surgery/Outpatient Departments and Community - the target to have these in place is not
until April 2015, but STHFT are working to implement these by the end of July 2014.
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Highest Quality Health Care

Patient Experience of NHS Trusts

Patient Complaints

Reasons for Complaints: STHFT - New Concerns / Complaints
STHFT Attitude 180 Nov 12 to Nov 13
Nov 12 - Dec 13 Appropriateness of medical treatment 160
General nursing care 3 140
. . . . >
Communication with patient @ 120
SCHFT All aspects of clinical treatment < 100
. . o
Aug 13 - Nov 13 Attitude of staff - medical z 28
Appointments - delay or cancellation 20 1 i B i B i B
SHSCFT * All aspects of clinical treatment § g § g 5 37§ § £ € g ‘é’ g § g
July 13 - Sep 13 Attitude of staff B R B B BB 5 B B 585 5 5
) ) . Complaints Received Extreme Risk High Risk
* Sheffield Health and Social Care NHS Foundation Trust
SCHFT - Complaints SHSCFT - Complaints received during 2013/14
60 - Q1 2012/13 to Aug 13 - Nov 13 90 -
50 - 75 A
o
40 - 2 60 -
[
30 § 45
20 1 2 301
10 - 15
0 ‘ : ‘ ‘ : ‘ 0-
Q11213 Q21213 Q312/13 Q412/13 Apri3to Augl3to Q32012/13 Q4 2012/13 Q1 2013/14 Q2 2013/14
July 13 Nov 13
PLEASE NOTE: Reporting has moved from quarterly to 4-monthly Patient Complaints (Formal) ~ ® Patient Complaints (Oral/Fastrack)

Patient Compliments

STHFT: 44 letters of thanks were received in November 2013, bringing the total so far in 2013/14 to 498.
SHSCFT: 239 compliments were received in Quarter 2, bringing the total so far in 2013/14 to 548.

Patient Advice and Liaison Service (PALS) Contacts

Reasons for PALS Contacts: SCHFT - PALS Contacts received during 2013/14
SCHFT Care and treatment (14) 140 -
Dec 13 Support (9) 120 -

Parental responsibility/behaviour (7) 100 1

80 -
60 -
40 -
20 4

No. received

ZT-NON
ZT-92a ]
eT-uer ]
£T-0od
£T-ren ]
€1-1dy ]
eT-Rey
eT-unp
31l
£1-bny
e1-das ]
£1-100 ]
€T-AON
£1-900

Further Information

STHFT: The number of complaints decreased from 137 in November to 95 in December 2013. This decrease is consistent with
the previous year, when the number of complaints reduced from 132 in November 2012 to 110 in December 2012. The Trust aims
to respond to 85% of complaints within 25 working days; the percentage of complaints that were closed during December 2013
that met this target was 66%. Work is underway to clear a backlog of open complaints and a higher number of complaints were
closed in December compared to previous months.

SCHFT: From August 2013 to November 2013, the Trust received 27 complaints; 46% less than April 2013 to July 2013. A full
review is underway in relation to the management of formal complaints within the Trust. (Please note that SCHFT currently reports
on a four-monthly basis whereas 2012/13 complaints were reported quarterly.)

SHSCFT: During Q2 2013/14, 31 formal complaints were received; this is consistent with the previous 3 quarters, during which the
number of complaints received ranged between 32 and 39. The Trust responded to 97% of formal complaints within an agreed
timescale. During Q2, 83 oral and fastrack complaints were received; this is an increase from Q1, when 39 were received, but
comparable to Q4 2012/13, when 84 were received. The increase was primarily in the Acute and Community directorates. At
present, no themes or trends in these complaints have been identified.

PLEASE NOTE: The information above is the latest information available for each Provider.
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Highest Quality Health Care

Patient Experience of GP Practices

The charts below show three indicators taken from the GP Patient Survey, which is published every 6 months.

Results are shown by Sheffield CCG Locality:
- Central
- Hallam and South (HASL)
- North
- West

For comparison against the total CCG position.

% of patients feeling supported to manage their
condition

76%
74%
2%
70%
68%
66%
64%
62%
60%
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% of patients having a long term condition
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Proportion of patients who feel supported to manage their condition: This indicator is shown in 2 parts. Part 1 contains the
% of patients who feel supported to manage their condition, whilst part 2 displays the % of patients who have answered

positively as to whether they have a long term condition.

