Public Notice: Meetings of the Board of NHS Cheshire m
and Merseyside are business meetings which for Cheshire and Merseyside
transparency are held in public. They are not ‘public

meetings’ for consulting with the public, which means that

b f the public who attend th ti t tak i : .
pertin he formal meetings proceedings. The Boaameetng  MI€€tiNgG Of the Board of NHS Cheshire and Merseyside
is live streamed and recorded. (held in public)

26 September, 10:30am — 13:45pm,
The Wrights Lounge, The Mornflake Stadium, Gresty Road, Crewe, Cheshire, CW2 6EB

Public Speaking Time: 10:30am

Further detail at: https://www.cheshireandmerseyside.nhs.uk/get-involved/upcoming-meetings-and-events/nhs-cheshire-and-merseyside-integrated-care-board-september-2024/
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Non-Executive Member assurance
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Prog ramme Update Performance & Planning
ICB/09/24/18 : q Claire Wilson For
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Presenter

Action/

Page
No

Purpose

13:40pm

ICB/05/24/24

Any Other Business

Closing remarks and review of the meeting

13:45pm CLOSE OF MEETING

Verbal

Chair / All

For
information

ICE;??%‘:;ZO NHS Cheshire and Merseyside Annual Business Plan Paper Assgﬂecmaftg’egbﬁve apngval P301
'Cfé?géi‘x‘m Cheshire and Merseyside Population Health Update oaper & D,,fci‘jf'o'f‘;‘!;,ﬁ,ﬁﬂ,-‘c’,vr,°ﬁ,t£‘a,t,, tbe P343
ICBI09/24/22 M'Zr;“j‘jil CZ’B"ZT previous meeting: Paper Ej gﬁ;ﬁ apgﬁfm P361
ICB/09/24/23 | Board Action Log Paper Raj Jain To consider | P380

Consent items

All these items have been read by Board members and the minutes of the November Board meeting will reflect any recommendations and
decisions within, unless an item has been requested to come off the consent agenda for debate; in this instance, any such items will be made
clear at the start of the meeting

AGENDA NO
ICB/09/24/25

Reason for presenting

Board Decision Log - CLICK HERE TO VIEW For information -
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Consent items

Confirmed Minutes of ICB Committees:

e Audit Committee — 17 June 2024

Audit Committee — 25 June 2024

Finance, Investment and Our Resources Committee — July 2024
Quality and Performance Committee — July 2024

Strategy and Transformation Committee — May 2024

ICB/09/24/26 For assurance P382

Date and start time of future meetings

28 November 2024, 09:00am, Churchill Building, Queen's Park, Queen's Park Road, Chester, CH4 7AD
30 January 2025, 09:00am, Ballroom, Bootle Town Hall, Oriel Road, Bootle, L20 7AE

A full schedule of meetings, locations, and further details on the work of the ICB can be found here: www.cheshireandmerseyside.nhs.uk/about

Following its meeting held in Public, the Board will hold a meeting in Private from 14:15pm

@ &> @

Compassionate Inchusive Workdéng Together Acoountable

4 Lpading imtegratken through collaboration


http://www.cheshireandmerseyside.nhs.uk/about

NHS

Cheshire and Merseyside

Meeting of the Board of

NHS Cheshire and Merseyside
26 September 2024

Report of the Chair of
NHS Cheshire and Merseyside

Agenda Item No: ICB/09/24/03

Responsible Director: Raj Jain, Chair
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Report of the Chair of NHS Cheshire and Merseyside

1.1

21

3.2

(September 2024)

Introduction

This report covers some of the work which takes place by the Integrated Care
Board which is not reported elsewhere in detail on this meeting agenda.

Ask of the Board and Recommendations

The Board is asked to:
¢ note the updates within the report.

Key updates of note

Appointment to Partner Member positions on the Board

As | reported at the July 2024 Board meeting, work has progressed to appoint
to the vacant or newly agreed Partner Member positions on the Board. | would
now like to formally welcome Andrew Lewis, as our second Partner Member
(Local Authority) on the Board, and Warren Escadale as our Partner Member
(VCFSE) on the Board.

Additionally, | would like to welcome Trish Bennett to today’s meeting. Trish will

become our second Partner Member (NHS Trusts) on the Board upon the
retirement of Professor Joe Rafferty at the end of October 2024.

Contact details for more information

Raj Jain
ICB Chair

Jennie Williams, Senior Executive Assistant,
jennie.williams@cheshireandmerseyside.nhs.uk
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Meeting of the Board of

NHS Cheshire and Merseyside
26 September 2024

Report of the Chief Executive

Agenda Item No: ICB/09/24/05

Responsible Director: Graham Urwin, Chief Executive
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Report of the Chief Executive (September 2024)

Introduction

This report covers some of the work which takes place by the Integrated Care
Board which is not reported elsewhere in detail on this meeting agenda.

Our role and responsibilities as a statutory organisation and system leader are
considerable. Through this paper we have an opportunity to recognise the
enormity of work that the organisation is accountable for or is a key partner in
the delivery of.

Ask of the Board and Recommendations

The Board is asked to:

e consider the updates to Board and seek any further clarification or details

e approve the minor amendments to the ICBs Standing Financial
Instructions.

Response to the Southport tragedy

Throughout August and September 2024 people continued to pay their respects
to the victims of the tragic events in Southport on 29 July. Our thoughts remain
with Alice, Bebe and Elsie Dot's families and friends at this incredibly difficult
time.

As part of the response to this tragedy, multi-agency psychological support has
been stood up to ensure that all those who were directly affected — including
witnesses and first responders - have access to trauma support.

In the face of such an atrocity, | would however like to pay tribute to a truly
extraordinary response from the local NHS. Specifically, to acknowledge
colleagues from North West Ambulance Service, Southport Hospital, Ormskirk
District General Hospital, Aintree Hospital, Alder Hey Children’s Hospital and
Manchester Children’s Hospital who cared for those who were injured under the
most challenging of circumstances.

Following the standdown of the major incident, local resilience forum partners
confirmed that Sefton Council would lead the recovery co-ordination

process which will address a range of issues for the ongoing need for
psychological support and co-ordination, support to families, children and
schools, community resilience and cohesion, and support to businesses who
may have been impacted in the area. It is therefore appropriate that | commend
the work undertaken by Deborah Butcher, Place Director for Sefton, and
Executive Director of Adult Social Care and Health and Wellbeing for Sefton
Council, who led both the immediate incidence response with her colleague

Compasshonate Inclusive  Working Together Accountable
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Andrea Watts Executive Director for Operations and Partnerships. Deborah
continues to hold a pivotal road in recovery co-ordination.

Sadly, following 29 July, the grief and trauma felt by loved ones and the
community in Southport and beyond was compounded by the civil unrest we
witnessed in the days following the tragedy.

As an anti-racist organisation which prides itself on a zero-tolerance approach
to racism, we condemn - in the strongest terms - the criminal actions that were
witnessed in our communities, the abhorrent racism and Islamophobia and the
derogatory comments which appeared on social media.

Sefton Council and partner organisations including NHS Cheshire and
Merseyside will be contributing to the community and health impact
assessments which will be tailored separately to these individual events in order
to ensure longer term support is co-designed with people directly affected.
Further plans will be shared over the next few weeks .

Despite these ugly scenes, it has been heartening to see our communities
come together to pay their respects to those who lost their lives and were
injured and to show solidarity against deplorable acts of racism and intimidation.

Thirlwall Update

Tuesday, 10 September 2024 marked the first day of substantive hearings of
the Thirlwall Inquiry at Liverpool Town Hall.

Chaired by Lady Justice Thirlwall, the inquiry - set up to examine events at the

Countess of Chester Hospital and their implications following the trial, and

subsequent convictions, of former neonatal nurse Lucy Letby - is examining:

¢ the experiences of the Countess of Chester Hospital and other relevant NHS
services of all the parents of the babies named in the indictment

¢ the conduct of those working at the Countess of Chester Hospital, including
the board, managers, doctors, nurses and midwives with regard to the
actions of Lucy Letby while she was employed there as a neonatal nurse and
subsequently

¢ the effectiveness of NHS management and governance structures and
processes, external scrutiny and professional regulation in keeping babies in
hospital safe and well looked after, whether changes are necessary and, if
so, what they should be, including how accountability of senior managers
should be strengthened.

More information about the inquiry is available here: https://thirlwall.public-
inquiry.uk/
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Regional Updates

Board members will be aware that Richard Barker retired in June 2024 as
Regional Director for the North West, and the North East and Yorkshire
Regions. | can now confirm that NHS England has appointed Louise Shepherd
to the Regional Director role for the North West Region, starting in November
2024. Louise is currently the Chief Executive of Alder Hey Children's Hospital
Foundation Trust. We both congratulate Louise on her appointment and look
forward to working with her and her regional team.

Executive Team Departure

Director of Finance, Claire Wilson, has confirmed that she will be leaving NHS
Cheshire and Merseyside at the end of this year to take up the position of
Group Chief Finance Officer for Manchester University NHS Foundation Trust.
Claire joined the ICB in 2022 and has been instrumental in leading both the
organisation’s financial strategy, and the Cheshire and Merseyside system
recovery plan. There will be a number of opportunities between now and then
for us to mark her departure and to record our thanks for her leadership and
commitment.

Darzi investigation of the NHS in England

On the 12 September 2024, Lord Darzi’'s report on the state of the NHS in
England was published." Lord Darzi's report provides an expert understanding
of the current performance of the NHS across England and the challenges
facing the healthcare system. The report explored the challenges the NHS
faces and has outlined some major themes that will influence the forthcoming
10-year plan for the NHS by the Government. | would draw the Boards attention
to the useful summary of Lord Darzi’'s report which was produced by the NHS
Confederation? and which helpfully identified how the key challenges facing the
NHS are interlinked as well as the four main interrelated drivers that contribute
to these challenges. | have summarised these in Table One for ease.

Table One
Challenges | Themes
Waiting time targets have been missed
consistently for nearly a decade and It has been the most austere
satisfaction is at an all-time low period for funding in NHS
Too many people end up in hospital, in history, with chronic
part due to underinvestment in the underinvestment into capital
community
Both community and mental health The COVID-19 pandemics
services waiting lists have soared legacy has been long-lasting on

' https://www.gov.uk/government/publications/independent-investigation-of-the-nhs-in-england

2 https://www.nhsconfed.org/publications/darzi-

investigation#:~:text=1t%20points %20t0%20four%20heavily,and%20management%20structures % 20and%20systems.
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Themes

the health of the population

People receive high quality care if they
access the right service at the right time,
without health deteriorating, but there are
areas of concern such as maternity care

The lack of and poor staff and
patient engagement and
empowerment is contributing to

Too great a share of funding is on the failure in the performance
hospitals, with hospital expenditure and and public satisfaction of the
staffing haven grown faster than the other | NHS

parts of the NHS

The number of hospital staff has increased
sharply but the number of appointments,
operations and procedures has not
increased at the same pace and so
productivity has fallen.

Patients no longer flow through hospitals
properly, linked to underinvestment in
capital and social care

Changes in management
structures and systems has
caused confusion in
accountability, has caused over
administration, and has caused
destabilisation

The report acknowledges that the state of the NHS should not be seen as due
entirely to what has happened within the service, but as linked to the severe
deterioration in the health of the nation. This includes the increase in the
absolute and relative proportion of citizens’ lives spent in ill-health and decline
in many of the social determinants of health such as poor-quality housing, which
has resulted in increasing health inequalities and rising demand for healthcare.

It is also of note that the report is supportive of the Health and Care Act 2022,
which put integrated care systems on a statutory basis, and the change in
improvement philosophy from competition to collaboration. It concludes that any
top-down reorganisation of NHS England and ICBs would be neither necessary
nor desirable. However, it also points to further considerations around the
variation in the understanding of ICBs’ roles and responsibilities, and the need
to refresh the effectiveness of the framework of national standards, financial
incentives and earned autonomy.

The report also highlighted the following areas that need to be considered for

inclusion within the 10-year Health plan, namely:

« Re-engage staff and re-empower patients to harness staff talent and
passion and enable patients to take as much control of their care as possible.

e Lock in the shift of care closer to home by hardwiring financial flows to
expand general practice, mental health and community services.

« Simplify and innovate care delivery for a neighbourhood NHS to embrace
new multidisciplinary models of care.

« Drive productivity in hospitals by fixing flow through better operational
management, capital investment, and re-engaging and empowering staff.

« Tilt towards technology to unlock productivity, particularly outside hospitals,
as the workforce urgently needs the benefits of digital systems, use of
automation and Al and for life sciences breakthroughs to create new

treatments. - po
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« Contribute to the nation’s prosperity by supporting more people off waiting
lists and back into work.

« Reform to make the structure deliver by clarifying roles and
accountabilities, ensuring the right balance of management resources at the
right levels and strengthening key processes such as capital approvals

The Government has said in response to the review that it will take time to
improve the NHS and that they will consult patients on a ten-year plan to help
make care better. The Government also confirmed that any social care changes
will be looked at separately as part of the work to introduce a National Care
Service.

Following the announcement by the Department of Health and Social Care that
the new 10-year plan for health will be published in Spring 2025, all ICBs are
working with NHS England to support the delivery of a wide-ranging programme
of engagement over the next few months. The ICB Communication team are
working with Regional colleagues as part of a Regional working group on the
co-design of a half day deliberative engagement event for the Region, alongside
a programme of system led engagement, coordinated through NHS Cheshire
and Merseyside.

Further information, including the timetable for delivery of both the regional and
system engagement will be available in the coming months and will be
published on the ICB website.

As the NHS further develops its ten-year plan, and as more information on this
emerges, | will continue to keep the Board updated.

2023 - 2024 ICB Assessment

As reported to Board at its July 2024 meeting, NHS England has a statutory

duty to conduct a performance assessment of each Integrated Care Board each

financial year. This assessment takes into account the ICBs role in providing

leadership and good governance within the Cheshire and Merseyside

Integrated Care System, as well as how the ICB has contributed to each of the

four fundamental purposes of an ICS. The assessment is informed by a variety

of sources including:

e our annual report and accounts, including audit opinions,

¢ the outcome of formal quarterly meetings through which NHS England holds
us to account,

e key lines of enquiry from NHS England which we have responded to over the
course of the year,

o feedback from Cheshire and Merseyside Health and Wellbeing Boards.

The assessment is delivered in the form of a letter which seeks to provide a
balanced picture of system achievements and challenges, and does not come
with a specific rating. We received this letter (Appendix One) at the end of July
2024 confirming that our segmentation under the NHS Oversight Framework

@ £ &
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remains unchanged. This letter (Appendix A) is structured around five key

themes and provided the following feedback:

o System leadership and management: NHSE recognised that the ICB has
been developing at pace, with purposeful and cohesive leadership, and
evidence of a collaborative approach across places and partners. It was
acknowledged that the ICB has faced significant challenges during the year
in terms of a disproportionate level of industrial action, and winter pressures,
but has evidenced systems and process in place to manage the performance
of the ICB and its provider organisations.

¢ Improving population health and healthcare: Set against a challenging
context, the ICB was commended for progress in the recovery of elective
care, diagnostics and cancer services and for delivering on its Emergency
Preparedness, Resilience and Response (EPRR) duties. Set against this,
Urgent and Emergency Care was identified as the greatest challenge for the
ICB, and one that needs to remain a focus in 2024/25.

¢ Tackling unequal outcomes, access and experience: NHS England
commented that the system’s commitment to reducing health inequalities and
strong partnership working was evident, and welcomed the approach taken
to the Health and Care Partnership Plan 2024-2029 ‘All Together Fairer’.
Cheshire and Merseyside was commended on the improvement in cancer
diagnosis at stage 1 and 2, with Cheshire and Merseyside ranking 4"
nationally, and on the Lung Health Check Programme.

¢ Enhancing productivity and value for money: NHS England noted our
2023/24 accounts, which delivered a surplus of £3m against it spending
allocation of £6.7 billion, whilst also drawing attention to the underlying
financial challenge. As we work towards our 2024/25 control total, there
needs to be a focus on improving productivity and delivery of recurring
efficiencies in order to improve the underlying financial position.

e Supporting broader social and economic development: NHS England
recognised that the ICB is leveraging its position as a large anchor institution
to drive wider economic, social and environmental benefits, and commended
the ICB on being the first in the country to be awarded ‘The Social Value
Quality Mark: Health Award’

8.3 Despite the known challenges to the system, it is a positive reflection on the
work that the ICB and its partners have undertaken over the last year, and |
would like to express my gratitude for the continued hard work and professional
attitude that our staff and partners undertake on a daily basis to ensure that we
continue to deliver the best possible care for our population.

9. Approval of the ICBs Standing Financial Instructions

9.1 At its meeting on 29 August 2024 the Executive Committee considered a report
outlining minor changes to the ICBs Standing Financial Instructions (SFI).2 The
proposed changes reflected necessary amendments in recognition of the new
procurement regulations for Health Care Services (Provider Selection Regime)
Regulations 2023 (‘PSR’) for Health Contracts and the Procurement Act 2023

3 Standing Financial Instructions https://www.cheshireandmerseyside.nhs.uk/media/wfgbkhk5/cm-sfi-updated-address.pdf
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(‘PA23’) for Non-Health Contracts which replaces the Public Contract
Regulations 2015. The Executive Committee supported the proposed changes,
and endorsed the intent to submit to the ICB Board for approval, as outlined
within the ICBs Scheme of Reservation and Delegation.

The proposed amendments relates to Section 6: Procurement and Purchasing of
the ICB SFls and the required changes are highlighted in blue below:

6. Procurement and purchasing
6.1 Principles

The ICB will ensure that any procurement activity is performed in accordance with the
Public-ContractsRegulations—2015(PCR) Health Care Services (Provider Selection
Regime) Regulations 2023 (‘PSR’) for Health Contracts and the Procurement Act 2023
(‘PA23’) for Non-Health Contracts together with any associated statutory requirements
whilst securing value for money and sustainability.

Undertake any contract variations or extensions in accordance with PGR-2015 PSR and
PA23 and the ICB procurement policy.

Recommendation:
The Executive Committee recommends that the ICB Board approves the
amendments to the ICBs Scheme of Reservation and Delegation

Following approval, the SFI document will be updated with the amendments
and will be published on the ICB website and on the Staff Hub.

Devolution

The Deputy Prime Minister and Secretary of State for Housing, Communities
and Local Government has written to the leaders of Local Authorities outlining
plans to extend devolution arrangements with a new devolution framework in
England. This will include the arrangements with existing devolved authorities
such as Liverpool City Region Combined Authority and also extending
devolution with new agreements with areas presently not covered by a
devolution. This includes between the three Local Authorities of Cheshire East,
Cheshire West and Chester, and Warrington. Over the coming weeks and
months further details, and then a white paper, will come forward from the
Government outlining further detail on what is included in the framework.

| have written to the Chief Executives of Cheshire East, Cheshire West and
Chester, and Warrington to outline the ICB support for their plans to work at a
combined devolution footprint including outlining specific examples of how we
can work with them in relation to the expected areas of focus in the devolution
framework and building on some of the existing programmes of work we have
underway:

supporting people into/staying in employment and business investment
skills development across health and social care

housing and regeneration

transport and Net Zero.
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We have received a positive response from the Councils which welcomed the
ICBs commitment to support their plans and to work together to get the best
possible agreement from Government for the residents, communities and
businesses across Cheshire and Merseyside.

As further information becomes available in relation to the plans of the two
devolution footprints in Cheshire and Merseyside, | will provide further
information to the Board on the plans and how the ICB and NHS is contributing
to delivery of the ambitions and opportunities devolution presents.

Cheshire and Merseyside — Staying on Target

As of end June 2024, Cheshire and Merseyside ranks 2" out of 42 ICSs for
Diagnostic Waiting Time Performance. The sub-region remains one of only two
ICSs to be delivering waiting time performance of 90% of patients receiving a
diagnostic test within six weeks. The ranking includes waiting times for a number
of diagnostic tests that are offered across Cheshire and Merseyside at various
hospitals and community diagnostic centres, including computed tomography
(CT) and magnetic resonance imaging (MRI) scans, sleep studies, colonoscopies,
hearing assessments and echocardiography tests to name only a few. In
comparison to 12 months ago, the number of people waiting has been reduced by
over 9,000 patients

Endoscopy Hub opens at Warrington and Halton NHS
Foundation Trust

A new £5million Endoscopy Hub has officially opened (09 September 2024) in
the Nightingale Building at Halton Hospital. The hub, which is part of a wider
endoscopy transformation programme, provides a modern space for
diagnostics, surveillance and bowel cancer screening for patients across
Cheshire and Merseyside. The space has four new endoscopy rooms, each
equipped with state-of-the-art technology and equipment, along with a new
recovery area to provide five additional beds.

The dedicated Endoscopy Hub will improve access for patients not only in
Warrington and Halton but across the region, with a greater choice of
appointments to reduce waiting lists and provide a better patient experience. It
is anticipated the hub will be able to provide at least 200 additional appointment
slots per month. Since it has opened, 193 patients have attended from across
the region for upper or lower Gl endoscopy, and 36 patients have attended for
bowel screening.

Compasshonate Inclusive  Warking Together Accountable
15

Leading imtegration through collaboration



13.

13.1

13.2

13.3

14.

141

14.2

14.3

NHS'

Cheshire and Merseyside

Digital Workforce Initiative

The National Frontline Digitisation Programme (FD) is supporting Trusts to
reach a core level of digitisation and for most organisations that includes the
deployment of a new or replacement Electronic Patient Record (EPR) solution.
These represent significant change programmes which are resource intensive
and require a range of specialist skills to ensure successful implementation ,
adoption and optimisation. IN C&M we have Trusts at various stages through
from business case approval to live deployment and post go-live optimisation.

These projects draw heavily on existing Trust staff (digital, operational and
clinical) but also require external significant recruitment. Typically, Trusts have
approached this recruitment challenge individually and often struggled to get
appropriate resources deployed. With so many similar initiatives happening in
the region, there are significant resourcing and financial risks as scare
resources mean premium prices and project timelines are impacted by resource

gaps.

To mitigate these risks and support our provider organisations the ICB is
leading a piece of work to agree a shared resourcing and deployment support
model a series of workshops are being held with Digital, Operational , Finance
and HR staff to consider a range of shred support models. Supported by NHSE
(through PwC) the workshops will agree and propose a share workforce model
for EPR support across C&M. this use case is looking initially at EPR s but will
subsequently consider other large digitally enabled change initiatives such as
the Diagnostic programme to consider if a large model at scale would be
suitable for adoption. Options under consideration include single external
contracts for key services such as data migration through to a pooled expert
team to support EPR work across all providers.

Data into Action Patient and Public Advisory Group

NHS Cheshire and Merseyside is inviting people to join a new Patient and
Public Advisory Group (PPAG) for its Data into Action (DiA) programme. The
aim of the PPAG is to make sure that the views and experiences of patients and
the public are listened to and taken on board when decisions are made with
regards how personal health data is used in health and care, and how it’s
shared for research.

Recruitment is underway, with the first meeting taking place later this year. To
apply, you must live in Cheshire or Merseyside, and be aged 18 or over. To find
out more and apply to join, please visit the Data into Action website.*
Applications close at 5pm on Monday 14 October 2024.

Two engagement events have also been planned, with a focus on sharing data
for health research with commercial organisations and industry. The events,

4 https://dataintoaction.cheshireandmerseyside.nhs.uk/involving-the-public/
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being held in partnership with the Liverpool City Region Civic Data

Cooperative,® and take place on:

e Friday 4 October 2024, 10am to 12.30pm at Civic Health Innovation Labs,
Liverpool Science Park, 131 Mount Pleasant, Liverpool, L3 5TF

e Wednesday 9 October 2024, 10am to 12.30pm, Crewe YMCA, 189 Gresty
Rd, Crewe, CW2 6EL.

