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Summary Performance Dashboard

= " 2018-19
i sl . 0« @ I e | o4 [ vy |
Metric Lavel Q1 Q2 Q3 Q4 YTD

| Apr [ May [ Jun | Jul | Aug | Sep | Oct | MNov | Dec | Jan | Feb _ Mar | |

E-Referrals
2142: NHS e-Referral Service (e-RS)
48 [\ RAG
Utilisation Coverage
Utilisation of the NHS e-referral service South Sefton | actyal  32.120%  32.120%  47.013%  50.703% 40.786%
to enable choice at first routine elective CCG
referral. Highlights the percentage via Target = 80.00% & 80.00% | 80.00% | 80.00% | 80.00% | 80.00% @ 80.00% @ 80.00% | 80.00% | 80.00% | 80.00% | 80.00% | 80.00%

the e-Referral Service.

Diagnostics & Referral to Treatment (RTT)

1828: % of patients waiting 6 weeks
- z RAG
or more for a diagnostic test

The % of pafients waiting 6 weeks or South Sefton oyl 2733%  2066%  2254%  3.161%  3.009% 2.639%
more for a diagnostic test CCG

Target  1.00% 1.00% 1.00% 1.00% 100% | 1.00% & 1.00% & 1.00% | 1.00% | 1.00% | 100% | 1.00%
pathways within 18 weeks
Rercentageloincomp e R South Sefton )\ yal 901129  90.458%  89.959%  89.296%  88.554% 89.669%
pathways within 18 weeks of referral CCG

Target  92.00% 92.00% 92.00% 92.00% 92.00% 92.00% | 92.00% | 92.00% @ 92.00% | 92.00% 92.00% 92.00%

of Incomplete Pathways Waiting >52
weeks South Sefton 4 ) 3 3 10 9 6

The number of patients waiting at period CCG
end for incomplete pathways >52 weeks Target 0 0 0 0 0 0 0 0 0 0 0 0

31

Cancelled Operations

for a 2nd time AINTREE RAG & & & & &
0 0 0 0 0

) OI )

Number of urgent operations that are UNIVERSITY Actual

cancelled by the trust for non-clinical HOSPITAL NHS

reasons, which have already been FOUNDATION

previously cancelled once for non- TRUST Target 0 0 0 0 0 0 0 0 0 0 0 0

clinical reasons.
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Metric R | o T e T e T ea T v
L[ A [ way [ o [ ou A ] Sep [ Ot [ Nov [ Dec | Jgan [ Feb  War |

Cancer Waiting Times

for an urgent GP referral for suspected

cancer (MONTHLY) ) South Actual  90.40% = 90.41%  88.60% 92.69%  93.84% 91.23%
The percentage of patients first seen by a Sefton CCG

specialist within two weeks when urgently
referred by their GP or dentist with Target ~ 93.00% = 93.00%  93.00% 93.00% 93.00% | 93.00% | 93.00% | 93.00% | 93.00% | 93.00% 93.00% 93.00%

0,
suspected cancer 93.00%
o = o
an urgent referral for breast symptoms
(MONTHLY) - ) South Actual  92.06% = 94.32% = 96.05%  94.00% 87.84% 92.88%
Two week wait standard for patients Sefton CCG

referred with ‘breast symptoms' not currently
covered by two week waits for suspected Target = 93.00% & 93.00% | 93.00% 93.00% 93.00% | 93.00% | 93.00% | 93.00% | 93.00% | 93.00% 93.00% 93.00%

0,
breast cancer 93.00%
treatment within 1 month of a cancer

diagnosis (MONTHLY)

I

The percentage of patients receiving their < ﬂSoug;CG Actual 95.00% 100.00%  96.30% 97.26% 97.37% 97.25%
first definitive treatment within one month Cron
grld‘f:;'zz);fs";‘ f‘i‘icc'z'r‘]’c"etro treat (as a proxy Target | 96.00% & 96.00% | 96.00% & 96.00% | 96.00% & 96.00% & 96.00% | 96.00% @ 96.00%  96.00% 96.00% | 96.00%
96.00%

treatment for cancer within 31 days
(Surgery) (MONTHLY) South 84.615 97.015
31-Day Standard for Subsequent Cancer Sefton CCG Actual 100% 100% % 100% 100% %
Treatments where the treatment function is

Target 94.00% 94.00% 94.00% 94.00% 94.00% 94.00% 94.00% 94.00% 94.00% 94.00% 94.00% 94.00% 94.00%
(Surgery)
treatment for cancer within 31 days South
(Drug Treatments) (MONTHLY) Seftoc:lu cce Actual 100% 100% 96.30% 100% 100% 99.00%

31-Day Standard for Subsequent Cancer
Treatments (Drug Treatments) Target | 98.00% = 98.00% & 98.00% 98.00% 98.00% | 98.00% | 98.00% | 98.00% | 98.00% & 98.00% | 98.00% | 98.00% 98.00%

treatment for cancer within 31 days

I

(Radiotherapy Treatments) (MONTHLY) South 94.444 98.165
31-Day Standard for Subsequent Cancer Sefton CCG Actual 96.429% 100% 100% 100% % %
Treatments where the treatment function is

(Radiotherapy) Target ~ 94.00%  94.00% = 94.00% 94.00% 94.00% | 94.00% | 94.00% | 94.00% | 94.00% & 94.00% | 94.00% | 94.00% 94.00%



Metric

539: % of patients receiving 1st definitive

treatment for cancer within 2 months (62
days) (MONTHLY)

The % of patients receiving their first definitive
treatment for cancer within two months (62 days)
of GP or dentist urgent referral for suspected
cancer

540: % of patients receiving treatment for
cancer within 62 days from an NHS Cancer
Screening Service (MONTHLY)

Percentage of patients receiving first definitive
treatment following referral from an NHS Cancer
Screening Service within 62 days.

