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1. Executive Summary

This report provides summary information on the activity and quality performance of Southport &
Formby Clinical Commissioning Group at Month 11 (note: time periods of data are different for each
source).

CCG Key Performance Indicators

NHS Constitution Indicators
A&E 4 Hour Waits (All Types)

Ambulance Category A Calls (Red 1)
Cancer 2 Week GP Referral
RTT 18 Week Incomplete Pathway

Other Key Targets

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 Subsequent - Drug

Cancer 31 Day Subsequent - Surgery

Cancer 31 Day Subsequent - Radiotherapy
Cancer 62 Day Standard
Cancer 62 Day Screening

Cancer 62 Day Consultant Upgrade
Diagnostic Test Waiting Time
HCAI - C.Diff

HCAI - MRSA

IAPT Access - Roll Out

s
R

IAPT - Recovery Rate B R :
& L

Mixed Sex Accommodation
RTT 18 Week Incomplete Pathway
RTT 52+ week waiters

Stroke 90% time on stroke unit

Stroke who experience TIA
NHS E-Referral Service Utilisation
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Key information from this report

Financial position

The year-end position after the application of reserves is a deficit of £6.695m against an original
planned deficit of £4.000m. The revised position includes release of the 1% uncommitted risk reserve
of £1.805m and has been discussed with and reported to NHS England throughout the year. The
financial position has deteriorated during the year due to underperformance against the QIPP plan and
increased cost pressures.

It should be noted that the CCGs original assessment of the 2016/17 financial position was a deficit of
£6.000m; this was revised to £4.000m following negotiation with NHS England and an agreed recovery
trajectory. Deterioration from the original assessment can be partly attributed to the unavoidable cost
pressure in respect of Funded Nursing Care (£1.205m) which means that the CCG is effectively
£1.300m away from its original plan.

The majority of the cost pressure in year relates to over performance within acute provider contracts
and the independent sector as well as the national increase in costs for Funded Nursing Care.

The value of QIPP savings delivered at the end of Month 12 is £6.959m against a target of £11.948m.
It should be noted that QIPP savings delivered represent 79% of the original target of £8.782m as
reported in the opening plan.

Planned Care

Local referrals for the year to date at month 11 (February) are slightly above 2015/16 levels for the
same period (+1.5%). Broken down by referral source, GP referrals are 0.9% below, consultant to
consultant referrals are 8.5.% above and Other referrals are 0.9 lower than 2015/16 levels. A referral
management scheme started on 1st October in Southport & Formby CCG which is currently in Phase |
(administrative phase). A consultant to consultant referral policy for Southport & Ormskirk Hospital has
been approved.

In February the CCG failed the less than 1% target for diagnostics, 34 out of 2,024 patients waited over
6 weeks for their diagnostic test (1.7%). Southport & Ormskirk also failed the diagnostic monitoring
standard reporting 1.5% of patients waiting in excess of 6 weeks. The number of patients waiting over
6 weeks reduced to 39 in February (78 in the previous month).

The CCG has not achieved the target of 93% for 2 week wait for first outpatient appointment for
patients referred urgently with breast symptoms in February with a performance of 90.48% and are
failing YTD with a performance of 92.51%. Year to date out of 534 patients there have been 40
breaches. The CCG did not achieve the 85% target for the 2 month (62 day) wait from urgent GP
Referral to first definitive treatment for cancer in February with a performance of 84.62% and are failing
year to date achieving 82.29%. . In February 23 patients were seen with 9 breaching the 62 day
standard. For the same measure, Southport & Ormskirk failed to achieve the target of 85% in February

recording 76. 47 %. This and previous monthoés perfor

position of 82.62%.

Southport & Ormskirk Hospital NHS Trust continues to experience difficulties in relation to Friends and
Family. The Trust has seen an increase in response rates for inpatients compared to the previous
month. The percentage of patients that would recommend the inpatient service in the Trust has seen a
decrease on January and this is below the England average. The percentage of people who would not
recommend the inpatient service has risen and is greater than the England average.
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Performance at Month 11 of financial year 2016/17, against planned care elements of the contracts
held by NHS Southport & Formby CCG shows an over performance of circa £29k/0%. Wrightington
Wigan and Leigh shows the largest over performance with a £417k/59% variance. Overspend is offset
by Southport Hospital who are showing a -£1.2m/-6% under spend at month 11.

Unplanned Care

Sout hport & Or mskir kds -poarrtdrgetrfon ebroaey reaahedi8Nn.939%, whidhe 4
failed the Cheshire & Merseyside 5 Year Forward View (STP) plan of 94.3%. Year to date they are
under plan, achieving 90.26%. Admissions, via A&E, were significantly lower than February 2016 and
analysis is currently underway to review the correlation between this and the increase in senior
support. Flow, however, remains a significant challenge with additional escalation areas opened to
maintain patient safety. A number of areas internally and externally were affected by flu across January

and February, which impacted on flow, in addition to changes in the discharge planning team. High Bed
occupancy at Southport and 170 patients had a length of stay over 6 days (the highest reported figure

since March 2016). Morning discharges were 12.3% against a target of 33%. These bottlenecks result

in extended delays in ED that the CBU is actively trying to manage.

NWAS failed to achieve the three ambulance indicators in month and year to date, however Southport
and Formby CCG Achieved the Category A Red 1 Response time target in February, whilst failing to
achieve in the others. At both a regional and county level, NWAS failed to achieve any of the response
time targets. Activity levels continue to be significantly higher than was planned for and this (together
with the ongoing issues regarding turnaround times) continues to be reflected in the performance
against the response time targets. The Trust has signed up to the ambulance concordat across
Cheshire and Mersey to deliver sustained improvement in handover performance across organisation.
In line with the metrics against the 4-hour performance, ED experienced significant bottlenecks
because of the increase in bed occupancy and length of stay. These blocks resulted in delays in
handing over ambulances in a timely manner. A further rapid improvement event is under discussion.
As part of the A&E Delivery Sub-Group work streams, ambulance handovers are part of the focus on
the 'in-hospital' work stream.

Southport & Ormskirk failed the stroke target in February with only 13 out of 25 patients spending 90%
of their time on a stroke unit. This is a drop in performance from January where the Trust achieved
60.7%. As reported monthly, the current configuration of the stroke unit with 3 bays remains a
challenge in meeting male/ female demand. A decision is still awaited regarding capital funding to
convert a bay to side rooms to meet and manage male/ female demand, whilst ensuring that there are
sufficient side rooms to meet IP&C requirements for repatriation from other Units. Clinical meetings
have taken place regarding the future of hyper acute stroke and a further meeting is taking place with
CCGs on 20/2/17.