14.4  Participants will only need to attend one of the two above events. Places are
limited and must be booked in advance. To register your interest, please email
micsu.dia@nhs.net or call 07341 792998 by 5pm on 23 September 2024. Find
out more on the Data into Action website.

15. Liverpool Women’s Hospital Site Developments

15.1 A £5.7million investment has been agreed for the Crown Street site at Liverpool
Women’s Hospital to establish it as a centre for gynaecological procedures,
ensuring patients from across all of Cheshire and Merseyside are seen in the
most appropriate treatment setting. Four state of the art procedure rooms are
being developed, which will help free up capacity in theatres and create
additional clinic space. It is anticipated that this development will be operational
by Spring 2025 and will be able to accommodate an additional 4,200 patients
per year. With the current gynaecological procedures waiting list being at
37,422 patients® (with 60% of this waiting list being patients from the North
Mersey area) this investment and increased capacity will be key towards the
systems elective recovery programme work.

16. Roll out of RSV Vaccine

16.1  The NHS in Cheshire and Merseyside has started vaccinating people against
Respiratory Syncytial Virus (RSV), for the first time in its history. As part of
winter preparations, NHS in Cheshire and Merseyside has started vaccinating
pregnant women and older adults, including those turning 75 on or after 01
September 2024. There will also be a one-off ‘catch-up’ offer for everyone aged
75 to 79 years old to ensure the older age group are protected as the winter
months approach.

16.2 RSV, a leading cause of infant mortality around the world, is a common cause
of coughs and colds but can lead to severe lung infections like pneumonia and
infant bronchiolitis, which are highly dangerous to older people and young
children. The RSV virus is also the main cause of winter pressures in children’s
hospitals every year, leading to increased pressure on paediatric intensive care
units. RSV cases in children have been increasing in the past couple of years,
with an average of 146 young children in hospital each day at the peak in winter
last year (w/e 03 December 2023), up 11% on the peak observed during the
previous winter (132) from the same time in late November.

5 https://civicdatacooperative.com/
6 As of 08 September 2024
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Research from the thousands of women across the world who have been
vaccinated against RSV shows that it reduces the risk of severe lung infection
by around 70% in the first six months of life. Having the vaccine during
pregnancy is the best way to protect a baby from getting seriously ill with RSV,
as the vaccine boosts the mother’'s immune system to produce more antibodies
against the virus to help protect the baby from the day they are born.

Staff from vaccination and maternity teams across the region have worked hard
to offer vaccination services so that it is as easy as possible for pregnant
women to get the life-saving jab at any point from 28 weeks into their
pregnancy, alongside their maternity care. WWomen should speak to their
maternity service about receiving their vaccine from 28 weeks to at any point up
to birth. Alternatively, pregnant women can get vaccinated by request at their
local GP practice, while older adults will be invited by their local GP practice

Best for Baby Too

A moving film which captured maternity experiences of six women in the asylum
system was showcased in Liverpool at an event organised by Best for Baby
Too. The premiere of the hour-long film ‘When you know...childbirth in the
asylum system’ was held at Liverpool Lighthouse in Anfield on 12 September
2024.

Attended by dignitaries including Lord Mayor of Liverpool Richard Kemp CBE
and Vice Lord Lieutenant of Merseyside Ruth Hussey OBE, the film was also
endorsed by Dame Lesley Regan — England’s first ever Women’s Health
Ambassador.

Attended by more than 100 people, the event — co-organised by Dr Bryony
Kendall, a Liverpool GP and safeguarding lead for NHS Cheshire and
Merseyside — opened with a supportive video message from Dame Lesley
Regan and was followed by a lively panel discussion chaired by NHS Cheshire
and Merseyside’s Deputy Medical Director Dr Fiona Lemmens.

Both Liverpool John Moores University and Edge Hill University have already
committed to using the film as a training resource for undergraduate midwives
in the city, with an ambition to utilise the film beyond midwifery education —
including among doctors and health visitors.

Good news and Congratulations

Navajo Chartermark. | am pleased to inform Board that we have received
notification that our application for the Navajo Chartermark has been successful
and that we will be invited to formally receive the award at the Navajo Award
Ceremony that will be taking place on 03 October 2024. The Navajo Merseyside
and Cheshire LGBTIQA+ Charter Mark is an equality mark sponsored by In-
Trust Merseyside and supported by the LGBTIQA+ Community networks across
Merseyside — and is a signifier of good practice, commitment and knowledge of
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the specific needs, issues and barriers facing LGBTIQA+ people. | would like to
thank out teams and staff for all of their contributions that have helped our
application achieve a successful and welcomed outcome.

Specialist Perinatal Service. Congratulations to the Cheshire and Merseyside
Specialist Perinatal Service has been awarded the prestigious Perinatal Quality
Network Accreditation (PQN) from the Royal College of Psychiatrists (RCP).The
service provides important mental health assessment and support for local
women and birthing people, who are experiencing moderate to severe mental
health issues during this time. The RCP award is testament to the continued
commitment to delivering high quality perfect care for mums and families across
Cheshire and Merseyside.

Succes at HSJ Awards. NHS organisations across Cheshire and Merseyside
have gained national recognition after winning at the HSJ Patient Safety Awards
2024. Eight trusts across the region were shortlisted for awards with three
winners being announced at the event held in Manchester on 16 September
2024. The awards showcase key initiatives and innovations in patient safety
from the past year, while recognising the hard-working teams within the NHS
who strive to deliver the best patient care. Details of those recognised are:
« Community Care Initiative of the Year — awarded to Cheshire and
Merseyside Cancer Alliance for their work around community ownership of
cancer information to increase timely presentation.

« Early-Stage Patient Safety Innovation of the Year - awarded to Cheshire
and Wirral Partnership NHS Foundation Trust for optimising safety and
innovating through the digitisation of Mental Health Act (MHA) administration.

e Seni Lewis Award — awarded to Mersey Care NHS Foundation Trust and
their Mental Health Triage and Response Team.

Meanwhile, Mersey Care also received High Commendation in the Learning
Disabilities Initiative of the Year Category for their development of the HOPE(S)
model in collaboration with NHS England. The HOPE(S) model is a human
rights-based approach to working with individuals in segregation developed
from research and clinical practice.

For further details of all the winners and a full list of finalists, please visit:
awards.patientsafetycongress.co.uk.

Decisions taken at the Executive Committee

Since the last Chief Executive report to the Board in July 2024, the following

items have been considered by the Executive Team for decision:

o Staff Suggestion Scheme. The Executive Committee considered and
supported recommendations, which had been informed and shaped by the
Staff Engagement Forum, regarding the implementation of a new Staff
Suggestion Scheme. The scheme is to encourage all staff to submit helpful
ideas, suggestions and identify potential improvements in relation to any
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aspect of our work at NHS Cheshire and Merseyside. An ICB Suggestion
Panel will be established to consider any suggestions made, with
membership drawn from across the organisation.

o Staff Recognition Proposal. The Executive Committee considered and
supported recommendations regarding initiatives to recognise staff
achievements, which included:

e Employee and Team of the quarter
¢ Annual ICB Celebration event

e Long Service Awards

e Retirement celebrations.

At its meetings throughout August and September 2024, the Executive
Committee has also considered papers on the following areas:

e Cheshire and Merseyside Health Estates Infrastructure

ICB Operational Model

Section 117

Southport Incident and recovery

Recovery Committee escalation reports

NHS Staff Survey 2024

Standing Financial Instructions Update

Intensive and Assertive Mental Health Treatment — NHSE review request.
Inpatient Quality Transformation Programme — 3 year Plan.

At each meeting of the Executive Team, there are standing items on quality,
finance, urgent emergency care, non-criteria to reside performance, industrial
action, primary care access recovery, and Place development where members
are briefed on any current issues and actions to undertake. At each meeting of
the Executive Team any conflicts of interest stated are noted and recorded
within the minutes.

Officer contact details for more information

Graham Urwin
Chief Executive

Jennie Williams, Senior Executive Assistant,
jennie.williams@cheshireandmerseyside.nhs.uk

Appendices

Appendix One: NHS England Letter to the ICB regarding 2023-24 Performance

Assessment
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NHS

England
Ref: MG HH 2024-07-30
To:  Graham Urwin, Chief Executive Officer
Raj Jain, Chair Dr Michael Ereg:_:rr'_.,r
NHS Cheshire and Merseyside Integrated Care Board ~ North Wﬁ;ﬁﬁ‘iﬂ:;’;
) . ) 3 Piccadilly Place
Graham . Unwin@cheshireandmerseyside.nhs.uk Manchester
Raj.jain@cheshireandmerseyside.nhs.uk M1 3BN

england.businessofiice-nwi@nhs.net

By email 30 July 2024

Dear Graham and Raj

Annual assessment of Cheshire and Merseyside Integrated Care Board's
performance in 2023-24

| am }.l.'riting to you pursuant to Section 14759 of the NHS Act 2006 (Hereafter
referred to as “The Acr”), as amended by the Health and Care Act 2022. Under
the Act NHS England is required to conduct a performance assessment of
each Integrated Care Board (ICB) with respect to each financial year. In making
my assessment | have considered evidence from your annual report and
accounts; available data; feedback from stakeholders and the discussions that
my team and | have had with you and your colleagues throughout the year.

This letter sets out my assessment of your organisation’s performance against those
specific objectives set for it by NHS England and the Secretary of State for Health
and Social Care, its statutory duties as defined in the Act and its wider role within
your Integrated Care System across the 2023/24 financial year.

| have structured my assessment to consider your role in providing leadership and
good govemance within your Integrated Care System as well as how you have
contributed to each of the four fundamental purposes of an ICS. For each section of
my assessment | have summarised those areas in which | believe your ICB is
displaying good or outstanding practice and could act as a peer or an exemplar to
others. | have also included any areas in which | feel further progress is required and
any support or assistance being supplied by NHS England to facilitate improvement.

In making my assessment | have also sought to take into account how you have
delivered against your local strategic ambitions as detailed in your Joint Forward
Plan which you have reviewed and rebaselined. A Key element of the success of
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Integrated Care Systems will be the ahility to balance national and local priorities
together and | have aimed to highlight where | feel you have achieved this.

| thank you and your team for all of your work over this financial year in what remain
challenging times for the health and care sector and | look forward to working with
you in the year ahead.

Yours Sincerely,

o

Dr Michael Gregory
Interim Regional Director (North West)
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Annual assessment of Cheshire and Merseyside Integrated Care Board's
performance in 2023-24

Section 1: System leadership and management

Throughout 2023/24, we have witnessed the Integrated Care Board (ICB) developing
at pace, with demonstration of purposeful and cohesive executive and place teams
under the ICB leadership. The collaborative approach across places and partners is
highlighted by partnership working with local authonties, health and wellbeing boards
(HWBs), government agencies, academic organisations and community
organisations, plus investment and development with the voluntary sector, to help
improve health outcomes and reduce inequalities and unwarranted varnation across
the Cheshire and Merseyside footprint.

The ICB has evidenced monitoring systems and process in place to manage
performance of the ICB and its provider organisations. It is acknowledged that the
ICB has faced significant challenges dunng the year, such as a disproportionate
level of industrial action, and winter pressures. The ICB's transparency and honesty
in dealing with these challenges has been welcomed and the ongoing work across
the system is recognised.

The ICB provided a good example of partnership working, describing the System’s
detailed work on elective recovery. Oversight is provided by the ICB across the
system to understand where support is required. Positive relationships have been
built with providers, allowing for open, transparent, and dynamic conversations. The
ICB/Elective Programme tracks waiting times on a weekly basis offering system level
support, facilitation of mutual aid and good practice.

At our year end assessment meeting the ICB offered several further examples of
where they were leading the system in developing system wide solutions, including
the commitment to move towards single EPR solution for the Liverpool trusts and the
ongoing work around the system wide pathology business case.

The ICB described the development and engagement of a broad range of strategies
and plans in the annual report, which have been implemented across the ICB and
the wider system. With an overarching strategic vision through the Health Care
Parinership (HCP) Strategy, supported by specific multi-year plans, such as the Joint
Forward Plan (JFP), whilst also creating complementary plans focusing on key areas
like mental health, digital transformation, and sustainability.

The ICB has demonstrated robust executive led system govemance, with oversight
of providers and places and accountability for the effective management of
healthcare risks by joining up quality intelligence and engagement, supporting
responses to system risks and escalating where required. The ICB provided detailed
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sections in the annual report on: Adherence to Good Governance principles;
Standards of Business Conduct; Accountability Measures; Risk Management and
Intermal Control; and Information Govemance. Further assurance around how the
ICB ensured it received appropriate clinical advice was provided at the annual
assurance meeting. The Head of Internal Audit Opinion provides "substantial
assurance’ in terms of the ICB's system of intemal control. The ICB also referenced
throughout the annual report in terms of how it ensured consideration of the effects
of decisions made in line with the triple aim.

It is positive to hear of the ICB’s ambition to lead the way in health and care
improvement and be recognised as a beacon of excellence locally, regionally and
nationally.

It is evident that choice and personalisation are integral to the ICB's commissioning
approach and is a fundamental element of recovery planning. The ICB has taken a
multi-pronged approach to involving local people and communities in decisions and
has established a Citizens' Panel where residents can share views via online
surveys on various healthcare topics which inform strategies and plans. The ICB
ufilises various communication channels to share information and solicit feedback.
Working in partnership with Healthwatch and voluntary/community groups to tap into
existing networks and ensure voices across communities are heard.

Section 2: Improving population health and healthcare

Qver the past year the |CB has provided consistent evidence of a desire to improve
both performance and quality of services for patients. Demand for senvices has been
extremely high over the last year, with the residual impact of Covid-19, alongside the
objective of delivering recovery against quality and performance standards. We are
also aware that other delivery constraints, including discharge being further
contrnibutors to pressure and challenge in the system and have discussed the impact
of this on patient flow through urgent and emergency care at a number of our
meetings.

We note the important work that the ICB has done in supporting Liverpool University
NHS Foundation Trust in its improvement joumnmey, with the trust moving from a NOF
4 rating to a NOF 3 rating. In addition the ICB has supported the Countess of
Chester NHS Foundation Trust through a difficult period, including the integral part
the ICB has played in the establishment of an effective System Improvement Board.

The ICB is commended on the work undertaken to reduce Mental Health Out of Area
Placements {OAPs), which has been noted nationally and the impact of the reduction
on the experience of patients and their families. Mersey Care NHS Foundation Trust

has consistently delivered on zero OAPs, while actions taken to reduce OAPs at
Cheshire Wirral Parnershin MHS FT incloded establishing an QAP forused
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dedicated team, which has enabled a significant reduction in patients, either via
repatriation or discharge.

Through the year the system has made considerable progress in recovering elective
care following the COVID pandemic. The provider collaborative has led efforts to
reduce long waits, and while delivery is not in line with the original planning
requirements you have delivered a substantial reduction, improving the patient
experience for many patients. This is particularly notable against the backdrop of lost
episodes of care due to industrial action. It was positive to hear about the
deployment of the C2-Al Observatory System across all Cheshire and Merseyside
Acute Trusts to track risk-adjusted surgical, and ward based clinical outcomes based
on patient case mix complexity, with comparisons to expected outcomes.

Meanwhile the Cheshire and Merseyside Cancer Alliance has led on the restoration
of cancer services, with your cancer recovery now ranking the ICB as 2™ best out of
the 42 ICB's.

Diagnostic recovery has made similarly impressive progress, with the system being
the first to deliver 90% against the 6 week wait target. For community diagnostics the
ICB has delivered around 15% of the countries new capacity, whereas it only covers
around 5% of the population.

The ICB remains in Tier 1 for urgent emergency care (UEC) with support from NHSE
being deployed at Wammington and Halton Teaching Hospitals NHS Foundation Trust
and Liverpool University Hospitals NHS Foundation Trust during the year. We note
improvements in many of the UEC indicators compared to 12 months previously, but
performance remains a concern, with C&M ranking in the lowest quartile nationally
for A&E 4-Hour Performance. From a performance perspective this is the greatest
challenge for the ICB and you must ensure that this remains a focus in the year
ahead.

In October 2023 the ICB completed the centralisation of stroke services in North
Mersey and subsequent opening of the Stroke Emergency Assessment Centre at the
Aintree Hospital site. The system has also established a co-located 24/7 stroke
thrombectomy service. As a result, the C&M system is ranked 3™ in the country for
Sentinel Stroke MNational Audit Programme (SSNAP) performance.

Not Meeting Criteria To Reside (NMCTR) remains one of the key challenges to the
ICB on delivery of both elective and urgent care, again with C&M ranking nationally
in the lowest quartile for the percentage of beds occupied by patients who NMCTR.
We agreed in Quarter 3 that there is a need to work with the local authorities to
address this. We look forward to seeing the impact of the actions outlined in the
Newton Group Report on NMCTR numbers.
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We note that within Mental Health there is a similar issue with the need to reduce the
number of inpatients who are clinically ready for discharge (CRFD). You have shared
how the ICB can now monitor CRFD data via the daily situation report to the System
Control Centre. We look forward to seeing the impact of this improved visibility of
data in allow the ICB to look across the system for solutions.

The ICB has delivered on its Emergency Preparedness, Resilience and Response
(EPRR) duties, including taking an active leadership role in the management of
industrial action, ensuring that the direct patient impact was minimised where
possible.

Section 3: Tackling unequal outcomes, access and experience

We look forward to the pending publication of the refreshed Health and Care
Partnership Plan 2024-2029, “All Together Fairer, for which NHS Cheshire and
Merseyside has led the development of this collaborative approach to reducing
health inequalities across the nine Places.

The ICB has provided concise detail, which shows clarity and understanding in
developing its approach to population health management, with a clear plan for
integration and data dashboard development to enable delivery. We look forward to
progress being made in this area in the coming 12 months.

The ICB has progressed significantly in the prevention and inequalities space, with
the Annual Report clearly outlining the work underway to engage across the whole
gystem, developing wider partnerships and community engagement. The JFP
outlines the ICB’s commitment to improving the health of the Cheshire and
Merseyside population, with the focus being on early intervention, tackling
inequalities, addressing wider determinants and promoting good health. The health
inequalities section of the ICB’s Annual Report outlines the work undertaken to
address the priority actions within the CORE20PLUSS Programme, for adults and
children. In terms of how successfully the ICB has restored priority services in an
inclusive way, evidence has been provided to assure that the ICB has robust
systems in place fo analyse Waiting List data, it is noted that the ICB has
implemented specific programmes of work, where data has raised issues of concem.
‘All Together Fairer’ contains clear actions regarding how the ICB has accelerated
preventative programmes, aimed at those at increased risk of poor health outcomes.

The system’s commitment to reducing health inequalities and strong partnership
working was evident throughout the Place Directors' informative presentations and
the valuable discussions generated during Quarters 1 and 2. With clear
demaonstrations of partnership working across Places, particularly with Local
Authority, Primary Care Network and Third Sector colleagues and a strong focus on
the Population Health Agenda, social care and Parinership Boards. With a
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commitment to improving the health and wellbeing of deprived populations using
innovation, risk stratification and targeted engagement. Keeping populations well and
out of hospital is evidently a key focus for the Cheshire and Merseyside Places.

An area of notable achievement for 2023/24 was the improvement for cancer
diagnosis at stages 1 and 2, with Cheshire and Merseyside ranking fourth nationally.
This success was attributed to the Lung Health Check Programme, evidencing
partnership working with the voluntary sector and targeting deprivation across the
patch, with dedication and commitment from all involved.

The ICB has 7 Primary Care Network (PCN) based Women's Health hubs open in
Liverpool Place offering increased access to LARC and other senvices. This is
exceeding the national requirement for one hub in each ICB by 2025 and has
delivered an increase in long acting reversible contraception (LARC) uptake to
higher than pre pandemic levels with a resulting reduction in termination of
pregnancy rates. This has been achieved through the establishment of a co-
commissioning model with the local authority.

The appointment of a Director of Population health, and also 2 further consultants,
shows the ICB's commitment to this agenda, and is a fantastic opportunity to
strengthen the functions on prevention and inequalities. At the same time, we know
you have started to deliver on the key prevention programmes on tobacco and
alcohol. The work on oral health inequalities is another great example of a strategic
prevention programme and | know there is ongoing focus on cardiovascular vascular
disease (CVD) prevention.

Section 4: Enhancing productivity and value for money

The financial position remained challenging during 23/24 and the ICB reported a
£3m surplus on its £6.7bn allocation. The system overall reported a £100m deficit
against a plan of breakeven, with nine providers delivering deficit positions and one
at breakeven offset by surpluses in the remaining seven. However, the £100m deficit
included an agreed technical adjustment of £49m and therefore performance against
agreed plan represents adverse variance of £51m We note that these figures are
subject to audit.

In 23/24 systems were in receipt of funding for industrial action costs and elective
recovery fund targets were also adjusted for the impact.

The system capital expenditure for the year was an underspend of £1m against a
£268 7m allocation across both the ICB and providers.

The ICB met the requirements of the Mental Health Investment Standard, reporting

£545m spend against a target of £537m for 2023/24. The ICB also underspent
against their running cost allowance of £53.4m by £1.9m.
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As part of Better Care Fund (BCF) integration of health and care services with Local
Authorities, the ICB contributed c£300m into the joint BCF pool. Including Local
Authority funding, the combined BCF pool was c£550m

Cheshire and Merseyside providers overspent on their £127.3m agency spend
threshold by £0.8m (0.6%). This was in the context of a significant volume of
industrial action during the year.

The ICB delivered its £388m planned efficiencies. 63% of these were delivered
recurrently compared to a plan of 78%. Providers delivered £327.7m of their
£330.8m of planned efficiencies of which 62% was recument against a plan of 73%.

Among the drivers of the deficit position were higher than planned expenditure on
Continuing Healthcare and primary care prescribing.

The system has agreed a control total of £150m for 2024/25 and there needs to be a
focus on improving productivity and delivery of recurring efficiencies across the
system with a clear aim to improve the underlying financial position.

A strong focus on research, technology and innovation is apparent throughout the
Annual Report and Accounts and the ICB clearly articulates its duties in recognition
of the population it serves. It is noted that the Board approved the Integrated
Research and Innovation System (IRIS) during 2023/24. Key activity within IRIS and
some good examples of collaboration across the system include the Wirral Research
Collaborative, with the focus being on promoting optimal outcomes through
evaluation and research and the work with the Civic Health Innovation Labs,
MNorthwest Coast Clinical Research Network and Applied Research Collaboration
and the Integrated Care System Research Engagement Network Development
Programme, which is a programme led by the ICB.

Section 5: Helping the NHS support broader social and economic development

The contributions of the ICB to the wider strategic priorities of the system are clearly
defined, with the ICB detailing the work being undertaken across the system in terms
of leading and working with system partners to tackle the strateqgic priorities of its
system. The ICB has supported seven objectives as system-level areas for action
related to addressing social determinants of health and inequalities, such as
increasing funding for prevention, strengthening partnerships, co-creating
interventions with communities, and developing policies focused on social
determinants. The ICB launched an Anchor Framework to embed social value
across the region by taking actions like paying living wages, purchasing locally, and
reducing environmental impact. The ICB's initiatives have focused on reducing
health inequities for children/youth, supporting employment for disabled individuals,
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scaling up prevention priorties through the Prevention Pledge, promoting
sustainability to tackle climate change, collaborating to prevent serious violence,
tackling discrimination, and addressing housing/health connections. The ICB is
working to fulfil its statutory duties around improving service quality, reducing
inequalities, involving patients, promoting innovationresearchfeducation, and
promaoting integration across health and social care.