Accident & Emergency

2123: 4-Hour A&E Waiting Time Target
(Monthly Aggregate based on HES 15/16
ratio)

% of patients who spent less than four hours in
A&E (HES 15/16 ratio Acute position from Unify
Weekly/Monthly SitReps)

1928: 12 Hour Trolley waits in A&E

Total number of patients who have waited over
12 hours in A&E from decision to admit to
admission

EMSA

1067; Mixed sex accommodation breaches -
All Providers

No. of MSA breaches for the reporting month in
question for all providers

1812: Mixed Sex Accommodation - MSA
Breach Rate

MSA Breach Rate (MSA Breaches per 1,000
FCE's)

Reporting
Level

South Sefton
CCG

South Sefton
CCG

South Sefton
CCG

AINTREE
UNIVERSITY
HOSPITAL
NHS
FOUNDATION
TRUST

South Sefton
CCG

South Sefton
CCG

rec | I I N

Actual 82.759% 83.784% 82.927%  71.795%  88.235%
Target  85.00% 85.00% 85.00% | 85.00% | 85.00%
No
RAe patients ““
Actual 66.667% 0% 100% 100%
Target  90.00% 90.00% 90.00% | 90.00% | 90.00%
all < | R | R | R R
Actual 86.602% 87.388% 88.326%  87.271%  89.760%
Target  95.00% 95.00% 95.00% | 95.00% | 95.00%
Actual - - - 1 -
Target 0 0 0 0 0
Actual 0 2 2 0 1
Target 0 0 0 0 0
iall ¢ < | R | 6| R
Actual 0 0.30 0.30 0.00 0.20
Target 0 0 0 0 0

85.00%

90.00%

95.00%

South Sefton

Clinical Commissioning Group

2018-19

[ e T e [ es T o4 [ v
Ao [ owvay T i | i [ Awg [ Sep [ Oct [ Nov [ Dec | Jan ] Feb___Mar ]

81.667%
85.00% | 85.00% | 85.00% | 85.00% 85.00% | 85.00% 85.00%
60%
90.00% | 90.00% | 90.00% | 90.00% 90.00% | 90.00% 90.00%
87.711%
95.00% | 95.00% | 95.00% | 95.00% 95.00% | 95.00% 95.00%
1
0 0 0 0 0 0 0
5
0 0 0 0 0 0 0
0.30
0 0 0 0 0 0 0
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. 2018-19
Reporting
Level

Metric

South Sefton

497: Number of MRSA Bacteraemias
Incidence of MRSA bacteraemia (Commissioner) RAG G G G
D 0 0 0 1 1

cea YT 1
Target 0 0 0 0 0 0 0 0 0 0 0 0 0
24: Number of C.Difficile infections
Incidence of Clostridium Difficile (Commissioner) RAG G
South Sefton
e YTD 6 9 16 22 26 26
Target 5 9 14 18 22 26 31 35 40 44 49 53 9

138: Proportion of patients on (CPA)
; : - RAG (€] G
discharged from inpatient care who are
followed up within 7 days South Sefton
Actual 100%
The proportion of those patients on Care CCG °
Programme Approach discharged from inpatient

care who are followed up within 7 days

Target 95.00% 95.00% 95.00% 95.00% 95.00%

I

weeks of referral

The percentage of people experiencing a first South Sefton ~ Actual ~ 80.00%  100.00% 57.14% = 100% 75.00% ‘ 75.00%
episode of psychosis with a NICE approved care cCcG

package within two weeks of referral. The access

and waiting time standard requires that more than Target  50.00% 50.00% 50.00% & 50.00% | 50.00% & 50.00% | 50.00% & 50.00% & 50.00% | 50.00% 50.00% | 50.00% 50.00%

50% of people do so within two weeks of referral.
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Reporting

Metric v

IAPT (Improving Access to Psychological Therapies)

2183: |APT Recovery Rate (Improving RAG

Access to Psychological Therapies)

The percentage of people who finished Actual 48.773% 48.773%
treatment within the reporting period who were South Sefton

initially assessed as 'at caseness', have CCG

attended at least two treatment contacts and are
coded as discharged, who are assessed as
moving to recovery.

Target 50.00% 50.00% 50.00% 50.00%

The proportion of people that enter treatment

against the level of need in the general South Sefton Actual 3.66% 3.66%
population i.e. the proportion of people who CCG

have depression and/or anxiety disorders who Target 4.20% 4.20% 4.20% 4.74%

receive psychological therapies

2253: JAPT Waiting Times - 6 Week Waiters RAG
The proportion of people that wait 6 weeks or

less from referral to entering a course of IAPT South Sefton

treatment against the number who finish a CCG

course of treatment. Target 75.00% 75.00% 75.00% 75.00% 75.00%
2254: IAPT Waiting Times - 18 Week Waiters RAG
The proportion of people that wait 18 weeks or

less from referral to entering a course of IAPT South Sefton  actyal

treatment, against the number of people who CCG

gg'rsic’)‘da coselofireatmentinlthelienorting Target 95.00% 95.00% 95.00% 95.00% 95.00%

11
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Level

2166: Estimated diagnosis rate for people RAG
with dementia

Estimated diagnosis rate for people with South Sefton
——— cCG Actual ~ 62.022% 62.05% 63.442% 63.796%  64.518% 62.17%

Target  66.70% 66.70% 66.70% | 66.70% = 66.70% | 66.70% & 66.70% | 66.70% & 66.70% | 66.70% 66.70%‘ 66.70% 66.70%

2095: The number of completed CYP ED
? — RAG G
routine referrals within four weeks

The number of routine referrals for CYP ED South Sefton ) 4 100% 100%
care pathways (routine cases) within four CCG

weeks (QUARTERLY) Target 100% 100% 100% 100% 100%
2096: The number of completed CYP ED RAG
urgent referrals within one week

The number of completed CYP ED care South Sefton 1 100% 100%
pathways (urgent cases) within one week CCG

(QUARTERLY) Target 100% 100% 100% 100% 100%
2197: Percentage of children waiting less RAG

than 18 weeks for a wheelchair

The number of children whose episode of South Sefton Actual

care was closed within the reporting period, CCG

where equipment was delivered in 18 weeks Target 92.00% 92.00% 92.00% 92.00% 92.00%

or less of being referred to the service.
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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 5 (note: time periods of data are different for each source).

Financial position

This paper presents the Finance and Resource Committee with an overview of the year to date
financial position for NHS South Sefton Clinical Commissioning Group as at 30 September 2018. The
report discusses the year to date position at month 6; the forecast year end position and the risks
associated with the delivery of the agreed plan for 2018/19.

NHS England business rules require delivery of a 1% surplus in each financial year. However, the
financial plan agreed with NHS England for 2018/19 is a £1m surplus (0.4%).