February saw Southport & Ormskirk fail Mixed Sex Accommodation. In month the trust had 4 mixed
sex accommodation breaches (a rate of 0.8) and has therefore breached the zero tolerance threshold.
All of the 4 breaches were for West Lancashire CCG patients. Year to date there have been 62
breaches. Every effort is made through the 4 x daily escalation / handover meetings to ensure
appropriate beds are identified as soon as possible to prevent breeching same sex accommodation
indicator.

There were 2 new cases of Clostridium Difficile attributed to the CCG in February, reported by
Southport & Ormskirk Hospital Trust. For Southport & Ormskirk year to date the Trust has had 18
cases (10 upheld), against a plan of 33, so is under plan.

There were no new cases of MRSA reported in February for the CCG making 2 year to date, one in
August and one in January.
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There are 239 serious incidents on StEIS where Southport and Formby CCG is either responsible or
lead commissioner. 95 of these incidents apply to Southport & Formby CCG patients. 144 are
attributed to Southport & Ormskirk Hospitals NHS Trust (S&0) with 65 of these being Southport &
Formby CCG patients.

Del ayed Transfers of Care (DTOCGb6s) remained at

January. 2 of the 4 delays were for patient or family choice. Analysis of delays in February 2017
compared to February 2016 shows a reduction in the number of patients waiting (57%). In terms of
actions taken by the CCG to reduce the number of Delayed Transfers of Care within the system the
Commissioning lead for Urgent Care participates in a weekly meeting to review all patients who are
medical fit for discharge and are delayed. This is in conjunction with acute trust, community providers
and Local Authority.

Southport & Ormskirk Hospital NHS Trust continues to experience difficulties in relation to response
rates. The Trust A&E department has seen an increase in the percentage of people who would
recommend the service from 53% in January to 85% in February. This is lower than the England
average. The percentage not recommending has also decreased from 28% to 9% in February,
however this still remains above the England average.

Performance at Month 11 of financial year 2016/17, against unplanned care elements of the contracts
held by NHS Southport & Formby CCG shows an over-performance of circa £944k/3%. This over-
performance is clearly driven by Southport & Ormskirk Hospital who are reporting a £525k overspend.

Mental Health

Two of the three Key Mental Health Performance indicators are achieving in February, however CPA
follow up 2 days in high risk groups is failing for the second consecutive month.

In terms of Improving Access to Psychological Therapies (IAPT), the provider reported fewer Southport
& Formby patients entering treatment in month 11. 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 forecasting 10.4% against the 15% standard at year end.
Referrals decreased in month 11 by 16% with a total of 235, 57% of these were self-referrals.
Marketing work has been carried out specifically in this area, targeting specific groups. The self-referral
form has been adapted to make this far simpler to complete and is shared at appropriate meetings. GP
referrals reduced with 65 reported in Month 11 (against a monthly average of 102 in 2015/16). Initial
meetings have been agreed with Hesketh Centre, to attend weekly MDT meetings to agree
appropriateness of clients for service. The percentage of people moved to recovery increased to 51.7%
(from 49%). This achieves the minimum standard of 50%, (and would be directly comparable with a
year-end position for 2015/16).

Commissioners cont i nue to be involved in the Trustaos
crisis). The review will consider system wide issues that impact on the effective delivery of the acute
care pathway, these will include pathways in and out of the Mersey Care services and the interfaces
with other providers and partners and will recommend models for each of the Mersey Care services
(e.g. Access Service, A&E Liaison, Community Mental Health Teams), functions in the pathway
(Stepped Up Care, Bed Management, Single Point of Access) and specialist pathways (e.g. personality
disorder pathway, in-patient pathway). The initial draft of the review has been received by
commissioners and has been commented upon. The recommendations from the review will be
considered by both Mersey Care NHS Foundation Trust and the North Mersey Transformation Board. If
accepted, the implementation of the recommendations will form a key area of work for both the Trust
and the Transformation Board to begin from 2017/18 onwards.

4
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Latest guidance from Operations and Guidance Directorate NHS England has confirmed that following
a review by NHS Digital a decision has been made to change the way the dementia diagnosis rate is
calculated. The new methodology is based on GP registered population instead of ONS population
estimates. Using registered population figures is more statistically robust than the previous mixed
approach. The latest data on the NHS England site is 70.9%, however this is not using the new
methodology, hence a lower rate than the new methodology will show but still above the 67% ambition.

Community Health Services

Southport & Ormskirk ICO has shifted IT systems from IPM to EMIS. However due to the contract
transferring over to a different provider for June 2017 onwards, they did not commence phase 2 of this
migration. Due to limited staffing and the implementation of MCAS taking priority, phase 2 was delayed.

Members of both the CCG Bl team and the new pr
to establish relationships and form an information sub group. Initial discussions have been around
improving on existing reports, firstly by making sure the quality of the data is to a high standard, and
eventually moving towards creating new activity plans, waiting times targets, and key performance
indicators.

Primary Care

The latest Southport & Formby practice to receive CQC inspection results was Kew Surgery with a
ARequires I mprovementod rating.

Phase one of Primary Care Dashboard development is now complete. A live version of the dashboard
is available in Aristotle. A core set of indicators allowing benchmarking across a number of areas has
been produced first (practice demographics, GP survey patient satisfaction, secondary care utilisation
rates, CQC inspection status), followed by further indicators and bespoke information to follow in phase
I of this dashboard.

Better Care Fund

A Better Care Fund monitoring report was submitted to NHS England relating to Quarter 3 of 2016/17.
The guidance for BCF 2017/18 is awaited but due for imminent release.

CCG Improvement & Assessment Framework

A dashboard is released each quarter by NHS England consisting of sixty 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.

ov
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2. Financial Position

2.1 Summary
This report focuses on the financial performance for Southport and Formby CCG as at 31 March 2017.

The year-end position after the application of reserves is a deficit of £6.695m against an original
planned deficit of £4.000m. The revised position includes release of the 1% uncommitted risk reserve
of £1.805m and has been discussed with and reported to NHS England throughout the year. The
financial position has deteriorated during the year due to underperformance against the QIPP plan and
increased cost pressures.