The ICB is leveraging its position as a large anchor institution to drive wider
economic, social and environmental benefits across its system through initiatives,
frameworks, measurement and cross-sector collaboration. | would like to commend
the ICB as being the first ICB in the couniry to be awarded “The Social Value Quality
Mark: Health Award” through a partnership with the Social Value Quality Mark CIC
and NHS Arden and GEM Commissioning Support Unit. This has included
expansion of the Anchor Programme with local authority and community partners.
Examples of how the ICB has acted as anchor institution include development of a
Social Value Charter and becoming the first signatory to the Anchor Institution
Framewaork. It was positive to see the implementation of a system-wide social value
framework by the ICB, in conjunction with the Social Value Portal, to consistently
measure social value delivered through procurement and activities across the
system. It was described that govemance for the anchor institution work is provided
by the ICB"s Sustainability Board with representation across health, care and wider
partners.

Feedback was requested during Quarter 4 from the Cheshire and Merseyside Health
and Wellbeing Boards (HWBs) in relation to how HWEBs rated the effectiveness of
their working relationships with the ICB and responses ranged from fairly good’ to
‘very good’. In terms of how effectively the ICB has worked with its NHS and wider
system pariners to implement the Joint Local Health and Wellbeing Strategy, five
HWBs rated this as Tairly effective’, two as ‘very effective’ and one HWB rated this
as ‘not at all effective’. Although many positive responses were received, more work
is needed to improve the effectiveness of this important working relationship. HWBs
requested greater sharing of information and updates going forward, development of
ICE Corporate level relationships with some HWBs, more democratic oversight of
the system rather than being predominantly NHS focused and greater delegation of
elements to Places, and you may wish to consider this feedback in future plans.

Conclusions

This has been challenging year in many respects and in making my assessment of
your performance | have sought to fairly balance my evaluation of how successfully
you have delivered against the complex operating landscape in which we are
working. This is the first full year in which you have been operating as well as the
first year of your Joint Forward Plan and | am keen to continue to see progress
towards a maturing system of integrated care structured around placing health and
care decisions as close as possible to those people impacted by them. The regional
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team will continue to work alongside you in the year ahead and we look forward to
working with you to support improvement throughout your system.

| ask that you share my assessment with your leadership team and consider
publishing this alongside your annual report at a public meeting. NHS England will

also publish a summary of the outcomes of all ICB performance assessments in line
with our statutory obligations.
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NHS

Cheshire and Merseyside

Director of Nursing Report

Purpose of the Report

The report provides an update on matters pertinent to the portfolio of the
Executive Director of Nursing and Care regarding the quality, safety and patient
experience of services commissioned by NHS Cheshire and Merseyside.

Executive Summary

A position update is provided in relation to the All Age Continuing Care
programme, that includes operational performance and management of change
processes. The report also includes an update on maternity and neonatal
service delivery, including operational performance, risks and issues affecting
services in Cheshire and Merseyside.

Ask of the Integrated Care Board & Recommendations

The Board is asked to note the contents of the report for information purposes.

Reasons for Recommendations

This is current work that is taking place within Cheshire and Merseyside related
to the Executive Director of Nursing and Care portfolio and is for information
purposes.

Background

All Age Continuing Care. The ICB is accountable for the needs-led process of
assessment and provision of all-age continuing care (AACC) which is a
statutory function. AACC is a major area of expenditure which is being
scrutinised due to the increasing costs. There is a recovery programme
focusing on AACC lead by Alison Lee (Place Director Knowsley). The recovery
programmme team meets each Monday and are looking at ways to streamline
the workstreams, focus on QIPP and cost efficiencies.

Challenges continue in meeting the statutory targets of 28-day assessment, and
no long waiters over 12 weeks in addition to the increasing cost of care.
Warrington, Halton, Wirral, St Helens and Knowsley met the Key performance
indicators in Q1 2024/25.

Commissioning has continued in the predecessor CCG team configurations with
different models of delivery. The ICB commissioned a review which was
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initiated in January 2023 to identify an appropriate model of delivery, quantify
opportunities for quality and financial improvement, fully contestable and
equitable. This Management of change is in progress, and it is anticipated the
new structure will be in place by October 2024. The management of change
consultation process closed on Monday 02 September 2024 and is moving
towards the implementation process.

The national ambition is to provide a consistent AACC end-to-end service to

ensure seamless service delivery which meets statutory requirements inclusive

of:

e NHS Commissioning Board and Clinical Commissioning Groups
(Responsibilities and Standing Rules) Regulations 2012 (as amended)

e The National Framework for NHS Continuing Healthcare and NHS-funded
Nursing Care (revised 2022)

e The National Framework for Children and Young People’s Continuing Care
(revised 2016)

¢ National Guidance and regulations regarding the implementation of Personal

Health Budgets including the NHS Direct Payments Regulations (Amended

2013)

The Children and Families Act 2014

The SEND Code of Practice January 2015

Section 117 Mental Health Act 1983

Building the Right Support and subsequent policy documents and

specifications.

In C&M ICB, All Age Continuing Care (AACC) delivery, including assessment,
review, and commissioning, is the responsibility of place placed teams. This
includes following areas some of which may be paid via Personal Health
Budgets:

e Continuing Healthcare

Funded Nursing Care

Mental Health (including S117 aftercare)

Learning Disability

Children and Young People's Continuing Care

Joint Packages of Care.

Table 1 below details the key performance indicators for Quarter 1 2024/25.

Headline figures for Cheshire and Merseyside include:

o there were 2319 people eligible for CHC in NHSCM in Q1 24/25, which is a
referral rate of 51.7 per 50k population, compared to 34 per 50k for England
and 46.8 per 50k for the North West.

¢ the overall conversion rate to eligibility for Cheshire and Merseyside was
24.3%, compared to 20% for England and 27.4% at North West level.

e Cheshire and Merseyside compared favorably (0.2%) to the North West
(0.2%) and England (0.3%) for the numbers of people assessed within the
acute setting

e Cheshire and Merseyside performed below (71.7%) the England (72.5%) and
North West (79.9%) rate for eligibility decisions within 28 days, with variation
ranging from 38.7% in Liverpool Place to 100% in St Helens Place.
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e There were 197 referrals waiting beyond 28 days, with 115 (58%) of those
referrals relating to Cheshire East Place and Cheshire West Place.

e Cheshire and Merseyside had zero people waiting beyond 12 weeks for
assessment, which is an improved position compared to previous quarters.

e Cheshire and Merseyside performed positively for fast-track conversion rates
at 98.6%.

As previously highlighted to the Board, delivery model changes following the in-
housing of personnel from Midlands & Lancashire Commissioning Support Unit
in Liverpool, Southport and Sefton have impacted figures and these areas are
unlikely to meet the NHS England targets in Quarter 2 of 2024/25. This has
been discussed in Performance, Issues, and Risk Group with NHS England
assurance leads.

Referrals Completed within 28 days, Incomplete Referrals Exceading 26 days, Refarrals BEoceading by more than dwks up to dwks, B

Englamd CAMICE Morthwest Cheshire  Haltom  Kmowsiey  LUwerpool Southport South 5t Helems * Warrington Wil
&Farmivy Sedton

Table 1.

5.8

5.9

The review of the AACC policies and procedures from predecessor
organisations into draft C&M ICB policies and procedures is making good
progress. The draft Section 117 After Care Policy, Interagency Dispute and
Shared Care/Joint Funding Procedures have now been shared with the NHS
Cheshire and Merseyside Executive, as well as the nine Cheshire and
Merseyside Local Authority Directors of Adult Social Care before moving to
formal sign off through the ICB Quality and Performance Committee.

AACC is a major area of expenditure with a total budget for 2024/25 more than
£412m. Due to this, AACC is one of the main areas of focus for QIPP. AACC
has a dedicated recovery program, and recent recommendations include a
weekly Care Assurance Panel to scrutinise any package costing more than £5k
per week. The intent is that this will give more information to allow open
discussion with providers around commissioning at a scale which could assist
with a spending reduction.
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Each ICB place team has been given a list of high impact interventions that will
support cost reductions, with progress monitored via the ICB Recovery
Programme.

Local Maternity & Neonatal Services (LMNS). In line with the perinatal safety
and surveillance framework, the LMNS will be undertaking visits with all Trusts
in Cheshire and Merseyside during October and November 2024. The focus of
the visits will be to gain assurance against the delivery of the 3-year plan
priorities and the implementation of the essential actions from Ockenden.
Representation has been requested from the Neonatal Operational Delivery
Network, MNVPs and Place quality leads. Trusts will also have an opportunity
to showcase good practice and nominate any areas of outstanding practice.

Through the North West Region Maternity Performance Oversight Panel
(MPOP) Support Tool, the LMNS were required to seek assurance from
providers on Quarter 1 of 2024/25 progress against each of the 12 objectives
within the three-year delivery plan. This follows on from the baseline
assessment undertaken by providers during Quarter 4 of 2023/24.

Following LMNS review of the evidence submitted by providers, the LMNS met
with the Regional Team 20 August 2024, with the Regional Team assured that
providers are on track for delivery. Several areas of excellence were noted
including:
* WHH Preceptorship Pack
* WHH Student Listening Event
MCHT Digital Strategy and BadgerNet Roadmap
WUTH SOP Mentorship for new B7 and B8 staff
+ WUTH PSIRF Policy- Learning timeframes
LWH Student Feedback Report
* LWH Preceptorship Pack
* COCH Leadership Succession Plan
* MWL Ormskirk- FTSU Induction Training Presentations
« MWL Whiston- PMRT Action Log.

5.14 The outcome of the provider evidence review will be fed back to individual

5.15

5.16

providers, for discussion at the annual LMNS Provider Visits.

The Cheshire and Merseyside Joint Oversight and Support (JOS) Framework
was agreed at the July 2024 LMNS Assurance Board and is in place for
Providers with a CQC rating of 'Requires Improvement' or 'Inadequate’ for
maternity and/or safety, and for Providers emerging from MSSP.

The following providers are in receipt of the JOS framework:

e Liverpool Women’s Hospital - meetings commenced in June 2024 and are
ongoing, with good progress made against agreed actions.

¢ Mid-Cheshire Trust - first meeting held June 2024, with focus on progress
against the CQC action / improvement plan.

e Countess of Chester (COCH) - Regional Chief Midwife, Lead Obstetrician,
Maternity Improvement Advisors and LMNS agreed in July 2024 to stand
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down the MSSP programme, in view of significant progress made. COCH will
commence JOS meetings in September 2024 for additional support.

e Mersey & West Lancashire Trust (MWL) (Southport and Ormskirk site) —
although MWL obtained CQC ‘Good’ overall, Ormskirk site received ‘Good’
for well-led but ‘Requires Improvement’ for Safe. Therefore, the LMNS will
commence JOS meetings with the MWL team with a particular emphasis on
improvements at the Ormskirk site.

5.17 Inresponse to delays in the Induction of Labour (IOL) pathway across C&M and
associated risks, the LMNS has established an |IOL Taskforce in collaboration
with the Innovation Agency. There is potential to align this work with the
Maternity and Neonatal Safety Improvement Programme (led by the Innovation
Agency) Deterioration' and Cultural Change workstreams.

5.18 The LMNS have introduced stretch thresholds for 24/25 in relation to the Saving
Babies Lives Care Bundle version 3, to drive improvement in elements where
there was high compliance with last year’s thresholds. Quarter 2 24/25 review
is scheduled for September 2024.

5.19  The LMNS is performing well against several metrics included in the Regional
Dashboard, supporting delivery of the three-year delivery plan for maternity and
neonatal services as detailed in Table Two:

Stillbirth Rate (MSDS) Rate per 1,000 Year to May 2024 3.2 2.6
Neonatal Mortality Rate per 1,000 2022 1.3
Rate

/At 3 months to May
3/4™ Degree Tears Rate per 1,000 2024 29.0 24.0
Preterm Birth Rate Percentage May 2024 6.0% 5.6%
Placement on
Continuity — Percentage May 2024 17.9% 38.6%

Black/Asian women
Placement on
Continuity — Women in Percentage May 2024 13.7% 40.4%
most deprived areas
Placement on

Continuity of Carer Percentage May 2024 16.8% 39.1%
Pathway

Baby Friendly

Accreditation — Percentage June 2024 17.2% 25.0%
Maternity

Table 2. Data Source: Regional Maternity Dashboard

*C&M is reporting the lowest neonatal mortality rate across the three LMNS (no England average is given)

" The Deterioration workstream aims to improve the prevention, identification, escalation, and response (PIER) to maternal and
neonatal deterioration through designing and testing the following tools, for frontline maternity staff to improve safety for service
users:

e  The Maternity Early Warning Score (MEWS) tool

e  The Newborn Early Warning Trigger and Track (NEWTT2).
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In addition:

e The access rate for the Cheshire and Merseyside combined Perinatal Mental
Health & Maternal Mental Health Service was reported as 2,970, against a
23/24 target of 2,729, equating to 10% of birth rate.

e The most recent data on smoking at time of delivery (SATOD), shows that
8.2% of women in Cheshire and Merseyside were known to be smokers at
the end of their pregnancy in 2023-24, against an England average of 7.4%,
significantly closing the gap.

Link to achieving the objectives of the Annual Delivery Plan

The current workplan for the AACC and LMNS programmes complements the
CQC ICS Quality Statements and in particular:

¢ how we work as partners for the benefit of our population

¢ population health

e Women’s Health & Maternity

e Personalised Care.

Link to meeting CQC ICS Themes and Quality Statements

Qs1

Supporting to People to live healthier lives. We support people to manage their health and wellbeing
so they can maximise their independence, choice and control. We support them to live healthier lives
and where possible, reduce their future needs for care and support

QS2

Learning culture. We have a proactive and positive culture of safety based on openness and
honesty, in which concerns about safety are listened to, safety events are investigated and reported
thoroughly, and lessons are learned to continually identify and embed good practices.

Qs3

Safe and effective staffing. We make sure there are enough qualified, skilled, and experienced
people, who receive effective support, supervision, and development. They work together effectively
to provide safe care that meets people’s individual needs

Theme Two (T2) - Integration

Qs7

Safe systems, pathways and transitions. We work with people and our partners to establish and
maintain safe systems of care, in which safety is managed, monitored and assured. We ensure
continuity of care, including when people move between different services

Qs8

Care provision, integration and continuity. WWe understand the diverse health and care needs of
people and our local communities, so care is joined-up, flexible and supports choice and continuity

QSs9

How staff, teams and services work together. We work effectively across teams and services to
support people. We make sure they only need to tell their story once by sharing their assessment of
needs when they move between different services

8.

8.1

Risks

Risks to delivery are outlined within programme risk registers and escalated to
the appropriate ICB committee aligned to agreed governance routes.
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9.1

10.

NHS

Cheshire and Merseyside
Next Steps and Responsible Person to take forward.

The next steps are to continue with the agreed strategy and priorities for the
outlined programmes.

Officer contact details for more information

Kerry Lloyd — Deputy Director of Nursing and Care
Kerry.lloyd@cheshireandmersesyide.nhs.uk
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NHS

Cheshire and Merseyside

Finance Report Month 4

Purpose of the Report

This report provides an update to the Board of NHS Cheshire and Merseyside on
the financial performance of the Cheshire and Merseyside ICS (“the ICS”) at
Month 4 2024/25.

The Board is asked to:

- Note the contents of this report in respect of the Month 4 ICS financial position
for both revenue and capital allocations within the 2024/25 financial year.

- Note the estimated £63m risk to delivery of our system financial plan which
will require urgent corrective action from both providers and the ICB.

Executive Summary

Regular financial performance reports are provided to the Finance, Investment
and Resources Committee of the ICB who undertake detailed review and
challenge on behalf of the Board.

The System ‘ICS’ financial plan agreed with NHSE is a combined £150m deficit
(£62.3m surplus for the ICB and £212.3m for providers).

As of 315t July 2024 (Month 4), the ICS system is reporting a YTD deficit of
£138.0m against a planned YTD deficit of £99.4m resulting in an adverse YTD
variance of £38.6m (1.6% of allocation). The ICS financial position as reported to
NHS England at Month 4 is set out in Table 1 below.

Table 1 — Financial Performance: Month 4

M4 YTD

Plan Actual Variance
£m £m £m )

ICB 20.8  (0.4) (21.1) -0.9%

Total Providers (120.2) (137.6) (17.4) -0.8%

Total System  (99.5) (138.0) (38.6) -1.6%

As set out in the table above, the £38.6m adverse variance to plan at month 4 is
made up of £21.1m relating to the ICBs own budgets and £17.4m relating to the
provider sector.

The system is still formally forecasting delivery of its plan in line with NHS England
requirements. A national protocol process is required before any system is able
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to deteriorate its forecast and at this point of the year our system is required to
take further urgent corrective action in order to remain within what is already a
significant deficit plan of £150m.

2.6 Delivery of this plan is still high risk in some organisations. The current risk
adjusted forecast position for the system is a deficit of £213m, which is £63m
worse than the agreed plan. This risk adjusted forecast is explored further in
section 3.31 — 3.38 and reflects a concerning position which needs urgent
corrective action from both providers and the ICB.

2.7  Chart 1 below shows the profile of the ICS I&E plan submitted to NHSE on 12th
June against the actual M4 YTD run rate.

2.8 It should be noted that at £138m YTD deficit, the system has incurred 92.3% of
its £150m deficit plan in the first 3 months of the year. This reflects the
challenging profile of the plan where CIPs have been assumed to deliver towards
the end of the year. The current run rate will need to improve significantly in order
for the system plan to be achieved and so focus and acceleration of CIP plans
and expenditure run rate reductions will be critical over the next few weeks.
Further analysis and review of the forecast is set out in section 3.31 - 3.38.

Chart 1 = ICS Financial Performance — YTD Run Rate vs Plan Profile

ICS M4 YTD Actual Run Rate extrapolated (ExcllA) vs FY Plan

MO M2 M3 M4 M5 M6 M7 M8 M9 M10 M1l M12

Final FY
Plan
(£150m)

M4 YTD (£138m)-
-150 actual unadjusted
M4 YTD(£129m)-
200 excluding |Aimpact
. M3 (excllA) run rate
-250 extrapolated
(£380m)
-300
=~
-350
M4 (ExclA) run rate
-400 extrapolated (£387m)

e |CS Final Plan (June) e |CT Actual YTD (Less 1A)
= @ = |CS Extrapolated M3 Run Rate =@ |CS Extrapolated M4 Run Rate

2.9 As part of the Month 4 local data collection a range of financial and operational
metrics were collected covering financial performance and recent run rate trends
across provider pay expenditure, workforce, efficiency, productivity and cash. A
summary is set out in Table 2 below.

Table 2 — M4 System level financial and operational indicators
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Leading integration through collaboration



Aggregate System level indicators £m/ o £m/ o
WTE % WTE % £m / WTE

ICB - I&E Surplus / (Deficit) - YTD (0.4)

S\l = Provider - I&E Surplus / (Deficit) - YTD £m | (70.5) (107.9) (137.6)

Provider Pay
Expenditure

WTE
\elgsielie=i In month 24/25 Actualvs 24/25 Plan -

favourable / (adverse) WTE| (891) -1.1% (486) -0.6% (1,110) -1.4%
cP TOTAL CIP Variance from YTD plan (provider & ICB) £m | (10.6) -23.5% ( (13.1) -16.8% (20.2) -17.9%
Efficiency YTD Recurrent CIP delivery £m 46.0% 59.7% 57.3%
% of CIP schemes deemed High Risk - full year £m 54.0% 31.2% 20.0%
=loleli e 21| *Implied Productivity Growth M12 23/24 vs 19/20 £m -18.6% -15.8% -15.8%
Acute *Implied Productivity Growth M12 23/24 vs 22/23 £m 0.8% 2.9% 2.9%
NS <acute providers only £m
Provider Aggregate Cash Balance - March 2024 £m N/A 521 521
Cash Provider Aggregate Cash Balance - In month actual £m N/A 405 377
Reduction in cash in one month £m N/A N/A (58) -12.5% (27) -6.8%

2.10

2.11

2.12

3.1

3.2

ICS - I&E Surplus / (Deficit) - YTD em | (68.8) (101.0) (138.0)

NHS

Cheshire and Merseyside
Month 2 YTD Month 3 YTD Month 4 YTD

%

Average Pay Increase / (Decrease) vs 23/24 Run Rate £m 6.5 2.2% 11.2 3.1% 7.6 2

1%
Pay Variance to plan - favourable / (adverse) £m | (13.5) -1.9% (12.7) -1.2% (21.3) -1.5%
Agency Variance to plan - favourable / (adverse) £m (1.4) -7.8% (4.4) -18.1% (6.1) -18.8%

M12 23/24 actual WTEs to in month 24/25 Actual -
decrease /(increase)

WTE| 1,104 1.4% 1,616 2.0% 1,113 1.4%

The key issues driving the Month 4 financial position are:

Unachieved efficiencies of £20m

£9m cost of Industrial action

Pressures on CHC and Mental Health Packages of care of £14.4m
Prescribing of £7m.

Whilst good progress has been made to reduce headcount from M12, this has
fallen short of provider plans both in terms of WTEs and financial value. Levels
of recurrent efficiency reported at month 4 are only 57.3% of planned efficiencies.

The target full-year system efficiencies (provider and ICB) amount to ¢6.5% of
ICB allocations and currently, 54% of this is medium or high risk. The plan also
assumed no further industrial action impact, managing inflation to funded levels,
and delivery of ‘Elective Recovery Fund’ (ERF) plans.

Financial Performance Month 4

ICS financial performance — M4

As of 315t July 2024 (Month 4), the ICS is reporting a YTD deficit of £138.0m
against a planned YTD deficit of £99.4m, resulting in an adverse YTD variance
of £38.6m. The YTD deficit of £138m represents 92% of the revised full year plan
of £150m deficit and is an adverse movement of £37m in-month compared to the
plan.

The YTD variance against plan is due to a deterioration of both the ICB position
and pressures within a small number of providers. ICB pressures continue to
relate to the cost of Continuing Health Care (CHC) and Mental Health packages.
In addition, there are emerging pressures on prescribing following the receipt of
May-24 prescribing data. Provider pressures relate primarily to the impact of
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3.3

3.4

NHS!

Cheshire and Merseyside

industrial action in June and July, under-delivery of efficiency savings and ERF
targets in some providers.

Table 3 sets out the financial performance surplus/(deficit) at Month 4 at
organisation level.

