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1. Executive Summary

This report provides summary information on the activity and quality performance of South Sefton
Clinical Commissioning Group at Month 4 (note: time periods of data are different for each source).

CCG Key Performance Indicators

Main
NHS Constitution Indicators CCG Provider

A&E 4 Hour Waits (All Types)
Ambulance Category A Calls (Red 1)
Cancer 2 Week GP Referral

RTT 18 Week Incomplete Pathway

Main
Other Key Targets CCG Provider

A&E 4 Hour Waits (Type 1)
Ambulance Category A Calls (Red 2)

Ambulance Category 19 transportation

Cancer 14 Day Breast Symptom

Cancer 31 Day First Treatment

Cancer 31 Day Subsequerrug

Cancer 31 Day SubsequerBurgery

Cancer 31 Day Subsequemadiotherapy
Cancer 62 Day Standard

Cancer 62 Day Screening

Cance62 Day Consultant Upgrade

Diagnostic Test Waiting Time
Early Intervention in Psychosis (EIP)

HCAL C.Diff

HCAF MRSA

IAPT AccesRoll Out

IAPT- Recovery Rate

Mixed Sex Accommodation

RTT 18 Week Incomplete Pathway
RTT 52+ week waiters

Stroke 90% time on stroke unit

Stroke who experience TIA
NHS EReferral Service Utilisation
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Key information from this report
Financial position

The agreed financial plan for 2017/18 requires the CCG to break even in year, whilst the
cumulative CCG position is a surplus of £0.100m which incorporates the historic surplus brought
forward from the previous financial year. The CCGs strategic financial plan aims to deliver a 0.5%
surplus in 2018/19 and a 1% surplus in 2019/20.

The QIPP savings requirement to deliver the agreed financial plan is £8.480m. Work has been
ongoing to develop a fully identified plan to achieve the required efficiencies to deliver the financial
target. The plan is at final review stage and will be managed by the QIPP Committee. As at
Month 5, £0.936m QIPP savings have been achieved.

The forecast financial position is breakeven. This position assumes that the QIPP plans will be
delivered in full but it must be noted that significant risk exists in terms of delivering these plans,
particularly given the acting as one contract agreement for 2017-19 which limits the opportunity for
achievement of savings.

Planned Care

Local referrals data from our main providers shows that there was no significant change in the
overall level of referrals comparing 2016/17 year end with the previous year. Nevertheless, a
significant decrease in referrals occurred in April 2017 with the total number of referrals within this
month representing the lowest monthly total from April 2015 onwards. Referrals increased in May
2017 and were above average but this has been followed by reductions in both June and July
2017. GP referrals in 2017/18 to date are 8% down on the equivalent period in the previous year.
Consultant to consultant referrals are currently 4% higher than in the first quarter of 2016/17.

The national NHS ambition is that E-referral Utilisation Coverage should be 80% by end of Q2
2017/18 and 100% by end of Q2 2018/19. The latest data (July) for E-referral Utilisation rates
reported is 19%; a 2% decrease from the previous month.

In July the CCG has failed the under 1% of patients waiting over 6 weeks for a diagnostic test, out of
2677 patients 124 waited over 6 weeks with 24 waiting over 13 weeks recording 4.63%. The majority
of long waiters were for Gastroscopy (55). Aintree failed the under 1% of patients waiting over 6
weeks for a diagnostic test in July recording 3.53%, out of 4991 patients 176 waited over 6 weeks
and 30 over 13 weeks, 80 waiting for gastroscopy. Endoscopy is still experiencing considerable
pressure resulting in increased waiting times. The department has prioritised cancer and urgent
referrals which has made it difficult to support non-urgent 6 week performance targets. The position
is consistent with reporting throughout Q1 as a result of a lack of endoscopists due to long term
sickness, maternity leave and annual leave.

Aintree had 1 cancelled operation on or after the day of admission for non-clinical reasons due to
complexity, surgery was rescheduled and has taken place, responsible commissioner Liverpool CCG.

The CCG are failing 2 of the 9 cancer measures year to date. These being both of 2 week measures,
although the 2 week wait recorded 95% in July it is still failing year to date (91.41%) due to the
previous months breaches. 2 week breast recorded 88.46% (88.10% year to date). Aintree failed 2 of
the 9 cancer measures year to date. Firstly also 2 week breast in July recording 92.34% and year to
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date 89.86% and 62 day screening recording 86.36% year to date. The Trust has actions in place to
improve performance.

Aintree University Hospital NHS Foundation Trust routinely achieves the response rate target in
excess of the regional and national response rates for both inpatients and A&E. However, inpatient
response rates are reporting under target for July at 18.3%. The proportion of patients who would
recommend is up 1% from last month recording 96% (England average 96%) the proportion who
would not recommend is also the same as last month at 2%, which is the same as the England
average of 1%.

Performance at Month 4 of financial year 2017/18, against planned care elements of the contracts
held by NHS South Sefton CCG show an under performance of £354k/2.2%. However, applying a
neutral cost variance for those Trusts within the Acting as One block contract arrangement results
in there being a total over spend of approximately £42k/0.3%. At specific over performing Trusts,
Renacres are reporting the largest cost variance with a total of £192k/42% followed by Spire
Liverpool (£66k/27%).

The CCG has new plans for Personal Health Budgets (PHBs) for each quarter of 2017/18. The
possibility of expanding PHB6s f or patients at the end of I
critical element would be the ability to expedite payment via alternative payments systems other
tan SBS.

Unplanned Care

Aintree have revised their Cheshire & Merseyside 5 year Forward View (STP) trajectory for
2017/18 and have failed the 90% July plan agreed with NHS Improvement recording performance
80.81% (T1 and T3) in July 2017 representing a +2.39% increase compared to June 2017. There
was also a decline in performance noted across 3 out of the 5 AED clinical quality indicators, with
the 15 minutes registration to triage indicator being met consistently.

At both a regional and county level, NWAS failed to achieve any of the response time targets. With
the significant dip in performance around national ambulance targets the CCG are working with all
partners to improve performance against these targets. NHS England has recently announced a new
set of performance targets for the ambulance service, which will apply to all 999 calls from later this
year.

July 2017 saw a slight increase in the number of 111 calls made by South Sefton patients from
1,878 in June to 1,967 in July. This is a reduction when compared to July 2016, from 2,173.

The number of calls from South Sefton patients to the GP OOH service has risen slightly in July
2017 to 1,007. This is similar to the same point in the previous year (1,005). GP OOH calls from
nursing homes within South Sefton have fallen slightly from the previous month to 65. However, as
with every other month of 2017/18 so far, this is above the 2016/17 average of 39/month. South
Sefton CCG, in collaboration with Go To Doc (GTD) and NWAS, has now gone live with their out of
hours Clinical Assessment Service (CAS) in June 2017.

In July Aintree failed the 80% target for patients spending 90% of their time on a stroke unit
recording 57.14%. This is a decline from the previous month when the Trust recorded 60.5%. Out
of a total of 28 patients only 16 spent more than 90% of their stay on a stroke unit the standard
was not reached for 12 patients. The Trust continues to achieve the TIA measure.

i f
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The CCG achieved their C.difficile plans for July. Aintree had 6 new cases reported in July (23
year to date) which is over their year to date plan of 15. The CCG and Aintree recorded one new
of MRSA in June and therefore have failed the zero tolerance plan for the whole of 2017/18 but
had no new cases in July. NHS Improvement and NHS England have set CCG targets for
reductions in E.coli for 2017/18 which is 142 for South Sefton CCG, in July there were 14 cases
bringing the year to date total to 47 which is over the 44 year to date plan. There are no targets
set for Trusts at present.

There are a total of 77 serious incidents open on StEIS where South Sefton CCG are either
responsible or accountable commissioner. Of the 77, 37 are applicable to LCH, 22 for Mersey Care
NHS Foundation Trust and 7 for Aintree University NHS Foundation Trust (UHA).

DTOC 1 The average number of delays per day in Aintree hospital decreased in July to 17, 40
reported in June (-57.5%). Of the 17, 8 were patient or family choice (47.1%), 7 were awaiting
further NHS non-acute care (41.2%), 1 was awaiting care package in own home (5.9%) and 1
completion assessment (5.9%). Analysis of average delays in July 2017 compared to July 2016
shows a reduction in the average number of patients from 29 to17 (-41%). The average number of
delays per day at Merseycare increased to 36 in July from 34 the previous month. Of the 34 delays
7 were due to awaiting nursing home placements, 6 completion of assessment, 6 waiting further
NHS non-acute care, 3 disputes and 5 awaiting care package in own home. Note that Merseycare
DTOC are Provider level and not split by Commissioner. Analysis of average delays in July 2017
compared to July 2016 shows them to be lower by 15.

Aintree University Hospital NHS Foundation Trust routinely achieves the Friends and Family
response rate target way in excess of the regional and national response rates for A&E after a
sharp decline in May when response rates were 11.8%; July has seen an improvement recording
16.5% back over the 15% target. The percentage of people that would recommend A&E is lower
than the England average again reporting 78% in July, a decline from last month when 84% was
recorded. The not recommended percentage is at 14% in July which has declined as 10% was
recorded previous month.

Performance at Month 4 of financial year 2017/18, against unplanned care elements of the
contracts held by NHS South Sefton CCG shows an under-performance of circa -£19k/-0.1%.
However, applying a neutral cost variance for those Trusts within the Acting as One block contract
arrangement results in there being a total under spend of approximately -£118k/-0.7%. This
under-performance is clearly driven by Southport & Ormskirk, Liverpool Womens and Liverpool
Heart and Chest hospitals, reporting a combined under performance of -£305k between the three.

Mental Health

The 3 Key Mental Health Performance Indicators are achieving.

In terms of Improving Access to Psychological Therapies (IAPT), the provider reported 315 South
Sefton patients entering treatment in Month 4, which is a slight (2.5%) decrease from the previous
month when 332 were reported. The access standard (access being the number of patients entering
first treatment as a proportion of the number of people per CCG estimated to have common mental

health issues) is currently set at 16.8% for 2017/18 year end.

There were 392 Referrals in Month 4, which was a 8.0% decrease compared to the previous
month when there were 426. Of these, 67.09% were Self-referrals which is lower than the
previous month (70.66%). GP Referrals also saw a decrease compared to the previous month
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with 68 compared to 86 for Month 3. The provider is working closely with Clock View, attending
weekly MDT meetings to agree appropriateness of clients for service. The percentage of people
moved to recovery was 47.0% in Month 4, which is an increase from 41.9% for the previous
month, and just failing to meet the target of 50%. The provider believes that it is possible recovery
will dip as the longest waiters are brought into service, as more are likely to disengage without
completing treatment. However, as waits reduce, this is expected to improve.

Cancelled appointments by the provider saw a decrease in Month 4 with 45 compared to 55 in
Month 3.

The latest data on the HSCIC website shows that South Sefton CCG are recording a dementia
diagnosis rate in July 2017 of 66.4% which is close to the national dementia diagnosis ambition of
67% and similar to the previous month. This is a significant improvement on 2016/17 rates which is
partly due to a change in the methodology used by NHS Digital which is based on GP registered
population instead of ONS population estimates.