% of patients satisfied with GP Services
94%
92%
90%
88%
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84%
82%
80%
78%
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% of patients satisfied with Out of Hours GP Services
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Proportion of patients' overall satisfaction with GP
Services: This indicator shows whether patients were "very"
or "fairly" satisfied with the service at their GP practice.
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Proportion of patients' overall satisfaction with Out of
Hours GP Services: This indicator also shows whether
patients were "very" or "fairly" satisfied with their Out of
Hours GP service.
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Best Possible Health Outcomes

Our commitment to ensure the commissioning decisions and actions we take improve health care for
the people of Sheffield

Key to ratings:

The work of Sheffield CCG is organised around 5 clinical portfolio areas - the 5 'portfolios' of this @ Improving

report section. The nationally decided measures, where all CCGs are expected to show that ) Not Improving
improvements are being made, have been assigned to each of the clinical portfolio areas. Each . Area of Concern
of the clinical portfolios are considering what, if any, additional locally determined measures () Not yet available

relating to their priorities are required to measure improvements.

Where possible, an assessment of Sheffield’s current level of achievement in each area is
shown, using the most recent data available based on the national measurement criteria. In
some cases, no data will be available and so an assessment cannot be made at this time.

The Red, Amber, Green (RAG) rating is based on whether a reduction was shown from the
previous time period (unless otherwise stated).

The relevant data period for each measure is noted above the indicator; if no time period is present,
data relates to the current financial year, 2013/14.

Acute Services Portfolio - Elective Care
National required measures

Issues & Actions February 2014:

Patient Reported Outcomes Measures (PROMS) - first 4 indicators below: Please note that these ratings are based on
PROVISIONAL Q4 2012/13 data. As noted previously, figures for Q1 2013/14 have been released but have been suppressed
by the NHS Health and Social Care Information Centre (HSCIC) as they are small numbers; this is due to the nature of the
indicator (it relies on 2 questionnaires, one before the operation and 1 six weeks post-op).

12/13  12/13  12/13 12/13  12/13  12/13

Total Health gains assessed by 4
Q2 patients after Hip replacement Q3 Q4

12113 1213 12113

Total Health gains assessed by
patients after Groin hernia
surgery

1213 1213  12/13

Total Health gains assessed by Total Health gains assessed by
patients after Knee replacement Q3 Q4 patients after Varicose veins Q2 Q3 Q4
surgery

Janl12 - Jul 12 - Apr13-
Sepl2 Mar-13 Sep-13 10/11 1112 12/13

Patient experience of GP v Patient experience of hospital
services care - CQC Inpatient Survey

Quality Premium: Locally selected measure

Identify alternative service For 2013/14, CCGs were required to submit plans nationally for
provision and health care for 3 locally selected priorities; the measure to the left is Sheffield
patients who otherwise would CCG's identified Local Priority 2.

have received secondary
care/hospital based attendance

Portfolio: Locally selected measures

The patient satisfaction measure is based on areas such as risks being explained, assistance received and
problems/discomfort following the procedure. This area is judged to be green, as the current local score is 86.26%, with any
score above 78% being judged nationally as good. As an additional measure, currently 88% of people have said they would
have surgery again under the same conditions.

* = To allow for the receipt of all 3 patient surveys,
information will always relate to 6 months prior to the
reporting period. e.g. for Dec-13, this covers experience of
surgical procedures carried out during Jun-13.

Total Health gains assessed by
patients after Community-based
Podiatric surgery *
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Best Possible Health Outcomes

Acute Services Portfolio - Urgent Care

National required measures

Issues & Actions February 2014:

Reduction in Emergency admissions for acute conditions that should not usually require hospital admission:
PLEASE NOTE - previously the only frequent, updated figures available for this measure were in the NHS Outcomes
Framework data published by the HSCIC; however, the standardisation used (just directly standardised, rather than directly
age and sex standardised) is not that required in the Everyone Counts technical guidance. The HSCIC have now made the
data available for the CCG Indicator Set, which does use the required standardisation. Both the time periods and RAG
ratings have changed to reflect this update - and we have also used a more defined (i.e. whether statistically significant) RAG
rule - and therefore the measures are not comparable to previous version of this report.

The Right First Time (RFT) programme for Sheffield and the CCG Long Term Conditions, Cancer and Older People portfolio
are focussed on reducing avoidable emergency admissions through alternative models of service delivery and targeted work
on improving health outcomes.

Targeted work on this measure is integral to the work being led by the Long Term Conditions Portfolio - please refer to the
section on Reduction in Unplanned hospitalisation for chronic ambulatory care sensitive conditions (adults) on the next page
for details.

Reduction in Emergency readmissions within 30 days of discharge from hospital: As noted previously, benchmarking
information suggests that readmission rates after an acute episode in Sheffield have scope for improvement. This continues
to be an area of focus and Public Health colleagues will review this on behalf of the CCG to inform future commissioning
priorities.