Table 3 — ICS Financial Performance M4 YTD by organisation

M4 Actual Month 4
Financial performance surplus/(deficit) for the purposes M4YTD M4YTD M4 YTD M4 YTD Surpl_us ! FullYear YTDasa
. . - (Deficit) as o

of system achievement Plan Actual Variance Variance Annual Plan % of FY

a % of YTD plan

income
£m %

C&MICB 208 (0.4) (21.1) -0.9% -0.0%
Alder Hey Children's NHS Foundation Trust (2.8) (3.1) (0.4) -0.3% -2.2%
Bridgewater Community Healthcare NHS Foundation Trust (0.2) (0.5) (0.3) -1.0% -16%
Cheshire and Wirral Partnership NHS Foundation Trust 0.1 0.1 0.0 0.0% 0.1% .
Countess of Chester Hospital NHS Foundation Trust (10.5) (14.3) (3.8) -3.4% -12.4% (23.6) 61%
East Cheshire NHS Trust (6.5) (6.9) (0.4) -0.6% -10.3% (14.4) 48%
Liverpool Heart and Chest Hospital NHS Foundation Trust 38 29 (0.8) -1.1% 3.6% 141 21%
Liverpool University Hospitals NHS Foundation Trust (48.5) (52.9) (4.4) -1.2% -13.3% (80.5) B66%
Liverpool Women's NHS Foundation Trust (10.2) (10.2) 0.0 0.0% -20.8% (28.5) 36%
Mersey Care NHS Foundation Trust (inc NWE) 19 19 0.0 0.0% 0.8% 71 26%
Mid Cheshire Hospitals NHS Foundation Trust (11.5) (12.7) (1.2) -1.0% -9.7% (35.8) 36%
Mersey & West Lancashire Teaching Hospitals NHS Trust (14.9) (16.9) (1.9) -0.6% -5.7% (26.7) 63%
The Clatterbridge Cancer Centre NHS Foundation Trust 0.1 0.1 0.0 0.0% 0.1% 09 8%
The Walton Centre NHS Foundation Trust 1.7 1.7 0.0 0.0% 2.7% 53 32%
Warrington and Halton Teaching Hospitals NHS Foundation Tt (13.6) (14.8) (1.0 -0.9% -12.8% (27.8) 53%
Wirral Community Health and Care NHS Foundation Trust 0.0 0.0 0.0 0.0% 0.0% 6.5 0%
Wirral University Teaching Hospital NHS Foundation Trust 8.9 12.1 3.2 -2.0% -7.6% 16.3 74%

150.0 92%

ICB Financial Performance — M4

The ICB has reported a YTD deficit of £0.4m on its own budgets compared to a
planned surplus of £20.7m, resulting in an adverse variance to plan of £21.1m as
per Table 4 below.

Table 4 — ICB Financial Performance M4 YTD

» &

Working Together Accountable

U

Leading integration through collaboration

43



3.5

3.6

3.7

3.8

NHS
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M4 YTD
Plan Actual Variance Variance
£m £m £m %

ICB Net Expenditure:
Acute Services 1,137.5 1,137.4 0.2 0.0%
Mental Health Services 229.9 238.2 (8.4) -3.6%
Community Health Services 223.9 223.6 0.3 0.1%
Continuing Care Services 129.2 135.2 (6.0) -4.6%
Primary Care Services 209.5 217.3 (7.8) -3.7%
Other Commissioned Services 5.1 4.8 0.2 4.9%
Other Programme Services 20.4 20.1 0.4 0.0%
Reserves / Contingencies (2.4) 0.0 (2.4) 100.0%
Delegated Specialised Commissioning 198.9 196.4 2.6 1.3%
Delegated Primary Care Commissioning 283.6 283.8 (0.2) -0.1%
Primary Medical Services 182.9 183.2 (0.3) -0.1%
Dental Services 65.8 65.8 (0.0) 0.0%
Ophthalmic Services 8.9 8.9 0.0 0.4%
Pharmacy Services 26.0 26.0 (0.0) 0.0%
Delegated Dental, Opthalmic and Pharmacy Sen 100.6 100.6 0.0 0.0%
ICB Running Costs 14.5 14.5 0.0 0.0%
Total ICB Net Expenditure 2,450 2,471 (21.1) -0.9%
Allocation adjustment for reimbursable items 0.0 0.0 0.0 0.0%
TOTAL ICB Surplus/(Deficit) 20.8 (0.4) (21.1) -0.9%

This year to date overspend is driven by the following issues:

a) Mental Health Services — £8.4m overspend relating to activity on packages of
care outstripping planned levels and limited impact of efficiency plans to date.

b) Continuing Care — £6m overspend relating to increasing activity and costs of
packages of care (inflation and complexity) exceeding the levels budgeted and
a shortfall in the delivery of efficiencies.

c) Apressure of £7.7m is reported on the prescribing budget for the first time this
year based on May-24 prescribing data.

d) £2.6m of the variance shown on reserves is offsetting the £2.6m surplus
reported on the delegated specialised commissioning budget — as planned.

e) Efficiency — The ICB reports a £5.9m shortfall against the efficiency savings
plans for M4. Slippage on efficiency savings is a contributory factor to the
overall adverse variance to plan.

f)  Running costs - Costs remain within the running cost allowance following the
reduction in allocation this year.

Prescribing cost per day approximately 2% lower than the equivalent period last
year. However, there has been an increase in No Cheaper Stock Obtained
(NCSO) costs from April which have been reflected in the current forecast outturn.

The current forecast adverse variance to plan for Continuing Care is £26.3m and
£24.6m for Mental Health Complex Care packages. Appendix 1 contains details
of the forecast variance by place.

ICB financial performance by place is shown in Table 5a below

Table 5a — Month 4 Financial Performance by Place
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M4 YTD M4 YTD
Actual Variance
£000's £000's
Cheshire - East (17,344) (20,028) (2,684)
Cheshire - West (14,214) (13,790) 424
Halton (3,126) (4,431) (1,305)
Knowsley 3,954 1,859 (2,096)
Liverpool 3,537 (2,609) (6,146)
Sefton (3,505) (8,244) (4,739)
St Helens (3,713) (5,428) (1,715)
Warrington (1,537) (3,502) (1,965)
Wirral (6,907) (11,236) (4,329)
ICB 63,619 67,038 3,419
Total ICB 20,763 (372) (21,135)

NHS

Cheshire and Merseyside

A significant element of the overspend relates to CHC and MH Packages budgets
which are reported in detail by place below (Table 5b)

Table 5B: Month 4 CHC and MH packages budgets by place.

Annual Forecast
YTD Budget | YTD Actual |YTD Variance Budget Forecast Variance
Continuing Healthcare £000's £000's £000's £000's £000's £000's
ICB CENTRAL (7,338) (10,335) 2,997 (7,338) (7,338) (0)
CHESHIRE EAST 26,079 27,494 (1,415) 78,709 84,522 (5,813)
CHESHIRE WEST 21,510 20,046 1,464 65,726 62,823 2,902
HALTON 5,998 6,412 (415) 18,148 19,440 (1,292)
KNOWSLEY 5,480 5,790 (310) 16,404 17,121 (717)
LIVERPOOL 22,654 24,063 (1,409) 67,782 69,717 (1,934)
SEFTON 13,647 16,680 (3,033) 43,765 51,976 (8,211)
ST HELENS 8,820 9,940 (1,120) 26,390 27,971 (1,581)
WARRINGTON 10,395 11,289 (895) 31,425 33,857 (2,432)
WIRRAL 21,939 23,790 (1,851) 67,824 75,074 (7,250)
TOTAL CHC - Month 4 129,183 135,170 (5,986) 408,835 435,163 (26,328)
Annual Forecast
YTD Budget | YTD Actual |YTD Variance Budget Forecast Variance
Mental Health - Packages of Care £000's £000's £000's £000's £000's £000's
CHESHIRE EAST 7,040 7,750 (710) 23,062 24,936 (1,874)
CHESHIRE WEST 7,434 8,299 (865) 23,393 26,185 (2,792)
HALTON 2,871 3,480 (609) 9,214 11,086 (1,872)
KNOWSLEY 2,440 2,853 (412) 7,308 8,205 (897)
LIVERPOOL 10,719 13,650 (2,930) 32,076 39,304 (7,228)
SEFTON 6,115 7,547 (1,432) 20,814 25,172 (4,358)
ST HELENS 7,229 7,120 110 21,633 22,930 (1,297)
WARRINGTON 4,298 4,290 9 13,428 13,653 (224)
WIRRAL 8,082 9,090 (1,009) 26,581 30,607 (4,026)
TOTAL MH Packages of Care - Month 4 56,229 64,078 (7,849) 177,510 202,078 (24,568)

Table 6 below sets out the individual provider Month 4 YTD financial positions.
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Table 6 — Provider Month 4 Financial Performance

M4 Actual

Month 4
Financial performance surplus/(deficit) for the M4YTD MAYTD M4YTD M4YTD Su.rplus ! Full Year YTD as a
. ! . (Deficit) as a
purposes of system achievement Plan Actual Variance Variance % of YTD Annual Plan % of FY
. plan
income
% % £m %
C&M ICB 20.8 (0.4) (21.1) -0.9% -0.0% 62.3 -1%
Alder Hey Children's NHS Foundation Trust (2.6) (3.1) (0.4) -0.3% -2.2% 3.4 -91%
Bridgewater Community Healthcare NHS Foundation Trus  (0.2) (0.5) (0.3) -1.0% -1.6% 2.1 -25%
Cheshire and Wirral Partnership NHS Foundation Trust 0.1 0.1 0.0 0.0% 0.1% 15 5%
Countess of Chester Hospital NHS Foundation Trust (10.5) (14.3) (3.8) -3.4% -12.4% (23.6) 61%
East Cheshire NHS Trust (6.5) (6.9) (0.4) -0.6% -10.3% (14.4) 48%
Liverpool Heart and Chest Hospital NHS Foundation Trust 3.8 2.9 (0.8) -1.1% 3.6% 14.1 21%
Liverpool University Hospitals NHS Foundation Trust (48.5) (52.9) (4.4) -1.2% -13.3% (80.5) 66%
Liverpool Women's NHS Foundation Trust (10.2) (10.2) 0.0 0.0% -20.8% (28.5) 36%
Mersey Care NHS Foundation Trust (inc NWB) 1.9 1.9 0.0 0.0% 0.8% 7.1 26%
Mid Cheshire Hospitals NHS Foundation Trust (11.5) (12.7) (1.2) -1.0% -9.7% (35.6) 36%
Mersey & West Lancashire Teaching Hospitals NHS Trust  (14.9) (16.9) (1.9) -0.6% -5.7% (26.7) 63%
The Clatterbridge Cancer Centre NHS Foundation Trust 0.1 0.1 0.0 0.0% 0.1% 0.9 8%
The Walton Centre NHS Foundation Trust 1.7 1.7 0.0 0.0% 2.7% 5.3 32%
Warrington and Halton Teaching Hospitals NHS Foundatio  (13.6) (14.6) (1.0) -0.9% -12.8% (27.8) 53%
Wirral Community Health and Care NHS Foundation Trust 0.0 0.0 0.0 0.0% 0.0% 6.5 0%
Wirral University Teaching Hospital NHS Foundation Trust 8.9 12.1 3.2 -2.0% -7.6% 16.3 74%

Total C&M ICS ! ! ! 150.0 929%

3.10 It is anticipated that there will be some funding provided for the impact of
Industrial action in year, the value of this is not confirmed and therefore this is not
yet reflected in provider figures.

3.11 There are 3 trusts reporting a year-to date adverse variance to plan relating
entirely to the impact of industrial action over June and July 2024 (5 days):

e Alder Hey Children’s NHS Foundation Trust - £0.4m
e Mersey and West Lancashire Teaching Hospitals NHS Trust - £1.9m
e Warrington and Halton Teaching Hospitals NHS Foundation Trust - £1.0m

3.12 There are 7 Trusts reporting a year-to-date adverse variance to plan which is
greater than the impact of Industrial action, In June 2024, along with other
operational issues as set out below:

e Bridgewater Community NHS Foundation Trust
£0.3m adverse variance YTD, forecast to plan.
Operational issues linked with premium paediatric locum spend partially
offset by vacancies, attributing to £0.2m of the YTD variance. There is also
under delivery of £0.2m against the Trust’s recurrent YTD CIP plan, offset by
some smaller non-recurrent technical items.

e Countess of Chester NHS Foundation Trust

£3.8m adverse variance YTD, forecast to plan

£1.0m of the YTD variance is attributable to industrial action. Key drivers of the
remaining £2.8m YTD variance are largely attributable to the YTD costs in
relation to the public enquiry. The trust is reporting an adverse CIP YTD
variance from £2.0m against the plan, offset by budgetary underspends.
Schemes requiring a QIA are currently going through the trust’s internal
process and it is anticipated that further recurrent savings can be transacted

from Month 5 (August).
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e East Cheshire NHS Trust
£0.4m adverse variance YTD, forecast to plan
£0.3m of the YTD variance is attributable to industrial action. Key drivers of the
remaining £0.1m YTD variance relate to unfunded costs relating to support for
medically fit mental health patients.

e Liverpool Heart & Chest Hospital NHS Foundation Trust

£0.8m adverse variance YTD, forecast to plan

Key drivers of the £0.8m YTD variance are: £1.2m undelivered recurrent CIP;
£0.6m from a delay in the expansion of targeted lung programme which the
trust host across the ICS, the trust is expecting to see a significant increase in
the scanning of patients from August across Wirral, Warrington and North
Sefton that will attract associated income as planned; and £0.6m from inflation
above planning assumptions across licensed drugs and cath lab consumables.
These pressures have been partially offset by £1.6m non-recurrent technical
items over the first three months.

e Liverpool University Hospitals NHS Foundation Trust
£4.4m adverse variance YTD, forecast to plan
£3.1m of the YTD variance is attributable to industrial action. Key drivers of the
remaining £1.3m YTD variance are: £5.6m undelivered CIP; offset by £2.5m
expected ERF overperformance and £2m of non-recurrent technical items and
balance sheet release.

e Mid Cheshire Hospitals NHS Foundation Trust

£1.2m adverse variance YTD, forecast to plan

£0.5m of the YTD variance is attributable to industrial action. Key drivers of the
remaining £0.7m YTD variance are: £3.1m under delivery on recurrent CIP
plan YTD, which has been partially offset by £0.2m vacancies, non-pay
controls and reduced outsourcing, and £2.0m of additional income associated
with ERF and commercial activities. The trust had profiled its CIP in 12ths and
is continuing to progress schemes to close its YTD variance and derisk existing
schemes currently in the pipeline.

e Wirral University Teaching Hospitals NHS Foundation Trust

£3.2m adverse variance YTD, forecast to plan

£0.4m of the YTD variance is attributable to industrial action. Key drivers of the
remaining £2.8m YTD variance are; £4.0m elective underperformance across
surgical specialties T&O and Urology driven by under-utilisation of C&M
Surgical Centre by system partners, consultant vacancies and CSSD
downtime; £1.3m acute pay overspend within ED medical and ED nursing
driven primarily by corridor care, with work on-going to review rotas and how
to reduce shifts subject to escalated rates of pay; £1.9m shortfall on CIP
delivery YTD. The above has been mitigated to an extent by £4.5m of
underspends and vacancies elsewhere across the Trust.

3.13 Table 7 sets out the provider year-to-date position compared to the Month 4 YTD
plans by income, pay, non-pay and non-operating items. This shows that the
aggregate YTD pay position is £21.3m (1.5%) adverse to plan, which is explained
by; the net cost of medical cover during the industrial action in June and July of
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Cc£5.5m (0.4%); undelivered pay efficiencies YTD of £13.5m (0.8%); and selected
operational pay pressures and underspends across several providers as set out
in section 3.11 above.

NHS Providers are also reporting additional non pay inflation across drugs and
consumables above those assumed in the plan and is a key contributor to the
5.6% YTD adverse variance on non-pay expenditure. The remaining driver
impacting non pay is a shortfall on YTD efficiency delivery of £6.9m (0.9%). A full
breakdown of the expenditure variance by provider can be found in Appendix 2.

Table 7 — Provider Income and Expenditure vs YTD Plan

M4 YTD
Actual Variance
£m £m %
Total Income 2,080.9 2,119.8 38.9 1.9%
Pay (1,449.0) (1,470.2) (21.3) -1.5%
Non Pay (719.7) (759.9)  (40.1) -5.6%
Non Operating Items ( excl gains on disposal) (32.4) (27.3) 5.1 15.7%
Total Provider Surplus/(Deficit) (120.2) (137.6) (17.4) -0.8%

A review of Month 4 actual provider expenditure against actual 23/24 expenditure
(average run rate from M9-M11) is set out in Table 8 below. This indicates an
aggregate £7.6m (2.1%) increase in the M4 pay run rate compared to M9-11
23/24 average pay expenditure. 0.9% of the increase is explained by the element
of the 24/25 pay award increase funded by the Cost Uplift Factor (CUF) through
national tariff. 0.8% of the increase is explained by the impact of industrial action
over June. The remainder is a combination of technical balance sheet items in
M9-12 23/24 therefore deflating the 23/24 reference period; increases to pay
expenditure through ringfenced allocations (MHIS/SDF) and unachieved
efficiencies in M4 compared to YTD plan. Table 8 sets out the pay run rate
movements per provider and this continues to be scrutinised with targeted
providers.

Table 8 — Provider Pay Expenditure M4 vs 23/24 M9-11 Run Rate
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Pay Expenditure Run Rate - S —

2024/25 Actual Pay Run Rate

Trend
% change % change
2sia 24125 24025  24/25 [JM4PayIncrease %change § ), 24/35 M3 24/35
M9-11 / (Decrease) vs M4 24/25 vs
Average Pay ] M2P&y  M3Pay  MaPay B 500 Ay Run M9-11 = =
Run Rate Expend Expend Expend Rate average M9-11 M9-11
average  average
£,000 £,000 £,000 £,000 £,000 % % )
Alder Hey Children's NHS Foundation Trust 20,514 21,708 21,895 21,786 1,272 6.2% 5.8% 6.7%
Bridgewater Community Healthcare NHS Foundation Tr 5,859 5,809 5,721 5,836 (23) -0.4% -0.9% -2.4%
Cheshire and Wirral Partnership NHS Foundation Trust 17,390 17,860 18,036 18,885 1,495 8.6% 2.7% 3.7%
Countess of Chester Hospital NHS Foundation Trust 21,547 21,684 22,424 20,321 (1,226) -5.7% 0.6% 4.1%
East Cheshire NHS Trust 12,612 12,098 12,644 12,379 (233) -1.8% -4.1% 0.3%
Liverpool Heart and Chest Hospital NHS Foundation Trt 9,028 9,350 9,595 9,554 526 5.8% 3.6% 6.3%
Liverpool University Hospitals NHS Foundation Trust 70,728 73,501 73,006 72,461 1,733 2.5% 3.9% 3.2%
Liverpool Women's NHS Foundation Trust 8,633 9,003 8,637 8,629 4) -0.0% 4.3% 0.0%
Mersey Care NHS Foundation Trust (inc NWB) 46,249 47,060 45,065 45,845 (404) -0.9% 1.8% -2.6%
Mid Cheshire Hospitals NHS Foundation Trust 24,837 24,413 24,409 24,457 (380) -1.5% -1.7% -1.7%
Mersey & West Lancashire Teaching Hospitals NHS Tri 47,874 50,791 52,477 51,413 3,539 7.4% 6.1% 9.6%
The Clatterbridge Cancer Centre NHS Foundation Trust 8,801 9,161 9,122 9,197 396 4.5% 4.1% 3.6%
The Walton Centre NHS Foundation Trust 7,690 7,976 8,143 8,073 383 5.0% 3.7% 5.9%
Warrington and Halton Teaching Hospitals NHS Founda 22,626 22,541 22,561 22,339 (287) -1.3% -0.4% -0.3%
Wirral Community Health and Care NHS Foundation Trt 6,023 6,446 5,943 6,440 417 6.9% 7.0% -1.3%
Wirral University Teaching Hospital NHS Foundation Trc 29,215 28,271 31,107 29,656 441 1.5% -3.2% 6.5%
7,645 2.1% 2.2% _ 3.1%

NHS Provider Agency Expenditure

3.16 ICS NHS Providers set a plan for agency spend of £91.7m, compared to actual
spend in 2023/24 of £128.5m. The System is required to manage agency costs
within a ceiling and to demonstrate reduced reliance on agency staffing year on
year. The ICS agency ceiling for 2024/25 is £120.7m.

3.17 Agency spend is being closely monitored with approval required from NHS
England for all non-clinical agency.

3.18 At Month 4, year to date agency spend is £38.3m (£6.1m above plan), equating
to 2.6% of total pay. 11 Trusts are reporting a year-to-date adverse variance to
plan. Trust level information on agency spend can be found in Appendix 3.

3.19 Table 9 below sets out the aggregate agency performance as a system. This
indicates that if the M4 YTD position was extrapolated for the year based on the
current run rate this would equate to a £23m adverse variance to plan however
remain within the national agency gap by £5.7m. Further work is ongoing in this
area within providers and forms a key part of provider CIP plans.

Table 9 — Provider Agency Expenditure
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2024/25

2023/24 2024/25 PLAN 2024/25 YTD ACTUAL EXTRAPOLATED 2024/25 FOT
23/24 24125 24/25 M4 Variance
Actual as 24/25 24/25 24/25 Actual as M4 YTD M4 Agency
Organisation I a % of e sl M4YTD M4YTD M4YTD a%of Extrapolated Extraplor Agency FOT vs
Actual FY Plan as a % of . FOT
total pay Plan Plan Actual Variance M4 Pay for year ated vs FY plan
23/24 Pay Y Actual FY Plan
£,000 % £,000 % £,000 £,000 £,000 £,000 £,000 £,000 £,000 £,000
TOTAL C&M Providers (128,456) 2.9% (91,787) 2.1% (32,252) (38,318) (6,066) 2.6% (114,953) (23,166) (99,770) (7,983)
Agency Cap set by NHSE (127,322) (120,662) (40,221) (120,662) (120,662)

Variance to Cap - favourable /

(adverse) (1,134) 28,875 1,903 5,709 20,892

Workforce

3.20 Workforce and its triangulation with finance, performance and productivity will
continue to be key focus across the system. Table 10 below sets out the
movement in provider WTEs between M12 23/24 to M4 24/25 and the position
against the WTE Month 3 plan. Appendix 4 sets out in more detail the
movements at provider level.

Table 10 — M4 Workforce movements vs M12 23/24 and M4 24/25 Plan

2023/24 | 2024/25 | 2024/25 | 2024/25 | 2024/25 M4 Variance M3 to M4 Movement vs M12 2024/25
M4 Variance from Change in M12 23/24 to
Workforce (WTEs) - M12 M1 M2 M3 M4 plan month M4vs [l \14 24/25 Actuals Mite
source PWRs / June plan M3 Plan
o Actuals Actual Actual Actual Actual favourable / ; / decrease /
submission (increase) . (March 25)
(adverse) decrease (increase)
WTE WTE WTE WTE WTE WTE % WTE WTE % move WTE
C&M Providers Total 80,465 79,607 | 79,361 | 78,849 | 79,352 | (1,110) | -1.4% (502) 1,113 1.4% 77,963

3.21 The Month 4 provider workforce data indicates that whilst WTE have reduced by
1,113 (1.4%) compared to Month 12 (23/24) they have not fallen to the levels
planned, with an adverse 1,110 WTE position vs plan (-1.4%). This also
triangulates the CIP position being behind plan. Also of concern is a ¢500 WTE
increase in Month 4 compared to Month 3. This is being investigated with each
provider and a number of data quality issues in some provider returns are being
reported which artificially suppressed the month 3 position.

System Efficiencies

3.22 For 2024/25 providers and ICB are planning delivery of £368m and £72m
efficiencies respectively. The aggregate system efficiency plan of £440m (6.1%
of ICB Allocations / Provider Expenditure) submitted as part of the June plan re-
submission is set out by organisation in Appendix 5A and 5B.

3.23 Table 11 shows at Month 4 there is currently a shortfall on planned CIP delivery
of £20.1m against the ICS YTD plan, with £14.3m attributable against providers
and £5.9m against the ICB. The £92.3m efficiencies delivered YTD represent
3.7% of provider and ICS expenditure/allocation against the annual plan of 6.1%,
indicating a larger proportion of the savings required in the remaining months.

3.24 Furthermore only 57% of the system efficiencies YTD plan have been delivered
recurrently as at Month 4. This increases the risk in the underlying financial
position of the ICS and is subject to ongoing work by providers to both recover
the YTD shortfall and address the recurrent position.
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Table 11 — ICS M4 YTD Efficiency Delivery

CIP Efficiency - YTD Delivery

NHS!