The CCG has new plans for |I mproving Access to
(CYPMH) and Waiting Times for Urgent and Routine Referrals to Children and Young Peoples Eating

Disorder Services for each quarter of 2017/18. Quarter 1 performance is anticipated for Septemberd s

report.
Community Health Services

The Liverpool Community Health contract has now ended and the new contract between the CCG
and Mersey Care began on 1st June. Liverpool Community Health have agreed to support Mersey
care with initial reporting for 6 months; this also includes supporting the Trust in undertaking gap
analysis and providing action plans to the CCG for missing indicators regarding the reporting of
virtual wards. Monthly joint contract and quality review meetings are now set up with appropriate
CCG and Mersey Care Trust colleagues attending.

A number of services have seen a high number
2017/18. For patient DNAs, Sefton Physio Service continues to report high rates with 17.1% in July.

Adult Dietetics also continues to report high rates at 17.1% in July. DNA rates with 10.4% in July

compared to 8.9% in May.

Provider Cancellation Rates: Treatment Rooms is reporting red (above 5% threshold) with 5.7%
and Diabetes is amber with 4.8%. Both services are showing an improvement on last month.

Treatment rooms, Podiatry, Physio and Adult Dietetics have all continued the trend of previous
years showing high numbers of patient cancellations. All services are above 15% for July and
show no sign of improvement.

Paediatric SALT: In June 2017, 21 weeks was reported for incomplete pathways against the 18
week target. This is an increase in waiting times compared to last month. A total of 97 patients
were waiting over 18 weeks, with the longest waiter at 30 weeks.

The CCG has new plans for Children Waiting More than 18 weeks for a Wheelchair for each quarter
of 2017/18; the plans set out to halve the number of children waiting 18 weeks by Q4 2017/18 and
eliminate 18 week waits for wheelchairs by the end of 2018/19. The CCG commissioning
arrangements have recently been clarified with NHS England commissioning this service and not
South Sefton CCG, so a nil return for the CCG was recorded for Q1.

10
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Primary Care

In August Maghull Family Surgery was inspected bythe CQCand now &ér equires i mpr.
area (Safe), when they were lasti nspected they were ratedareassequir
overall have improved. Al so 15 Sefton Road was inspected, pri
in al/l areas, now they Orequire i mpanoovesathmtng 6f i n
6requires i mprovement 0.

Better Care Fund

The Sefton Health and Wellbeing Board area submitted an overarching BCF narrative plan, a
planning template (consisting of confirmation of funding contributions, scheme level spending
plans, and national metrics) and supporting documents on 11th September 2017. Earlier in July
local areas confirmed draft Delayed Transfers of Care (DTOC) trajectories and Local Authorities
completed a first quarterly monitoring return on the use of the improved BCF (iBCF) funding.

CCG Improvement & Assessment Framework

A dashboard is released each quarter by NHS England consisting of fifty seven indicators.
Performance is reviewed quarterly at CCG Senior Management Team meetings, and Senior
Leadership Team, Clinical and Managerial Leads have been identified to assign responsibility for

improving performance for those indicators. This approach allows for sharing of good practice

between the two CCGs, and beyond. Quarter 4 data and year end assessments were released in

July and are included in this report. Overall, the assessment for NHS South Sefton CCG of
6requires tibmphiogkemieght s both progress and ongoin
reflect the increasingly testing environment the organisation is operating in.

11
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2. Financial Position

2.1 Summary

This report focuses on the financial performance for South Sefton CCG as at 31% August 2017
(Month 5).

The year to date financial position is £0.500m deficit which is in line with the financial plan at this
stage of the year. The forecast financial position is breakeven, which assumes that the CCG wiill
deliver the 2017/18 QIPP requirement in full. The CCG has developed a QIPP plan that addresses
the requirement in 2017/18 to achieve the planned breakeven position. However, the risk adjusted
plan indicates that there is a risk to delivery of the in-year position due to limited opportunities in
secondary care and in-year pressures in respect of HRG4+ and Community care.

The cumulative CCG position is a surplus of £0.100m which incorporates the historic surplus
brought forward from the previous financial year. The CCGs strategic financial plan aims to deliver
a 0.5% surplus in 2018/19 and a 1% surplus in 2019/20.

Cost pressures have emerged in the first five months of the financial year which are offset by
underspends in other areas. The main areas of forecast overspend are within the following areas:

Overperformance at Spire and Ramsay hospitals

Cost pressures for Continuing Healthcare Packages i work to resolve data quality
issues following implementation of the Adam Dynamic Purchasing System is being
progressed

Intermediate Care and associated services

Full year costs for the Acute Visiting Scheme

T
T

T
T

The forecast cost pressures are supported by underspends in the Acute Commissioning budget,
mainly due to underperformance on the contract with Southport and Ormskirk NHS Trust.

QIPP savings anticipated for the first five months of the financial year have not been delivered in
full meaning that the CCG is adrift of its financial plan. This position is expected to improve as
efficiencies generated through the QIPP programme begin to take effect. A further QIPP week took
place in August 2017 to address the QIPP challenges facing the organisation.

QIPP opportunities in the current financial year are reduced as a result of the Acting as One
contract agreement. This agreement protects the CCG against contract overperformance but also
limits the resource available for efficiency savings.

The high level CCG financial indicators are listed below:
Figure 17 Financial Dashboard

Key Performance Indicator This
Month

Business | 1% Surplus
Rules 0.5% Contingency Reserve

12
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Key Performance Indicator

0.5% NorRecurrent Reserve

Breakeven | Financial Balance
QIPP delivered to dat@ed reflects that

QIPP the QIPP delivery is behiptin)
RUNNING | -5 running costs < 2017/18 allocation
Costs
NHS- Value YTD > 95% 99.95%
NHS; Volume YTD > 95% 94.70%
BPPC

Non NHS- Value YTD > 95% 97.43%
Non NHS Volume YTD > 95% 95.49%%

1 The CCG will not achieve the Business Rule to deliver a 1% Surplus. This was agreed in the
CCG financial plan approved by NHS England.

1 0.5% Contingency Reserve is held as mitigation against potential cost pressures.
1 0.5% Non-Recurrent Reserve is held uncommitted as directed by NHS England.

1 The current financial plan is to achieve a break even position in year; this is the best case
scenario and is dependent on delivery of the QIPP plan of £8.480m in full.

1 QIPP Delivery is £0.936m to date; this is £0.671m behind the planned delivery at Month 5.

1 The forecast expenditure on the Running Cost budget is below the allocation by £0.056m for
2017/18.

1 BPPC targets have been achieved to date with the exception of NHS invoices by volume which
is slightly below the 95% target.

2.2 CCG Financial Forecast

The main financial pressures included within the financial position are shown below in figure 2
which presents the CCGs forecast outturn position for the year.

13
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Forecast Outturn

South Sefton CCG Forecast Outturn at Month 5
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1 The CCG forecast position for the financial year is breakeven based on delivery of the
QIPP target in full.

1 The main financial pressures relate to the Independent Sector, Confirmation of the Acute
Visiting Scheme, Continuing Healthcare, Intermediate Care and Programme Project costs.

1 The forecast overspends relate to the following areas:

(0]

O oO0OO0Oo

Overperformance at Spire and Ramsay hospitals

Cost pressures relating to Continuing Healthcare packages
Costs for referral management and prior approval services

Full year costs for the Acute Visiting Scheme (AVS)

Cost pressures from Intermediate Care and associated services.

9 The forecast cost pressures are supported by underspends in the Acute Commissioning
budget, mainly due to underperformance on the contract with Southport and Ormskirk
Trust.

14
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2.3 Provider Expenditure Analysis 1T Acting as One

Figure 37 Acting as One Contract Performance

Pressure/(Benefit)

Provider em
Aintree University Hospital NHS Foundation Trust -£0.016
érlusijer Hey Childrenbs Hosg -£0.052
Clatterbridge Cancer Centre NHS Foundation Trust £0.000
Liverpool Womends NHS Fq -£0.234
Liverpool Heart & Chest NHS Foundation Trust £0.006
Royal Liverpool and Broadgreen NHS Trust £0.218
Mersey Care NHS Foundation Trust £0.000
The Walton Centre NHS Foundation Trust -£0.085
Grand Total -£0.163

1 The CCG is included in the Acting as One contracting arrangements for the North Mersey LDS.
Contracts have been agreed on a block contract basis for the financial years 2017/18 and
2018/19.

1 The agreement protects against overperformance with these providers but does present a risk
that activity could drift to other providers causing a pressure for the CCG.

91 Due to fixed financial contract values, the agreement also removes the ability to achieve QIPP
savings in the two year contract period. However, QIPP schemes should continue as this will
create capacity to release other costs and long term efficiencies within the system.

1 The year to date performance for the Acting as One providers shows an underperformance
spend against plan, this would represent a year to date underspend of £0.163m under usual
contract arrangements.
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2.4 QIPP

Figure 37 QIPP Plan and Forecast

SSCCG : Summary QIPP plan 2017/18
ié Irl,mﬂ — i —
E 5,000
& 4000
=
§ 3,000
E 2,000
8
° ‘\'!I M.ly Jun Jul f\lla “:(‘p Oct Nowv Dec Jan Feb Mar
Month 5 2017/18
U gent Care system redesign plan s Discretionary spend plan m—— CHC/FNC Plan
_— Medicines f.ll]ﬂl\l'l‘nlll'(]lllﬂ.l" —— Planned care pl.ll\ “;l\.l'!i!!g Sefton pl.ll\
Other Schemes plan —Target —— 201 7/18 Total
Non
Rec Rec | Total |Green|Amber Total
Planned Care plan 1,442 0| 1,442 41 0l 1,401| 1,442
Medicines optimisation plan 2,734 0| 2,734| 2,604 0 130| 2,734
CHC/FNC plan 281 0 281 281 0 0 281
Discretionary spend plan 100 30 130 30 0 100 130
Urgent Care system redesign plan 200 0 200 0 0 200 200
Shaping Sefton Plan 693 0 693 0 0 693 693
Other Schemes Plan 2,700 300 3,000 0 0l 3,000 3,000
Total QIPP Plan 8,150/ 330| 8,480 2,956 0| 5,524, 8,480
QIPP Delivered 2017/18 | (936) 0 o| (936)

1 The opening QIPP plan for 2017/18 was £5.880m Pressures have emerged in year as further
work has established that the CCG has incurred a pressure of £1.300m as a result of the
introduction of the new HRG4+ payment system. Finalisation of the new community contract
has also created a pressure of £1.300m including £0.500m non-recurrent transitional support to
the new provider.

1 The revised QIPP target is £8.480m which incorporates the two additional pressures. A
revised set of options to identify further savings will be presented to the Governing Body.

1 The CCG has identified £0.936m QIPP savings at Month 5, the majority of this relates to
savings within the prescribing budget.