The cumulative deficit brought forward from previous years is £2.892m this will reduce in 2018/19 if
the planned surplus of £1m is delivered in year. The cumulative deficit will be addressed as part of
the CCG longer term recovery plan.

The year to date financial position is a deficit of £0.600m, which is in line with the planned position for
the year. The full year forecast financial position is £1m surplus. It should be noted that this
represents the best case scenario and that this is reliant upon the delivery of current QIPP plans or
development of alternative mitigation strategies in full. At this stage in the financial year significant
risk exists to the full delivery of these plans.

The QIPP savings requirement to deliver the 2018-19 financial plan is £5.329m. As at 30 September
2018 QIPP savings of £1.982m have been achieved against a year to date plan of £2.426m

As at 30 September 2018 the CCGs likely year-end financial position is a deficit of £2.953m. The
CCGOs initial financi al plan highlighted net ri sk
to a deficit of A1.809m. This indi cataedsinteliheplant he
was signed off by the Governing Body. The position reported to NHS England in month 6 remains
unchanged and is consistent with the initial financial plan.

The focus for the remainder of the financial year will be to implementthe CCG6s f i nanci al
plan in order to deliver the required savings whilst mitigating any further risks that emerge in the latter
part of the year.

Delivery of the financial plan for 2018-19 and the longer term financial strategy requires full
commitment from CCG membership and CCG officers to ensure QIPP savings are achieved and
mitigation plans are identified and actioned where required.

Planned Care
GP referrals in 2018/19 to date are 3% down on the equivalent period in the previous year. There
have been significant reductions in GP referrals to Gynaecology and Ophthalmology

The CCG failed the target for less than 1% of patients waiting more than 6 weeks for a diagnostic test

in August reporting 3.01%, very slightly lower last month when 3.16% was recorded. Aintree recorded
2.64% a decline from last month when 3.89% was recorded.

13
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The CCG continues to report below the 92% target for patients on an incomplete non-emergency

pat hway waiting no more than 18 weeks, at 89.

performance of 89.3%. Aintree also failed this standard for August recording 89.3%.

In August, 6 South Sefton patients were waiting on the incomplete pathway for 52+ weeks against a
zero tolerance threshold. 4 cases were at North Midlands and 2 at Liverpool Womens.

The CCG are failing 5 of the 9 cancer measures year to date only achieving the 31 day measures.
Aintree are the same achieving for 31 day but failing the remainder of the measures.

Friends and Family inpatient response rates at Aintree are above the target for August at 38.7%. The
proportion of patients who would recommend the Trust is the same as last month at 93% but
unfortunately is still below the England average of 96%. The proportion who would not recommend
has remained the same as the previous month, but is still above the England average of 2%.

Performance at Month 5 of the financial year 2018/19, against planned care elements of the contracts
held by NHS South Sefton CCG show an under performance of -£68k/-0.3%. However, applying a
neutral cost variance for those Trusts within the Acting as One block contract arrangement results in
there being an over spend of approximately £234k/1.2%.

Unplanned Care
Aintree have revised their Cheshire & Merseyside 5 year Forward View (STP) trajectory for 2018/19
andhaveachi eved Augustédés trajectory offorall B&EGEpartment

types.

Work continues with NWAS to address poor ARP (Ambulance Response Programme performance
with significant strides being made against the agreed Performance Improvement Plan where
improvement needed to be demonstrated by the end of Quarter 2. A summary report will be
produced and shared with CCG Governing Bodies once all September data has been submitted.

Performance against the stroke indicator was 74.5% for August 2018; out of 47 patients, only 35
spent more than 90% of their hospital stay on a stroke unit. All breaches of the standard are
reviewed and reasons for underperformance identified.

The CCG had 4 new cases of Clostridium Difficile reported in August (26 YTD) against a year to
date plan of 18 (12 apportioned to acute trust and 14 apportioned to community). The CCG had 1
case of MRSA in July apportioned to the community.

Aintree had no new cases of MRSA in August but as they had a case in May they have now failed
the zero tolerance threshold for 2018/19.

NHS Improvement and NHS England have set CCG targets for reductions in E.coli for 2018/19
NHS Sout h Sef t-endtarGeCi&E8. InYArgast there were 10 cases (65 YTD) against
a year to date plan of 22. Aintree reported 27 cases in August (153 YTD). There are no targets set
for Trusts at present.

Performance at Month 5 of financial year 2018/19, against unplanned care elements of the
contracts held by NHS South Sefton CCG shows an over performance of circa £687k/3.2%.
However, applying a neutral cost variance for those Trusts within the Acting as One block contract
arrangement results in there being a reduced over spend of approximately £259k/1.2%.
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Mental Health
The CCGhas a target to reduce Out of Area Pl aceme]
2017/ 18 activity. I n quarter 4 2017/ 18, 165 OAPOGs
is 111. The latest reporting period is April to July 2018 when there were no OAP days reported.

In terms of Improving Access to Psychological Therapies (IAPT), Cheshire & Wirral Partnership
reported 269 patients entering treatment in Month 5, which is a decrease from 332 reported last
month. Confirmation from NHS England has outlined that Commissioners are advised that for
2018/19 the access standard of 4.75% per quarter (19.0% annually) should apply to quarter 4 only.
For the first 3 quarters of the year, the annual Access rate of 16.8% should be aspired to (4.2% per
quarter).

The latest data on the HSCIC website shows South Sefton CCG are recording a dementia diagnosis
rate in August of 64.5%, which is under the national dementia diagnosis ambition of 66.7% but a
slight improvement on last month. The current agreed date for recovery of the standard is 31st
December 2018.

Community Health Services

The information leads from the CCG and Mersey Care continue to meet on a monthly basis to
discuss the current contract performance. Along with the performance review of each service,
discussions regarding new ways of reporting for 2019/20 are being had. The Trust has offered to
meet with the CCG to progress this. The service reviews are now complete and the Trust and CCG
community contract leads have had a number of meetings to discuss outcomes and
recommendations.

Better Care Fund

A quarter 1 BCF performance monitoring return was submitted on behalf of the Sefton Health and
Wellbeing Boards in July 2018. This reported that all national BCF conditions were met; progress
against national metric targets for non-elective hospital admissions, admissions to residential care,
Reablement and Delayed Transfers of Care; assessment against the High Impact Change Model;
and narrative of progress to date.