Cheshire and Merseyside

YTD CIP as a % of

CIP Recurrent / Non Recurrent YTD

FY CIP Plan
M4cCip Actual
M4YTD MAYTD M4YTD% actual FYCIE Actual Actal Recurrent as
Actual Variance Variance asa% Flanveor Recurrent ton a % of YTD
Op Ex Recurrent
plan
£,000 £,000 £,000 £,000 %
Alder Hey Children's 4,064 4,064 (0) 0% 2.8% 4.8% 4,004 60 99% 19,950 20%
Bridgewater Community 892 579 (313) -35% 1.7% 6.9% 179 400 20% 6,939 8%
Cheshire & Wirral Partnership 4,168 2,938 (1,230) -30% 3.1% 5.0% 1,410 1,528 34% 13,913 21%
Countess of Chester Hospitals 3,899 1,851 (2,048) -53% 1.4% 5.3% 1,851 0 A7% 19,822 9%
East Cheshire Trust 1,925 1,905 (20) -1% 2.5% 5.0% 758 1,146 39% 11,225 17%
Liverpool Heart & Chest 3,238 1,998 (1,240) -38% 2.5% 4.6% 1,561 438 48% 10,644 19%
Liverpool University Hospitals 27,223 21,576 (5,647) -21% 4.6% 8.5% 7,944 13,632 29% 114,600 19%
Liverpool Women's 1,350 1,533 183 14% 2.5% 3.3% 630 903 47% 5,904 26%
Mersey Care 8,655 8,655 0 0% 3.4% 3.5% 8,049 606 93% 25,967 33%
Mid Cheshire Hospitals 7,006 3,964 (3,042) -43% 2.7% 5.2% 1,752 2,212 25% 22,437 18%
Mersey & West Lancs 10,357 11,290 934 9% 3.6% 4.8% 7,357 3,933 71% 45,165 25%
The Clatterbridge Centre 3,333 3,333 0 0% 3.3% 3.4% 2,354 979 71% 10,000 33%
The Walton Centre 2,776 2,776 0 0% 4.3% 4.5% 2,199 577 79% 8,558 32%
Warrington & Halton Hospitals 3,071 3,239 168 5% 2.5% 5.1% 2,956 283 96% 19,433 17%
Wirral Community 1,583 1,458 (125) -8% 4.1% 5.4% 237 1,221 15% 6,275 23%
Wirral University Hospitals 6,570 4,670 (1,900) -29% 2.7% 5.2% 4,670 0 71% 26,878 17%
TOTAL Providers 90,111 75,830 (14,281) -16% 3.1% 5.5% 47,912 27,918 53% 367,710 21%
C&MICB 22,423 16,514 (5,909) -26% 0.7% 1.0% 16,514 0 74% 72,236 23%
TOTALICS 112,534 92,344 (20,190) -18% 3.7% 6.1% 64,426 27,918 57% 439,946 21%

3.25 Table 12 sets out the current risk and development status of efficiency schemes.
As at Month 4 20% of the CIP schemes are currently deemed high risk meaning
there is still considerable work to be undertaken the derisk CIP delivery to support
financial plan delivery. Further detail at organisational level is included in

Appendix 5B.

Table 12 — Efficiency Development and Risk status — Month 4

Month 4
CIP RISK CIP DEVELOPMENT

Low| Medium High Fully In Progress Opportunity Unidentified

£m £m £m £m £m £m £m
C&M ICB 29.0 31.3 12.0 72.2 40.9 11.2 16.8 3.4 72.2
C&M Providers 175.3 118.0 76.7 369.9 216.4 83.0 59.4 11.2 369.9
TOTALC&MICS 204.3 149.2 88.6 442.2 257.2 94.1 76.2 14.6 442.2
% of risk / development status - M4 46% 34% 20% 100% 58% 21% 17% 3% 100%
% of risk / development status - M3 38% 31% 31% 100% 55% 22% 23% 0% 100%
% of risk / development status - plan (june) 13% 33% 54% 100% 20% 28% 52% 0% 100%
movement in risk status - M3 to M4 9% 3% -11% 0% 3% 0% -6% 3% 0%

Financial Recovery
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3.26 The ICB has established a Recovery programme to oversea the delivery against
its efficiency programme and other transformation programmes across the
system. Progress is managed via the ICB Recovery Sub-Committee which

reports to the Executive Committee.

Fig 2 presents the M4 position for the combined recovery and efficiency plan.

Table 13: Month 4 combined recovery and efficiency plan

YTD (M4) Forecast

Programme Name Plan | Actual | Variance Plan Actual | Variance
All Age Continuing Health
Care/Complex Care 6,902 | 4,925| (1,978)| 59,465 | 49,974 | (9,491)
Cheshire Urgent Care
Improvement 1,654 283 | (1,371) 4,965 4,965 0
Medicines Management 8,148 | 6,034 | (2,114)| 30,700| 28,974 | (1,726)
Mental Health - A&E/Out 0 0 0| 10953 1,624 | (9,330)
of Area Placements
Optimising Patient Choice
Independent Sector Value 0 0 0 0 0 0
Unwarranted Variation 172 172 0 864 864 0
Workforce Optimisation 3,308 | 3,308 0| 10,924 9,924 | (1,000)
Other 2,419 | 1,965 (454) 8,750 8,697 (53)
TOTAL 22,603 116,686 | (5,917)]126,621 | 105,021 | (21,600)

3.27 AACC - The AACC Recovery Programme Target is £53.3m (excluding S117),
which is the overall reduction in expenditure required for Cheshire and
Merseyside ICB to meet the England average expenditure for AACC. A
comprehensive set of plans are in progress to drive improvement but the impact
on run rate is not yet being seen to provide confidence that expenditure will be
managed within budget this year. This is a key risk to the in-year financial position
of the ICB.

3.28 Medicines Management — £9.8m has now been identified as the annual

opportunity related to high-cost drugs and devices, the forecast for 24/25 is still

to be determined with efficiencies unlikely to be realised until Q3 (work on drug
switch has commenced). With regards to primary care prescribing, place level

QIPP data for M5 shows Cheshire East and Knowsley forecasted to be

significantly behind plan. With regards to primary care prescribing, place level

QIPP data for M5 shows Cheshire East and Knowsley forecasted to be

significantly behind plan. Mitigations are underway to reduce the gap in both

Places which are directly related to capacity challenges.

3.29 Mental Health — A&E/Out of Area Placements — as shown there is currently a

forecasted under-achievement of £9.3m, plans are not yet sufficiently developed

to provide confidence that this target will be delivered. Non recurrent slippage
opportunities on investments are being identified to mitigate the
underachievement in year whilst recurrent plans are developed.
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3.30

3.31

3.32

3.33

NHS'

Cheshire and Merseyside

Workforce — work has taken place to understand achievement against the 30%
running cost target reduction and we are confident that the 20% required savings
for 2024/25 will be delivered. There has been a further review of agency use and
fixed terms contracts and these are being terminated where appropriate. Further
work has been undertaken on off-payroll appointments and a plan will be
developed to end these. Preparation is underway to get permission to run a
further MARS scheme should that be needed. Total vacancy freeze for all non-
clinical posts remains in place until at least January 2025, as which time it will be
reviewed.

Risk Adjusted Forecast

An exercise was undertaken July and early August to identify the current risks
and gaps in organisational plans. This was not a changing of organisations’ plans,
but an in year estimate of the scale of any additional mitigation required to deliver
the overall system plan.

Most organisations provided analysis which set out how the risks to in year
delivery of plan would be mitigated and reflected a risk adjusted forecast in line
with plan. However, 5 organisations indicated that there was still work to do to
fully mitigate the risks being reported. They are:

Unmitigated risk as assessed in August 2024:

- Mid Cheshire £56m

- Warrington & Halton £8.4m

- Wirral University Teaching Hospital £7m

- Liverpool University Teaching Hospitals £15.9m
- Bridgewater £1.9m

- ICB £25m

- Total unmitigated risk = £63.3m

The ICB itself will need significant further mitigations actions in order to deliver
its plan. Table 15 below provides a summary of the ICB financial forecast for
2024/25 and represents the most likely scenario given the status of current
plans.
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Table 15 - ICB Forecast Risks and Mitigations
ICB Forecast Risk and Mitigation - Cheshire & Merseyside

£m
ICB Planned Position +/- 62.3
In year pressures
CHC -28.5
MH Packages -24.6
Prescribing -14.1
Efficiency Delivery -6.7
MH Recovery Programme -10.9
Complex Care Recovery Programme -3.3
Other Place Risks -8.6
Total -96.7
Mitigations £m
Place Mitigations (Green and Amber schemes) 46.8
ERF 4.0
CHC/MH Package Uplifts 10.7
Total 61.5
Further investment slippage still subject to agreement 10.2
Total mitigations 71.7
MITIGATED FORECAST 373
MITIGATED VARIANCE TO PLAN -25.0

3.34 The CEO and CFO have met with each Place Director during September to
review forecast against plans and the mitigations being pursued by each place
team. Green and amber mitigations have been included above with further work
being done to firm up red rated schemes which are not yet reflected (total £3m).

3.35 It should be noted that £10m of this forecast assumes slippage on investments
which are still subject to internal agreement and will need national approval.
There is also still considerable risk in prescribing and CHC positions given the
levels of efficiency which are expected in the last half of the year. At this stage
in the year, prescribing forecasts are also based on only 3 months of data.

3.36 As can be seen from the analysis above, even with the level of mitigations
currently identified, the most likely scenario at this stage is that the ICB will be
£25m away from its board approved plan and therefore further urgent work is
needed to address this gap.
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3.37

3.38

3.39

3.40

NHS

Cheshire and Merseyside
Given the profile of our cost base, the only areas where we will be able to
reasonably reduce in year spend are:-

o further management of the costs of CHC and MH packages.

o further reductions in prescribing spend, including pass through high cost
drugs.

Until this gap is fully mitigated, the ICB will need to review every item of
expenditure which is not currently committed. Work is ongoing to identify the
actions required to improve this position and an updated risk adjusted forecast
will be reported to the next meeting.

Provider and Primary Care Capital

The ‘Charge against Capital Allocation’ represents the System’s performance
againstits operational capital allocation, which is wholly managed at the System’s
discretion. For 2024/25 the System’s Secondary Care allocation in 2023/24 is
£258.4m, and a Primary Care allocation of £4.7m. The plan submitted in May
sets out an overprogramming position against allocation of cE12m with plans to
spend £270.5m. It is expected that the overprogramming position will be
managed in year.

Tables 16 & 17 sets out the YTD Month 4 position capital expenditure against
plan at a system level but also the ICB’s primary care capital position. At Month
4 there is a £11.2m underspend against YTD plan, with a £24.2m forecast
variance against full year plan in relation to additional spend forecast at the Mid-
Cheshire Leighton site to address the ongoing RAAC programme. The ICS has
been provided with additional allocation by the national team to continue with the
RAAC works. The £11.4m adverse forecast variance to allocation remains as per
the planning position and work is ongoing with providers to manage this position.

Table 16 - System (Provider & ICB) - Charge against Capital Allocation M4

Provider - Charge against allocation
Actual Variance Plan Forecast Variance

YTD YTD Year Ending Year Ending Year Ending
£'000 £'000 £'000 £'000 £'000
Total Provider charge against allocation 76,813 65,553 11,261 310,328 334,536 (24,208) (7.8%)
Capital allocation 323,101
Variance to allocation (11,435)
Allocation met No

Table 17 — ICB - Charge against allocation

Compassionate Inclusive  Working Together Accountable

55

Leading integration through collaboration



NHS

Cheshire and Merseyside

ICB - Charge against allocation

Actual Variance Plan Forecast Variance

YTD YTD Year Ending Year Ending Year Ending

£'000 £'000 £'000 £'000 £'000
Cheshire And Merseyside ICB - - - 4,698 4,698 - 0.0%
Capital allocation 4,698
Variance to allocation -
Allocation met Yes

4, Ask of the Committee and Recommendations

41 The Board is asked to

- Note the contents of this report in respect of the Month 4 ICS financial position
for both revenue and capital allocations within the 2024/25 financial year.

- Note the risk adjusted forecast of £63m adverse variance to our £150m
system deficit plan which required urgent corrective action from both providers
and the ICB.

5. Officer contact details for more information

Claire Wilson
Executive Director of Finance Cheshire and Merseyside ICB
Claire.Wilson@cheshireandmerseyside.nhs.uk

Frankie Morris

Associate Director of Finance (Provider Assurance, Capital & Strategy)
Cheshire and Merseyside ICB
Frankie.Morris@cheshireandmerseyside.nhs.uk

Rebecca Tunstall

Associate Director of Finance (Planning & Reporting)
Cheshire and Merseyside ICB
Rebecca.Tunstall@cheshireandmerseyside.nhs.uk

6. Appendices

Appendix 1: Continuing Care and Complex Care Forecast Outturn by Place M4
Appendix 2: Provider Income and Expenditure vs YTD Plan

Appendix 3: Agency Expenditure M4 YTD by provider

Appendix 4: Workforce Analysis M4 vs M12 trend and M4 Plan by Provider
Appendix 5A: System Efficiencies: Current Performance M4

Appendix 5B: System Efficiencies: Risk and Development of CIP Plan M4
Appendix 6: ICS Capital Expenditure YTD and FOT vs ICS Allocation at Month 4

» &

Compassi i Working Together Accountable

56

Leading integration through collaboration


mailto:Claire.Wilson@cheshireandmerseyside.nhs.uk
mailto:Frankie.Morris@cheshireandmerseyside.nhs.uk
mailto:Rebecca.Tunstall@cheshireandmerseyside.nhs.uk

Appendix 1

Continuing Care and Complex Care Forecast Outturn by Place as at 315t July 2024

Continuing Care
M4 Forecast Variance (£'000)

Cheshire
East

Cheshire
West

Halton

Knowsley

Liverpool

StHelens Warrington

Wirral

FYE of Packages 23/24 -3,868 1,329 5,810 -697 1,985 550 -6,379 -1,779 -234 -4,453
Prior Year Impact (relating to 23/24) 2,585 331 669 100 0 0 232 0 159 1,094
Volume above 4.3% (24/25) 4,438 -694 559 1,297 -875 2,176 5 2,249 515 -795
Price/Inflation above 1.9% (24/25) -17,484 -5,712 -2,998 -899 -895 -3,190 -236 -1,256 -1,951 -346
QIPP Delivered YTD (inherent in Price/Volume) -7,716 -926 -442 -788 -977 -1,537 -431 -615 -323 -1,676
Non Package Driven -357 -117 -61 -125 38 -234 61 -208 160 129
Other Planning Adjustments -3,293 -357 -708 -87 0 299 -1,421 17 88 -1,125
QIPP Underdelivery -928 0 0 -109 0 0 0 0 -818 0
In Year Budget Changes 195 228 -33 0 0 0 0 0 0 0
Other 101 104 106 17 7 2 -42 10 -26 -77
Grand Total -26,328 -5,813 2,902 -1,292 -717 -1,934 -8,211 -1,581 -2,432 -7,250

Complex Care (Packages) Cheshire  Cheshire . . .
M4 Forecast Variance (£'000) East West Knowsley Liverpool StHelens Warrington  Wirral
FYE of Packages 23/24 -9,558 -1,332 367 -427 15 -5,255 -1,714 -1,427 268 -54
Prior Year Impact (relating to 23/24) 3,282 1,000 571 313 0 0 -51 -23 270 1,203
Volume above 4.3% (24/25) -4,585 -886 -1,638 -309 -170 2,180 -2,376 -1,372 379 -392
Price/Inflation above 1.9% (24/25) -6,381 210 -1,573 -640 -841 -2,331 1,070 1,493 -855 -2,912
QIPP Delivered YTD (inherent in Price/Volume) -3,235 21 -7 -326 0 -2,006 -0 0 -352 -565
Non Package Driven 549 361 31 -24 13 207 -23 -2 -28 14
Other Planning Adjustments -4,066 -1,000 -571 -313 0 -2 -1,264 0 379 -1,295
QIPP Underdelivery -370 0 0 -145 0 0 0 0 -225 0
In Year Budget Changes -260 -250 -10 0 0 0 0 0 0 0
Other 56 2 38 0 86 -20 -0 34 -59 -25
Grand Total -24,568 -1,874 -2,792 -1,872 -897 -7,228 -4,358 -1,297 -224 -4,026
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Appendix 2: Provider Income and Expenditure vs YTD Plan

Income - Month 4 YTD Total Pay - Month 4 YTD Non Pay - Month 4YTD Other Operating Items Income Pay NonPay Other
YTD YTD YTD YTD YTD YTD YTD YTD  Operating
YTDPlan  YTD Actual Variance YTDPlan  YTD Actual Variance YTD Plan YTD Actual Variance YTD Plan PO \/oriance Variance Variance YTD Var
£,000 £,000 £,000 £,000 £,000 £,000 £,000 £,000 Vi £,000 £,000  £,000 % % % %
Alder Hey Children's 134,446 139,686 5241 | (87,114) | (87,042) 72 (47,526) (53,124) (5,597) | (2,452) | (2,586) | (134) 3.9% 01% [ -105% | -5.2%
Bridgewater Community 32,079 32,666 587 (22,438) | (23,193) (755) (9,922) (10,074) (152) 59 67 8 1.8% -3.3% | -1.5% | -12.6%
Cheshire & Wirral Partnership | 89,271 92,700 3,429 | (70,327) | (72,653) | (2,326) (18,272) (19,581) (1,309) | (603) (395) 208 3.8% -32% | -6.7% | 52.6%
Countess of Chester Hospitals | 111,810 114,900 3,090 | (86,901) | (86,746) 155 (34,665) (41,810) (7,145) [ (780) (631) 149 2.8% 02% [ -17.1% | 23.6%
East Cheshire Trust 66,555 67,551 996 (48,069) | (49,713) | (1,644) (24,356) (24,207) 149 (672) (559) 113 1.5% -3.3% 0.6% 20.2%
Liverpool Heart & Chest 79,229 82,543 3,314 | (36,610) | (37,846) | (1,236) (38,555) (41,608) (3,053) | (292) (153) 139 4.2% -3.3% | -7.3% | 91.3%
Liverpool University Hospitals | 383,409 | 397,880 14,471 | (278,798) | (290,173) | (11,375) | (145,059) (153,383) | (8,324) | (8,076) | (7,257) 819 3.8% -3.9% | -54% | 11.3%
Liverpool Women's 49,460 49,251 (209) (35,694) | (35,028) 666 (23,222) (23,759) (537) (780) (691) 89 -0.4% 1.9% -2.3% | 12.9%
Mersey Care 243,129 246,244 3,115 | (187,760) | (183,354) | 4,406 (51,775) (59,632) (7,857) | (1,718) | (1,382) 336 1.3% 24% | -13.2% | 24.3%
Mid Cheshire Hospitals 129,161 131,426 2,265 | (96,602) | (97,524) (922) (41,805) (44,679) (2,874) [ (2,259) | (1,966) 293 1.8% 0.9% | -6.4% | 14.9%
Mersey & West Lancs 296,344 | 294,218 | (2,126) | (201,850) | (204,149) | (2,299) (99,232) (98,320) 912 [(10,212) | (8,599) | 1,613 -0.7% -1.1% 0.9% 18.8%
The Clatterbridge Centre 95,064 98,649 3,585 | (35,380) | (36,297) (917) (58,665) (61,916) (3,251) | (956) (368) 588 3.8% -25% | -5.3% | 159.7%
The Walton Centre 61,988 63,501 1513 | (31,176) | (32,219) | (1,043) (28,982) (29,636) (654) (126) 79 205 2.4% -3.2% | -2.2% | -259.3%
Warrington & Halton Hospitals | 112,276 114,180 1,904 | (88,313) | (90,031) | (1,718) (36,107) (37,572) (1,465) [ (1,461) | (1,197) 264 1.7% -19% | -3.9% | 22.1%
Wirral Community 33,851 34,286 435 (25,241) | (25375) (134) (8,335) (8,657) (322) (266) (240 25 1.3% -05% | -3.7% | 10.6%
Wirral University Hospitals 162,850 160,126 | (2,724) | (116,695) | (118,885) | (2,190) (53,262) (51,926) 1,336 | (1,835) | (1,456) 380 -1.7% -1.8% 2.6% 26.1%
TOTAL Providers 2,080,922 | 2,119,807 | 38,885 | (1,448,968) ]| (1,470,228)| (21,260) | (719,740) (759,883) | (40,143) | (32,429) | (27,333) | 5,096 1.9% -14% [ -56% | 15.7%
2
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Appendix 3 — Agency Expenditure M4 YTD by provider

NHS

Cheshire and Merseyside

2024/25
2023/24 2024/25 PLAN 2024/25 YTD ACTUAL EXTRAPOLATED 2024/25 FOT
A 2t3/2I4 il 24/25 24/25 24/25 §4125IM4 M4 YTD Varl\i/la: - A
ctual as ctual as enc
Organisation esies a % of eHiEs SCEian M4 YTD M4YTD M4YTD a % of Extrapolated Extraplor Agency FgT v;’
Actual FY Plan as a % of . FOT
total Pay Plan Plan Actual Variance M4 Pay for year ated vs FY plan
23/24 Pay Actual FY Plan
£,000 % £,000 % £,000 £,000 £,000 £,000 £,000 £,000 £,000
Alder Hey Children's NHS Foundation Trust (2,070) (599) 0.2% (200) (557) (357) 0.6% (1,671) (1,072)  (1,878) (1,279)
Bridgewater Community Healthcare NHS Foun  (4,824) (1,456) 2.3% (722) (838) (116) 3.6% (2,514) (1,058)  (1,659) (203)
Cheshire and Wirral Partnership NHS Foundati  (9,649) (8,161) 3.9% (3,250) (3,278) (28) 4.5% (9,834) (1,673) (10,486) (2,325)
Countess of Chester Hospital NHS Foundation  (6,026) (4,948) 1.9% (1,681) (1,839) (158) 2.1% (5,517) (569)  (4,948) 0
East Cheshire NHS Trust (8,392) (7,280) 5.2% (2,267) (2,242) 25 4.5% (6,726) 554  (7,280) 0
Liverpool Heart and Chest Hospital NHS Founc  (922) (900) 0.8% (300) (226) 74 0.6% (678) 222 (900) 0
Liverpool University Hospitals NHS Foundation (18,136) (10,013) 1.2% (4,516)  (4,558) (42) 1.6% (13,675) (3,662) (10,013) 0
Liverpool Women's NHS Foundation Trust (686) (1,354) 1.3% (451) (214) 237 0.6% (642) 712 (516) 838
Mersey Care NHS Foundation Trust (inc NWB, (19,010) (18,019) 3.2% (6,003) (5,583) 420 3.0% (16,749) 1,270 (15,458) 2,561
Mid Cheshire Hospitals NHS Foundation Trust  (13,238) (8,511) 3.0% (2,812) (4,164) (1,352) 4.3% (12,492) (3,981) (8,811) (300)
Mersey & West Lancashire Teaching Hospitals (22,657) (17,916) 3.0% (5,972) (8,563) (2,591) 4.2% (25,689) (7,773) (17,916) 0
The Clatterbridge Cancer Centre NHS Founda  (1,809) (726) 0.7% (260) (511) (251) 1.4% (1,533) (807) (980) (254)
The Walton Centre NHS Foundation Trust (670) 0 0.0% 0 (280) (280) 0.9% (840) (840) (841) (841)
Warrington and Halton Teaching Hospitals NHS  (8,900) (7,313) 2.9% (2,252)  (1,284) 968 1.4% (8,852) 3,461 (7,313) 0
Wirral Community Health and Care NHS Founc  (1,170) (362) 0.4% (121) (291) (170) 1.1% (872) (510) (474) (112)
Wirral University Teaching Hospital NHS Founc (10,298) (4,229) 1.3% (1,446) (3,890) (2,444) 3.3% (11,669) (7,440) (10,297) (6,068)
TOTAL C&M Providers (128,456) 2.9% (91,787) 2.1% (32,252) (38,318) (6,066) 2.6% (114,953) (23,166) (99,770) (7,983)
Agency Cap set by NHSE (127,322) (120,662) (40,221) (120,662) (120,662)
Variance to Cap - favourable / (adverse) (1,134) 28,875 1,903 5,709 20,892