1 The risk rated QIPP plan demonstrates that although there are a significant number of
schemes in place, further work is required to determine whether they can be delivered in full.
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1 The forecast QIPP delivery for the year is £2.956m which represents 100% of schemes rated
Green and 50% of schemes rated Amber. A high proportion of the plan remains rated red,
additional work is required to provide assurance that further savings can be delivered.

2.5 Risk

Figure 47 CCG Financial Position

Recurrent Non-Recurrent Total
" £000 g £000 " £000
Agreed Financial Position 0.000 0.000 0.000
QIPP Target (3.329) (5.151) (8.480)
Revised surplus / (deficit) (3.329) (5.151) (8.480)
Forecast Qutturn (Operational budgets) 3.776 (4.059) (0.283)
Reserves Budget 0.000 0.283 0.283
Management action plan
QIPP Achieved 0.736 0.200 0.936
Remaining QIPP to be delivered 2.593 4.951 7.544
Total Management Action plan 3.329 5.151 8.480
Year End Surplus / (Deficit) 3.776 (3.776) 0.000

1 The CCG forecast financial position is breakeven.

9 The underlying position is a surplus of £3.776m. This position removes non-recurrent
expenditure commitments and QIPP savings from the forecast position.

1 The forecast position is dependent on achieving a QIPP saving of £8.480m.

Figure 57 Risk Adjusted Financial Position

South Sefton CCG

Best Case Most Likely Worst Case
£m £m £m
QIPP requirement (to deliver agreed forecast) (7.333) (7.333) (7.333)
Predicted QIPP achievement 6.122 2.020 2.020
Forecast Surplus / ( Deficit) (1.211) (5.313) (5.313)
Further Risk (1.040) (1.040) (1.040)
Management Action Plan 2.251 2.251 1251
Risk adjusted Surplus / (Deficit) 0.000| (4.102) (5.102)

17




NHS

South Sefton

Clinical Commissioning Group

The risk adjusted position provides an assessment of the best, likely and worst case scenarios
in respect of the CCGs year end outturn.

The best case is breakeven and includes an assumption that the remaining QIPP requirement
will be delivered in full and further risks of £1.040m will be mitigated with additional
management actions of £2.251m.

The likely case is a deficit of £4.102m and assumes that QIPP delivery will be 100% of
schemes rated Green and 50% of schemes rated Amber with further risk and mitigations as per
the best case scenario.

The worst case scenario is a deficit of £5.102m and assumes that only the QIPP schemes
rated Green will be delivered and the management action plan will not be delivered in full.

2.6 CCG Cash Position

Figure 6 7 Summary of working capital

1

1

2015/16 2016/17 2017/18

M12 mM12 M1 M2 M3 M4 M5

£000 £000 £000 £000 £000 £000 £000

Non CA 28 14 14 14 14 14 14

Receivables 1,979 | 1,817 | 3004 | 1,695 | 1,508 | 1922 | 1,630
Cash 117 139 1,826 | 3,909 | 4,948 | 2579 | 4276
Payables & Provisions (17.405)| (11,850)| (14,434)| (14,335)| (18,190)| (16,151)| (13,318)

Value of Debt > 180 days o

(6 months) 26 76 75 75 75 74 74
BPPC (value) 99% 98% 100% 100% 100% 99% 99%
BPPC (volume) 91% 96% 97% 96% 95% 93% 96%

Non-current Asset (Non CA) balance relates to assets inherited from Sefton PCT at the
inception of the CCG. Movements in this balance relate to depreciation charges.

The receivables balance includes invoices raised for services provided, accrued income and

prepayments. Outstanding debt in excess of 6 months old currently stands at £74k. This
balance is predominantly made up of outstanding CQUIN payment recovery (£72k) with

18



NHS

South Sefton

Clinical Commissioning Group

Southport & Ormskirk NHS Trust. This debt has been discussed and monitored at Audit
Committee. The Chief Finance Officer has written to the Trust Director of Finance to re-affirm
the CCGO6s position.

1 The Maximum Cash Drawdown (MCD) is the maximum amount of cash available to a CCG
each financial year. Cash is allocated monthly following notification of cash requirements. The
CCG MCD was set at £241.532m at Month 5. The actual cash utilised at Month 5 was
£97.619m (40.42%) against a target of £101.895m (42.19%). The finance team are working
through these to ensure the CCG is within cash targets set by NHS England in the latter half of
the year.

1 BPPC has been steadily improving, annual benchmarking against other North West CCGs has
been undertaken to assess where the CCG could improve. Following an internal audit review
undertaken by MIAA, the CCG has also performed a review to identify items which are
incorrectly categorised and therefore affecting performance.

2.7 Recommendations

The Governing Body is asked to receive the finance update, noting that:

1 The year to date financial position is £0.500m in deficit which is in line with the financial
plan at this stage. The forecast position is breakeven, which assumes that the CCG will
deliver the 2017/18 QIPP requirement in full. This represents the CCGs best case
scenario. The CCGs likely case scenario forecasts a deficit after risks and mitigations of
£4.102m.

1 The year to date planned QIPP savings for the first five months of the financial year
(£1.607m) have not been achieved, delivery at month 5 is £0.936m, therefore at this stage;
the CCG is below its financial plan. This position is expected to improve in the next
reporting period as efficiencies generated through the QIPP programme begin to take
effect.

1 In order to deliver the long term financial recovery plan, the CCG requires ongoing and
sustained support from member practices, supported by Governing Body GP leads to
deliver a reduction in costs. The focus must be on reducing access to clinical services that
provide limited clinical benefit for patients.

1 The Governing Body should consider further review of cost savings in order to develop a
robust contingency plan to meet its statutory financial duty for the year.

T The CCG6b6s commi ssioning team must support
commissioning arrangements to identify areas where clinical variation exists, and address
accordingly. High levels of engagement and support is required from member practices to
enable the CCG to reduce levels of low value healthcare and improve value for money from
the use of the CCGs resources.
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3.1 Referrals by source