It should be noted that the CCGs original assessment of the 2016/17 financial position was a deficit of
£6.000m; this was revised to £4.000m following negotiation with NHS England and an agreed recovery
trajectory. Deterioration from the original assessment can be partly attributed to the unavoidable cost
pressure in respect of Funded Nursing Care (£1.205m) which means that the CCG is effectively
£1.300m away from its original plan.

NHS Englan
Original Plan Revised Plar
£'m £'m

Plan (6.00 (4.00

Mandated FNC i (1.21 (1.21

Total (7.21 (5.21

M10 - Revised Plan il (8.50 (8.50

Total (8.50 (8.50
Variance - out turn to

original plan (1.29 (3.29)

The majority of the cost pressure in year relates to over performance within acute provider contracts
and the independent sector as well as the national increase in costs for Funded Nursing Care.

The value of QIPP savings delivered at the end of Month 12 is £6.959m against a target of £11.948m.
It should be noted that QIPP savings delivered represent 79% of the original target of £8.782m as
reported in the opening plan.

The high level CCG financial indicators are listed below:

Figure 171 Financial Dashboard

10



NHS!

Southport and Formby
Clinical Commissioning Group

Key Performance Indicator

1% Surplus
Business 0 .
Rules 0.5% Contingency Reserve
1% NonRecurrent Reserve
Surplus | Financial Surplus / (Deficit) (£6.695m) (£8.500m)
QIPP delivered to dat@ed reflects
QIPP that the QIPP delivery is behind pla| B
Running | CCG running costs < 2016/17
. P P
Costs allocation

2.2 Resource Allocation
Additional allocations received in Month 12 were as follows:
T PMS Premium balance transfer to March 2017 - £0.025m
This allocation reflects the PMS Premium payments due from August to March and is fully committed
within the financial year.
2.3 Financial Position and 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.

The majority of the forecasted overspend is within acute commissioning contracts, funded nursing care,
and pressure in independent sector budgets. A proportion of the overspend has been mitigated with the
CCG contingency and growth reserves included in the original financial plan totalling £1.410m.

It should be noted that whilst the financial report is up to the end of March 2017, the CCG has based its

reported position on the latest information received from Acute and Independent providers up to the
end of January 2017 and extrapolated to March.

Figure 21 Financial Performance by Provider

11
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Southport & Formby CCG Outturn at Month 12

4,500
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3,500

W
o
o
o

1,410

=
wu
o
o

£'000 Variance to Plan

500

Q
e Cost Area o

Independent Sector

The full year position is an overspend of £0.934m. This is mainly due to over performance against plan
for Ramsay Healthcare of £0.807m which is partly offset by a £0.072m underperformance within the
contract with Spire Healthcare. Noticeable reductions continue to be evident in Trauma &
Orthopaedics first attendances at Ramsay Hospital, since the introduction of the new MCAS pathway.
This is expected to result in reduced expenditure in future months.

Prescribing

There is a full year underspend of £0.024m against a year-end forecast of breakeven due to delivery of
in-year efficiencies in addition to the QIPP plan agreed. The full year QIPP efficiencies total £0.411m
with the associated budget transferred to the QIPP plan.

Continuing Health Care and Funded Nursing Care

The Month 12 position for the Continuing Health Care and Funded Nursing Care budget is a £0.555m
overspend, this position reflects the current number of patients, average package costs and the uplift to
providers of 1.1%. This is a £0.105m decrease against the Month 11 forecast, which includes the
£1.145m Funded Nursing Care cost pressure due to price increases.

The position also incorporates the increased cost relating to the Continuing Health Care price increase
agreed by the Governing Body in October amounting to £0.125m for the year.

Full year QIPP savings of £1.795m have been realised including savings achieved due to introduction

of the national spine to the Broadcare system, this integration identified a number of packages included
in forecast costs which could be closed.

12
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Work is presently ongoing between the CCG and Sefton MBC to ensure that all potential liabilities are
identified and notified to the CCG in a timely manner. This review will continue in the coming months to
provide assurance in this area.

2.4 QIPP and Transformation Fund

The 2016/17 identified QIPP plan is £11.948m. This plan was phased across the year on a scheme by
scheme basis and full detail of progress at scheme level is monitored at the QIPP committee.

Figure 3 shows a summary of the QIPP plan approved at the Governing Body in May 2016. The
detailed QIPP plan shows the CCG has been delivered £6.959m savings in total during the year.

The plan has been phased across the year on a scheme by scheme basis and full detail of progress at
scheme level is monitored at the QIPP committee.

Figure 317 RAG rated QIPP plan

QIPP Plan Rec |NonRec| Total | Green| Amber -E
Planned care plan 8,797 (6,091)| 2,706 1,141 0| 1,565| 2,706
Medicines optimisation plan 3,070 (1,917)| 1,153 513 0 640| 1,153
CHC/FNC plan 1,775 64| 1,839 1,795 0 44| 1,839
Discretionary spend plan 10,718| (5,805)| 4,913| 3,032 0/ 1,881| 4,913
Urgent Care system redesign plan 1,697 (360)| 1,337 478 0 859| 1,337
Total QIPP Plan 26,057( (14,109)| 11,948| 6,959 0| 4,989 11,948
QIPP Delivered 2016/17 6,959 0 0| 6,959

As shown in Figure 4 and 5 below, £5.023m QIPP savings have been actioned at Month 12 against a
phased plan of £11.948m.

Figure 417 Phased QIPP plan for the year

Cumulative QIPP
Savings £'000
®
8
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.é k
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SFCCG : Summary QIPP plan 2016/17
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Figure 51 QIPP performance at month 12

Current Month (M12)
In month In month

scheme plan actual Variance YTD Plan YTD Actual Variance
Planned care plan 427 797 370D 2,706 1,141 (1,565)|@
Medicines optimisation plan 147 102 (45)|@ 1,153 513 (540)|D
CHC/FNC Plan 15 0 (15)[@ 1,839 1,795 44)|D
Discretionary spend plan 2,034 559 (1,475)|@ 4,913 3,032 (1,881)(3
Urgent Care system redesign 196 478 282(@ 1,337 478 (859)|D
Total 2,819 1,936 (883) 11,948 6,959 (4,989)

Figure 6 shows the QIPP savings delivered in Month 12 against savings planned at Month 11.

Figure 6 1 QIPP Schemes delivered Month 12

2016/17 QIPP Plan Plan Actual

[ £000 | £000
MCAS - T&O reduction 250 (80)
PLCV Challenge 0 165
OPPROC Review 300 300
Prescribing 175 102
Third Sector 26 26
LQC Underperformance 229 225
MRET 78 78
CQUIN 808 999
Running Costs 0 121
Total 1,866 1,936

2.5 CCG Running Costs

The running cost allocation for the CCG is £2.627m and the CCG must not exceed this allocation in the
financial year.