CCG Improvement & Assessment Framework

A full exception report for each of the indicators citing performance in the worst quartile of CCG
performance nationally or a trend of three deteriorating time periods is presented to Governing
Body as a standalone report. This outlines reasons for underperformance, actions being taken to
address the underperformance, more recent data where held locally, the clinical, managerial and
SLT leads responsible and expected date of improvement for the indicators.
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2. Financial Position

2.1 Summary
This report focuses on the financial performance for South Sefton CCG as at 30 September 2018.

Figure 11 CCG Financial Position

Annual | Budget | Actual |Variance| Actual FOT
Budget | To Date | To Date | To Date | Outturn |Variance

£000 £000 £000 £000 £000 £000
Non NHS Commissioning 24,302 12,086] 12,852 766] 25,975 1,672
Corporate & Support Services: admin 3,263 1,581 1,471 (110) 3,133 (130)
Corporate & Support Services: programne 3,798 1,896 1,760 (136) 3,553 (245)
NHS Commissioned Services 181,717] 90,545 91,229 684] 183,084 1,367
Independent Sector 3,671 1,823 1,857 34 3,712 42
Primary Care 4,747 2,100 2,238 138 4,830 84
Prescribing 28,768 14,384 14,886 502| 29,745 977
Total Operating budgets 250,266] 124,416| 126,294 1,878| 254,032 3,766
Reserves (3,662) 1,878 o (1,878)| (7,428)| (3,766)
In Year (Surplus)/Deficit 1,000 (600) 0 600 0] (1,000)
Grand Total (Surplus)/ Deficit 247,604] 125,694 126,294 600] 246,604 (1,000)

The year to date financi al position is a deficit

planned deficit at this stage. The planned delivery of the forecast year end position and QIPP
delivery throughout the year is shown in figure 2 below:

Figure 217 CCG Run Rate 2018/19

6,000

5,500 South Sefton CCG - Run Rate - Surplus/(Deficit) - 2018/19

—— Plan surplus
Notional Trajectory
FOT Surplus

— (PP pl.u\

3,000

2,000
1,500
1,000

500

o0

Apr-18 May-18 Jun-18  Jul18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19

The CCG will need to take action to improve financial performance over the remaining months of
the financial year in line with the financial plan. To summarise:

1 Q1 reported deficit position

1 Q2 reported a breakeven position
1 Q3 & Q4 plan to return to surplus position through delivery of mitigation strategies.
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The CCG has achieved a balanced run-rate during month 6 although this was supported by a re-
phasing of reserves and QIPP which will not be a sustainable option for the remainder of the year.

As at 30 September, the full year forecast financial position is £1m surplus. This position requires
the QIPP plans to be achieved in full. It is important to recognise that significant risk exists in
terms of delivering the plans in full.

The most likely financial outturn position for the CCG assessed at 30 September 2018 is a deficit
of £2.953m. This assumes that QIPP delivery during the year will be £2.804m. Further work is
required to provide assurance that the required savings can be achieved in order to deliver this
level of QIPP savings in year, particularly in respect of amber rated schemes.

The cumulative deficit brought forward from previous years is £2.892m which will reduce should
the CCG deliver a surplus in 2018/19. The cumulative deficit will be addressed as part of the CCG
longer term recovery plan.

The CCGbds financi al r e ¢ o vteermpost pignificant challdngedasihgetiibg e st
CCG in 2018/19 is the Acting as One agreement which does not enable any planned or unplanned
care cash efficiencies to be easily released in year.

To secure delivery of financial balance the CCG must align QIPP and other transformation
programmes to that of acute sustainability and place based developments.

The risks and mitigations to delivery of the financial recovery plan were included in the document
and were re-assessed. QIPP plans were reviewed through check and challenge sessions with
commissioning leads and the risks associated with delivery have been refreshed and included
within this report.

The financi al recovery plan acknowledges the CCGH
levels of service however, realistically the CCG is likely to be facing significant risk and some very
difficult decisions in the near future.

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

1 Increased costs within continuing healthcare budgets. This is due to a number of
individual high cost cases emerging in 2018-19 and the impact of the continuation
of individual arrangements to support discharge from hospital through provision of
additional 28 day beds. This equates to full year cost pressures of £2.354m.

1 Cost pressures of £0.269m within St Helens and Knowsley NHS Trust relating to
over performance in elective activity, notably plastics and trauma and orthopaedics.

I Cost pressures of £0.222m on learning disabilities budget due to new individual

high cost packages.

Increased costs of £0.176m within AQP audiology contract with Specsavers.

Cost pressures within Aintree NHS Trust of £0.190m and Alder Hey NHS Trust,

£0.123m, both relating to high cost drugs and devices outside the Acting as One

contract agreement.

E

The forecast cost pressures are partially offset by underspends in running costs, programme costs,
Funded Nursing Care and the reserve budget due to the 0.5% contingency held.
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The CCGO6s financi al position has reached a critic
2018-19, and it is vital that the focus of CCG officers and membership remains upon delivery of
QIPP plans and savings schemes to reduce current levels of expenditure within the CCG.

This risk of non-delivery of both its statutory duty and financial plan should be considered the
highest risk facing the CCG and issues need to be addressed with this in mind. It is vital that the

revised savings plan agreed by the Governing Body is fully supported; otherwise the CCG will
need to consider alternative measures to contain expenditure.

2.2 Finance Key Performance Indicators

Figure 31 Financial Dashboard

Key Performance Indicator This

. 1% Surplus
Business ° P

Rules 0.5% Cotingency

0.4% Surplug
(E1m)

QPP

Financial Balance

QIPP delivered to dat@ed reflects
that the QIPP delivery is behind plal

Running | CCG running costs < 2018/19
Costs allocation

NHS- Value YTD > 95% 98.55%
NHS- Volume YTD > 95% 98.50%
Non NHS- Vale YTD > 95% 98.10%
Non NHS Volume YTD > 95% 96.41%

£1.982m

=]

BPPC

1 NHS England business rules routinely require CCGs to deliver a 1% surplus. The CCG has
been set a financial control total by NHS England to deliver a £1m surplus, which is a 0.4%
surplus.

1 0.5% Contingency Reserve of £1.239m is held as mitigation against potential cost pressures.
1 The current financial plan is to achieve a £1m surplus position in year. The CCG most likely
position assessed at 30 September 2018 for the financial year is a deficit of £2.953m, without

implementation of mitigations.