Figure7 -GPand o6éotherdé referral
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s f or t B045/16 Q03A6/1Y and@E &18a | |
Referrals Source by Proportion since Ap5 GP & Consultant to Consultant Referrals per month
4,500
4,000
3,500
3,000
= |nitiated by the same consultant
m Initiated by a different consultant| | 2,500
= GP Referrals 2,000
u Other
1,500
R - R R I R R R i
2533358283822 58333582484822837
—o— GP Referrals —=— Consultant to Consultant Referrals
~~~~~~~~~~~~~~~~ GP Refs Average - C2C Average
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GP and 6othero6 referrals for the CCG across all provid
Referral %
Type DD Code [Description Apr-17 | May-17 | Jun-17 Jul-17 1617 YTD| 1718 YTD| Variance | Variance
GP |03 GP Ref 2,925 3,528 3,545 3,319 14,482 13,317 -1,165 -8.0%
GP Total 2,925 3,528 3,545 3,319 14,482 13,317 -1,165 -8.0%
01 following an emergency admission 149 146 139 135 574 569 -5 -0.9%
02 following a Domiciliary Consultation 3 3 5 1 11 10 0.0%

An Accident and Emergency Department
(including Minor Injuries Units and Walk |

04 Centres) 420 425 377 410 1,728 1,632 -96 -5.6%
A CONSULTANT, other than in an Accide

05 and Emergency Department 1,150 1,504 1,486 1,372 5,124 5,512 388 7.6%

06 self-referral 250 272 262 253 1,079 1,037 -42 -3.9%

07 A Prosthetist 1 7 1 -6 -85.7%

08 Royal Liverpool Code (TBC) 74 59 83 66 270 282 12 4.4%

following an Accident and Emergency
Attendance (including Minor Injuries Unitg

10 and Walk In Centres) 122 138 148 125 391 533 142 36.3%
other - initiated by the CONSULTANT
Other responsible for the Consultant Out-Patien
11 Episode 189 224 223 249 1,055 885 -170 -16.1%

A General Practitioner with a Special
Interest (GPwSI) or Dentist with a Speciall

12 Interest (DwSI) 5 5 2 2 22 14 -8 -36.4%
13 A Specialist NURSE (Secondary Care) 7 5 4 6 14 22 8 57.1%
14 An Allied Health Professional 131 212 164 144 572 651 79 13.8%
15 An OPTOMETRIST 1 1 4 5 4 11 7 175.0%
16 An Orthoptist 1 1 2 2 0 0.0%
17 A National Screening Programme 3 2 1 13 7 19 12 171.4%
92 A GENERAL DENTAL PRACTITIONER 137 142 165 193 623 637 14 2.2%
93 A Community Dental Service 1 0 -1 -100.0%

other - not initiated by the CONSULTANT
responsible for the Consultant Out-Patier]

97 Episode 248 333 344 389 1,316 1,314 -2 -0.2%
Other Total 2,886 3,473 3,405 3,368 12,790 13,132 342 2.7%
Unknow n 1 1 0 2 2 #DIV/0!
Grand Total 5,812 7,001 6,951 6,687 27,272 26,451 -821 -3.0%

Local referrals data from our main providers shows that there was no significant change in the
overall level of referrals comparing 2016/17 year end with the previous year. Nevertheless, a
significant decrease in referrals occurred in April 2017 with the total number of referrals within this
month representing the lowest monthly total from April 2015 onwards.

Referrals increased in May 2017 and were above average but this has been followed by reductions
in both June and July 2017. GP referrals in 2017/18 to date are 8% down on the equivalent period
in the previous year. Consultant to consultant referrals are currently 4% higher than in the first
quarter of 2016/17.

A Referral Optimisation and Support System (ROSS) is being developed for South Sefton
following engagement with members on approaches to elective demand management. Key work-
streams include offer of Advice and Guidance services as an alternative to referral and promotion
of pathways and protocols visible on the EMIS Clinical system through EMIS Protocols
functionality.

Data quality note: Walton Neuro Centre has been excluded from the above analysis due to data
guality issues. For info, Walton is recording approx. 80 referrals per month in 2016/17.
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3.1.1 E-Referral Utilisation Rates

80% by End of Q;
2017/18 & 100%
NHS South Sefton CCG 17/18 - July by End of Q2
2018/19

The national NHS ambition is that E-referral Utilisation Coverage should be 80% by end of Q2
2017/18 and 100% by end of Q2 2018/19.

The latest data (July) for E-referral Utilisation rates reported is 19%; a 2% decrease from the
previous month.

3.2 Diagnostic Test Waiting Times

% of patients waiting 6 weeks or more for a

. . 17/18 - Jul 1.00%
Diagnostic Tes{CCG) o °

% of patients waiting 6 weeks or more for a

i . . 17/18 - July 1.00%
Diagnostic TegfAintree) Y °

In July the CCG has failed the under 1% of patients waiting over 6 weeks for a diagnostic test, out
of 2,677 patients 124 waited over 6 weeks with 24 waiting over 13 weeks recording 4.63%. The
majority of long waiters were for Gastroscopy (55). There has also been an impact on the
performance of this indicator for the CCG by the Royal Liverpool Broadgreen who are failing this
target significantly recording 18.1% in July.

Aintree failed the under 1% of patients waiting over 6 weeks for a diagnostic test in July recording
3.53%, out of 4991 patients 176 waited over 6 weeks and 30 over 13 weeks, 80 waiting for
gastroscopy.

Endoscopy - Endoscopy has continued to experience ongoing pressure throughout July resulting
in increased waiting times. The department has prioritised cancer and urgent referrals which has
made it difficult to support non-urgent 6 week performance targets. The position is consistent with
reporting throughout Q1 as a result of a lack of endoscopists due to long term sickness, maternity
leave and annual leave.

Proposed Actions:

1 Additional waiting list initiative activity continues to support the recovery of performance. This
is expected to improve the position in Q2.

1 Recruiting an agency Locum Consultant to cover maternity leave in endoscopy.
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1 Arecovery and sustainability plan is under development for endoscopy services which includes

a review of demand and capacity and involves collaboration witht he Tr ust 6s busi

PN

intelligence team.

1 Weekly capacity meetings continue to be chaired by Clinical Business Manager with
operational and clinical teams in order to maximise the utilisation of capacity. From mid-June
2017 each endoscopy list saw an additional patient booked to offset DNAs.

1 Admin and Clerical Review is underway to establish infrastructure required to support the
booking of patients and ongoing validation of waiting lists.

1 Software &Add Inéi discussions ongoing with Unisoft Medical Systems. Training booked from
5-7 September 2017.

1 Endoscopy recovery meetings chaired by the Divisional Director of Operations have
commenced in August 2017. Activity against plan and DNA rates are discussed in detail.
Weekly actions are monitored for recovery.

Imaging - Radiology has experienced considerable increase in demand for Imaging (CT Cardiac,
MR Cardiac, MR MSK and Ultrasound MSK) in excess of funded capacity. Waiting times for MR
have been affected by increase in demand for imaging of Inpatients and pressures from improving
inpatient flow through the Trust to reduce length of stay.

Proposed Actions:

T

MR referrals have been verified by the Cardiology MR lead and a small number returned as
considered no longer required. Plans for this to be discussed with the Cardiology Clinical
Director and Deputy Director of Finance with regard to demand.

Engagement of Mobile MR scanning service to complete routing scans, releasing capacity
for Cardiac imaging/MSK imaging. Use of mobile varies dependant on waiting
times/number of patients who may potentially breach 6 week target.

Waiting list initiatives for Ultrasound MSK injections. This is limited as small core group of
Radiologists who are able to commit to these sessions. Requirement for WLIs identified at
weekly performance meeting.

Weekly capacity meetings with operational and clinical teams to monitor performance and
maximise the utilisation of capacity.

Recruitment of MSK Specialist Radiologist.
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3.3 Referral to Treatment Performance

The number of Referral to Treatment (RTT) pathwi

greater than 52 weeks for incomplete pathways. 17/18 - July 0 Nn
(CCG)

The number of Referral to Treatment (RTT) pathwi

greater than 52 weeks for incomplete pathways. 17/18 - July 0 ]
(Aintree)

Patients on incomplete non-emergency pathways |
to start treatment) should have been waiting no m¢17/18 - July 92%
GKFy my $SS1a T8y NBT.

Patients on incomplete non-emergency pathways |
to start treatment) should have been waiting no m¢17/18 - July 92%
GKFy my 6SS1a TAhRes) NBT.

3.3.1 Incomplete Pathway Waiting Times

Figure 8 - South Sefton CCG Patients waiting on an incomplete pathway by weeks waiting

uals by Week - 2) Incomplete pathways for all patients (unadjusted)

Within 18 wasdly Orotr 15 wetsing Ower 28 wolka Oroer 36 vt Oror 52wttt
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3.3.2 Long Waiters analysis: Top 5 Providers

Figure 9 - Patients waiting (in bands) on incomplete pathway for the top 5 Providers

Waiters by Time Period and Provider - 2) Incomplete pathways for all patients {unadjusted)

Within 18 weelss | Owver 18 weeks (e 7R werks (rver 16 weeln Owrer 57 weehs
AINTREE UNIWERETY HOSPITAL NHS
FOUMDATION TRUST : (REM)

-5Im o
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UMIWVER SITY HOSPITALS NHS TRUST : I 1,197
(RiDA)
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FOUMDATION TRUST : [RBS)
SOUTHPORT AND ORmsKiRK HOSPITAL | ooy 21
WHE TRUST : (RVY)
LIVERPOOL WOMEN'S NHS FOUNDATION
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5T HELENS AND KHOWSLEY HOSPITAL | | "
SERVICES NHS TRUST : (REM)
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w
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3.3.3 Long Waiters Analysis: Top 2 Providers split by Specialty

Figure 10 - Patients waiting (in bands) on incomplete pathways by Speciality for Aintree University
Hospitals NHS Foundation Trust

Waiters by Time Period and Treatment Function - 2) Incomplete pathways for all patients (unsdjusted) I

Within 18 weeks | Over 18 weeks Crver I8 weeks Orver 38 weeks Orver 51 weeks

MH: GASTROENTEROLOGY . &4

130: OPHTHALMOLOGY - 703 &1
1490: TRAUMA & ORTHOPAEDIC 3 .ﬁ“ 56
100: GENERAL SURGERY - -] 50
101:1JRDLDGY.]H 0
MO HESPIRATORY MEDICINE (AL SO
KNOWN AS THORACIC MEDICINE) I 28 4 ¢ °

KD AN pifar THEATMENT FUNCTION 5 naot
oo I | : :
1T0: CARDIOTHORACIC SURBGERY 1 1 I 1 ]
300z GENERAL MEDICINE 30 0 0 1] w
—
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Figure 11 - Patient waiting (in bands) on incomplete pathway by Specialty for Royal Liverpool &
Broadgreen University Hospital NHS Foundation Trust

Waiters by Time Period and Treatment Function - 2) incomplete pattways for all patients (unadjusted)
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3.3.4 Provider assurance for long waiters

m Ohver 16 weeks Orwer 57 weeks |
- I A

CCG Trust Specialty [Waitband| Has the patient been seen/has a TCI date? Detailed reason for the delay
By - - - - -

South Sefton CCG Royal Liverpool & Broadgreg®eneral Surgery 42 No Date Yet Long Wait on Waiting List

South Sefton CCG Royal Liverpool & BroadgregiGeneral Surgery 44 02/09/2017 Long Wait on Waiting List

South Sefton CCG Royal Liverpool & Broadgregrology 41 Pathway Stopped Capacity

South Sefton CCG Royal Liverpool & Broadgregif&O 40 28/09/2017 Long Wait on Waiting List

South Sefton CCG Royal Liverpool & Broadgregif&O 40 No Date Yet Long Wait on Waiting List

South Sefton CCG Royal Liverpool & Broadgreelﬁ' &0 41 Pathway Stopped Capacity

South Sefton CCG Royal Liverpool & Broadgregif&O 45 Pathway Stopped Capacity
Patient requires complex scoliosis