Appendix 4 — Workforce Analysis M4 vs M12 trend and M4 Plan by Provider
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2023/24 | 2024/25 | 2024/25 | 2024/25 | 2024/25 M4 Variance M3 to M4 | | Movement vs M12 2024/25
M4 Variance from Changeiin M12 23/24 to
Workforce (WTEs) - M12 M1 M2 VE M4 plan month M4 vs Bl \14 54/25 Actuals N2
source PWRs / June plan M3 Plan
submission Actuals  Actual  Actual  Actual Actual favourable / (increase)/ d_ecrease/ (March 25)
(adverse) decrease (increase)
WTE WTE WTE WTE WTE WTE ) WTE WTE % move WTE
Alder Hey Children's NHS Fo| 4,368 4,333 4,347 4,326 4,334 6 0.1% (8) 34 0.8% 4,298
Bridgewater Community Heal| 1,434 1,453 1,462 1,447 1,454 0 0.0% @) (20) -1.4% 1,472
Cheshire and Wirral Partners| 4,072 4,061 4,024 4,017 4,000 (27) -0.7% 17 71 1.8% 4,015
Countess of Chester Hospital| 4,886 4,849 4,783 4,809 4,829 79 1.6% (19) 57 1.2% 4,657
East Cheshire NHS Trust 2,675 2,691 2,633 2,633 2,656 11 0.4% (23) 19 0.7% 2,633
Liverpool Heart and Chest Hg 1,912 1,874 1,880 1,898 1,886 14 0.8% 12 26 1.4% 1,880
Liverpool University Hospitals| 15,448 15,261 15,163 | 15,041 | 15,228 | (1,138) | -7.5% (187) 220 1.4% 13,915
Liverpool Women's NHS Fourl 1,687 1,703 1,718 1,717 1,715 58 3.4% 2 (28) -1.7% 1,774
Mersey Care NHS Foundatiof 11,623 11,344 | 11,224 | 11,091 | 11,244 140 1.2% (153) 379 3.3% 11,316
Mid Cheshire Hospitals NHS | 5,687 5,445 5,425 5,398 5,429 (65) -1.2% (31) 258 4.5% 5,339
Mersey & West Lancashire T| 10,614 10,458 | 10,538 | 10,478 | 10,556 78 0.7% (79) 58 0.5% 10,566
The Clatterbridge Cancer Cel 1,893 1,890 1,919 1,920 1,896 (155) -8.2% 24 3 -0.1% 1,746
The Walton Centre NHS Fourl 1,562 1,554 1,522 1,570 1,552 6 0.4% 18 10 0.7% 1,558
Warrington and Halton Teach| 4,786 4,626 4,646 4,637 4,657 (51) -1.1% (29) 129 2.7% 4,544
Wirral Community Health and 1,560 1,587 1,579 1,567 1,566 (30) -1.9% 1 (6) -0.4% 1,952
Wirral University Teaching Hg 6,258 6,389 6,499 6,300 6,350 (35) -0.6% (50) (92) -1.5% 6,297
C&M Providers Total 80,465 79,607 | 79,361 | 78,849 | 79,352 | (1,110) | -1.4% (502) 1,113 1.4% 77,963
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Appendix 5A - System Efficiencies: Current Performance M4

CIP Efficiency - YTD Delivery

M4 YTD M4YTD

Plan Actual Variance

£,000 £,000 £,000

M4YTD M4YTD %
Variance

%

M4 CIP
actual
asa%

of Op Ex
%

FY CIP
Plan % of
Op Ex

%

NHS!

Cheshire and Merseyside

YTD CIP as a % of
FY CIP Plan

YTD CIP
as a % of
FY CIP
plan

£,000 %

CIP Recurrent / Non Recurrent YTD

Actual
Recurrent as
a % of YTD

Recurrent
plan

£,000 %

Actual full year
CIP (new

plan)

Actual
Recurrent

£,000

Alder Hey Children's 4,064 4,064 (0) 0% 2.8% 4.8% 4,004 60 99% 19,950 20%
Bridgewater Community 892 579 (313) -35% 1.7% 6.9% 179 400 20% 6,939 8%

Cheshire & Wirral Partnership 4,168 2,938 (1,230) -30% 3.1% 5.0% 1,410 1,528 34% 13,913 21%
Countess of Chester Hospitals 3,899 1,851 (2,048) -53% 1.4% 5.3% 1,851 0 47% 19,822 9%

East Cheshire Trust 1,925 1,905 (20) -1% 2.5% 5.0% 758 1,146 39% 11,225 17%
Liverpool Heart & Chest 3,238 1,998 (1,240) -38% 2.5% 4.6% 1,561 438 48% 10,644 19%
Liverpool University Hospitals 27,223 21,576 (5,647) -21% 4.6% 8.5% 7,944 13,632 29% 114,600 19%
LiverpoolWomen's 1,350 1,533 183 14% 2.5% 3.3% 630 903 47% 5,904 26%
Mersey Care 8,655 8,655 0 0% 3.4% 3.5% 8,049 606 93% 25,967 33%
Mid Cheshire Hospitals 7,006 3,964 (3,042) -43% 2.7% 5.2% 1,752 2,212 25% 22,437 18%
Mersey & West Lancs 10,357 11,290 934 9% 3.6% 4.8% 7,357 3,933 71% 45,165 25%
The Clatterbridge Centre 3,333 3,333 0 0% 3.3% 3.4% 2,354 979 71% 10,000 33%
The Walton Centre 2,776 2,776 0 0% 4.3% 4.5% 2,199 577 79% 8,558 32%
Warrington & Halton Hospitals 3,071 3,239 168 5% 2.5% 5.1% 2,956 283 96% 19,433 17%
Wirral Community 1,583 1,458 (125) -8% 4.1% 5.4% 237 1,221 15% 6,275 23%
Wirral University Hospitals 6,570 4,670 (1,900) -29% 2.7% 5.2% 4,670 0 71% 26,878 17%
TOTAL Providers 90,111 75,830  (14,281) -16% 3.1% 5.5% 47,912 27,918 53% 367,710 21%
C&MICB 22,423 16,514 (5,909) -26% 0.7% 1.0% 16,514 0 74% 72,236 23%
TOTALICS 112,534 92,344  (20,190) -18% 3.7% 6.1% 64,426 27,918 57% 439,946 21%
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Appendix 5B - System Efficiencies: M4 Risk and Development of CIP Plan

Month 4 (end of July 24) assessment % of CIP % of CIP

CIP RISK CIP DEVELOPMENT High Risk  Opportunity
Low| Medium High Fully| In Progress Opportunity Unidentified
£m £m £m £m £m £m £m % %
Alder Hey Children's NHS Foundation Trust 5.0 10.5 4.4 20.0 5.0 8.4 6.6 0.0 20.0 22% 33%
Bridgewater Community Healthcare NHS Foundation Tr 1.70 0.92 4.33 6.94 2.61 0.00 0.00 4.33 6.94 62% 62%
Cheshire and Wirral Partnership NHS Foundation Trust 6.5 2.6 4.8 13.9 6.5 2.6 0.5 4.3 13.9 34% 34%
Countess of Chester Hospital NHS Foundation Trust 5.3 2.7 11.8 19.8 5.7 2.9 9.7 15 19.8 60% 56%
East Cheshire NHS Trust 3.8 2.5 4.9 11.2 3.8 2.5 4.9 0.0 11.2 44% 44%
Liverpool Heart and Chest Hospital NHS Foundation Trug 5.0 3.4 2.3 10.6 2.6 5.4 2.6 0.0 10.6 22% 24%
Liverpool University Hospitals NHS Foundation Trust 59.6 33.4 21.0 114.0 93.6 0.3 20.1 0.0 114.0 18% 18%
Liverpool Women's NHS Foundation Trust 2.2 3.7 0.0 5.9 3.6 2.3 0.0 0.0 5.9 0% 0%
Mersey Care NHS Foundation Trust 12.2 13.8 0.0 26.0 104 15.6 0.0 0.0 26.0 0% 0%
Mid Cheshire Hospitals NHS Foundation Trust 8.8 7.2 6.5 22.4 134 2.9 6.2 0.0 22.4 29% 28%
Mersey & West Lancashire Teaching Hospitals NHS Trus 29.3 14.9 3.8 48.0 30.7 13.2 4.0 0.0 48.0 8% 8%
The Clatterbridge Cancer Centre NHS Foundation Trust 6.1 1.5 2.4 10.0 6.1 1.5 2.4 0.0 10.0 24% 24%
The Walton Centre NHS Foundation Trust 4.4 4.0 0.1 8.6 1.7 6.9 0.0 0.0 8.6 2% 0%
Warrington and Halton Teaching Hospitals NHS Foundat 11.5 4.0 3.9 19.4 11.4 7.2 0.8 0.0 19.4 20% 4%
Wirral Community Health and Care NHS Foundation Tru 1.4 3.3 1.6 6.3 2.8 0.8 1.6 1.1 6.3 25% 43%
Wirral University Teaching Hospital NHS Foundation Tru{ 12.6 9.5 4.8 26.9 16.4 10.5 0.0 0.0 26.9 18% 0%
C&MICB 29.0 31.3 12.0 72.2 40.9 11.2 16.8 3.4 72.2 17% 28%
20% 21%
|% of risk / development status - M4 46% 34% 20% 100% 58% 21% 17% 3% 100%
|% of risk / development status - M3 38% 31% 31% 100% 55% 22% 23% 0% 100%
|% of risk / development status - Plan 13% 33% 54% 100% 20% 28% 52% 0% 100%
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Appendix 6: Provider Capital Expenditure YTD and FOT vs ICS Allocation at Month 4

Actual
YTD
£'000

Variance
YTD
s 00[0]

Plan

2 0[0[0)

NHS!

Cheshire and Merseyside

Forecast

£'000

Variance

Year Ending Year Ending Year Ending

2 0[0[0)

Alder Hey Children'S NHS Foundation Trust 948 1,181 (233) 16,923 16,923 - 0.0%
Bridgewater Community Healthcare NHS Foundation Trust 2,633 1,325 1,308 4,467 3,994 473 10.6%
Cheshire And Wirral Partnership NHS Foundation Trust 2,412 1,962 450 7,866 7,866 - 0.0%
Countess Of Chester Hospital NHS Foundation Trust 24,100 18,416 5,684 77,750 77,750 - 0.0%
East Cheshire NHS Trust 1,870 1,443 427 6,222 6,222 - 0.0%
Liverpool Heart And Chest Hospital NHS Foundation Trust 2,343 1,974 369 7,811 7,811 - 0.0%
Liverpool University Hospitals NHS Foundation Trust 9,592 7,731 1,861 59,398 59,398 - 0.0%
Liverpool Women'S NHS Foundation Trust 2,041 958 1,083 5,035 5,035 - 0.0%
Mersey Care NHS Foundation Trust 4,492 3,726 766 36,254 36,254 - 0.0%
Mid Cheshire Hospitals NHS Foundation Trust 5,609 10,634 (5,025) 13,553 38,234 (24,681): (182.1%)
Mersey and West Lancashire Teaching Hospitals NHS Trust 9,351 5,541 3,810 28,256 28,256 - 0.0%
The Clatterbridge Cancer Centre NHS Foundation Trust 2,404 2,958 (554) 11,110 11,110 (0) (0.0%)
The Walton Centre NHS Foundation Trust 584 745 (161) 6,890 6,890 - 0.0%
Warrington And Halton Teaching Hospitals NHS Foundation Trust 3,429 2,837 592 9,470 9,470 - 0.0%
Wirral Community Health And Care NHS Foundation Trust 2,144 1,489 655 6,453 6,453 - 0.0%
Wirral University Teaching Hospital NHS Foundation Trust 2,862 2,633 229 12,870 12,870 - 0.0%
Total Provider charge against allocation 76,813 65,553 11,261 310,328 334,536 (24,208) (7.8%)
Capital allocation 323,101
Variance to allocation (11,435)
Allocation met No
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Meeting of the Board of

NHS Cheshire and Merseyside
26 September 2024

Highlight report of the Chair of the ICB
Finance, Investment & Resources Committee

Agenda Item No: ICB/09/24/08

Report approved by: Erica Morris, ICB Non-Executive Member
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Highlight report of the Chair of the
Finance, Investment & Resource Committee

Committee Chair Erica Morriss

https://www.cheshireandmerseyside.nhs.uk/about/how-we-
Terms of Reference work/corporate-governance-handbook/

Meeting date 20 August 2024 & 17 September 2024

Key escalation and discussion points from the Committee meeting

From the Committee meeting on 20 August 2024

¢ Month 3 position
As of 30" June 2024 ( Month 3) the ICS is reporting aYTD deficit of £101.0m
against a planned YTD deficit of £84.5m resulting in an adverse YTD variance
of £16.4m (0.9%).

e Month 4 tabled position
as of the 315t July ( Month 4) the ICS is reporting a YTD deficit of £138.0m
against a planned YTD deficit of £99.5m, resulting in an adverse YTD variance
of £38.6m). This is 92% of the overall FY planned deficit of £150m.

e There is considerable risk in the delivery of both provider and ICB financial
positions, with early corrective action required to accelerate implementation of
efficiency plans to support deliver of the overall system financial plan. Key
challenges remain:

o Poor CIP trajectory (recurrent = 57% of total plan)

o Workforce/variable pay pressures above plan

o Package costs of CHC and Mental Health above plan
o Prescribing costs above plan

ICS M3 YTD Actual Run Rate Extrapolated vs FY Plan

Mo a M2 M3 M M5 ME M7 g~ M3 MI0 M1l M2

~50 Final FY

Plan

e (£150m)

M3 YTD

150 {£101m)
200
-250 f
Draft
300 Plan
{E216m)
350
400 M3 run rate
extrapolated  f—
450 (E404m)
e | C5 Final Plan [June)] e CS Actual YTD s (CS Extrapoloted M3 Bun Rote e [C3 Draft Plan (May)

66


https://www.cheshireandmerseyside.nhs.uk/about/how-we-work/corporate-governance-handbook/
https://www.cheshireandmerseyside.nhs.uk/about/how-we-work/corporate-governance-handbook/

NHS!

Cheshire and Merseyside

From the Committee meeting on 17 September 2024

Month 4 position

As of the 315t July (Month 4) the ICS is reporting a YTD deficit of £138.0m
against a planned YTD deficit of £99.5m, resulting in an adverse YTD variance
of £38.6m). This is 92% of the overall FY planned deficit of £150m.

Detailed report shared, with analysis of provider and ICB financial position
covering revenue, WTEs, efficiencies and capital.

Month 5 tabled position

As of the 315t August (Month 5) the ICS is reporting a YTD deficit of £166.9m
against a planned YTD deficit of £118.4m, resulting in an adverse YTD
variance of £48.5m.This is 112% of the overall FY planned deficit of £150m.
Key drivers are undelivered efficiencies, overspends on CHC and Prescribing,
Industrial Action and Thirlwell enquiry costs.

ICS M5 run rate vs plan and recovery trajectories

MEYTD |£150m|
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M5 - |E300m| deficitus

E41dmlat Md

e i [E—— = e

Recovery position
At Month 4 the recovery plan is £6m behind plan. Forecast variance, with no
further action is a variance of £21.6m.

PwC External Review

The first phase of the external review is drawing to an end, with the report —
covering recommendation s for individual providers, the ICB and the ICS as a
whole — due to be published shortly. Recommendations include weekly review
of KPIS that drive financial improvement, individual support for 4 providers and
additional support for the ICB in the areas of Prescribing and CHC.
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Advise

From the Committee meeting on 20 August 2024

¢ FIRC Membership for short-form meetings to include:
Provider collaborative representation, Workforce Executive, Quality & Safety
Executive, Non-executive Director, Finance Executive and Assistant CEO.

e Feedback from External Review work

o Individual Provider/ICB reports from PwC almost complete, with circa
20+ immediate actions. These actions will need to be monitored to
ensure delivery.

o NHS nominated lead: Simon Worthington — appointed to provide
increased focus on in-year delivery of financial position.

o Resubmission of workforce plan is being undertaken to address errors
relating to hosted WTEs. Increased focus required on what we can
control.

e Update on 24/25 Recovery programme
Recovery committee update on UEC and further deep dives to follow on
CHC/MH including trajectories/Risk assessments/escalation

From the Committee meeting on 17 September 2024

e Revised Workplan
Updated to take into account additional monthly monitoring of the financial
position.

e Procurement update
Health and Non-Health procurement decision plan updates presented with
information on the implementation of the new Procurement Act 2023.
Position on accreditation requests for new providers under PSR Direct award
route B presented.
Procurement route decisions approved by the Procurement Decision Review
Group noted.
Requirement for continuity of contracts for NEPTS noted due to delays in the
recent pan North West procurement.

e MLCSU update
six- month report setting out the financial and non-financial benefits

e System Infrastructure Strategy
Strategy approved and submitted to Board for Approval.
Creation of strategic Estates Board approved.
Link to key risks around backlog maintenance noted.

N/a
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Committee risk management
The following risks were considered by the Committee and the following
actions/decisions were undertaken.

From the Committee meeting on 17t September 2024

Discussed further consideration of Risk/BAF for system infrastructure and will be
considered by Executive, following ratification of Infrastructure Strategy at Board.

Discussed workforce challenges post transfer of services from CSU. Paper to be
provided at future FIRC with detail.

Risk of in-year financial delivery currently 20 and retained.

Achievement of the ICB Annual Delivery Plan

The Committee considered the following areas that directly contribute to achieving the
objectives against the service programmes and focus areas within the ICB Annual
Delivery plan

Service Programme / Focus Area Key actions/discussion undertaken

Development and delivery of a Cheshire
and Merseyside system-wide financial
strategy for 2024/5

Delivery of the Finance Efficiency &
Value Programme

24/25 Financial Plan report for both ICB
and Specialised Commissioning

Month 3, 4 and 5 finance report

Development and delivery of the Capital
Plans.

Development of System Estates Plans
to deliver a programme to review and System Infrastructure Strategy
rationalise our corporate estates.

Month 3 & 4 finance report

) ﬁ..? S
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Meeting of the Board of

NHS Cheshire and Merseyside
26 September 2024

Integrated Performance Report

Agenda Item No: ICB/09/24/09

Responsible Director: Anthony Middleton: Director of Performance and Planning
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Integrated Performance Report

Purpose of the Report

To inform the Board of the current position of key system, provider and place
level metrics against the ICB’s Annual Operational Plan.

Executive Summary

The integrated performance report for September 2024, see appendix one,
provides an overview of key metrics drawn from the 2023/24 and 2024/25
Operational plans, specifically covering Urgent Care, Planned Care,
Diagnostics, Cancer, Mental Health, Learning Disabilities, Primary and
Community Care, Health Inequalities and Improvement, Quality & Safety,
Workforce and Finance.

For metrics that are not performing to plan, the integrated performance report
provides further analysis of the issues, actions and risks to delivery in section 5
of the integrated performance report.

Ask of the Board and Recommendations

The Board is asked to note the contents of the report and take assurance on the
actions contained.

Reasons for Recommendations

The report is sent for assurance.

Background

The Integrated Performance report is considered at the ICB Quality and
Performance Committee. The key issues, actions and delivery of metrics that are
not achieving the expected performance levels are outlined in the exceptions
section of the report and discussed at committee.

Link to delivering on the ICB Strategic Objectives and the
Cheshire and Merseyside Priorities

Objective One: Tackling Health Inequalities in access, outcomes and
experience

— -~
N WL L]l
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Reviewing the quality and performance of services, providers and place enables
the ICB to set system plans that support improvement against health inequalities.

Objective Two: Improving Population Health and Healthcare

Monitoring and management of quality and performance allows the ICB to
identify where improvements have been made and address areas where further
improvement is required.

Objective Three: Enhancing Productivity and Value for Money
The report supports the ICB to triangulate key aspects of service delivery, finance
and workforce to improve productivity and ensure value for money.

Objective Four: Helping to support broader social and economic
development
The report does not directly address this objective.

Link to achieving the objectives of the Annual Delivery Plan

The integrated performance report monitors the organisational position of the
ICB, against the annual delivery plan agreed with NHSE and national targets.

Link to meeting CQC ICS Themes and Quality Statements

Theme One: Quality and Safety

The integrated performance report provides organisational visibility against three
key quality and safety domains: safe and effective staffing, equity in access and
equity of experience and outcomes.

Theme Two: Integration

The report addresses elements of partnership working across health and social
care, particularly in relation to care pathways and transitions, and care
provision, integration and continuity.

Theme Three: Leadership
The report supports the ICB leadership in decision making in relation to quality
and performance issues.

Risks

The report provides a broad selection of key metrics and identifies areas where
delivery is at risk. Exception reporting identifies the issues, mitigating actions
and delivery against those metrics. The key risks identified are ambulance
response times, ambulance handover times, long waits in ED resulting in poor
patient outcomes and poor patient experience, which all correspond to Board
Assurance Framework Risk P5.

@ & » @
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Additionally, waits for cancer and elective treatment, particularly due to industrial
action and winter pressures within the urgent care system could result in
reduced capacity and activity leading to poor outcomes, which maps to Board
Assurance Framework Risk P3.

Finance

The report provides an overview of financial performance across the ICB,

Providers and Place for information.

Communication and Engagement

The report has been completed with input from ICB Programme Leads, Place,
Workforce and Finance leads and is made public through presentation to the
Board.

Equality, Diversity and Inclusion

The report provides an overview of performance for information enabling the
organisation to identify variation in service provision and outcomes.

Climate Change / Sustainability

This report addresses operational performance and does not currently include
the ambitions of the ICB regarding the delivery of its Green Plan / Net Zero
obligations.

Next Steps and Responsible Person to take forward

Actions and feedback will be taken by Anthony Middleton, Director of

Performance and Planning. Actions will be shared with, and followed up by,
relevant teams. Feedback will support future reporting to the Q&P committee.