1 The QIPP target for 2018-19 is £5.329m. Delivery is £1.982m to date which is £0.444m below
planned delivery at month 6 (see appendix 3).

1 The forecast expenditure for the year on the Running Cost budget is below the allocation by
£0.130m at month 6.
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1 All BPPC targets have been achieved year to date. Work to maintain this performance through

robust cash management continues

2.3 CCG Financial Position T Month 6 2018-19

The main financial pressures included within the financial position are shown below in figure 4

which presents the CCGs forecast outturn position for the year.

Figure 41 Forecast Outturn

South Sefton CCG Forecast Qutturn at Month 6
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1 The main financial pressures relate to

o Cost pressures relating to Continuing Healthcare packages which have increased in
volume against plan.

o0 Cost pressures within St Helens and Knowsley NHS Trust relating to over performance
in elective activity, notably plastics and trauma and orthopaedics.

o Cost pressures within learning disabilities due to new individual high cost packages.

0 Increased costs within AQP audiology contract with Specsavers.

0 Cost pressures within Aintree NHS Trust and Alder Hey NHS Trust relating to high cost

drugs and devices outside the Acting as One contract agreement.
1 The cost pressures are partially offset by underspends in running costs, programme costs,
Funded Nursing Care budget and the reserve budget due to the 0.5% contingency held.

19

t

h



NHS

South Sefton

Clinical Commissioning Group
2.4 CCG Reserves Budget

Figure 517 Reserves Budget

Deployed (to

Opening Transfer | Operational | Closing

Reserves Budget Budget | Additions | to QIPP budgets) Budget
fm £m £m £m £m

QIPP Target (5.329) (5.329)
QIPP Achieved 1.982 1.982
NCSO Adjustment (1.400) (1.400)
Primary care additional allocation (1.500) 1.500 0.000
CAT M expenditure reduction (0.300) (0.300)
CCG Growth Reserve 0.789 (0.489) (0.300) 0.000
CHC Growth Reserve 0.500 0.500
Better Care Fund 0.270 (0.235) 0.035
Intermediate Care 1.081 (1.081) 0.000
Community services 0.500 0.500
GPFV Improving Access 0.000 0.564| (0.111) (0.453) 0.000
Other investments / Adjustments 0.162 0.323| (0.758) (0.616) (0.889)
0.5% Contingency Reserve 1.239 1.239
Total Reserves (3.988) 0.887 0.389 (0.950)| (3.662)

The CCG reserve budgets reflect the approved financial plan.

The QIPP target is held as a negative budget and offset with budget transfers from

operational budgets into the reserves budget as schemes are achieved.

1 The opening plan included an assumption that anticipated NCSO pressures would be
covered by a central arrangement. The CCG has transferred this reserve into operational
budgets which has in turn led to an increased pressure on expenditure.

9 The forecast position for NCSO cost pressures for the year is £0.947m based upon the first
six months of the year.

1 The budget also includes an assumption for increased savings relating to CATM
prescribing.

1 An assumption is included relating to the Primary Care underspend which will be allocated

to the CCG in line with the principle established in 2017/18. The CCG is anticipating an

allocation of £1.5m in this report.

=a =

2.5 Provider Expenditure Analysis T Acting as One

Figure 61 Acting as One Contract Performance (Year to Date)

Provider Pre ssure/(Be nefit)
£m

Aintree University Hospital NHS Foundation Trust 0.604
Alder Hey Children’s Hospital NHS Foundation Trust (0.031)
Liverpool Women’s NHS Foundation Trust (0.068)
Liverpool Heart & Chest NHS Foundation Trust (0.024)
Rovyal Liverpool and Broadgreen NHS Trust 0.037
Mersey Care NHS Foundation Trust 0.000
The Walton Centre NHS Foundation Trust (0.003)
Total 0.515
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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.

The agreement protects against overperformance with these providers but does present a risk
that activity could move to other providers not included in the arrangements, causing a
pressure for the CCG.

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

The year to date performance for the Acting as One providers shows an overperformance
spend against plan, this would represent an overspend of £0.515m under usual contract
arrangements.

It should be noted that both Aintree University Hospitals, and Royal Liverpool and Broadgreen
NHS Trust have not agreed control totals for 2018-19 and therefore would be subject to
potential contract sanctions which would be reclaimable if a PBR contract had been in place.

2.6 OQIPP

Figure 71 QIPP Plan and Forecast

SSCCG : Summary QIPP plan 2018/19

8,000
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5,000
4,000
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Cumulative QIPP savings £'000s

1,000
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Month 6 2018/19

mmm— Lrgent Care system redesign plan s Discretionary spend plan
m—— CHC/FNC Plan m Medicines optimisation plan
m Planned care plan Shaping Sefton plan

Other Schemes plan Target
—— Actual — = Forecast

Figure 81 RAG Rated QIPP Plan

=a =

Rec NonRec| Total Green | Amber -E
Planned Care plan 1,146 0 1,146 200 0 946 1,146
Medicines optimisation plan 1,931 0 1,931 1,364 0 567 1,931
CHC/FNC plan 0 0 0 0 0 0 0
Discretionary spend plan 100 356 456 106 250 100 456
Urgent Care system redesign plan 1,859 0 1,859 0 200 1,659 1,859
Shaping Sefton Plan 410 0 410 0 0 410 410
Other Schemes Plan 489 420 509 509 0 0 509
Total QIPP Plan 5,935 776 6,711 2,579 450 3,682 6,711
QIPP Delivered 2018/19 (1,982) 0| (1,982)

The 2018/19 QIPP target is £5.329m.

QIPP schemes worth £6.711m have been identified; however £4.132m of the schemes are
rated amber and red which means that there is a high risk of non-delivery in year. This position
needs to be addressed in order to deliver
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I To date the CCG has achieved £1.982m QIPP savings in respect of prior year technical
adjustments and prescribing savings.

2.7 Risk

Figure 91 CCG Financial Position

Recurrent Non-Recurrent Total
" oo " goo0o " £000
Agreed Financial Position 2.470 (1.470) 1.000
QIPP Target (5.329) 0.000 (5.329)
Revised surplus / (deficit) (2.859) (1.470) (4.329)
I&E Impact & Reserves budget 0.000 1.000 1.000
Management action plan
QIPP Achieved 0.573 1.409 1.982
Remaining QIPP to be delivered 4.756 (1.409) 3.347
Total Management Action plan 5.329 0.000 5.329
Year End Surplus / (Deficit) 0.000 1.000 1.000

The CCG forecast financial position is a surplus of £1m.