South Sefton CCG RJ&AH T&O 40 Yes 23.10.17 surgery. Spinal Disorders is a
nationally pressured area.
Patient was admitted and treated

South Sefton CCG ~ |RIGAH T8O 40 |Yes10.9.17 10.9.17. Pt required complex scolios
surgery. Spinal Disorders is a
nationally pressured area.

South Sefton CCG South Manchester Cardiology 40 Treated 4-9-17

South Sefton CCG Aintree General Surgery 40 Clock stopped 17/08/2017 - 1st treatment Capacity issue

South Sefton CCG Aintree General Surgery 43 Clock stopped 01/08/2017 - 1st treatment Capacity issue

South Sefton CCG Aintree ENT 41 Clock stopped 15/08/17 - Active Monitoring  |Capacity issue

South Sefton CCG Royal Liverpool & Broadgree@astroenterolog 43 06/09/2017 Long Wait on Waiting List

Royal Liverpool & Broadgreen Hospitals did not achieve the 92% incomplete Referral to Treatment
(RTT) target for the month of July 2017, (86.40%). The issues remain the same as previously
reported with regards to access to surgical beds. Services have been closed in other Trusts which
is placing a higher demand on services in this Trust. Challenges remain the same in General
Surgery, Trauma & Orthopaedics, Ophthalmology, Urology, Dermatology, Gastroenterology and
challenges within the following specialties (Allergy, Paediatric Dentistry, Respiratory Medicine) are
resulting in the 'Other' category failing the target.
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3.4 Cancelled Operations

3.4.1 All patients who have cancelled operations on or day after
the day of admission for non-clinical reasons to be offered another

binding date within 28 days

All Service Users who have operations cancelled, on

after the day of admission (including the day of

surgery), for non-clinical reasons to be offered anoth i
6AYRAY3 RIGS SAGKAY wny Eo/18-JUy
treatment to be funded at the time and hospital of the

{ SNIA OS | adte®a OK2AO0S

During the month of July there were 18 patients cancelled either on the day of the surgery or the
day prior to surgery, 8 of these patients were cancelled due to ventilation concerns within main A
theatres, with the exception of 1 patient. This patient was rescheduled within 28 days despite 2
theatres remaining closed due to ventilation failures. One procedure for a highly complex patient
could only be undertaken by the Consultant and due to high volume of rescheduled patients and
based on clinical priority, this patient could not be accommodated within 28 days following
cancellation. Surgery was rescheduled and took place on 09/08/17.

3.4.2 No urgent operation to be cancelled for a 2nd time

No urgent operation should be cancelled for a secon
~ourgent op '17/18 - July 0 n
time - Aintree
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3.5 Cancer Indicators Performance

3.5.1- Two Week Waiting Time Performance

Maximum two-week wait for first outpatient

appointment for patients referred urgently with 17/18 - July 93%
Maximum two-week wait for first outpatient
appointment for patients referred urgently with
4daA LS OGSR OFyOSNIoe |
(Aintree)

Maximum two-week wait for first outpatient
appointment for patients referred urgently with
breast symptoms (where cancer was not initially
4dza LISOGSRO ¢ (@O3) 6/ dzYdz
Maximum two-week wait for first outpatient
appointment for patients referred urgently with
breast symptoms (where cancer was not initially

AAAAA

adza LISOUSRUO (¢ (dintiee) 0 / dzY dz

17/18 - July 93%

17/18 - July 93%

17/18 - July 93%

The CCG achieved the 93% target in July reaching 95.4% for 2 week wait for first outpatient
appointment, but are still failing year to date recording 91.4% due to the breaches in June. In July
there were 25 breaches out of a total of 544 patients. The majority of breaches where due to
patient choice and holidays, and a skin cancer clinic was also cancelled. The longest wait was 34
days.

The CCG also failed the 93% target for July reaching 88.46% and year to date (88.1%) for 2 week
wait for first outpatient appointments for patients referred urgently with breast symptoms. In July
there were 9 breaches out of a total of 78 patients, longest wait being 31 days at Aintree, all
breaches due to patient choice and patient holidays.

Aintree also failed the 93% breast target for July reaching 92.34% and year to date (89.86%). In
July this amounted to 16 breaches out of 209 treatments. This was due to the ongoing impact
following the short notice unexpected reduction in clinical capacity previously reported. This has
now been addressed with the service delivering their plan to ensure sustained recovery from this
position and resulting in a reduction in the rate of breaches since the previous month.

Actions:
1 Continued monitoring and intervention by the clinical Business Unit to manage the patient

pathways and remove any barriers which maybe preventing treatment.

9 Escalate constraints to the patient pathway to the weekly Cancer Performance meeting
(CPG) and to the Divisional Director of Ops.

9 Escalate constraints to the patient pathway to the daily Cancer Performance briefing led by
the Divisional Director of Operations Diagnostics & Support Services.
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The CCG has scheduled a Protected Learning Time event with General Practice staff in November
2017. This session will include advice on how best to support and manage this group of patients
and the importance of delivering timely and effective messages to patients about the timescale for
appointments.

Recovery for two week symptomatic breast and two week suspected cancer is anticipated by Q2
2017/18.

3.5.2 - 31 Day Cancer Waiting Time Performance

Maximum one month (31-day) wait from diagnosis

FANRG RSTAYAGADBS GNBIF G 17/18- July 96%
(Cumulative)CCG)

Maximum one month (31-day) wait from diagnosis

FANRG RSTAYAGADSS GNBIF G 1718 - July 96%
(Cumulative)Aintree)

Maximum 31-day wait for subsequent treatment

GKSNB (GKS GNBIFGYSyd Aa 17/18-July 94%
94% (Cumulative)CCG)

Maximum 31-day wait for subsequent treatment

GKSNBE (GKS GNBFGYSY(d Aa 17/18-Jduly 94%
94% (CumulativefAintree)

Maximum 31-day wait for subsequent treatment

GKSNB GKIF G GNBFGYSYy G A i17/18- July 94%
(CCG)

Maximum 31-day wait for subsequent treatment

GKSNBE GKFG GNBFAGYSyd Ai17/18-Jduly 94%
(Aintree)

Maximum 31-day wait for subsequent treatment

where that treatment is an anti-cancer drug regime 17/18 - July 98%
¢ yx 6/ ¢@edx F GA DS

Maximum 31-day wait for subsequent treatment

where that treatment is an anti-cancer drug regime 17/18 - July 98%
¢ yx 6/ dantEe) G A BS0
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3.5.3 - 62 Day Cancer Waiting Time Performance

Maximum 62-day wait for first definitive treatment

7 ) 4 ~ 4 N A 0
Tszzz'}{\\)\/a | .{OZYadzf _9|¥u‘17/18-JuIv 85% local
LINA2NAUEe 2F UKS LI UGASYI 1 target
standard set (CumulativelCCG)

Maximum 62-day wait for first definitive treatment

ye . =\ w A A A 0
T2ff2g§z/3 | .{OZYadzf _9|¥u‘17/18-JuIv 85% local
LINA2NAUEe 2F UKS LI OGASYI 1 target
standard set (Cumulativgpintree)

Maximum 62-day wait from referral from an NHS
screening service to first definitive treatment for al 17/18 - July 90%
OF yYOSNA ¢ XGCGY / dzy dz |

Maximum 62-day wait from referral from an NHS
screening service to first definitive treatment for al 17/18 - July 90%
OF yOSNA ¢ dnEintrée) dzy dzf |

Maximum two month (62-day) wait from urgent GP
NEFSNNIE G2 FANRG RSTA 17/18-July 85%
(CumulativeCCG)

Maximum two month (62-day) wait from urgent GP
NEFSNNIE G2 FANRG RSTA 17/18-July 85%
(Cumulative)Aintree)

Aintree failed the 90% target for 62 day screening in July with 1 breach out of a total of 8 patients
recording 87.5%, and also failed year to date reaching 86.36% partly due to previous breaches.
The July breach was a screening patient, the pathway delay was due to holiday and re-biopsy, and
the patient details were received by colorectal Multi-Disciplinary Team on day 62.

3.6 Patient Experience of Planned Care

Friends and Family Response Rates and Scores
Aintree University Hospital NHS Foundation Trust

Latest Month:Jul-17

Response Rat % o % Not % Not
Clinical Area P RR Actual | RR Trend Ling Recommende( ° PR Trend Ling Recommended o PNR Trend Lin|
(RR) Target Recommende( Recommende(
(Eng. Average (Eng. Average
Inpatient 25.0% \Va 96% %% |\ / 2% 2% /

The Friends and Family Test (FFT) Indicator comprises of three parts:

1 % Response Rate
1 % Recommended
T % Not Recommended
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Aintree University Hospital NHS Foundation Trust routinely achieves the response rate target in
excess of the regional and national response rates for both inpatients and A&E. However, inpatient
response rates are reporting under target for July at 18.3%. The proportion of patients who would
recommend is up 1% from last month recording 96% (England average 96%) the proportion who
would not recommend is also the same as last month at 2%, which is the same as the England
average of 1%.

3.7 Planned Care Activity & Finance, All Providers

Performance at Month 4 of financial year 2017/18, against planned care elements of the contracts
held by NHS South Sefton CCG show an under performance of £473k/2.9%. However, applying a
neutral cost variance for those Trusts within the Acting as One block contract arrangement results
in there being a total under spend of approximately £78k/0.5%.

At specific over performing Trusts, Renacres are reporting the largest cost variance with a total of
£72k/13% followed by Spire Liverpool (£66k/27%).

Figure 12 - Planned Care - All Providers

Total Pricqg
Price Price Acting ag Var
Plan to| Actual to|Variance Price Plar Actual to|variance] One |(following
Date date to date | Activity | to Date Date | to date [Price YT Adjustme] AAO (Total Pricg
PROVIDER NAME Activity| Activity [ Activity |[YTD % Vg (£000s) [ (E000s)| (E000s)| % Var nt Adjust) Var %
AINTREE UNIVERSITY HOSPITAL NHS FOUNDA
TRUST 59,638| 58,072 [ -1,566 -3% £10,329 | £10,072| -£257 -2% £257 £0 0.0%
ALDER HEY CHILDREN'S NHS FOUNDATION TRU£B77 | 4,485 -92 -2% £576 £532 -£44 -8% £44 £0 0.0%
LIVERPOOL HEART AND CHEST HOSPITAL NHY
FOUNDATION TRUST 404 480 76 19% £138 £170 £32 24% -£32 £0 0.0%
LIVERPOOL WOMEN'S NHS FOUNDATION TRU$T5,326 | 4,953 -373 -7% £1,011 £948 -£63 -6% £63 £0 0.0%
ROYAL LIVERPOOL AND BROADGREEN UNIVEH
HOSPITALS NHS TRUST 10,314 11,005 691 7% £1,729 £1,749 £20 1% -£20 £0 0.0%
WALTON CENTRE NHS FOUNDATION TRUST | 1,037 | 989 -48 -5% £333 £249 -£84 -25% £84 £0 0.0%
ACTING AS ONE TOTAL 81,297| 79,984 | -1,313 -2% £14,116 | £13,720| -£395 -3% £395 £0 0%
CENTRAL MANCHESTER UNIVERSITY HOSPITA
FOUNDATION TRUST 29 65 36 127% £7 £17 £10 142% £0 £10 142%
COUNTESS OF CHESTER HOSPITAL NHS FOU
TRUST 0 47 47 0% £0 £5 £5 0% £0 £5 #DIV/0!
FAIRFIELD HOSPITAL 64 5 -59 -92% £17 £10 -£7 -40% £0 -£7 -40%
ISIGHT (SOUTHPORT) 171 158 -13 -7% £40 £30 -£10 -24% £0 -£10 -24%
RENACRES HOSPITAL 2,055 | 2,088 33 2% £578 £650 £72 13% £0 £72 13%
SOUTHPORT AND ORMSKIRK HOSPITAL NHS TRWS53 | 4,402 -553 -11% £923 £752 -£171 -19% £0 -£171 -19%
SPIRE LIVERPOOL HOSPITAL 794 986 192 24% £246 £312 £66 27% £0 £66 27%
ST HELENS AND KNOWSLEY HOSPITALS NHS TRLSD | 1,428 208 17% £339 £299 -£39 -12% £0 -£39 -12%
THE CLATTERBRIDGE CANCER CENTRE NHS
FOUNDATION TRUST 179 125 -54 -30% £46 £30 -£16 -36% £0 -£16 -36%
UNIVERSITY HOSPITAL OF SOUTH MANCHEST
FOUNDATION TRUST 36 45 9 24% £5 £7 £1 21% £0 = 21%
WARRINGTON AND HALTON HOSPITALS NHS
FOUNDATION TRUST 0 36 36 0% £0 £4 £4 0% £0 £4 #DIV/0!
WIRRAL UNIVERSITY TEACHING HOSPITAL NH|