Officer contact details for more information

Andy Thomas: Associate Director of Planning:
andy.thomas@cheshireandmerseyside.nhs.uk

Appendices
Appendix One: Integrated Quality and Performance report.
U X8
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Integrated Quality & Performance Report — Guidance: Cheshire and Merseyside

Provider Acronyms:

ACUTE TRUSTS SPECIALIST TRUSTS COMMUNITY AND MENTAL HEALTH TRUSTS ~ KEY SYSTEM PARTNERS

COCH COUNTESS OF CHESTER HOSPITAL NHS FT AHCH ALDER HEY CHILDREN'S HOSPITAL NHS FT BCHC BRIDGEWATER COMMUNITY HEALTHCARE NHS FT  NWAS NORTH WEST AMBULANCE SERVICE NHS TRUST
ECT EAST CHESHIRE NHS TRUST LHCH LIVERPOOL HEART AND CHEST HOSPITAL NHS FT WCHC WIRRAL COMMUNITY HEALTH AND CARENHSFT ~ CMCA CHESHIRE AND MERSEYSIDE CANCER ALLIANCE
MCHT MID CHESHIRE HOSPITALS NHS FT LWH LIVERPOOL WOMEN'S NHS FOUNDATION TRUST ~ MCFT MERSEY CARE NHS FT OTHER

LUFT LIVERPOOL UNIVERSITY HOSPITALS NHS FT TCCC THE CLATTERBRIDGE CANCER CENTRENHSFT  CWP  CHESHIRE AND WIRRAL PARTNERSHIPNHSFT ~ OOA  OUT OF AREAAND OTHER PROVIDERS

MWL MERSEY AND WEST LANCASHIRE TEACHING HOSPITALS NHS TRUST TWC THE WALTON CENTRE NHS FT
WHH WARRINGTON AND HALTON TEACHING HOSPITALS NHS FT
WUTH WIRRAL UNIVERSITY TEACHING HOSPITAL NHS FT

Key: Data formatting C&M National Ranking against the 42 ICBs C&M National Ranking against the 22 Cancer Alliances
Performance worse than target <11 C&M in top quartile nationally <5t C&M in top quartile nationally
Performance at or better than target 12" to 315" [C&M in interquartile range nationally 6" to 17" |C&M in interquartile range nationally
* Small number suppression 232" [C&M in bottom quartile nationally >18M C&M in bottom quartile nationally
- Not applicable - Ranking not appropriate/applied nationally - Ranking not appropriate/applied nationally
n/a No activity to report this month
e Data Quality Issue

Notes on interpreting the data

Latest Period: The most recently published, validated data has been used in the report, unless more recent provisional data is available that has historically been reliable. In addition some
metrics are only published quarterly, half yearly or annually - this is indicated in the performance tables.

Historic Data: To support identification of trends, up to 13 months of data is shown in the tables, the number of months visible varies by metric due to differing publication timescales.
Local Trajectory: The C&M operational plan has been formally agreed as the ICBs local performance trajectory for 2023/2024 or 2024/2025 and may differ to the national target

RAG rating: Where local trajectories have been formalised the RAG rating shown represents performance against the agreed local trajectories, rather than national standards. It should also be
noted that national and local performance standards do change over time, this can mean different months with the same level of performance may be RAG rated differently.

National Ranking: Ranking is only available for data published and ranked nationally, therefor%some metrics do not have a ranking, including those where local data has been used.

Target: Locally agreed targets are in Bold Turquoise. National Targets are in Bold Navy.



1. ICB Aggregate Position m

Cheshire and Merseyside

category Metric Latest | \ug-23 | sep-23 | Oct-23 | Nov-23 | Dec-23 | 3an-24 | Feb-24 | Mar-24 | Apr-24 | May-24 | Jun-24 | Jui-24 | Aug-24 Local National f Region | National fLatest
period Trajectory Target value value Rank
0,
4-hour ARE waiting time (% waiting less than 4 hours) Aug24 | 73.2% | 71.0% | 69.7% | 68.9% | 69.4% | 68.9% | 68.1% | 71.9% | 72.1% | 71.1% | 72.7% | 74.4% | 74.3% 75.2% ngfe:yd 73.8% | 76.3%
Ambulance category 2 mean response time Aug-24 | 00:35:13] 00:39:13 | 00:39:41 | 00:43:45 | 01:04:31 | 00:49:45 | 00:43:30 | 00:29:31 | 00:24:49 | 00:33:02 00:34:47 | 00:37:59 | 00:24:58 : 00:30:00 | 00:21:03 | 00:27:25
Urgent care |A&E 12 hour waits from arrival Aug24 | 14.6% | 16.5% | 17.0% | 16.6% | 16.1% | 18.5% | 16.7% | 15.7% | 15.8% | 16.8% | 15.8% | 15.6% | 15.5% - - 12.8% | 8.6% | 39/42
Adult G&A bed occupancy Aug-24 | 95.0% | 96.0% | 96.5% | 96.9% | 95.3% | 96.6% | 95.9% | 96.0% | 95.3% | 95.8% | 95.9% | 95.5% | 94.9% 93.4% 92.0% | 94.3% | 95.4%
P t fbed ied by patients no | ti
ercentage orbeds occupled by patients nofongermeeting |- 4 54 | 19.2% | 20.8% | 20.1% | 20.6% | 20.8% | 21.0% | 19.8% | 20.1% | 21.6% | 21.8% | 21.3% | 21.5% | 19.9% 12.8% « 16.3% | 13.9% | 42/42
the criteria to reside
Incomplete (RTT) pathways (patients yetto starttreatment) of | - 5, >, | 4558 | 5078 | 5303 | 4842 | 5,227 | 4732 | 3,736 | 2,195 | 2,324 | 2,331 | 2,285 | 2,008 753 - 6,089 | 50,860
65 weeks or more
N 52+ week RTT waits, of which chil der 1
umbero wee waits, of which children under 18 Aug-24 1,497 | 1446 | 1,471 | 1505 | 1,542 | 1,493 | 1,295 1,534 . n/a n/a -
Planned care |years.
Total incomplete Referral to Treatment (RTT) pathways Jul-2a | 375,312 [ 372,005 | 376,230 | 369,440 | 372,974 | 369,750 [ 371,542 | 365,756 | 367,759 | 369,179 | 368,967 [ 370,607 373,388 - 1,071,003 | 7,624,600 | -
Patients waiting more than 6 weeks for a diagnostic test Jul-24 | 23.3% | 23.0% | 20.0% | 16.0% | 17.2% | 16.2% | 10.7% | 10.0% | 10.2% | 10.0% [ 10.1% | 9.0% 10.0% 100% | 17.9% | 22.4% | 3/42

2 month (62-day) wait from Urgent Suspected Cancer, Breast

Symptomatic or Urgent Screening Referrals, or Consultant Jun-24 70.3% | 71.3% | 70.1% | 70.9% | 71.8% | 67.2% | 69.0% | 75.4% | 70.9% | 71.8% | 72.1% 70.7% 85.0% 70.6% 67.4% 8/42
Upgrade, to First Definitive Treatment for Cancer

Cancer 1 Month (31-day) Wait from a Decision To Treat/Earliest
Clinically Appropriate Date to First or Subsequent Treatment Jun-24 94.7% | 94.1% | 93.4% | 94.0% | 95.0% | 91.9% | 93.2% | 92.4% | 91.8% | 95.4% | 94.5% 96.0% 96.0% 94.0% 90.9% 6/42
of Cancer
- - s
Four Week (28 days) Waitfrom Urgent Referral to Patient Jun24 | 69.5% | 68.6% | 70.0% | 68.9% | 70.2% | 67.2% | 74.8% | 76.0% | 71.3% | 71.4% | 73.8% 72.0% 7T%bY | 26206 | 76.3% | 3342
Told they have Cancer, or Cancer is Definitively Excluded Year end
A te t i tal health i fi dult
Wftche:;:‘r: nfecr:’tg’lmig'szme" al healfh services for adults Mar-24 | 98.0% |101.0% [103.0% |105.0% [107.0% [110.09% |117.09% |121.0% 100.0% 100.0% | 105.3% | 98.9% | 442
SR:‘Z?E'; Svr;g(i Early Intervention in Psychosis (EIP) pathwayl -\ 54 | 65.0% | 68.0% | 70.0% | 729% | 75% | 75% | 76% | 78% 60.0% 60.0% | 72.0% | 69.8%
Mental Health|Access rate for Talking Therapies services Mar-24 63.0% | 60.0% | 72.0% | 67.0% | 47.0% | 66.0% | 66.0% | 59.0% 100.0% 100.0% 62.3% 61.8%
People with severe mental illness on the GP register
receiving a full annual physical health check in the previous Q4 23/24 45.3% 45.0% 57.8% - 75.0% 63.9% 68.5% -
12 months
Dementia Diagnosis Rate Jul-24 66.0% | 66.2% | 66.5% | 66.9% | 66.4% | 66.3% | 66.8% | 67.0% | 67.0% | 67.2% | 67.4% | 67.7% 66.7% 66.7% 70.3% 65.2%
Iti tient ithal i i ili d ti
p— ﬁitng;%at:)e:esa‘r'gst 2) earning disability and/or autism Jul-24 110 110 110 110 110 100 100 100 95 95 95 95 <60 - 285 1,835
Disabilities i K
Number of AHCs carried outfor persons aged 14 years or Jun24 | 513% | 26.9% | 34.8% | 40.1% | 45.4% | 61.1% | 76.0% | 91.4% | 3.1% | 7.3% | 12.0% 10.2% 75%bY | o6% | 12.7%
over on the QOF Learning Disability Register YTD Year end
. =2 1 f2-h U tC ity R fe |
Community Wifrznczgr’:v‘\)las p?;\;dergex;tm:;’:o”u?:y esponsereterrals | - 3un04 | 86.0% | 84.0% | 85.0% | 80% | 83% | 80.0% | 82.9% | 80.0% | 84% | 87% | 84% 70.0% 700% | 88.0% | 84.0%
Units of dental activity delivered as a proportion of all units of 5 . D 5 0 5 - D 0 o 5 0 5
JemE] Ay CImEE e Apr-24 87.3% | 71.2% | 80.9% | 94.9% | 68.2% | 82.8% | 85.8% | 92.8% | 81.3% 100.0% 100.0% 90.7% 87.0%
Number of General Practice appointments delivered against
baseline (corresponding month same period last year) Jul-24 105.9% [106.9% |102.7% | 98.6% | 94.3% |106.8% [109.2% | 92.8% |122.2% [106.9% | 94.0% |109.0% - - 112.7% 113.6% -
Primary Care speeé%e:vffgi 33’3\?60‘;2?3”8 made with General Practice Jun-24 | 89.3% | 88.79% | 89.3% | 89.8% | 90.8% | 91.0% | 90.6% | 90.1% | 88.9% | 89.79% | 89.5% 85.0% 85.0% | 88.5% | 88.0%
The number of broad spectrum antibiotics as a percentage of o o o o o o o o 5 o o o
the total number of antibiotics prescribed in primary care Mar-24 7.31% | 7.29% | 7.27% | 7.24% | 7.36% | 7.33% | 7.27% | 7.19% 10.0% 10.0% 7.24% 7.76% 10/42
Total volume of antibiotic prescribing in primary care Mar-24 1.082 1.081 1.081 1.077 1.013 1.036 1.040 1.033 0.871 0.871 1.053 0.938 34/42

Note/s * no national target for 2024/25
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1. ICB Aggregate Position Cheshire and Merseyside

Category  |Metric Latest 1 523 | sep-23 | Oct-23 | Nov-23 | Dec-23 | Jan-24 | Feb-24 | Mar-24 | Apr-24 | May-24 | Jun-24 | Jul-24 | Aug-24| _ -°¢& National | Region | National | Latest
period Trajectory Target value value Rank
Unplgpned hospltallsatlon for chronic ambulatory care Q4 23124 250.1 2625 2628 i _ 248.0 215.0 i
sensitive conditions (average of place rates)
Integrated P t f le wh disch d fi t
d ercentage ol people who are discharged from acute Jun24 | 92.7% | 92.5% | 92.4% | 92.5% | 92.4% | 92.8% | 92.8% | 93.3% | 93.0% | 95.3% | 95.1% . - 925% | 928% | -
care - BCF hospital to their usual place of residence
metrics Emergency hospital admissions due to falls in people aged
65 and over directly age standardised rate per 100,000 Q4 23/24 510.9 607.0 5315 = = 462.8 438.9 =
(average of place rates)
Increase the percentage of cancers diagnosed at stages 1 75%b
and 2 in line with the 75% early diagnosis ambition by May-24 59.2% | 59.0% | 59.4% | 59.4% | 59.0% | 59.0% | 59.1% | 59.1% | 59.0% | 59.0% 70.0% 20028y 57.3% 58.6% | 20/42
2028**, (rolling 12 months)
p - o - -
Health % ofpatients aged 18+, with GP recorded hypertension, with | 55>, 65.84% 65.89% 69.58% 77.0% 80.0% | 70.64% | 70.9% | 30/42
Inequalities &|BP below appropriate treatment threshold
Improvement |Chil | i | health i
ki Children and young people accessing mental health senices| . 1 | g7 406 | 89.006 | 90.0% | 88.0% | 89.0% | 89.0% | 91.0% | 90.0% 100.0% | 100.0% | 107.0% | 94.00% | 25/42
as % of LTP trajectory (planned number)
Smoki | -P t fth ti
>moxing prevalence - Ferceniage offhose reporing as Aug-24 143% | 14.2% | 14.2% | 14.1% | 13.9% | 13.9% | 13.8% | 13.7% | 13.6% | 13.7% | 12.0% 12.0% - 279% | -
current smoker' on GP systems.
Still birth per 1,000 (rolling 12 months) Jun-24 3.14 3.16 3.02 Bi5ill 3.12 3.14 2.69 2.95 2.78 2.60 2.63 - - - - -
Health ired Infections: Clostridium Difficile - 12 th
ealthcare Acquired Infections: Clostridium Difficile MOMSt gg1 | 572 | 583 | 576 | 575 | 578 | 582 | 608 | 636 | 655 | 655 | 681 439 439 nla nfa |23/42
Provider aggregation to Jul 24
Quality & Zssc')t:iz‘;)“q”'md Infections: E.Coli (Healthcare 1t20 Tj’lnztjs 793 | 779 | 769 | 768 | 778 | 797 | 788 | 812 | 816 | 823 | 810 | 813 518 518 nla nia | 38/42
Safety - -
Summary Hospital-level Mortality Rate (SHM)) - Deaths Mar-24 | 1.028 | 1.039 | 1.034 | 1.034 | 1.017 | 1.004 | 1.006 | 1.001 0.887t01.127 * - 1.000 .
associated with hospitalisation #
Never Events Aug-24 0 5 3 3 3 1 1 3 4 2 2 1 1 0 0 - - -
21+ day Length of Stay Jul-24 1,295 | 1,227 | 1,273 | 1,187 | 1,368 | 1,386 | 1,396 | 1,413 | 1,303 | 1,379 | 1,364 | 1,321 1,298 - - - -
Staffin post Jul-24 | 71,531 | 71,902 | 72,324 | 72,903 | 72,993 | 73,069 | 73,344 | 73,267 | 73,078 | 73,011 | 72,945 | 72,909 71,994 - 198,623 - -
Bank Jul-24 5372 | 5,386 | 5,425 | 5662 | 5246 | 5,739 | 5881 | 6,086 | 5230 | 5262 | 4,833 | 5,339 3,246 - 16,424 - -
Workforce /
HR (ICS total) Agency Jul-24 1,363 | 1,274 | 1,260 | 1,286 | 1,245 | 1,257 | 1,187 | 1,279 | 1,209 | 1,088 | 1,072 | 1,104 980.8 - 4,206 - -
Turnover Jun-24 | 12.1% | 12.0% | 11.7% | 11.5% | 11.4% | 11.2% | 11.1% | 11.2% | 11.3% | 11.2% | 11.3% 13.0% - 12.3% - -
Sickness Jun-24 5.6% 5.6% 5.6% 5.6% 5.5% 5.5% 5.6% 5.6% 5.6% 5.6% 5.6% 6.2% - 5.9% 5.04% | 37/42
* National average upper and lower control limits (UCL and LCL) for SHMI across all non-specialist trusts. This gives an indication of whether the observed number of deaths in hospital, or within 30 days of discharge from hospital, for C&M was as
expected when compared to the national baseline. This "rate" is different to the SHMI "banding" used for trusts on slide 8, therefore a comparison cannot be drawn between the two.
Note! ~ANational figure is the latest ONS figure from 2022. local data is directly from GP systems. this has been reviewed against historic ONS data for LA's and the variation ranges from -0.9% to +5.9%
otels # Banding changed Aug 23 to reflect SOF bandings for providers. Green = no providers higher than expected, Amber = 1-2 providers higher than expected, Red = more than 2 providers higher than expected
~Banding based on SOF % against target not number of cases
** -From December 2023 this metric is now available at ICB level, previously this was only reported at Cancer Alliance level. historical data has been updated
ro
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2. ICB Aggregate Financial Position Cheshive:and Merseyside

ICB Overall Financial Position:

) Latest Plan Dir. Of | FOT (Em) [FOT (Em)| FOT (Em)
Category Metric period Jul-23 | Aug-23 | Sep-23 | Oct-23 Nov-23 | Dec-23 | Jan-24 | Feb-24 | Mar-24 | Apr-24 | May-24 | Jun-24 Jul-24 Em) Travel Plan current | Variance
Financial position £m (ICS) ACTUAL Jul-24 -103 -123.65 | -128.2 | -143.9 -80.8 -72.2 -79.8 -61.5 -98.7 - -68.8 -101.0 | -138.0 -99.5 -150.0 | -150.0 0.0
Financial position £ms (ICS) VARIANCE Jul-24 -38.1 -49.9 -56.7 -70.0 -42.2 -40.8 -57.8 -50.5 -98.7 - -19.1 -16.5 -38.5
Efficiencies £ms (ICS) ACTUAL Jul-24 97.9 132.7 158.0 192.9 227.0 246.4 302.7 334.4 388.6 - 41.9 64.7 92.3 112.5 439.9 442.2 2.3
Finance
Efficiencies £ms (ICS) VARIANCE Jul-24 -1.7 -4.6 -11.0 -12.2 -14.0 -30.7 56.3 -16.8 -0.1 - -15.2 -13.1 -20.2
Capital £ms (ICS) ACTUAL Jul-24 38.8 42.8 53.9 77.3 110.8 133.7 115.3 153.6 267.3 - N/A 39.5 65.6 | 76.8134 275.2 299.8 -24.6
Capital £ms (ICS) VARIANCE Jul-24 6.0 16.8 41.2 17.8 2.8 7.1 49.7 51.8 1.1 - N/A 3.9 11.3
ICB Mental Health (MH) and Better Care Fund (BCF) Overall Financial Position:
Latest Vs Target Vs Target Dir_ Of
Category Metric . Jul-23 [ Aug-23 | Sep-23 | Oct-23 Nov-23 | Dec-23 | Jan-24 | Feb-24 | Mar-24 | Apr-24 | May-24 | Jun-24 Jul-24 | expenditure | expenditure i
period . Travel
(Current) (Previous)
Mental Health Investment Standard met/not
met (VHIS) Jul-24 Yes Yes Yes Yes Yes Yes Yes Yes Yes - Yes Yes Yes Yes Yes )
Finance E— I e
BCF achievement (Places achievin
. ( g Jul-24 9/9 9/9 9/9 9/9 9/9 9/9 9/9 9/9 9/9 = 9/9 9/9 9/9 9/9 9/9 )
expenditure target)
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3. Provider / Trust Aggregate Position Cheshire and Merseyside

Providers
Category Metric Latgst Cheshire & Wirral Acute Trusts SRS AR Specialist Trusts Community & MH Trusts Net
period Trusts OO0A/ ICB *
COCH ECT MCHT | WUTH WHH LUFT MWL AHCH LHCH LWH TCCC TWC BCHC | WCHC | MCFT CWP | Other/ICB
4-hour A&E waiting time % waiting less than 4 hours) Aug-24 59.7% | 53.1% | 61.5% | 73.2% | 69.4% | 75.3% | 81.1% | 96.0% - 88.7% - - - - - - 74.3%
A&E 12 hour waits from arrival Aug-24 272% | 9.8% | 149% | 205% | 19.1% | 13.4% | 16.4% | 0.0% - o - - - - - - - 15.6%
Urgentcare [t GaAbed occupancy Aug-24 | 98.6% | 94.1% | 934% | 943% | 96.9% | 92.2% | 97.7% - 74.4% | 63.4% | 87.1% | 90.3% - 94.9%
Percentage of beds occupied by patents no longer Aug24 | 203% |nodata | 17.6% | 183% | 255% | 21.0% | 23.2% - 19.9%
meeting the criteria to reside
I lete (R th tients yet to start treat t
ncomplete (RTT) pathways (patients yetto starttreatment) 5 ) | 565 25 224 | 310 | 307 | 176 | 468 67 25 68 0 0 0 - 73 2,098
of 65 weeks or more
Number of 52+ week RTT waits, of which children under
Planned care |18 years. Aug-24 158 26 153 100 98 124 110 521 - 2 - 8 1,295
Total incomplete Referral to Treatment (RTT) pathways Jul-24 32,168 | 12,455 | 38,155 | 45,909 | 36,377 | 75,123 | 82,229 | 23,653 | 5509 | 16,675 | 1,171 | 16,489 64 - - 370,607
Patients waiting more than 6 weeks for a diagnostic test Jul-24 14.7% | 15.5% 5.3% 3.9% 18.3% 1.6% 2.7% 144% | 19.3% 3.8% 0.0% 1.0% | 56.5% 0.0% - - - 9.0%
2 month (62-day) wait from Urgent Suspected Cancer,
Breast Symptomatic or Urgent Screening Referrals, or Jun-24 789% | 705% | 60.9% | 74.9% | 781% | 72.5% | 75.4% | 100.0% | 81.6% | 28.6% | 87.0% | 100.0% | 90.9% - 72.1%
Consultant Upgrade, to First Definitive Treatment for
Cancer 1 Month (31-day) Wait from a Decision To Treat/Earliest
Clinically Appropriate Date to First or Subsequent Jun-24 95.5% [ 100.0% [ 90.6% | 90.6% | 98.4% | 88.7% | 88.2% | 100.0% | 100.0% | 68.2% | 99.8% | 100.0% | 93.8% - 94.5%
Treatment of Cancer
Four Week (28 days) Wait from Urgent Referralto Patient |y ) 1 74 900 | 75606 | 738% | 79.4% | 585% | 77.0% | 70.8% |100.0% | 44.4% | 57.4% | 60.0% |100.0% | 87.5% - 73.8%
Told they have Cancer, or Cancer is Definitively Excluded
Mental Health Referrals on the Early Intervention in Psychosis (EIP) Mar-24 Mental Health senice providers only 78.0% | 78.0% i 78.0%
pathway seen In 2 weeks
. Percentage of 2-hour Urgent Community Response . ) )
Community . I Jun-24 | 88.0% | 88.0% | 83% Community Service Providers only 89.0% | 94.0% ([ 81.0% | 100% 78% 84.0%
referrals where care was provided within 2 hours
* The latest period for ICB performance may be different to that of the trusts' due to variances in processing data at different levels. Please see slides 4 and 5 for the ICB's latest position on the above metrics
Note/s ** Indicates that provider did not meet to DQ criteria and is excluded from the analysis[
# Value supressed due to small numbersQ

80



NHS'

3. Provider / Trust Aggregate Position Cheshire and Merseyside

Providers
Category Metric att_ast Cheshire & Wirral Acute Trusts AR G Specialist Trusts Community & MH Trusts Net
period Trusts OOA/ ICB *
COCH ECT MCHT | WUTH WHH LUFT MWL AHCH | LHCH LWH j[CCE TWC BCHC | WCHC | MCFT CWP | Other/ICB
Health Increase the percentage of cancers diagnosed at stages 1
Inequalities &|and 2 in line with the 75% early diagnosis ambition by Q32023 | 65.6% | 60.0% | 64.8% | 68.6% | 47.8% | 689% | 70.4% | 66.7% | 70.6% | 60.0% | 37.9% | 25.0% | 100.0% 59.1%
Improvement|2028
Still birth per 1,000 (rolling 12 months) Jun-24 0.61 3.20 4.38 3.35 3.46 - 1.47 - - 2.64 - - 2.63
Healthcare Acquired Infections: Clostridium Difficile - 12 months| (82 vs (16 vs 62vs | (123vs | (B5vs | (184 vs | (106 vs 2vs Qvs ) Ovs (11vs 681
Provider aggregation to July 24 56) 6) 31) 71) 36) 133) 85) 0) 2) 13) 6)
Healthcare Acquired Infections: E.Coli (Healthcare 12 months| (60 vs (46 vs (52 vs (92 vs (86vs | (262vs | (165 vs (7 vs 6vs (6 vs (19 vs (12 vs 813
Quality & associated) to June 24 35) 27) 24) 53) 54) 165) 121) 8) 6) 5) 10) 10)
Safet ital- i i
Y Summary Hospital-level Mortality Rate (SHMI) - Deaths Mar-24 | 0.9550 | 1.2166 | 0.9085 | 1.0295 | 0.9519 | 0.9709 | 1.0579 1.001
associated with hospitalisation #
Never Events (rolling 12 month total) 12 Months 1 2 1 2 5 2 2 2 0 4 0 2 0 0 0 0 6*** 29
to Aug 24
21+ day Length of Stay (ave per day) Jul-24 98.9 55.4 1241 157.3 116.3 449.0 264.4 24 18.2 0.2 28.9 304 1,321
Staffin post Jul-24 4,434 2,383 4,889 5,884 4,194 | 13,989 | 9,479 4,152 1,801 1,631 1,856 1,468 1,395 1,507 | 10,147 | 3,701 - 72,909
Bank Jul-24 364 212 446 405 432 1,096 798 166 78 72 25 76 21 50 879 219 - 5,339
Workforce /
HR (Trust Agency Jul-24 31 61 94 61 31 142 280 16 7 12 15 8 38 9 218 80 = 1,104
Figures
¢ ) Turnover May-24 11.6% | 10.7% 9.7% 9.6% 10.2% | 10.5% | 10.1% 9.3% 12.7% | 129% | 13.1% | 125% | 10.0% | 18.4% | 13.8% | 12.9% - 11.3%
Sickness (via Ops Plan Monitoring Dashboard) May-24 5.8% 5.6% 5.0% 5.9% 5.7% 6.3% 3.9% 5.6% 5.0% 6.0% 4.6% 5.5% 5.9% 6.3% 7.8% 6.6% - 5.6%
Overall Financial position Variance (Em) Jul-24 -3.75 -0.39 -1.24 -3.20 -1.02 -4.41 -1.90 -0.42 -0.84 0.01 0.00 0.02 -0.31 0.00 0.00 0.00 -21.14 -38.56
Finance Efficiencies (Variance) Jul-24 -2.05 -0.02 -3.04 -1.90 0.17 -5.65 0.93 -0.00 -1.24 0.18 0.00 0.00 -0.31 -0.13 0.00 -1.23 -5.91 -20.19
Capital (Variance) Jul-24 5.68 0.43 -5.03 0.23 0.59 1.86 3.81 -0.23 0.37 1.08 -0.55 -0.16 1.31 0.66 0.77 0.45 0.00 11.26

* The latest period for ICB performance may be different to that of the trusts' due to variances in processing data at different levels. Please see slides 4 and 5 for the ICB's latest position on the above metrics

** The SHMI banding gives an indication for each non-specialist trust on whether the observed number of deaths in hospital, or within 30 days of discharge from hospital, was as expected when compared to the national
Note/s baseline, as the UCL and LCL vary from trusts to trust. This "banding" is different to the "rate" used for the ICB on slide 5, therefore a comparison cannot be drawn between the two.