The forecast position is dependent on achieving a QIPP saving of £5.329m and this represents
the best case scenario.

1 The underlying position is a breakeven position; this position removes non-recurrent
expenditure commitments and non-recurrent QIPP savings from the forecast position.

= =

2.8 Risk Adjusted Position

Figure 107 Risk Adjusted Position

South Sefton CCG Best Case Most Likely Worst Case
£m £m £m

Underlying Deficit (4.329) (4.329) (4.329)
Predicted QIPP achievement 5.329 2.804 2.804
|&E impact (2.571) (3.766) (3.766)
Forecast Surplus / (Deficit) (1.571) (5.291) (5.291)
Further Risk (0.150) (0.150) (1.309)
Management Action Plan 2.721 2.488 2.488
Risk adjusted Surplus / (Deficit) 1.000 (2.953) (4.112)

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

1 The best case scenario is a £1m surplus. This assumes that QIPP will be delivered in full and
current expenditure trends improve.
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1 The most likely case is a deficit of £2.953m and assumes that QIPP delivery will be £2.804m
in total with further risk in relation to mental health investment and mitigations relating to the
CCG contingency budget and other reserves.

1 The worst case scenario is a deficit of £4.112m and assumes further pressures emerging in
year including an assumption that the costs of the Sefton Transformation Board will be split
between the Sefton CCGs with no contribution from other partners.

2.9 Statement of Financial Position

Figure 1117 Summary of working capital

Working Capital Quarter 1 Quarter 2 Prior
and Aged Debt Year
2017/18
M1 M2 M3 M4 M5 M6 M12
£'000 £'000 £'000 £'000 £'000 £'000 £'000
Non-Current
Assets 115 115 115 115 115 155 115
Receivables 1,729 1,649 1,218 3,432 3,905 3,875 1,938
Cash 3,245 4,392 7,927 1,124 30 3,265 105
Payables &
Provisions (11,092) | (16,765) | (19,657) | (19,066) | (18,850) | (17,172) | (14,100)
Value of Debt>
180 days 751 647 707 558 551 489 506

9 The non-current asset balance relates to the purchase of IT equipment in 2017-18. There has
been an addition in month 6 due to Primary Care IT Funding from NHS England.
1 The receivables balance includes invoices raised for services provided accrued income and
prepayments.
1 Outstanding debt in excess of 6 months old stands at £0.489m. This predominately consists of:
1 CQUIN payment recovery (£0.182m) with Southport & Ormskirk NHS Trust relating to the
expert determination. The most recent discussions with the Trust indicate that this will be
settled in November 2018, and

1  Annual invoices raised to other local CCGs for the Cheshire and Merseyside (C&M)
Rehabilitation Network (£0.212m).

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 £246.182m at Month 6. The actual cash utlised at Month 6 was
£125.094m which represents 50.8% of the total allocation. The balance of MCD to be utilised
over the rest of the year is £121.088m.
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2.10 Recommendations

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

T

The full year most likely financial position for the CCG is a deficit of £2.953m. The agreed
financial plan for 2018-19 requires the CCG to deliver a £1m surplus.

QIPP delivery at month 6 is £1.982m which relates to a prior year non recurrent benefit
arising from a technical adjustments, planned application of reserves and prescribing
savings. The QIPP target for 2018-19 is £5.329m.

The CCG has posted a balanced run rate for month 6 following losses in earlier months. As
the CCG enters the second half of the financial year, its plan to deliver a surplus position in
each month will prove challenging to deliver.

The CCG6b6s commi ssioning team must support

commissioning arrangements to identify areas where clinical variation exists, and address
these issues accordingly.

In order to deliver the long term financial recovery plan, the CCG requires on going and
sustained support from member practices, supported by Governing Body GP leads. All
members of the CCG must contribute to the implementation of QIPP plans which deliver
the required level of savings to meet its statutory financial duties into 2018-19 and in future
years.

Leadership Team Lead Clinical Lead Managerial Lead

Martin McDowell N/A Alison Ormrod
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3. Planned Care

3.1 Referrals by source

Figure 12 - Referrals by Source across all providers for 2017/18 & 2018/19

Indicator
GP Referrals Consultant to Consultant All Outpatient Referrals
Month Previous Financial Yr Comparison Previous Financial Yr Comparison Previous Financial Yr Comparison
2017718 | 5518110 2017718 | 5018119 2017718 | 5518719
Previous +- % Previous +- % Previous +- %
. . Actuals . . Actuals . . Actuals
Financial Yeal Financial Yed| Financial Yeal
April 2729 3365 23% 1691 1802 111 7% 5267 6253 986 19%
May 3265 3482 7% 2075 2059 -16 -1% 6386 6582 196 3%
June 3308 3325 1% 2013 1958 -565 -3% 6360 6361 1 0%
July 3108 3245 2% 1941 2010 [ 2% 6141 6366 (PPN 4%
August 3217 3129 -88 -3% 1829 1790 -39 -2% 6106 5989 -117 -2%
September 3174 1936 6185
October 3310 2020 6457
November 3340 2030 6380
December 2398 1634 4857
January 3136 1889 6139
February 3204 1682 5895
March 3312 1769 6082
Monthly Average 3125 3309 6% 1876 1924 48 R 6021 6310 289 Y
YTD Total Month 5 15627 16546 6% 9549 9619 70 A 30260 31551 [EPLKE 4%
Annual/FOT 37501 39710 6% 22509 23086 577 3% 72255 75722 3467 5%
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Data quality note: General Medicine GP referrals at Aintree Hospital have been excluded due to
the GP hotline service ceasing in April 2018. Also, Walton Neuro Centre has been excluded from
the above analysis due to data quality issues.

A significant 6% decrease in referrals occurred in August, representing the lowest monthly total of
this financial year. However, this reduction was anticipated as part of seasonal trends. GP
referrals in 2018/19 to date are 6% up on the equivalent period in the previous year with notable
increases occurring within specialties such as ENT, Urology and Gastroenterology. Trends are
also heavily influenced by referrals to the main hospital provider (Aintree Hospital), which has
reported a 9% increase in referrals year to date in 2018/19.