The current year position for the running cost budget is an underspend of £0.375m of which, the
majority relates to prior year adjustments. There is a small contingency budget within running costs
which has been actioned in-year as part of the QIPP plan.

2.6 CCG Cash Position

In order to control cash expenditure within the NHS, limits are placed on the level of cash available to
organisations for use in each financial year.

The Maximum Cash Drawdown (MCD) is the maximum amount of cash available to a CCG each
financial year and is made up of:

- Total Agreed Allocation
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- Opening Cash Balance (i.e. at 1st April 2016)
- Opening creditor balances less closing creditor balances

Cash is held centrally at NHS England and is allocated monthly to CCGs following notification of cash
requirements. As well as managing the financial position, organisations must manage their cash
position. The monthly cash requested should cover expenditure commitments as they fall due and the
annual cash requested should not exceed the maximum cash drawdown limit.

Month 12 position

At month 12, the CCG was required to meet a cash target of 1.25% of its monthly cash drawdown
(approximately £198k). At 31 March 2017 the CCG had a cash balance of £159k, therefore the cash
target was achieved.

Run Rate

An overview of the run rate for the CCG shows the expenditure in each month for the full year. If the
CCG is to achieve its year end position, the monthly expenditure needs to reduce.

2.7 Evaluation of risks and opportunities

The primary financial risks for the CCG during the financial year have been non-delivery of the QIPP
target and increased performance within acute care, these risks will continue in future financial years
and therefore require ongoing management and review.

QIPP

Overall management of the QIPP programme is monitored by the Joint QIPP committee. Although
significant QIPP savings have been achieved during the year, the majority of savings were non-
recurrent and require a recurrent solution. The focus must continue to ensure the required savings can
be delivered in the new financial year.

Acute Contracts

The CCG has experienced significant growth in acute care year on year and this trend has continued in
the current financial year. The year to date performance is particularly high and actions are required to
mitigate further over performance in year and deliver the financial recovery trajectory into the new
financial year.

All members of the CCG have a role to play in managing this risk including GPs and other Health
professionals to ensure individuals are treated in the most clinically appropriate and cost effective way,
and the acute providers are charging correctly for the clinical activity that is undertaken.

Actions to mitigate the risk of further over performance have been implemented and include:
1 Implementation of contract challenges for data validation and application of penalties for
performance breaches.
1 Scrutiny and challenge of all activity over performance and other areas of contested
activity.
1 Implementation of a robust referral management process, which will ensure adherence
to the CCGs existing policies for procedures of limited clinical value.

Other risks that require ongoing monitoring and managing include:
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1 Prescribing - This is a volatile area of spend but represents one of the biggest opportunities
for the CCG, and as such this makes up one of the biggest QIPP programmes for 2016/17.
The monthly expenditure and forecast is monitored closely as QIPP schemes continue to
be delivered.

1% Non-Recurrent reserve
The CCG has released the 1% uncommitted reserve in Month 12. Release of this reserve improved

the financial position by £1.805m from a forecast deficit of £8.500m to a reported deficit of £6.695m.
The CCG statutory accounts for 2016/17 will report the revised financial deficit of £6.695m.

2.8 Reserves budgets / Risk adjusted surplus
Reserve budgets are set aside as part of the Budget Setting exercise to reflect planned investments,
known risks and an element for contingency. Each month, the reserves and risks are analysed against

the forecast financial performance and QIPP delivery.

Figure 717 2016/17 Outturn Position

Recurrent Non-Recurreni Total

" go00 " f00 " £o000

Planned Deficit (4.000) (4.000)
QIPP Target (8.817) (1.165) (9.982)
Revised surplus / (deficit) (8.817) (5.165) (13.982)
Actual Qutturn (against operational budgets) (0.116) (0.645) (0.761)
FNC Cost Pressure (1.205) 0.000 (1.205)
Reserves Budget 0.343 0.146 0.489

Management action plan

QIPP Achieved 3.698 3.261 6.959
Total Management Action plan 3.698 " 3261 6.959
Year End Surplus / (Deficit) (6.097) (2.403) (8.500)
Release 1% Risk Reserve 0.000 1.805 1.805
Reported Surplus / (Deficit) (6.097) (0.598) (6.695)

2.9 Recommendations

The Governing Body is asked to receive the finance update, noting that:
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The year end financial position is a deficit of £6.695m which includes release of the 1%
uncommitted risk reserve of £1.805m.

The CCG has delivered £6.959m QIPP savings during the year against a target of £11.948m.
Further work is required to achieve recurrent savings.

The position has deteriorated due to underperformance against the QIPP plan and increasing
cost pressures within the financial year.

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 no or
little clinical benefit for patients.

The CCGd6ls commi ssioning team must support member
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.
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3. Planned Care

3.1 Referrals by Source

Figure 8 - Referrals by Source across all providers for 2015/16 & 2016/17

Referrals Source by Proportion since Apr-15

GP & Consultant to Consultant Referrals per month
1%

M Initiated by the same
consultant

H Initiated by a different
consultant

1 GP Referrals

B S S S e A S e e ]
Lr T T O T T T Y I T T B T - - - I
® Other o - S B B S S B
58753 5 3 05 58 &653 S 396
< 5 2= 2 § oz A = ﬁ 2 <35 3 = g § o z a £ ﬁ
——s— GP Referrals ———— Consultant to Consultant Referrals
GP Refs A\"ETBBE .............. czc A\Erage
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Figure9-GP and 6éotherdé referrals for the CCG across
Referral
Type DD Code Description 1516 YTD |1617 YTD |Variance |% Variance
GP 03 GP Ref 35,929] 35616 -313 -0.9%
GP Total 35,929] 35,616 -313 -0.9%
01 following an emergency admission 101 83 -18 -17.8%
following a Domiciliary
02 Consultation 33 6 -27 -81.8%
An Accident and Emergency
Department (including Minor
04 Injuries Units and Walk In Centres) 2,991 2,845 -146 -1.9%
A CONSULTANT, otherthanin an
Accident and Emergency
05 Department 10,722 12,014 1,202 12.0%
06 self-referral 1,621 1,604 -17 -1.0%
a7 A Prosthetist 5 3 -2 -40.0%
08 Royal Liverpool Code (TBC) 395 410 0.0%
following an Accident and
Emergency Attendance (including
Minor Injuries Units and Walk In
Other 10 Centres) 184 235 51 27.7%
other-initiated by the
CONSULTANT responsible forthe
1" Consultant Qut-Patient Episode 501 588 a7 17.4%
A General Practitioner witha
Special Interest (GPwSI) or Dentist
12 with a Special Interest (DwSl) 8 12 4 50.0%
A Specialist NURSE (Secondary
13 Care) 59 41 -18 -30.5%
14 An Allied Health Professional 1,655 1,408 -247 -14.9%
15 An OPTOMETRIST 868 934 66 7.6%
16 An Orthoptist 86 35 -51 -59.3%
17 A National Screening Programme 646 658 12 1.9%
92 A GENERAL DENTAL PRACTITIONER 306 417 111 36.3%
93 A Community Dental Service 6 0 -6 -100.0%
other-notinitiated bythe
CONSULTANT responsible forthe
a7 Consultant Qut-Patient Episode 2566 2624 58 2.3%
Other Total 22 753 23,917 1,164 5.1%
Unknow n 14 15 1 7.1%
Grand Total 58,696 59,548 852 1.5%