FOUNDATION TRUST 153 128 -25 -16% £41 £30 -£11 -26% £0 -£11 -26%
WRIGHTINGTON, WIGAN AND LEIGH NHS
FOUNDATION TRUST 399 492 93 23% £160 £178 £18 11% £0 £18 11%
ALL REMAINING PROVIDERS TOTAL 10,054| 10,005 -49 0% £2,402 | £2,324 | -£78 -3% £0 -£78 -3%
GRAND TOTAL 91,350| 89,989 [ -1,361 -1% £16,518 | £16,044| -£473 -2.9% £395 -£78 -0.5%
*PbR Only
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3.7.1 Planned Care Aintree University Hospital NHS Foundation
Trust

Figure 13 - Planned Care - Aintree University Hospital NHS Foundation Trust by POD

Plan to | Actual [Varianceg Activity | Price Plan Price
Aintree University Hospitals Date |to date | todate | YTD %| to Date |Price Actual t{ variance to| Price YTO
Planned Care PODS Activity | Activity | Activity Var (£000s) | Date (£000s)(date (E000s| % Var
Daycase 4,812 | 4,190 -622 -13% £2,860 £2,767 -£93 -3%
Elective 669 574 -95 -14% £1,891 £1,830 -£61 -3%
Elective Excess BedDays 221 141 -80 -36% £54 £34 -£20 -37%
OPFAMPCLQGP 1st Attendance Multi-Professional
Outpatient First. Attendance (Consultant Led) 146 65 -81 -56% £31 £14 -£16 -54%
OPFANFTFQutpatient first attendance non face to fafe 843 1,199 356 42% £24 £31 £7 31%
OPFASPClOutpatient first attendance single
professional consultant led 10,947 | 10,055 -892 -8% £1,728 £1,643 -£85 -5%
OPFUPMPCIlOutpatient Follow Up Multi-Professiona
Outpatient Follow. Up (Consultant Led). 475 335 -140 -29% £40 £35 -£5 -12%
OPFUPNFTROutpatient follow up non face to face 1,084 3,217 2,133 197% £26 £78 £51 196%
OPFUPSPCIlOutpatient follow up single professional
consultant led 27,588 | 25,178 | -2,410 -9% £1,907 £1,805 -£102 -5%
Outpatient Procedure 7,749 7,746 -3 0% £1,025 £1,009 -£16 -2%
Unbundled Diagnostics 4,619 | 4,832 213 5% £373 £422 £49 13%
Wet AMD 485 540 55 11% £371 £404 £34 9%
Grand Total 59,638 | 58,072 | -1,566 -3% £10,329 £10,072 -£257 -2%

Non face to face activity (both first and follow up attendances) are reporting an over performance
within planned care at month 4 with all other areas of outpatients currently under performing. The
over performance for non face to face activity is focussed particularly within Dermatology,
Ophthalmology and Cardiology.

Unbundled diagnostics is the highest over performing POD in planned care with a cost variance of
£49k/13% against plan.

Cardiology is showing the largest cost variance at month 4 (£408k/81.6%). The cardiology over
performance is largely related to day case activity, which can be attributed to the heart failure
pathway. Conversely, Gastroenterology is under performing by £281k/20.5% against plan.

Overall, year to date costs for planned care PODs at Aintree University Hospital are currently
£257k/2% down against plan at month 4. Despite this indicative underspend; there is no financial
impact of this to South Sefton CCG due to the Acting As One block contract arrangement.

The table below illustrates the Planned Care year to date variance by Specialty, focussing on the
top and bottom 10 specialties in terms of cost variances against plan at month 4:
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DAY CASES ELECTIVE INPATIENTY ELECTIVE XBDS OUTPATIENT FIRSTA]  OUTPATIENT FU ATT|OUTPATIENT PROCEDY Total
Specialty Activity YTD T:’(t?'DP\;i;e
Activity  Price YTD | Activity YTD Price YTD| Activity Price YTD | Activity YTC Price YTD|Activity YTD Price YTD|Activity YTC Price YTD Var
YTD Var Var Var Var YTD Var Var Var Var Var Var Var Var

Cardiology 489 £398,559 8 £21,855 20 £4,716 16 (-£16,248) 121 (-£21,540) 183 £21,208 836 £408,549
Colorectal surgery -13 (-£2,665) -0 £85,696 -106 (-£25,092) 8 (-£3,757) 145 £7,824 22 £2,946 55 £64,953
Acute internal medicine 3 £459 -1 (-£4,082) -7 (-£1,583) 490 £51,747 24 £2,653 -29 (-£4,084) 481 £45,109
Geriatric medicine 3 (-£65) 0 (-£5,740) -1 (-£58) 77 £21,176 164 £22,107 8 £987 251 £38,407
Hepatobiliary & pancreatic surger| 16 £22,759 7 £11,750 0 £616 2 £280 25 £35,406
Physiotherapy 64 (-£3,094) 777 £25,545 714 £22,451
Nephrology 8 £1,617 1 (-£2,681) 1 £274 120 £31,728 -111 (-£12,900) 1 £29 19 £18,067
Transient ischaemic attack 90 £27,325 -14 £0 -84 (-£10,691) -8 £16,634
Interventional radiology 22 £30,703 -3 (-£5,705) -3 (-£423) 24 £2,032 20 (-£11,581) 19 £15,027
Ent -7 (-£1,086) -10 (-£10,197) -37 (-£4,591) -13 (-£526) 243 £25,961 176 £9,562
Vascular surgery 2 £1,229 3 £3,385 -48 (-£9,249) -16 (-£1,359) 5 (-£613) 69 (-£6,607)
Upper gastrointestinal surgery -10 (-£15,980) 3 £6,235 ) (-£486) 21 (-£3,118) 71 (£4,560) -1 (-£193) -102 (-£18,103)
Anticoagulant service -1,712 (-£44,108) -1,712 (-£44,108)
Clinical haematology 261  (-£36,507) -8 (-£12,993) -20 (-£5,530) 77 (-£19,599) 229 £25,959 1 £253 -136 (-£48,417)
Dermatology 28 (-£14,551) 284 (-£39,297) 573 £4,397 321 (-£30,418) 61 (-£79,869)
General surgery 35 (-£50,536) 20 (-£22,675) -1 (-£239) 63 (-£10,621) 65 (-£4,742) 5 (-£661) -188 (-£89,474)
Urology 114 (£38,222) 17 (-£48,147) 14 £3,252 -200 (-£29,694) 62 (-£3,725) 91 (-£18,201) -470 (-£134,737)
Ophthalmology -183  (-£141,564) 1 £313 5 £1,331 -176 (-£25,603) 349 (-£5,538) 212 £21,481 207 (-£149,580)
Trauma & orthopaedics 2102 (£104,931) 21 (-£4,221) 33 £7,879 -90 (-£14,084)]  -208 (£12,824)| -216 (-£27,064) -604 (-£155,246)
Gastroenterology -433  (£185,188) 7 (-£21,351) -19 (-£4,574) 209 (-£41,008)|  -472 (-£26,957) -15 (-£2,990) | -1,155  (-£282,069)
Grand Total 622  (-£93,134) 95 (-£61,165) -80 (-£19,627) 618 (-£94,137)|  -417 (-£55,676) 3 (£15,788)| -1,834  (£339,527)
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Figure 14 - Planned Care - Southport & Ormskirk Hospital by POD
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Plan to| Actual |[Variance Activity | Price Plan Price
Southport & Ormskirk Hospital Date |todate | todate| YTD %| to Date [Price Actual t variance to|Price YT[]
Planned Care PODS Activity [ Activity [ Activity Var (£000s) | Date (£000s)ldate (E000s| % Var
Daycase 308 286 -22 -71% £224 £170 -£54 -24%
Elective 65 55 -10 -15% £182 £129 -£53 -29%
Elective Excess BedDays 11 0 -11 -100% £4 £0 -£4 -100%
OPFAMPCLQP 1st Attendance Multi-Professional
Outpatient First. Attendance (Consultant Led) 79 47 -32 -40% £13 £8 -£5 -37%
OPFASPCIOutpatient first attendance single
professional consultant led 740 613 -127 -17% £122 £99 -£22 -18%
OPFUPMPCIOP follow up Multi-Professional
Outpatient First. Attendance (Consultant Led) 181 106 -75 -42% £14 £9 -£5 -37%
OPFUPSPCIlOutpatient follow up single professional
consultant led 1,575 1,325 -250 -16% £121 £102 -£19 -15%
Outpatient Procedure 1,708 1,691 -17 -1% £223 £212 -£11 -5%
Unbundled Diagnostics 287 279 -8 -3% £21 £23 £2 8%
Grand Total 4,955 | 4,402 -553 -11% £923 £752 -£171 -19%
*PbR only

Planned care elements of the contract continue to underperform against plan in month 4 2017/18
as they had throughout 2016/17 and previous months in 2017/18, with the majority of areas
(excluding unbundled diagnostics) below plan year to date.

The largest variance against plan is within day case and elective procedures at a combined
underspend of £107k. The Trust has experienced a decrease in GP led referrals which is

impacting on planned care activity.

Issues earlier on in the year meant a number of elective procedures needed to be cancelled, the
Trust have since rebooked all cancelled activity but due to lower levels of referrals activity is still

affected.

The two main specialties under-performing are Trauma & Orthopaedics and Pain Management,
combined these have a total underspend of £78k within Day Case and Elective points of delivery.
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3.7.3 Renacres Hospital

Figure 15 - Planned Care - Renacres Hospital by POD

Price Price
Plan to| Actual to[ Variance Price PlarfActual to|variance]

Renacres Hospital Date date to date | Activity | to Date Date | to date |Price YTI
Planned Care PODS Activity| Activity [ Activity | YTD % Vg (£000s) | (£000s) | (£000s)| % Var
Daycase 202 200 -2 -1% £244 £227 -£17 -7%
Elective 38 61 23 61% £178 £271 £93 52%
OPFASPCIOutpatient first attendance single
professional consultant led 418 352 -66 -16% £67 £57 -£10 -14%
OPFUPSPClLOutpatient follow up single professional
consultant led 648 574 -74 -11% £40 £36 -£4 -9%
Outpatient Procedure 134 128 -6 -4% £20 £22 £2 8%
Unbundled Diagnostics 167 137 -30 -18% £16 £14 -£2 -13%
Physio 449 495 46 10% £13 £15 £1 10%
Grand Total 2,056 | 1,947 -109 -5% £578 £642 £64 11%

Renacres over performance of £64k/11% is driven by a £93k/52% over performance in Electives,
suggesting a continuing theme from 2016/17.

Renacres Hospital - South Sefton CCG
Actual New Plan e Median  ====Extended Median
£250,000 -
£200,000 - /\
T\ A L
£150,000 - \/\/ \/ \’A
£100,000 -
£50,000 -
EO T T T T T T T T T T T T T T T T T T 1
0 YW W Y Y W Wuw W W M~ MM s s s S S s S~ 000
S S S S T S B/ r N S B A U B B
— > £ 3 D o+ > o c o ] b > £ 3 b o = o c o =
g22°-28888283383333828=¢ 32

The planning profile for Renacres hospital was recently amended for 2017/18 based on working
days rather than previous activity. The graph above shows that the new plans for each month of
2017/18 are more static, and more in line with expected levels of activity.
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3.8 Personal Health Budgets

South Sefton CCG i 2017/18 PHB Plans

QlPlan [ Q1lActual | Q2Plan | Q2Actual [ Q3 Plan | Q3 Actual| Q4 Plan | Q4 Actual
1) Personal health budgets in place at the beginning of 48 11 52 56 60
quarter (total number per CCG)
2) New personal health budgets that began during the 4 0 4 4 4
quarter (total number per CCG)
3) Total numer of PHB in the quarter = sum of 1) and 2)

52 11 56 0 60 0 64 0

(total number per CCG)
4) GPregistered population (total number per CCG) 154916 154916 154916 154916 154916 154916 154916 154916
Rate of PHBs per 100,000 GP registered population 33.57 - 36.15 38.73 41.31

Quarter 1 data above shows the CCG are below plan. The CCG is exploring the possibility of
expanding the offer of PHB6s for patients at
community and hospital discharges. A critical aspect of the project will be confirmation for
implementing alternative payment options other than SBS, e.g. local authority direct payment
cards. CCG Finance are liaising across with Warrington CCG Finance team, to determine the

process and consider transferability.

3.9 Smoking at Time of Delivery (SATOD)

Quarter 1 - 2017/18

South Sefton

Actual YTD FOT
Number of maternities 367 367 1468
Number of women known to be smokers at
the time of delivery 56 56 224
Number of women known not to be
smokers at the time of delivery 310 310 1240
Number of women whose smoking status
was not known at the time of delivery

Data coverage %

Percentage of maternities where mother
smoked

The CCG is above the data coverage plan of 95% at Q1, meaning the data is generally robust, but
currently above the national ambition of 11% for the percentage of maternities where mother
smoked. There is no national target for this measure. Performance against this metric is discussed
with Providers at Maternity Commissioning Leads meetings attended by the CCG managerial lead

for Children and Maternity Services.
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4.1 Accident & Emergency Performance

Percentage of patients who spent 4 hours or less

17/18 - Jul 95%
A&E (Cumulative)CCG) All Types oty o
Percentage of patients who spent 4 hours or less ) o
A&E (Cumulative)CCG) Type 1 17718 - uly 95%
STP Trajector|

Percentage of patients who spent 4 hours or less

. - 17/18 - July July Target
A&E (Cumulative(Aintree) All Types 1 Y arg