Consultant-to-consultant referrals are currently 1% lower compared to 2017/18, with referrals
following a similar trend to GP referrals and decreasing in August (anticipated as part of seasonal
trends). Despite an overall decrease, many of the top referred-to specialties for consultant-to-
consultant referrals have seen year to date increases in 2018/19, particularly Cardiology at Aintree
Hospital.

3.1.1 E-Referral Utilisation Rates

Figure 13 - South Sefton CCG E Referral Performance

80% by End of Q

2017/18 & 100%

by End of Q2
2018/19

NHS South Sefton CCG 18/19 - July

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 for the CCG as a whole is 51%; and
did not achieve the 80% by end of Q2 2017/18. July again has seen a marked increase from the
previous month when 47% was reported.

Work continues to promote the use of Advice and Guidance services through localities, Wider
Groups and Local Quality Contract. There are also some issues in relation to integration of the e-
RS Advice and Guidance functionality within EMIS.

Paper switcho f f a't Royal Liverpool, Liverpool Womenos,

in May and June, as expected, has seen in an increase in utilisation.
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3.2 Diagnostic Test Waiting Times

Figure 14 - Diagnostic Test Waiting Time Performance

Diagnostic test waiting times

% of patients waiting 6 weeks or more for a
i ; 18/19 - Al 1.00%
Diagnostic Tes{CCG) ug 0

% of patients waiting 6 weeks or more for a
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Performance Overview/Issues

The CCG failed the target for less than 1% of patients waiting more than 6 weeks for a diagnostic

test in August recording 3.01%, very slightly lower than last month when 3.16% was recorded. In

August out of 3,024 patients, 91 patients were waiting at 6+ weeks and 10 at 13+ weeks. The

majority of breaches were for a MRI (40) and CT (25). Performance at the Royal Liverpool and
Broadgreenisstilhavi ng an i mpact on t he CCGaoontinue weapat! | pe
above the threshold, at 3.2% in August but a lot lower than last month when 3.9% was reported.

The biggest pressures are in Gastroscopy (39), MRI (31) and Flexi-Sigmoidoscopy (28).

Aintree failed the target for less than 1% of patients waiting longer than 6 weeks for a diagnostic
test in August recording 2.64% an improvement from last month when 3.89% was recorded. In
August out of 5,920 patients, 156 patients were waiting at 6+ weeks and 14 at 13+ weeks. The
majority of breaches were waiting for MRI (62), CT (4) and non-obstetric ultrasound (38).

Radiology continues to experience a sustained increase in demand for Imaging (CT Cardiac, MR
Cardiac, MR MSK and Ultrasound MSK). Demand is in excess of funded capacity. Additional
Inpatient activity has a consequence, reducing Outpatient capacity for CT and MR. Additional
sessions have been agreed via Resource panel for September: The demand for Cardiac Imaging
is impacting on performance against this standard. Wait for general CT, MR and Ultrasound is 6
weeks or less. Patients waiting longer than this time are for Cardiac CT and MR, in addition to
MSK ultrasound.

For Endoscopy, during August, 14 of the 827 patients on the active waiting list for an endoscopic
test waited over 6 weeks for their appointment. Endoscopy has continued to experience pressures
with capacity due to a continued increase in colorectal cancer referrals. All patients were allocated
a date for their procedure within 6 weeks for the August end of month position however due to a
number of 2ww referrals requiring prioritisation within 8 days the patients were moved to dates in
early September breaching the DMO01 standard by a couple of days but not causing any clinical
concern.

How are the issues being addressed?
Aintree Radiology Proposed actions:
1 Additional waiting list initiatives activity continues to cover Consultant vacancy.
1 Weekly capacity meetings continue with operational and clinical teams to maximise the
utilisation of capacity.
1 Additional bank administration support staff are telephoning patients 7 days in advance and
this will continue. This approach has seena r educti on i n DNAG6s to
average.
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1 A full case of need is being prepared to present to the executive team at September Trust
Board.

Aintree Endoscopy Proposed actions:
1 Additional waiting list initiatives activity continues to cover the Consultant vacancy.

1 Weekly capacity meetings continue with operational and clinical teams to maximise the
utilisation of capacity.

1 Additional bank administration support staffs are telephoning patients 7 days in advance

and this wildl continue. This approach has se
average.

1 A full case of need is being prepared to present to the executive team at September Trust
Board.

When is the performance expected to recover by?
Recovery timescales are to be discussed with main provider.

Who is responsible for this indicator?

Leadership Team Lead Clinical Lead Managerial Lead

Jan Leonard John Wray Billie Dodd

3.3 Referral to Treatment Performance

Figure 15 - Referral to Treatment Time (RTT) Performance

The number of Referral to Treatment (RTT) pathwi

greater than 52 weeks for incomplete pathways. 18/19 - Aug 0
(CCG)

The number of Referral to Treatment (RTT) pathw:

greater than 52 weeks for incomplete pathways. 18/19 - Aug 0
(Aintree)

Patients on incomplete non-emergency pathways
to start treatment) should have been waiting no mc¢18/19 - Aug 92%
GKIFy my $SS1a TaeB)Y NBT

Patients on incomplete non-emergency pathways |
to start treatment) should have been waiting no mc¢18/19 - Aug 92%
GKFYy my 6SS1a TAhReE) NBF
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Figure 16 1 RTT Performance & Activity Trend
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Figure 171 South Sefton CCG Total Incomplete Pathways

Total Incomplete PathwaysApr | May | Jun | Jul | Aug | Sep| Oct | Nov | Dec | Jan| Feb | Mar
2017/18 9,845| 9,951|10,10110,16110,31010,57710,65810,578 10,1709, 735 10,469 10,804
2018/19 11,11411,26611,39311,313 11,514

Difference 1,269 1,315 1,292| 1,152 1,200

Performance Overview/Issues

For 2018/19 CCGs have a new target to reduce 52+ week waiters by at least a half from 2017/18
levels. The CCG submitted plans to NHS England based on the latest data available (January
2018). At the time only one 52 week waiter had been reported, so the plan submitted was zero, but
following that two more were reported in March 2018.

In August, 6 South Sefton patients were waiting on the incomplete pathway for 52+ weeks against
the national zero tolerance threshold. 1 out of 6 has been treated so far and no patients harm
reported to date. Of the 6 breaches, 2 were Gynaecology patients at Liverpool Wo me nHbspital.
The first patient was treated 06/09/2018 and the second patient has an appointment for
10/10/2018.