A referral management scheme started on 1st October in Southport & Formby CCG which is currently
in Phase | (administrative phase). A consultant to consultant referral policy for Southport & Ormskirk
Hospital has been approved.

Data quality note: Walton Neuro Centre & Renacres Hospitals have been excluded from the above
analysis due to data quality issues. For info, Walton is recording approx. 80 referrals per month in

2016/17 and Renacres approx. 350 refs per month.

19

al

pr o\



NHS!

Southport and Formby

Clinical Commissioning Group
3.1.1 E-Referral Utilisation Rates

80% or 20%

16/17 -  increaseon
Jan previous year

(60%)

NHS Southport & Formby CCG

h

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 for E-referral Utilisation rates is January when the CCG recorded 41%. This is more

than the previous month when a rate of 39% was recorded. An improvement in E-referral rates is
anticipated as a result of the use of the referral management scheme.

3.2 Diagnostic Test Waiting Times

% of patients waiting 6 weeks or more for a
Diagnostic TediCCG)

% of patients waiting 6 weeks or more for a . 39 out of 2,575 patients waited over 6 weeks for th
; ) . 16/17 - Feb  <1% | ) -
Diagnostic Tes{Southport & Ormskirk) diagnostic, 2 over 13 weeks.

The CCG failed the less than 1% target for diagnostics in February, out of 2024 patients there were 34
who waited over 6 weeks, 2 over 13 weeks, recording 1.68%. Of the 34 long waiters 20 were for
echocardiography (2 being over 13 weeks), 4 were for audiology assessments, 3 were for gastroscopy,
3 for computed tomography, 2 urodynamics and 1 for cystoscopy and peripheral neurophysiology.

34 out of 2,024 patients waited over 6 weeks for th

16/17 - Feb <1% . .
< ° diagnostic, 2 over 13 weeks.

Southport and Ormskirk aims to achieve the standard of less than 1% of patients waiting longer than 6
weeks for their diagnostic test. During February 2017, the Trust failed the diagnostic monitoring
standard reporting 1.5% of patients waiting in excess of 6 weeks.

The number of patients waiting over 6 weeks has fallen to 39 in January (78 in the previous month).
Southport and Ormskirk are breaching the Diagnostic Target at 1.50% which is due in the main to

capacity problems in ECG however, the Trust have made significant improvements since January to
improve their position which is reflected in the numbers of breached patients.

20



NHS!

Southport and Formby

Clinical Commissioning Group
3.3 Referral to Treatment Performance

The number of Referral to Treatment (RTT)

pathways greater than 52 weeks for 16/17 - Feb 0 N
incomplete pathways(CCG)

The number of Referral to Treatment (RTT)

pathways greater than 52 weeks for 16/17 - Feb 0 ]

incomplete pathways(Southport & Ormskirk

Patients on incomplete non-emergency
pathways (yet to start treatment) should havi
been waiting no more than 18 weeks from
NB F S NNICCG)¢ >

16/17 - Feb  92%

Patients on incomplete non-emergency
pathways (yet to start treatment) should havi
been waiting no more than 18 weeks from
NB ¥ S NNISbuthgort & @imskirk)

16/17 - Feb  92%

3.3.1 Incomplete Pathway Waiting Times

Figure 10 - Southport & Formby 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 11 - 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)

SOUTHPORT AND ORMSKIRK HOSPITAL

NHS TRUST : [RVY] 4,749

ROYAL LIVERPOOL AND BROADGREEN
UNIVERSITY HOSPITALS NHS TRUST - | 419
[R5
AINTREE UNIVERSITY HOSPITAL NHS
FOUMDATION TRUST : (REM] || 432 2z
ALDER HEY CHILDREN'S NHS
FOUNDATION TRUST : (Reg) | 130 18 I15 -11
ST HELENS AND KNOWSLEY HOSPITAL
SERVICES NHS TRUST : (ReN) | 119 10 2 0
LANCA SHIRE TEACHING HOSPITALS NHS
FOUNDATION TRUST : (RxN) | 50 7 4 1
WRIGHTINGTON, WIGAN AND LEIGH NHS
FOUNDATION TRUST : (RRF) 104 5 o 0
LIVERPOOL HEART AND CHEST HOSPITAL
MHS FOUNDATION TRUST : (REQ) 86 4 o o
-
o 20000 200 400 6000 50 WoD 5 10 15 o

3.3.3 Long waiters analysis: Top 2 Providers split by Specialty

Figure 12 - Patients waiting (in bands) on incomplete pathway for Southport & Ormskirk Hospital NHS
Trust

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

_ Within 18 weeks | Owver 18 weeks Over 28 weeks | Over 36 woeks Over 52 weeks

oo [

X0M: All other TREATMENT FUNCTIONS not
reported individually 641

330: DERMATOLOGY - 542 & l &
100: GENERAL SURGERY - 499 44 I 3

¥ 7

110: TRAUMA & ORTHOPAEDIC 5 - 963 43 1 4]
4130: OPHTHALMOLOGY - 563 15 0
30M: GASTROENTEROLOGY I 147 14 a 4]
320: CARDIOLOGY I 107 1 a 4]
410: RHEUMATOLOGY I 164 F a 4]
101: UROLOGY l 203 3 a 4]
| 1
600 1000 0 60 100 160 0 20 40 600 2 4 0
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Figure 13 - Patients waiting (in bands) on incomplete pathway for Royal Liverpool and Broadgreen
University Hospitals NHS Trust