Q2 12/13 - Jan12 - Jul 12 - Apr 13-
11/12 12/13 01 13/14 Sepl2 Marl3 Sepl3

Reduction in Emergency Patient experience of GP Out of ;
admissions for acute conditions Q Hours services Q
that should not usually require
hospital admission ‘

09/10 10/11  11/12 _
Reduction in Emergency Number of A&E Attendances B :
readmissions within 30 days of (Total - YTD) Sep Oct
discharge from hospital
A&E ATTENDANCES: Total A&E Attendances comprises:

Number of A&E Attendances Type 1 (Main A&E), Type 2 (Single Specialty, e.g. STHFT
(Type 1-YTD) Eye Casualty) and Type 3 (Other A&E e.g. STHFT Minor
Injuries Unit).

Locally selected measures

A small number of key indicators relating to urgent care and flow across the system were presented to the Urgent Care
Working Group on 27t November. These indicators had been identified following discussions between representatives of
Right First Time, the Urgent Care part of the Acute Services Portfolio and members of the CCG and CSU Information Teams.
They are intended to enable a baseline to assess the system's delivery of key changes in the Urgent Care system and
progression towards 7 day working to be reported. It is expected that there will be a level of iteration before the indicators are
finalised and able to be reported on a regular basis.

Following discussions at the meeting - and through further discussions following this - the CCG are initially concentrating on
the following indicators of Urgent Care working, which will be discussed at the next meeting on 29th January. Following that
conversation, recommendations on the local measures to be included in the Governing Body report will be firmed up:

1. Emergency Pressures
¢ Timing of admission from Emergency Department
» Bed occupancy rates
2. A&E 4 Hour Target
. Move to 7 day working - discharges at weekends
4. Community
* Admissions to Intermediate Care (definition under discussion)
5. Ambulatory Care Sensitive Conditions (ACSC)
e Growth in Spells for ACSC
e Total Bed nights for ACSC
6. Excess Bed Days

w
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Best Possible Health Outcomes

Issues & Actions February 2014:

on-going data analysis to inform the commissioning priorities.

National required measures

2003-2011
Potential years of life lost

2010 2011 2012

Under 75 mortality rate from
Cancer (Annual Calendar Year)

2011 2012
Under 75 mortality rate from
Respiratory Disease (Annual
Calendar Year)

Q2 12/13 -
11/12  12/13 Q1 13/14
Reduction in Unplanned
hospitalisation for chronic
ambulatory care sensitive

conditions (adults)

Janl12 - Jul 12 - Apr13-
Sepl2 Marl3 Sepl3

Health-related quality of life for
people with long-term conditions

Quality Premium: Locally selected measure

Portfolio: Locally selected measures

Reduction in STHFT/SCHFT
Emergency spell bed nights for
Ambulatory Care Sensitive
Conditions (ACSC) (Sheffield
definition)

there will be a preliminary report at the end of March 2014.

much more likely to be hospitalised for these conditions.

Long Term Conditions, Cancer and Older People

Reduction in Unplanned hospitalisation for chronic ambulatory care sensitive conditions (adults):
PLEASE NOTE - changes to this measure are as per those for Reduction in Emergency admissions for acute conditions that
should not usually require hospital admission; see Issues & Actions of the previous page for details.

Although the local ambulatory care sensitive indicator of emergency bed-nights continues to show a progressive reduction,
the number of ambulatory sensitive spells has continued to rise. However, our more detailed monitoring is showing the rate of
increase to be slowing month-on-month. Work is progressing aimed at addressing some of the specific major causes
ambulatory admissions, but it is anticipated that the larger effects would come from service transformational work led by the
Right First Time programme. The CCG has identified community-acquired pneumonias, chest infections (not COPD), UTIs in
ages 65+, and fragility, as a focus to reduce ACSC & other emergency admission. This work continues to progress, including

From NHS ENGLAND Guidance: Causes considered amenable to health care
are those from which premature deaths should not occur in the presence of
timely and effective health care. The concept of ‘amenable’ mortality generally
relates to deaths under age 75, due to the difficulty in determining cause of death
in older people who often have multiple morbidities.

For 2013/14, CCGs were required to submit plans nationally for
3 locally selected priorities; the measure to the left is Sheffield
CCG's identified Local Priority 1.

GP-led care planning service: As noted previously, almost every practice has signed up and performance monitoring is now in
place. An evaluation plan has been agreed by the Learning/Evaluation Group. This will include a patient survey, of which

The CCG approved a portfolio strategy in November, aimed at reducing emergency bed nights for ACSC-related conditions,
with a range of condition-specific initiatives focused on older people (65+) and people with learning disabilities as two groups

The work will focus on a range of areas including falls prevention, reducing f