The remaining 4 cases are patients waiting at University Hospital of North Midlands (UHNM) for
bariatric surgery. Of the 4 cases, 2 are watch and wait, 1 was discharged with a decision not to
treat, and one patient did not attend (DNA) meaning the clock has stopped. As previously reported
following the closure of bariatric services in the North West, University Hospital of North Midlands
agreed to take on the service, however demand has far exceeded capacity. The issues regarding
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delays have been communicated with commissioners and CCGs across the North West region are
affected by this issue. Through collaborative commissioning arrangements capacity is being
sourced at alternative providers and the Trust continues to clinically review all long waiting patients
and allocate appointment dates based on clinical need, followed by chronological waiting time.
Commissioners participate in weekly calls with the Provider to progress this.

NHS England set CCGs the target for total RTT incomplete pathways in March 2019 to be no
higher than in March 2018. Current performance for August 2018 (11,510) is higher than that of
August of the previous year and is therefore not on target to achieve the year end position
(10,806). South Sefton CCG and Aintree Hospital have submitted a joint plan for delivery of the
March 2019 position as part of a Liverpool system wide elective capacity analysis.

The CCG continues to report performance below the 92% standard for patients on an incomplete
non-emergency pathway waiting no more than 18 weeks, at 89.54% for August. This is similar to
the performance reported in July (89.3%). In August, of 11,510 patients, 1,319 were waiting over
18 weeks on the incomplete pathway. The CCG position is contributed to by RTT failures
predominately at Aintree and Royal Liverpool and Broadgreen Hospitals, and University Hospital of
North Midlands.

Aintree also failed this standard for August recording 89.34%. Out of 18,935 patients there were
2,018 waiting over 18 weeks on the incomplete pathway. Incomplete pathway totals 18,935 which
i s an increase oposite32 against Jul yos

The significant non-elective pressure experienced at the Trust over the winter period impacted on
RTT performance from which the Trust has not yet fully recovered. The increase in non-elective
demand following a pathway change implemented by the Trust continues to be compounded by an
increase in the number of elective lists being cancelled to accommodate increased urgent trauma
cases.

Cancellations and Did Not Attend (DNA) rates continue to be scrutinised and actions taken to
reduce these. The Trust is maximising its capacity with patients being booked into all available
clinic capacity as well as additional waiting list sessions although this is adding to the overall
waiting times.

The Trust are also declaring increased GP demand of 2.5% in referrals at trust catchment level,
compounded by increases in patients attending AED subsequently being added to the elective
waiting list. This is adding to the increased demand on follow-up capacity. South Sefton CCG are
working with the provider to fully understand the true position in relation to the current referral
levels being reported given that elective activity is currently under plan (see section 3.7.1).

Cancellations and Did Not Attend (DNA) rates continue to be scrutinised and actions taken to
reduce these. The Trust is maximising its capacity with patients being booked into all available
clinic capacity as well as additional waiting list sessions although this is adding to the overall
waiting times.

How are the issues being addressed?
In order to increase CCG assurance in respect of the safety of long waiting patients, CCGs have
requested patient level commentary for all 36 week plus waiters across all providers.

Aintree Proposed Actions:
A Improve theatre utilisation at speciality level.
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A Regular review of all long waiting patients within the clinical business units to address capacity
i ssues and undertake WLI 6s wher e availabl
performance meetings with Planning and Performance / Business Intelligence leads.
Recruitment of Trauma Consultant in progress.

Continue to support the reduction in Endoscopy waits by supporting Waiting List Iniatives scope
lists using dropped sessions in the week and additional sessions at weekends.

A Continued weekly monitoring of diagnostics waiting times to ensure delivery of the 6 weeks
standard as a milestone measure for RTT performance. This is to include horizon scanning
and capacity / demand planning with Head of Planning and performance.

Continue to meet with CBMs on a weekly basis to focus on data quality and pathway validation.
Continue to support the ACBUOG6s with their
procedures with a special focus on inter Provider Transfers and data recording / entry.

Too T

oo T

Royal Liverpool and Broadgreen Proposed Actions:

The Royal Liverpool and Broadgreen Hospital reported that they did not achieve the 92%
incomplete Referral to Treatment target in August (81.56%). The provider reported that the delivery
of the 92% target remains a significant challenge for the Trust. NHS Improvement requested a
revised trajectory, the trust have increased their trajectory to 85% for active pathways. A capacity
and demand review is also being undertaken jointly with KPMG to enable them to plan for this
increase in performance. The Outpatient Improvement Group and the Peri-Operative Group are
well established now and early improvements have been noted in colorectal and dermatology.
RTT action plans have been developed by each challenged speciality and progress against these
are being monitored via the weekly care group performance meetings and the position is being
reported via the monthly Trust performance meeting.

University Hospital North Midlands Proposed Actions:

University Hospital North Midlands NHS Trust in August recorded 78.85% RTT performance. This
provider is commissioned to deliver bariatric surgery for Cheshire and Merseyside CCGs. The RTT
performance standard overall at the Trust has not been met since May 2017. 21 out of 28 South
Sefton CCG patients were recorded as waiting over 18. The issues regarding RTT performance
and waiting times are described above in relation to 52+ week waits. CCGs are working
collaboratively with other commissioners in Merseyside and Lancashire and MLCSU regarding
alternative providers to ease capacity issues at UHNM and interim contracts are close to being
agreed. Weekly teleconferences are in place with commissioners, CSU and UHNM.

When is the performance expected to recover?
Aintree has submitted plans to NHSI to achieve the March 2019 position.

Who is responsible for this indicator?

Leadership Team Lead Clinical Lead Managerial Lead

Jan Leonard John Wray Billie Dodd
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3.3.1 Incomplete Pathway Waiting Times

Figure 18 - South Sefton CCG Patients waiting on an incomplete pathway by weeks waiting

Actuals by Week - 2) Incomplete pathways for all patients (unadjusted)
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3.3.2 Long Waiters analysis: Top 5 Providers

Figure 19 - 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)
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3.3.3 Long Waiters Analysis: Top 2 Providers split by
Specialty

Figure 20 - Patients waiting (in bands) on incomplete pathways by Speciality for Aintree
University Hospitals NHS Foundation Trust

Figure 21 - Patient waiting (in bands) on incomplete pathway by Specialty for Royal
Liverpool & Broadgreen University Hospital NHS Foundation Trust
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