Waiters by Ti iod and Treatment Function - ) Incomplete pathways for all pat

—

100: GEMERAL SURGEHT
130: OPHTHALMOLOGY - &8 15 . 3 i}
110: TRAUMA & ORTHOPAEDIC 5 - ¥1 10 - 4 i}
3H: GASTROENTEROLOGY I 1z 7 I 1 i}
320- CARDIOLOGY - 46 7 l 2 il

X04: All other TREATMENT FUNCTIONS not
reported individually 85 4 1 1
101: UROLOGY I15 3 I1 o
0

330: DERMATOLOGY . 35 3 4]

120: ENT I ] 1] 4] 4]

160: PLASTIC SURGERY 1] 1] a

|
a0 woo 6 10 18 0 § 1m0 1 1 0
3.3.4  Provider assurance for long waiters
Wait Has the patient
Trust been seen/hasaT Detailed reason for the delay
- bandv date? - -

Ref 17th May 2016

1st appointment 11th July 2016

REQ US Doppler 11/07/2016

REQ CT Angio 10/08/2016

24/10/2016 Clinic appointment - Angioplasty suggested|
consultant would put her through the regional MDT.
29/11/2016 MDT decided the CT should be re-done due
poor quality.

15/12/2016 CT RE done.

30/01/2017 add to day case wait list.

28/02/2017 Hospital canc.

28/03/17 procedure complete.

Southport & Ormskirk| 40  |28/03/2017

Alder Hey 40 |07/04/2017 capacity constrained specialty
Alder Hey 40 |17/05/2017 capacity constrained specialty
Alder Hey 40 |07/04/2017 capacity constrained specialty
Alder Hey 41 15/06/2017 seen capacity constrained specialty

and treated

Patient ref 02/02/2016

First appointment 09/02/2016 arrange US 08/03/16
Review in clinic 16/05/2016 2.6cm lipoma found to be
booked in for excision in minor ops , patient was listed
Southport & Ormskirk 41 |11/03/2017 16/05/2016

Procedure 11/3/17

The pathways stopped at 57 weeks, due to a stop being
incorrectly applied. The Trust have reviewed the pathwa)
to correct this which changed the pathway to 57 weeks.

Lancashire Hospital n Treated on The overall delay was due to capacity issues. This was
03/03/17 further delayed due to consultant iliness.
Alder Hey 42 |26/05/2017 capacity constrained specialty
Royal Liverpool 43  |Pathway Stopped [Capacity

23



NHS!

Southport and Formby

Clinical Commissioning Group
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

(CancllediGperations T

All Service Users who have operations cancell

on or after the day of admission (including the

day of surgery), for non-clinical reasons to be

offered another binding date within 28 days, or 16/17 - Feb 0
0KS { SNBAOS !asSNna aN

GAYS YR K2aLWAGLFE 27F

Southport & Ormskirk

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

No urgent operation should be cancelled for a
second time Southport & Ormskirk 16/17 - Feb 0 N
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3.5 Cancer Indicators Performance

3.5.1- Two Week Waiting Time Performance

Maximum two-week wait for first outpatient
appomtmeAntvfo,r Qayents referred urgentcl)y (;/vn 16/17 - Feb  93%

(CCG)
Maximum two-week wait for first outpatient
appomtmeAntvfo,r E)ayents referred urgentcl)y ;/vn 16/17 - Feb  93%

(Southport & Ormskirk)

Maximum two-week wait for first outpatient
appointment for patients referred urgently wit
breast symptoms (where cancer was not
AVAGALEE@& &dzaLISOEE®(
Maximum two-week wait for first outpatient
appointment for patients referred urgently wit
breast symptoms (where cancer was not 16/17 - Feb  93% N/A N
AYAGALFft@& &adaAalLISOGSRI

(Southport & Ormskirk)

16/17 - Feb  93%

The CCG has not achieved the target of 93% for 2 week wait for first outpatient appointment for
patients referred urgently with breast symptoms in February with a performance of 90.48% and are
failing YTD with a performance of 92.51%. Year to date out of 534 patients there have been 40
breaches.

3.5.2 - 31 Day Cancer Waiting Time Performance

Maximum one month (3Hay) wait from 16/17 -

diagnosis to first definitive treatment for alll Feb 96% N
cancers; 96% (Cumulativg)lCCG)

Maximum one month (3tay) wait from

diagnosis to first definitive treatment for all  16/17 - 96%

cancers; 96% (Cumulativg)Southport & Feb ° n
Ormskirk)

Maximum 31day wait for subsequent 16/17 -

treatment where the treatment is a course ¢ 94% ]

radiotherapyc 94% (Cumulativg)lCCG) Feb
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treatment for all cancerg 90% (Cumulative) Feb

0
radiotherapyg 94% (Cumulativg)Southport Feb 94% n
& Ormskirk)
Maximum 31day wait for subsequent 16/17 -
treatment where that treatment is surgeny Feb 94% N
94% (Cumulative)lCCG)
Maximum 31day wait for subsequent 16/17 -
treatment where that treatment is surgeny Feb 94% ]
94% (Cumulativeg)Southport & Ormskirk)
Maximum 31day wait for subsequent
treatment where that treatment is an anti 16/17 - 989%
cancer drug regimeg 98% (Cumulative) Feb n
(CCG)
Maximum 31day wait for subsequent
treatment where that treatment is an anti 16/17 - 989%
cancer drug regimeg 98% (Cumulative) Feb n
(Southport & Ormskirk)
3.5.3 - 62 Day Cancer Waiting Time Performance
Maximum 62daywait for first definitive
GNBFGYSyld F2tt26Ay3 16/17 -
upgrade the priority of the patient (all 85% 4]
, Feb
cancers), no operational standard set
(CumulativeCCG)
Maximum 62day wait for first definitive
UNBFUYSyu F2tt26AY3 0.0 g5 ocal
upgrade the priority of the patient (all N
. Feb target)
cancers), no operational standard set
(Cumulative)Southport & Ormskirk)
Maximum 62day wait from referral from an
NHS screening service to first definitive 16/17 - 90% n

(CCG)
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Maximum 62day wait from referral from an

NHS screening service to first definitive 16/17 - 90% n
treatment for all cancerg 90% (Cumulative) Feb

(Southport & Ormskirk)

Maximum two month (62day) wait from

urgent GP referral to first definitive 16/17 - 85% |
treatment for cancer; 85% (Cumulative) Feb

(CCG)

Maximum two month (62day) wait from

urgent GP referral to first definitive 16/17 - 85% n
treatment for cancei; 85% (Cumulative) Feb

(Southport & Ormskirk)

The CCG did not achieve the 85% target for the 2 month (62 day) wait from urgent GP Referral to first
definitive treatment for cancer in February with a performance of 84.62% and are failing year to date
achieving 82.29%. This, alongside pr evi ous mont hds p e r f dragmdownc the
cumulative figure. In February 23 patients were seen with 9 breaching the 62 day standard.

cont

For the same measure, Southport & Ormskirk failed to achieve the target of 85% in February recording
76. 47 %. This and pr evi oaresstillrhavimg am drgactpoe thé BTD pasition efs
82.62%. In February 6 breaches occurred out of a total of 25.5 patients.