90%

Percentage of patients who spent 4 hours or less

The CCG have failed the target in July reaching 83.4%. Ir
month 1405 attendances out of 8458 were not admitted,
transferred or discharged within 4 hours.

The CCG have failed the target in July reaching 70.03%.
month 1401 attendances out of 4675 were not admitted,
transferred or discharged within 4 hours.

Aintree have failed their revised target of 90% in July reac
80.8% ; 2814 attendances out of 14665 were not admitted
transferred or discharged within 4 hours.

Aintree have failed the target in July reaching 63.34%. In

A&E (CumulativefAintree) Type 1 17718 - uly

95%

5

month 2814 attendances out of 8458 were not admitted,
transferred or discharged within 4 hours.

A&E All Types Apr-17 May-17 Junl?7 Jukl7 YTD
STP Trajectory Aintree 89% 90% 91% 90% %
Aintree All Types 86.13% | 78.78% | 78.42% | 80.81%
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Aintree have revised their Cheshire & Merseyside 5 year Forward View (STP) trajectory for
2017/18 and have failed the 90% July plan agreed with NHS Improvement recording performance

80.8% (for all A&E department types) in July 2017. However this performance represented a
+2.39% increase compared to June 2017. A decline in performance was noted across 3 out of the
5 AED clinical quality indicators, with the 15 minutes registration to triage indicator being met

consistently.

Actions for improvement include:

1 Continue to embed all aspects of the Emergency and Acute Care Plan and regularly
monitor performance to ensure delivery of ED performance.

1 Medical workforce establishment review completed and being used as a basis to develop
plans to improve medical coverage in the department. In the meantime, additional
sessions are being arranged to cover gaps in the existing rotas.
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9 Discussion ongoing regarding GP streaming taking place at regional level with a view to
implementing the Luton and Dunstable Model.

1 Continue with NWAS project. Phase 2 has been completed and phase 3 continues with a
focus on improving direct access to AEC for appropriate patients arriving by ambulance.

1 Recruitment of Acute Physicians underway.

1 Programme of facilitated engagement sessions completed with nurses. Medical team
outstanding but plan in place with away days planned in September. ECIP continue to work
with the team to identify process improvements.

1 Complete full ED nurse establishment review.

91 Develop series of PDSA cycles to test improvements in the following elements of EACP:

- See and Treat
- Board rounds
- Initial nurse assessment

Total number of patients who have waited over 12
hours in A&E from decision to admit to admission 17/18 - July
Aintree (cumulative)

n

Aintree had no 12 hour breaches in July, year to date total is 11. Root Cause Analyses of the
breaches are awaited from the Trust.

4.2 Ambulance Service Performance

The CCG has failed the 75% target in July achieving 69.4
i and are now failing year to date recording 74.53%. In July
of 72 incidents, 50 were within 8 mins.

The CCG is under the 75% target reaching 59.84% in Jul
i 61.96% year to date. In July, out of 900 incidents, 539 we
within 8 mins.

The CCG is under the 95% target reaching 90.37% in Jul\
n 90.58% year to date. In July out of 92 incidents, 878 were
within 19 mins.

L YodZ | yOS Of AyAOlt |jdz ) o
minute response timgCCG)Cumulative) 17718 - July 5%
1 YodZ | yOS Of AyAOlt |jdz
. . . 17/18 - Jul 75%
minute response timgéCCGJCumulative) uy ?
Ambulance clinical quality - Category 19 . o
transportation time(CCG)YCumulative) 17718 - July 95%
1 YodA | yOS Of AyAOlt |jdz
minute response timgNWAS)Cumulative)

NWAS reported under the 75% target reaching 64.67% in
- 0,

17718 - July 5% and 65.77% year to date.
L YodZ | yOS Ot AyAOlt |jdz
minute response tim¢gNWAS)(Cumulative)

NWAS reported under the 75% target reaching 64.17% in
- 0,

17718 - July 5% and 65.51% year to date.
Ambulance clinical quality - Category 19
transportation time(NWAS)Cumulative)

NWAS reported under the 95% target reaching 89.80% in

17/18 - Jul 95%
u ° and 90.43% year to date.

The Trust recorded 269 handovers between 30 and 60

h minutes, this is a decline on last month when 230 was
reported and is still breaching the zero tolerance thresholc
The Trust recorded 222 handovers over 60 minutes, a

i improvement on the previous month when 227 was reporte
and is still breaching the zero tolerance threshold.

All handovers between ambulance and A & E must te
place within 15 minutes (between 30 - 60 minute 17/18 - July 0
breaches) Aintree

All handovers between ambulance and A & E must te

place within 15 minutes (>60 minute breachegjntree 17718 - July 0
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The CCG achieved none of the 3 indicators for ambulance service performance, (see above of
number of incidents / breaches).

With the significant dip in performance around national ambulance targets we are working with all
partners to improve performance against these targets.

NHS England has recently announced a new set of performance targets for the ambulance
service, which will apply to all 999 calls from later this year. In future there will be four categories of
call:

9 Category one is for calls about people with life-threatening injuries and illnesses. These will
be responded to in an average time of seven minutes.

1 Category two is for emergency calls. These will be responded to in an average time of 18
minutes.

9 Category three is for urgent calls. In some instances you may be treated by ambulance
staff in your own home. These types of calls will be responded to at least 9 out of 10 times
within 120 minutes.

9 Category four is for less urgent calls. In some instances you may be given advice over the
telephone or referred to another service such as a GP or pharmacist. These less urgent
calls will be responded to at least 9 out of 10 times within 180 minutes.

A coding exercise has been undertaken to map current activity into the new categories and this
has resulted in a shift for certain dispositions (e.g. clinical evidence has determined that a category
2 response will be adequate for strokes). There may be some negative response to the new
Category 2 as it now has an 18 minute mean response time instead of the former 8 minute
response target. The major aim is to ensure that the correct vehicle with the correct skillset is
dispatched.

The average time from notification to handover standard of 15 minutes improved in July. The Trust
achieved an average of 24:06 minutes compared to the 24:44 minutes reported in the previous
month (-0.38 minutes). Ambulance Hospital Arrival Screen (HAS) compliance also improved to
90.9% (+2:01%).
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4.3 NWAS, 111 and Out of Hours

4.3.1 111 Calls

3000 1 1 talNumber of 111 Calls Triaged - South Sefton CCG 18% % of Triaged Calls Transferred to Ambulance - South Sefton
CCG

17%

2,500 |
16% /\
2,000 - 15% V \
14%

1,500 -
13%

12%
1,000 -

11%

500
10%
NN I I I A O A N O A I\ R I I O R O I

P & ¢ W @ Ve & Y AR IR R

N

ISR N
W Y

:\‘b
R

Calls to 111 Transferred to Ambulance by Category - South GTD Total Calls Comparedto 111 Total Calls (South
Sefton CCG 3000 - Sefton)

2500 -
2000 -
1500 -
1000 -

500 -

o

© 0 e QAL A e
©

A IR IICIICR I
S

o Y

~e—GTD Calls —e—111 Calls

July 2017 saw a slight increase in the number of 111 calls made by South Sefton patients from
1,878 in June to 1,967 in July. This is a reduction when compared to July 2016, from 2,173.

The breakdown for outcomes of 111 calls in July 2017 is as follows:
1 57% advised to attend primary and community care
1 16% closed with advice only
1 15% transferred to ambulance
1 9% advised to attend A&E
1 3% advised to other service.
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4.3.2 GP Out of Hours Calls
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The number of calls from South Sefton patients to the GP OOH service has risen slightly in July
2017 to 1,007. This is similar to the same point in the previous year (1,005).

GP OOH calls from nursing homes within South Sefton have fallen slightly from the previous
month to 65. However, as with every other month of 2017/18 so far, this is above the 2016/17
average of 39/month.

South Sefton CCG, in collaboration with Go To Doc (GTD) and NWAS, has now gone live with

their out of hours Clinical Assessment Service (CAS) in June 2017 with plans to commission the
in-hours CAS before the winter period.

4.4 Unplanned Care Quality Indicators

441 Stroke and TIA Performance

% who had a stroke & spend at least 90% of their

time on a stroke unitAintree) 17118 - July

% high risk of Stroke who experience a TIA are

- 0,
assessed and treated within 24 hoyfsintree) 17/18 - July 60%
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Aintree Stroke 2016/172017/18 and 80% plan Aintree TIA 2016/172017/18 and 60% plan
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In July Aintree failed the 80% target for patients spending 90% of their time on a stroke unit
recording 57.1%. This is a decline from the previous month when the Trust recorded 60.5%. Out
of a total of 28 patients only 16 spent more than 90% of their stay on a stroke unit the standard
was not reached for 12 patients.

All breaches of the standard are reviewed and reasons for underperformance identified:

- 7 patients required admission to the Stroke Unit but no beds were available.

- 1 due to no Stroke Nurse being available to assess the patient.

- 1 patient was palliative and it was felt not appropriate to transfer.

- 3 patients were referred to the stroke team after an MRI/CT diagnosed a stroke.

Lack of available stroke beds remains a recurring theme and biggest contributor to the inability to
achieve the standard. This being addressed through development of a business case for
additional Stroke inpatient capacity.

Actions to improve include:
9 Continue Registered Nurse and Therapy recruitment for funded HASU beds.

1 Ensure timely step downs of patients from stroke unit to be a medical bed.

1 Continue with daily Stroke meetings to discuss outliers and delayed transfers of care.

9 Agree the prioritisation of stroke patients to Aintree to Home to ensure Stroke capacity is
maintained.

442 Mixed Sex Accommodation

Mixed Sex Accommodation (MSA) Breaches per 1
FCHCCG)

Mixed Sex Accommodation (MSA) Breaches per 1
FCHAintree) 17/18 - July 0.00 n

17/18 - July 0.00
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4.4.3 Healthcare associated infections (HCAI)

Incidence of healthcare associated infection (HCA
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The CCG had 3 new cases reported in July 2017, (15 year to date), against a year to date plan of
18, (7 apportioned to acute trust and 8 apportioned to community). The year to date plan is 54.

Aintree had 6 new cases reported in July (23 year to date) against a year to date plan of 15. (There
were 5 successful appeals upheld in July, so 18 cases following appeal). The year-end plan is 46.

Aintree had no new cases of MRSA in July and 1 case of MRSA in June the case was subject to
the national Post Infection Review (PIR) process and the case was finally assigned to the Trust.
The PIR review team could not identify any lapses in care, however the patient was screened
negative on admission and the first indication of MRSA was the confirmation of the bacteraemia.