The Trust have reported lower numbers of patients on 62 day pathways particularly in dermatology and
urology.

3.6 Patient Experience of Planned Care

Friends and Family Response Rates and Scores
Southport & Ormskirk Hospitals NHS Trust

Latest Month:Feb-17

%

Clinical Area

Response Rat
(RR) Target

RR Actual

Inpatient

25.0%

RR Trend Ling

Recommende(
(Eng. Average

Q1 - Antenatal
Care

N/A

96%

Q2 - Birth

N/A

96%

Q3 - Postnatal
Ward

N/A

MR
NAS

97%

94%

Q4 - Postnatal
Community

N/A

98%

% Not
Recommendeq
(Eng. Average

1%

1%

1%

2%

1%

% Not
Recommende(

PNR Trend Lin|
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The Friends and Family Test (FFT) Indicator comprises of three parts:

A % Response rate
A % Recommended
A % Not Recommended

Southport & Ormskirk Hospital NHS Trust continues to experience difficulties in relation to the above.
The Trust has seen an increase in response rates for inpatients compared to the previous month 9.4%
in January and 11.1% February. The percentage of patients that would recommend the inpatient
service in the Trust has seen a decrease on January from 95% down to 91% and this is below the
England average. The percentage of people who would not recommend the inpatient service has risen
and is also greater than the England average.

Friends and Family is a standard agenda item at the Clinical Quality Performance Group (CQPG)
meetings. A Trust presentation of the new Patient and Carer Experience Strategy along with an FFT
update will be required at CQPG when this is finalised. There is an expectation that the Trust will
deliver the same update to EPEG. The new Deputy Director of Nursing, Midwifery and Governance
responsible for developing the strategy and will notify the CCG when this is complete.

The CCG Engagement and Patient Experience Group (EPEG) have sight of the Trusts friends and
family data on a quarterly basis and seek assurance from the trust that areas of poor patient
experience is being addressed.

EPEG has created a dashboard to incorporate information available from FFTs, complaints and
compliments with the aim to monitor patient experience from all acute and community providers.

Healthwatch are to undertake a listening event at the Trust and will be talking to patients, relatives and
staff on all wards in March. The CCG quality team will pose questions to provide information from a
patient perspective.

3.7 Planned Care Activity & Finance, All Providers

Performance at Month 11 of financial year 2016/17, against planned care elements of the contracts
held by NHS Southport & Formby CCG shows an over performance of circa £29k/0.1%. Wrightington
Wigan and Leigh shows the largest over performance with a £417k/59% variance. Overspend is offset
by Southport Hospital who are showing a -£1.2m/-5.6% under spend at month 11.

Figure 14 - Planned Care - All Providers
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Price Price
Plan to Actual to |Variance Price Plan [Actual to |variance
Date date to date Activity to Date Date to date Price YTD
ALL Providers Activity  |Activity  |Activity  |¥YTD % Var [(£000s) (£000s) (£000s) % Var
Aintree University Hospitals NHS F/T 16,715 18,065 1,350 8% £3,747 £3,983 £237 6%
Alder Hey Childrens NHS F/T * 904 1,079 175 19% £476 £604 £129 27%
Central Manchester University Hospitals Nhs Foundation Trust 216 392 176 81% £41 £137 £97 238%
Fairfield Hospital 72 121 49 69% £11 £24 £13 115%
ISIGHT (SOUTHPORT) 3,561 4425 864 24% £816 £811 -£5 -1%
Liverpool Heart and Chest NHS F/T 2,005 2,193 188 9% £925 £923 -£1 0%
Liverpool Womens Hos pital NHS F/T 2,221 2417 196 9% £638 £629 -£9 -1%
Renacres Hospital 12,012 13,378 1,366 11% £3,785 £4,104 £319 8%
Royal Liverpool &Broadgreen Hospitals 14415 14,726 311 2% £3,137 £3,070 -£67 -2%
Southport & Ormskirk Hos pital® 105,702 101,453 -4,249 -4% £21,803 £20,581 -£1,222 -6%
SPIRE LIVERPOOL HOSPITAL 587 376 -211 -36% £205 £133 -£72 -35%
ST Helens & Knowsley Hospitals 4,295 4,733 438 10% £1,013 £1,147 £134 13%
UniversityHospital Of South Manchester Nhs Foundation Trust 182 223 41 22% £33 £a4 £11 32%
Walton Neuro 2,033 2,337 304 15% £450 £510 £60 13%
Wirral University Hospital NHS F/T 288 251 -37 -13% £94 £34 -£10 -11%
Wrightington, Wigan And Leigh Nhs Foundation Trust 1,983 3,023 1,040 52% £711 £1,128 £417 59%
Grand Total 167,191| 169,192 2,001 1%| £37,885| £37,913 £29 0%
*PbR only
3.7.1  Planned Care Southport and Ormskirk NHS Trust
Figure 15 - Planned Care i Southport and Ormskirk NHS Trust by POD
Price Price
Plan to Actual to |Variance Price Plan [Actual to |variance
Date date to date Activity to Date Date to date Price YTD
S&0 Hospital Planned Care® Activity Activity Activity YTD % Var |(£000s) (£000s) (£000s) % Var
Daycase 11,275 10,597 -678 -6% £6,306 £5,770 -£536 -8%
Elective 1,516 1448 -68 -4% £3,961 £3,859 -£102 -3%
Elective Excess BedDays 254 298 44 18% £56 £65 £3 15%
CPFAMPCL - OP 1st Attendaonce Multi-Professional Outpatient First.
Attendance {Consultant Led) 1,351 778 -573 -42% £202 £128 -£74 -37%
CQPFASPCL - Outpatient first attendance single professional consultant
led 14,415 13,843 -572 -4% £2,246 £2,137 -£109 -5%
CPFUPMPCL - Outpatient Follow Up Multi-Professional Outpatient
Follow. Up (Consultant Led). 3,328 2,067 -1,261 -38% £343 £235 -£108 -32%
COPFUPSPCL - Quipatient follow up single professional consultant led 40,839 40,932 93 0% £3,867 £3,833 -£34 -1%
Cutpatient Procedure 22,213 22,355 142 1% £3,941 £3,801 -£140 -4%
Unbundled Diagnostics 10,512 9,135 -1,377 -13% £881 £754 -£128 -15%
Grand Total 105,702| 101,453 -4,249 -4%| £21,803| £20,581 -£1,222 -6%
Elective activity per month Outpatient First & Follow Up activity per month
580 Hosptal - Southport & Formby CCG 5&0 Hosptal - Southport & Formby CCG
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3.7.2  Southport & Ormskirk Hospital Key Issues