The National HCAI data capture system does not reflect appeal decisions taken locally therefore
regional and national reporting of cases still includes those which have been successfully
appealed.

NHS Improvement and NHS England have set CCG targets for reductions in E.coli for 2017/18

which is 142 for South Sefton CCG, in July there were 14 cases bringing the year to date total to
47 which is over the 44 year to date plan. There are no targets set for Trusts at present.

4.4.4 Mortality

Moralty

Hospital Standardised Mortality Ratio (HSMR) 17/18 - July 100 98.35 Nn
Summary Hospital Level Mortality Indicator (SHMI) OSC;-;?_;O 100 107.26 N
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HSMR is reported for the period February 2016 March 2017, performance remains below expected
at 98.35 Aintree HSMR has consistently been better than the benchmark. Whilst still below peer
average the last 12 months has seen a steady deterioration in this metric.

SHMI for the period October 20157 September 2016 is at 107.26 and is marginally better than last
months and is within expected tolerances, albeit at the upper end of that range.
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The Trust has the 10th Highest SHMI of the 22 North West Trusts. There are 17 Trusts with a
SHMI as expected, 1 trust is below expected and 4 Trusts have a SHMI higher than expected. The
Trust remains in a positive position with the 4th lowest HSMR value of the 22 North West Trusts.
There are 6 Trusts with a HSMR higher than expected and 16 Trusts have a HSMR as or below
expected.

4.5 CCG Serious Incident Management

Serious incidents reporting within the integrated performance report is in line with the CCG
reporting schedule for Month 4.

There are a total of 77 serious incidents open on StEIS where South Sefton CCG are either
responsible or accountable commissioner. Of the 77, 37 are applicable to LCH, 22 for Mersey Care
NHS Foundation Trust and 7 for Aintree University NHS Foundation Trust (UHA).

Aintree University Hospitals NHS Foundation Trust - 20 open Serious Incidents on StEIS. 2
incidents were reported in July (8 YTD) with Zero Never Events. Two incidents were closed in
month, Eleven remain open >100 days.

Mersey Care NHS Foundation Trust T 22 incidents open on StEIS for a South Sefton CCG patient,

with zero Never Events YTD. There were 5 incidents reported in July, 4 relating to a South Sefton
CCG patient, 3 potential suicides (Mental Health Services), 1 Community Services (6 Pressure
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Ulcers). There have been 17 incident reported YTD (9 i Mental Health, 8 Community Services). 5
incidents have been closed in month. Eleven remain open > 100 days.

There are a number of concerns escalated to the Director Nursing, and to be tabled at the CQPG;
compliance with duty of candour, Staffing issues relating to CIP in an Sl report, and the number of
suicides being reported.

Governance issues have been highlighted, with the trust subcontracting arrangements with North
West Boroughs Healthcare NHS Foundation Trust (NWFT) for elements of the community
contract. A meeting is due to take place with the 2 providers, 3 CCGs (Liverpool CCG, South
Sefton CCG, Knowsley CCG) and NHS E C&M to support robust governance arrangements.

4.6 CCG Delayed Transfers of Care

Delayed transfers of care data is sourced from the NHS England website. The data is submitted by
NHS providers (acute, community and mental health) monthly to the Unify2 system.

Please note the patient snapshot measure has been removed from the collection starting in April
2017. Since the snapshot only recorded the position on one day every month, it was considered
unrepresentative of the true picture for DTOCs. NHS England are replacing this measure in some
of the publication documents with a DTOC Beds figure, which is the delayed days figure divided by
the number of days in the month. This should be a similar figure to the snapshot figure, but more
representative. Removing the patient snapshot from the collection also reduces the burden on
trusts, since NHS England can calculate a similar figure from the delayed days and number of
days in the month.

Average Delayed Transfers of Care per Day at Aintree April 2016 7 July 2017

2016-17 2017/18
Reason for Delay Apr May Jun Jul Aug | Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul
A) COMPLETION ASSESSMENT 1 1 1 1 3 6 1 0 0 2 2 0 0 0 2 1
B) PUBLIC FUNDING 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
C) WAITING FURTHER NHS NON-ACUTE CARE 9 8 8 6 7 19 9 6 10 10 8 7 11 9 11 7
DI) AWAITING RESIDENTIAL CARE HOME PLACEMEND 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
DIl) AWAITING NURSING HOME PLACEMENT 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
E) AWAITING CARE PACKAGE IN OWN HOME 3 5 4 6 5 7 3 4 4 5 5 3 4 1 6 1
F) COMMUNITY EQUIPMENT/ADAPTIONS 1 1 1 0 1 0 0 0 0 0 0 0 0 1 0
G) PATIENT OR FAMILY CHOICE 15 16 19 15 12 13 12 11 18 5 7 10 13 18 20 8
H) DISPUTES 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
1) HOUSING 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0
0) OTHER 0 0 0 0
Grand Total 30 31 34 29 27 46 25 21 32 22 22 22 28 28 40 17

The average number of delays per day in Aintree hospital decreased in July to 17, 40 reported in
June (-57.5%). Of the 17, 8 were patient or family choice (47.1%), 7 were awaiting further NHS
non-acute care (41.2%), 1 was awaiting care package in own home (5.9%) and 1 completion
assessment (5.9%).

Analysis of average delays in July 2017 compared to July 2016 shows a reduction in the average
number of patients from 29 t017 (-41%).
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Agency Responsible for Days Delayed at Aintree April 2016 17 July 2017

2016-17 2017/18
Agency Responsible Apr May Jun Jul Aug | Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul
NHS - Days Delayed 808 773 863 677 677 | 1,093| 664 516 880 519 490 565 726 852 962 515
Social Care - Days Delayed 85 184 153 228 167 292 98 118 121 177 133 106 112 45 221 34
Both - Days Delayed 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

The total number of days delayed due to the NHS was 515 in July, a significant decrease from 962
in June (447).

In terms of actions taken by the CCG to reduce the number of Delayed Transfers of Care within

the acute setting, the Urgent Care Commissioning Lead participates in the system wide
teleconference each Monday at 12: 30 on fronhthesacutee vi e w
Trust , Local A u t hassigns tadtiansto ke iddividlig@lsGaing aims to remove those
blockages which prevent a patient being discharged to their chosen place of care. In addition there

is also CCG representation at the weekly focused MADE (Multi Agency Discharge Event) on the

Aintree site. The forum focuses on a small number of themes associated with delayed discharges

and seeks to achieve rapid change to systems and processes which have the potential to extend

patients stay within the acute setting.

CCG representatives are planning to audit the Trusts Ready for Discharge (RfD) and Medically Fit
for Discharge (MFFD) lists to proactively identify themes which hinder discharge. The CCG has
offered support from the Quality Team to issue patient letters where patient/family choice delays
are preventing appropriate discharge to the community setting.

The CCG is currently working with CCG and LA partners to agree an Intermediate Care,
Reablement and Assessment Service model which, using a lane model with development of
trusted assessor roles in the acute setting, transfer of Social Work support to the community
setting and increased availability of packages of care, will facilitate timely discharge of patients to
the most appropriate setting.

Average Delayed Transfers of Care per Day - Merseycare - April 2016 1 July 2017

2016-17 2017/18
Reason for Delay Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul
A) COMPLETION ASSESSMENT 3 5 7 9 7 8 8 8 9 7 6 6 8 4 6 6
B) PUBLIC FUNDING 5 2 3 6 5 3 2 3 4 4 7 12 8 6 5 3
C) WAITING FURTHER NHS NON-ACUTE CARE 3 6 3 9 6 5 12 12 15 18 12 14 9 6 7 6
DI) AWAITING RESIDENTIAL CARE HOME PLACEMERT 3 2 5 4 2 1 2 3 2 1 2 3 1 0 3
DIl) AWAITING NURSING HOME PLACEMENT 3 5 5 9 9 10 9 7 5 3 3 2 4 4 4 7
E) AWAITING CARE PACKAGE IN OWN HOME 2 3 1 3 4 3 4 4 4 3 3 2 2 1 5 5
F) COMMUNITY EQUIPMENT/ADAPTIONS 1 2 2 1 0 0 0 0 0 0 0 0 0 0 0 1
G) PATIENT OR FAMILY CHOICE 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1
H) DISPUTES 4 5 6 7 4 4 4 3 2 2 2 0 1 4 5 3
1) HOUSING 4 3 4 2 3 2 2 2 1 1 0 2 0 3 2 1
0) OTHER 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Grand Total 28 34 33 51 42 37 42 41 43 40 34 40 35 29 34 36

Note that Merseycare DTOC are Provider level and not split by Commissioner. The average
number of delays per day at Merseycare increased to 36 in July from 34 the previous month. Of
the 34 delays 7 were due to awaiting nursing home placements, 6 completion of assessment, 6
waiting further NHS non-acute care, 3 disputes and 5 awaiting care package in own home.

Analysis of average delays in July 2017 compared to July 2016 shows them to be lower by 15.
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Agency Responsible and Total Days Delayed - Merseycare - April 2016 7 July 2017

2016-17 2017/18
Agency Responsible Apr May Jun Jul Aug Sep | Oct Nov Dec Jan Feb | Mar Apr May Jun Jul
NHS - Days Delayed 430 | 550 | 409 | 566 [ 477 | 343 | 507 | 604 [ 616 | 678 | 436 | 591 [ 409 | 488 | 447 | 403
Social Care - Days Delayed 264 | 337 | 359 | 670 [ 545 [ 505 | 572 | 530 | 537 | 428 | 356 [ 343 | 351 | 243 | 367 | 574
Both - Days Delayed 153 | 144 | 227 | 350 [ 391 | 379 | 230 | 180 | 186 | 160 | 179 [ 303 | 285 | 197 | 217 | 149

The total number of days delayed caused by NHS was 403 in July, compared to 447 last month.
Analysis of these in July 2017 compared to July 2016 shows a decrease from 566 to 403 (163).
The total number of days delayed caused by Social Care was 574 in July, compared to 367 in
June showing an increase of 207. Merseycare also have delays caused by both which was 149 in
July a decline from the previous month of 68.

4.7 Patient Experience of Unplanned Care

Friends and Family Response Rates and Scores
Aintree University Hospital NHS Foundation Trust

Latest Month:Jul-17

Response Ra % % % Not % Not
Clinical Area P RR Actual | RR Trend Ling Recommende PR Trend Ling Recommende PNR Trend Lin|
(RR) Target Recommende: Recommende:
A&E 15.0% 165% |\~

The Friends and Family Test (FFT) Indicator comprises of three parts:

1 % Response Rate
1 % Recommended
1 % Not Recommended

Aintree University Hospital NHS Foundation Trust routinely achieves the response rate target way
in excess of the regional and national response rates for A&E after a sharp decline in May when
response rates were 11.8%; July has seen an improvement recording 16.5% back over the 15%
target.

The percentage of people that would recommend A&E is lower than the England average again
reporting 78% in July, a decline from last month when 84% was recorded. The not recommended
percentage is at 14% in July which has declined as 10% was recorded previous month.

4.8 South Sefton Urgent Care Dashboard

An urgent care system dashboard has been developed by Dr Pete Chamberlain incorporating 15
key measures of urgent care. It forms part of a wider project to develop system-wide cascading
dashboards to bring multiple indicators together to provide oversight of care in different settings.
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