Planned care elements of the contract continue to underperform with month 11 showing further
reductions against plan. The Trust continues to struggle with theatre staffing which has hampered their
performance against plan. Cancellations due to winter pressures in January have had a knock on effect
to the overall annual position.

Latest reports from the Trust indicate problems within the Dermatology service with a number of staff
set to leave over the coming months.

Throughout all the issues experienced by the Provider, they remain on target to achieve the Referral to
Treatment national requirement.

Outpatient activity has dropped over the past few months. This is mainly due to the first to follow-up
CQUIN within the contract, which looks to reduce the levels of follow-up activity based on national
standards across the majority of specialties. The introduction of the Joint Health service is also
reducing the number of Outpatient and Elective/Day Case numbers flowing to the Trust.

3.7.3 Renacres Hospital

Figure 16 - Planned Care - Renacres Hospital by POD

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

Renacres Hospital Date date to date Activity to Date Date to date Price YTD
Planned Care PODS Activity Activity Activity YTD % Var |(£000s) (£000s) (£000s) % Var
Daycase 1,566 1,550 -16 -1% £1,599 £1,648 £49 3%
Elective 222 298 76 34% £992 £1,278 £286 29%
OPFASPCL - Outpatient first attendance single professional consultant

led 3,511 2,738 -773 -22% £516 £407 -£109 -21%
OPFUPSPCL - Outpatient follow up single professional consultant led 3,462 6,350 2,888 83% £258 £406 £108 36%
Qutpatient Procedure 2,140 1,237 -203 -A2% £277 £236 -£40 -15%
Unbundled Diagnostics 1,110 1,205 95 9% £103 £129 £26 25%
Grand Total 12,012 13,378 1,366 11% £3,785 £4,104 £319 8%

Renacres performance is showing a £319k/8% variance against plan with individual PODS varying
between over and under performance. Elective activity is the highest over performing area with a
variance of £286k/29% against plan. Outpatient First Attendances are £109k/21% under plan.
However, this is offset by Outpatient Follow Up attendances with an over performance of £108k/36%.

In terms of HRG performance in T&O, Major Hip, Major Knee & Major Shoulder Procedures are
causing the over performance. There have been 137 Major Hip, Knee & Shoulder Procedures carried
out in 2016/17 against a plan of 77. This increase results in a cost variance of £364k in the top five
major Hip, Knee & Shoulder HRGs.

4. Unplanned Care

4.1 Accident & Emergency Performance
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Southport & Formby CCG failed the 95% target in
February reaching 87.92% (year to date 90.26%).
February 416 attendances out of 3,443 were not

admitted, transferred or discharged within 4 hours.

Percentage of patients who spent 4 hours or

- 0,
less in AZE (Cumulative}CG) All Types  L0/17 - Feb 95.00%

Southport & Formby CCG failed the 95% target in
February reaching 78.26% (year to date 83%). In
February 413 attendances out of 1900 were not

admitted, transferred or discharged within 4 hours.

Percentage of patients who spent 4 hours or

- 0,
less in A&E (CumulativéFCG) Type 1 16/17 - Fely  95.00%

Southport & Ormskirk have not achieved the STF

TF
Percentage of patients who spent 4 hours or Tra'Secto trajectory target in February reaching 87.99% (and
less in A&E (Cumulativé$outhport & 16/17 - Feb Tarl ot fc?: n failing it year to date recording 90.54%). In Febru:
Ormskirk) All Types Febgg4 30 1,237 attendances out of 10,296 were not admittec

transferred or discharged within 4 hours.

Southport & Ormskirk have failed the target in

February reaching 78.5% (year to date 83.11%). |
n February 1,228 attendances out of 5,712 were not

admitted, transferred or discharged within 4 hours.

Percentage of patients who spent 4 hours or
less in A&E (Cumulativépouthport & 16/17 - Feb 95.00%
Ormskirk) Type 1

A&E All Types Apr-16 | May-16 [ Jun-16 Jul-16 Aug-16 | Sep-16 | Oct-16 [ Nov-16 | Dec-16 | Jan-17 [ Feb-17
STP Trajectory S&O 87.50% [ 88.30% [ 88.80% 90% 90% 90.70% | 91.40% [ 92.10% [ 92.90% | 93.60% [ 94.30%
S&O0 All Types 88.60% | 89.77% [ 90.92% | 87.98% | 93.84% | 91.49% | 92.11% | 93.73% | 90.90% | 88.59% | 87.99%

The CCG has updated the targets that are within Cheshire & Merseyside 5 Year Forward View (STP)
accordingly. A clinical services plan is being put in place, redesigning all pathways taking account of
previousadvi ce from NHSE&6s Emergency Care I ntensive Supp

Sout hport & Or mskir kds -poarrtdrgetrfon kabroaey remahedi8N.39%, whidthe 4
failed the Cheshire & Merseyside 5 Year Forward View (STP) plan of 94.3%. Year to date they are
under plan, achieving 90.54%. As part of the Trust's winter plan, increased consultant Physician
support has been in place 7 days a week extending senior onsite presence until 9:30pm, to increase

the number of patients having a senior review and maximise potential for patients to be redirected to
alternative pathways rather than admission.

Admissions, via A&E, were significantly lower than February 16 and analysis is currently underway to
review the correlation between this and the increase in senior support. Flow, however, remains a
significant challenge with additional escalation areas opened to maintain patient safety. A number of
areas internally and externally were affected by flu across January and February, which impacted on
flow, in addition to changes in the discharge planning team. High Bed occupancy at Southport and 170
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