*** Independent Providers / Other providers 1 at Spire Hospital Liverpool, 1 at Spire Murrayfield,1 at Fairfield Independent Hospital and 2 at Isight Clinic — Southport, 1 at Spa Medica Wirral

# Banding changed Aug 23 to reflect SOF rating by NHSE. 'As expected' rating is RAG rated Green, 'Higher than expected'is RAG rated Red.

81



4. Place Aggregate Position

NHS'

Cheshire and Merseyside

Sub ICB Place

Latest Cheshire & Wirral Merseyside Local National

. ates ~ C I al

Category Metric period Cheshire Sefton ICB Trajectory [ Target
Wirral Warrington | Liverpool | StHelens | Knowsley Halton South Slport &

E t** W t**
as s Sefton Formby
0,

4-hour A&E waiting time % waiting less than 4 hours) Aug-24 58.3% 60.4% 45.9% 54.9% 76.9% 56.0% 75.2% 66.0% 65.9% 74.3% 75.2% Yzzlr/oeiyd

LEn e Ambulance category 2 mean response time Aug-24 00:27:00 00:23:35 00:24:29 00:22:44 00:25:26 00:24:47 00:25:59 00:25:37 00:24:58 00:30:00
A&E 12 hour waits from arrival Aug-24 12.7% 21.9% 18.9% 17.1% 10.1% 14.5% 10.7% 17.4% 13.3% 15.5% - -
\I/:/]ZZLnsp(lﬁtsu(ﬁgT) pathways (patients yet to start treatment) of 65 Jul-24 692 313 081 299 162 119 224 a5 2008 753 i

Planned Care 1o, incomplete Referral to Treatment (RTT) pathways Jul-24 104,197 50,855 31,176 63,721 31,801 25,661 22,968 40,228 370,607 | 373,388 :
Patients waiting more than 6 weeks for a diagnostic test Jul-24 12.6% 4.2% 14.7% 2.8% 7.6% 3.9% 21.4% 4.9% 9.0% 10.0% 10%
2 month (62-day) wait from Urgent Suspected Cancer, Breast
Symptomatic or Urgent Screening Referrals, or Consultant Jun-24 64.4% 71.8% 76.6% 83.7% 74.4% 78.6% 74.3% 77.1% 62.4% 72.1% 70.7% 85.0%
Upgrade, to First Definitive Treatment for Cancer

C 1 Month (31-day) Wait fi Decision To Treat/Earliest Clinicall

ancer App‘:gpri;te DZ‘{; toa':'irsr?g: Zubescésq'jgntirer:jnerir;fzan!;'fa Y1 sun-24 94.3% 93.9% 94.5% 96.4% 95.1% 97.9% 94.2% 94.9% 93.5% 945% | 96.0% | 96.0%
F Week (2 Wait fi t Ref | to Patient Told th T7%
our Week (28 days) Waitfrom Urgent Referral to Patient Told they | - >, 74.6% 74.5% 78.5% 66.9% 74.5% 72.9% 73.4% 68.1% 73.3% 738% | 72.0% bby
have Cancer, or Cancer is Definitively Excluded Year end
Sj;i”li'; \C,’vlgl‘(z Early Intervention in Psychosis (EIP) pathway Mar-24 79.0% 71.0% | 1000% | 75.0% 75.0% 81.0% 79.0% - - 780% | 600% | 60.0%

Mental Access rate for Talking Therapies services Mar-24 66.0% 72.0% 55.0% 45.0% 91.0% 51.0% 38.0% 58.3% 59.0% 100.0% 100.0%

Health i i i ivi
EJTIOaprL(:]L\JA;IthpPS]:ii: ?eegtﬁ';:';iiSinot?];hsrfw'.joruesgfzter;f:;':'”g & | g42304 66.3% 64.7% 77.0% 65.9% 58.8% 36.4% 56.4% 20.7% 57.8% - 75.0%
Dementia Diagnosis Rate Jul-24 67.4% 67.1% 72.8% 66.2% 69.3% 61.9% 69.5% 67.8% 67.7% 66.7% 66.7%

_ Adultinpatients with a learning disability and/or autism Jul-24 o5 10 5 20 5 10 5 10 95 i i

Learning (rounded to nearest 5)

Disabilities i 9
Number of AHCs carried outfor persons aged 14 years oroveron |, 5, yrp 11.4% 9.4% 12.2% 13.0% 11.2% 12.7% 13.9% 14.1% 120% | 1020 | 5%
the QOF Learning Disability Register Year end

. P i f2-h 0} tC ityR f |

Community WESZ”CZ?:V?I&S pf;\;d;gmthi:r;hmoﬂ‘rgy esponse relerais Jun-24 84.3% 94.3% 88.3% 67.4% 79.7% 84.8% | 100.0% 87.1% 84.0% 700% | 70.0%
’t:l:sn;ﬁireCEI:(?r?g;};‘)ln'?jri?];ur(;]eoifhpgzrtnn;epnetfi(()jdeIll;j:gig;?am5t Jul-24 109.9% 107.4% 107.5% 110.5% 110.7% 111.2% 115.0% 106.1% 104.1% 109.0% = =
;i;ﬁ:r:\tigsvgfeispo'mme”ts made with General Practice seen Jun-24 89.0% 88.7% 86.0% 91.7% 90.9% 88.2% 84.2% 92.1% 895% | 850% | 85.0%

Primary Care
;I;)TZI R”;l;eerr(;fft;rr?t?g;i’lic;rfetcfi';tgci’:c;ri"’rfa?ypgf;mage ofthe | \iar-24 6.92% 8.80% 6.05% 7.48% 5.62% 6.66% 6.30% 8.09% 719% | 100% | 10.0%
Total volume of antibiotic prescribing in primary care Mar-24 0.928 1.1% 0.937 1.042 1.152 1.192 1.077 1.102 1.033 0.871 0.871

Note/s

* The latest period for ICB performance may be different to that of the trusts' due to variances in processing data at differentlevels. Please see slides 4 and 5 for the ICB's latest position on the above metrics
** Where available Cheshire East Place and Cheshire West Place data is splitbased on historic activityat COCH, ECT and MCHT.




4. Place Aggregate Position

NHS'

Cheshire and Merseyside

Sub ICB Place
Cheshire & Wirral Merseyside .
T — Metric Latest _ ICB * Local National
gory period Cheshire Sefton Trajectory| Target
Wirral Warrington | Liverpool | StHelens | Knowsley Halton
East ** West ** South S/port &
Sefton Formby
Unplanned hospitalisation for chronic ambulatory care sensitive
conditions *** Q4 23124 199.9 245.0 244.3 178.7 391.8 270.4 332.0 281.3 2213 262.8 -
Integrated Percent: f le who are discharged from te hospital t
care-BCF |! °reernage oipeople who are cischarged rom acuie ROSPratio | yiavo4 | 853% | 908% | 953% | 952% | 954% | 939% | 954% | 94.2% 92.6% 93.0% -
metrics ** their usual place of residence
Emergency hospital admissions due to falls in people aged 65
. . d . ! i : : 447.9 . -
and over directly age standardised rate per 100,000 *** Q4 23124 499.1 509.2 474.6 438.9 669.0 516.5 668.7 559.6 531.5
p - o - -
Yo of patients aged 18+, with GP recorded hypertension, with BP | ) >4, 71.8% 68.2% | 662% | 710% | 69.4% | 640% | 71.0% 67.7% 69.6% | 77.0% | 80.0%
Health below appropriate treatment threshold
Inequalities & Children anq young people accessing mental health services as Mar-24 82.6% 88.5% 92.3% 99.4% 123.6% N/A 63.7% 81.1% 90.0% )
% of LTP trajectory
T O Smoki | P t fth i i t
moxing prevaience - Fercentage oTinose reporting as eurren Aug24 | 11.4% 12.2% 14.2% 9.4% 16.4% 13.4% 16.9% 17.4% 13.4% 13.7% 12% 12%
smoker' on GP systems.
. . . - 12 months (190 Vs (97 Vs (186 Vs (69 Vs (68 Vs (55 Vs
: - 287 Vs 156 106 vs 100
Quality & Healthcare Acquired Infections: Clostridium Difficile - Place totals 0 July 24 ( ) 131) 45) 172) 47) 47) 33) ( ) 681 439 439
Safety 12 months (281 Vs (192 Vs (450 Vs (161 Vs (144 Vs (115 Vs
i ions: E.Coli i 667 Vs 498 270 Vs 212 1
Healthcare Acquired Infections: E.Coli (Healthcare associated) to July 24 ( ) 178) 130) 346) 137) 110) 89) { ) 813 518 518
Overall Financial position Variance (Em) Jul-24 2.7 0.4 -4.3 -1.9 -6.1 -1.7 2.1 -1.4 -4.7 3.4 0.0 0.0
Efficiencies (Variance) Jul-24 -13 -1.0 -1.0 -0.9 0.0 -0.6 -0.7 -0.4 0.0 0.0 0.0 0.0
Hnance
Mental Health Investment Standard met/not met (MHIS) Jul-24 Y Y Y Y Y Y Y Y Y Y Yes Yes
BCF achievement (Places achieving expenditure target) Jul-24 Y Y Y Y Y Y Y Y Y Y 9/9 9/9
* The latest period for ICB performance may be different to that of the trusts' due to variances in processing data at different levels. Please see slides 4 and 5 for the ICB's latest position on the above metrics
Notels ** Where available Cheshire East Place and Cheshire West Place data is split based on historic activityat COCH, ECT and MCHT.

*** | ocal trajectories set by Place as part of their BCF submissions to NHSE, therefore RAG rating will vary for Places with lower/higher trajectories
**** |n order to report performance at Place the indicator "% of CYP accessing services following a referral” has been used - this is different to the NHS Oversight Framework indicator used in the ICB table
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5. Exception Report — Urgent Care

A&E 4 hour waits from arrival

Cheshire and Merseyside

A&E 12 hour waits from arrival

NHS'

Latest ICB Performance (Aug-24) 74.3% National Ranking 30/42 Latest ICB Performance (Aug-24) 15.5% National Ranking 39/42
Provider Breakdown (Aug-24) Deteriorated Provider Breakdown (Aug-24) Improved
100.0% 96.0% 30.0% 27.2%
0 88.7% 25.0%
90.0%
. . .
81.1% 20.5% 19.1%
80.0% 69 4% 73.‘2_0/5 75.3% 20.0% :
---------------------------------------------------------------------- 16.4%
--------------------------- A - T - - S - - - - 14.9%
70.0% Py * 15.0% 13.4%
59.7% 61.5% --------------------------—----------------------------—--------------9‘-8%
60.0% * 10.0%
53.1% (A I I D N D B BT B e~ T~ R~~~ T~ T
50.0% 5.0%
40.0% 0.0%
ECT COCH MCHT WHH WUTH LUFT MWL LWH AHCH cocH WUTH WHH MWL MCHT LUET EcT
Trust ----- North West = ----- England ¢ Target Trust ~  ==--- North West ~  ==--- England
Issue

+ Cheshire and Merseyside performance is 0.9% below the in-year trajectory that has been set to achieve the 78% March 2025 ambition.
+ 15.5% of Cheshire & Merseyside A&E patients were delayed over 12 hours compared to the England average of 8.6%.

Action

« Updated Directory of Services (DOS) for NWAS and PTS to ensure consistent service naming convention and referral routes across all 9 Places in C&M to facilitate clearer pathways. This will also

support ambulance improvement in mapping

+ C&M is working with colleagues across the North West to scope a Single Point of Access (SPoA) / Care coordination approach to enable patients to access the right services rather than defaulting to

ED.

» Single model / best practice framework for UCR and Falls to reduce variation
» Trust actions are focused on direct access pathways to enable NWAS conveyance to SDEC and other UEC services, along with direct referral from NWAS into UCR.
* Areduction in 12-hour time in department is dependent upon overall flow from ED to specialty wards. There is a focus on reducing in-hospital Length of Stay (LOS) and No Criteria to Reside (NCTR)

within the LOS and acute discharge UEC recovery workstreams.

+ WUTH, LUHFT and WHH continue to test continuous flow models to increase flow from ED on to AMU/wards.
+ ECT, MCHT & COCH performance is particularly challenged. The Cheshire UEC Recovery programme focuses on 3 areas: a) Admission avoidance e.g. Virtual Wards, alternatives to conveyance;
b) hospital inpatient flow e.g. increasing utilisation of SDEC and c) discharge e.g. focusing on reducing the time between decision and actual discharge

Delivery

+ C&M is adopting a recovery approach to UEC in 2024/25 and is committed to achieving 78% by the end of 2024/25 and a reduction in 12 hour waits

11



5. Exception Report — Urgent Care

Adult G&A bed occupancy

Latest ICB Performance (Aug-24) 94.9% National Ranking 30/42
Provider Breakdown (Aug-24) Improved
98.6% 977% o
100.0% 96.9%
’ * é ,_" 943% 94.1% 934% 922% 90.3% 87.1%
95.0% S e = == = = = === = =g gl
90.0% * * ¢ * *
85.0% * *
80.0%
74.4%
75.0%
70.0%
65.0% 63.4%
60.0%
55.0%
50.0% *
COCH MWL  WHH WUTH ECT  MCHT LUFT TWC TCCC LHCH  LWH
Trust ====- North West ===== England ¢ Target
Issue

* General and acute (G&A) bed occupancy is consistently high across acute trusts in C&M.
» Long length of stay numbers are a key driver of high occupancy.

Action

* The Cheshire and Merseyside UEC Recovery Programme will focus on in hospital flow
within the acute Length of stay workstream.

* The August Super MADE event spanned the bank holiday (7-day event) which included a
focus on reducing the number of long LOS patients

Delivery
» Within the recovery approach to UEC in 2024/25, the ICB is committed to a reduction in
bed occupancy as a key metric.

85

NHS'

Cheshire and Merseyside

No Criteria To Reside (NCTR)

Latest ICB Performance (Aug-24) 19.9% National Ranking 42/42
Provider Breakdown (Aug-24) Improved
30.0%
25.5%
25.0% 23 20p *
* 21.0% 20.3%
20.0% 18.3% 17.6%
* @
_____________________________________________ Ep T NS —
16.0%
P
4
10.0%
5.0%
0.0% No data
ECT VVHH MVVL LUFT COCH VWUTH MCHT
Trust  -=---- Morth West = ----- England + Targst
Issue

* NCTR is at 19.9%, higher than England (13.9%) and North West (16.3%).
* Note no data for ECT due to the trust’s change freeze in place whilst rolling out a new
Electronic Patient Record (EPR) system. This has an impact on the data we receive.

Action

* The Cheshire and Merseyside UEC Recovery Programme for 2024/25 has been aligned to 5
acute catchment areas across Wirral, Liverpool, Mersey & West Lancs, Warrington & Halton
and Cheshire.

» Within this programme of work, there is an acute length of stay workstream which will
support improvement approaches aimed at reducing LoS. This is expected to include a
refresh of weekly Long Length of Stay reviews at every trust.

» ECIST are supporting LUHFT with a Trust wide approach to valuing patients time with the
aim to reduce the harm of deconditioning along with length of stay

Delivery
* Within the recovery approach to UEC in 2024/25, the ICB is committed to a reduction in long
LOS and NCTR as a key metric.

12



5. Exception Report — Planned Care Cheshive:and Merseyside

ICB incomplete RTT pathways of 65 weeks or more Trust incomplete RTT pathways of 65 weeks or more
Latest ICB Performance (Jul-24) 2,098 National Ranking n/a Latest ICB Performance (Jul-24) 2,098 National Ranking n/a
ICB Trend (Jul-24) Improved Provider Breakdown (Jul-24) Improved
8,000 el
7,000 500 4eg
5,000
5,000 400 -
4,000 397
; 300 210
3,000 |
2,000 20 | ® 176
1,000 &
100 &8 BT
_ e = 3] el el ™ B b b B b B T S i o 0 0 0
W) 1 i & ; ik o 9 » 0 bk @ W) 0 . . * @
» ‘?_\g c;@’q & \hdh o‘?’o ¢ Qéd @‘é v~¢ & F » MWL WHH WL?TH COCH MCHT LUFT L\«'.'\.ﬂ-| COA AH’CH ECT LHCH MCFT ‘rvtfc ‘rc%c
Actual ---=-Plan Actual * Plan

Issue

* There remains challenges for several trusts to clear 65 week wait patients by end of September, given patient choice and complexity issues.
* In addition to those already breached, there are also 3,332 patients that could breach if not treated by the end of September.

Action

* C&M currently have 8 active mutual aid requests within, T&O, Gynae, Cardiology, Mini Mitral and Plastics.

* At COCH, ENT has the largest number of 65+ week patients. This is being supported through the insourcing model and the trust are ahead of trajectory in clearing these waits.

* At MCHT, the trust continues to experience pressures within Cardiology and T&O due to operational pressures. Outsourcing approval has been received for Vascular patients.

+ AtLUFT, ENT and T&O are the most challenged specialties. An action plan is in place internally to reduce numbers, and the T&O Clatterbridge hub is being utilised where possible.

* At WUTH, Gynae is the area of concern with the trust reporting a potential breach of around 100 patients. In depth work is ongoing around Gynae capacity and demand for theatres which has been
broken down further into surgeon availability and theatre sessions.

» Provider action plans have been received for the continued reduction of long waits. These are reviewed during regular trust PTL meetings

* A 65 week glide path submission will continue weekly to review plans. Complex patients are being identified so that additional support can be provided.

Delivery
* There is a continued focus on clearance of all 65 week waits by September. Major focus on 78-wgek clearance to eradicate these long waits.

NHS'
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5. Exception Report — Cancer Care

Patients commencing first definitive treatment within 31 days of a decision treat

Latest ICB Performance (Jun-24) 94.5% National Ranking 6/42
Provider Breakdown (Jun-24) Improved
100% 0849 99.8% 100.0% 100.0% 100.0% 100.0%

93.8% 95.5%
L3 S S

80% B =1 - - 2
85%

80%

75%

70% 68.2%

65%

60%
LWH MWL LUFT MCHT WUTH BCHC COCH WHH TCCC LHCH ECT TWC AHCH

Trust ===-- North West ===--- England =---- Target

Issue
* C&M is not yet achieving the 96% 31-day combined standard required however, the figure
of 94.5% is 4t amongst Cancer Alliances and 6" amongst ICBs.

Action

» A performance management forum has been agreed at CMCA Steering group with 28, 62,
and 31-day standards as the sole focus. Pathway analyser tools will be utilised in line with
planning guidance to understand any blockers to surgical treatments in C&M.

» The C&M performance forum has identified specific areas of work to improve 31-day
performance.

* A sshort-term SBAR is being developed with the providers holding 90% of surgical
breaches for additional capacity funding and a longer-term plan requested.

Delivery
* C&M expects to meet the 96% performance standard by the end of Q4 24/25 because the
specific areas of 31-day breaches are identified and are targeted with improvement plans.
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5. Exception Report — Mental Health

Access rate for Talking Therapies (TT) Services (formerly IAPT)

NHS'

Cheshire and Merseyside

People with SMI receiving a full annual physical health check

Latest ICB Performance (Mar-24) 59.0% National Ranking 25/42 Latest ICB Performance (Q4-23/24) 57.8% National Ranking n/a
Place Breakdown (Mar-24) Deteriorated Place Breakdown (Q4 — 23/24) *NEW*
110% 110%
100% = === m e e e e e e e e e e e e e e e e e e e e e e e mmm——————— 100%
. 91.0% )
90% 90%
0,
80% 56.00% 75.0% 80% 56.4% 57.8% 58.8% 84.7% 65.9% 66.3% 77.0%
B e
70% 58.3% 59.0% 70% e s s e s s = o e N
60% -------------------------5-5-0-0/; ------------------------------------------ 60%
51.0% : 50%
50% 45.0% ’ 0
40% 38.0% 40% 36.4%
30% 0% 207%
0,
0% 20%
10% 10%
’ 0%
0% Halton Liverpool  Knowsley Warrington Sefion cB Cheshire Wirral St Helens Sefton Knowsley Halton ICB St Helens Wirral Liverpool ~ Cheshire Warrington
Place =  ——=--- North West =~ —-——-- England ~ =----- Target Place ----- North West ----- England =----- Target
Issue Issue

« Talking Therapies (TT) is not achieving the access ambition set out in the Long-Term Plan.

» Performance in March has deteriorated from 66% to 59% of the LTP trajectory, which is lower than
the national achievement of 62%. St Helens is the only place to have met their LTP trajectory in some
months, but performance has reduced from 108% of trajectory to 91%.

Action

+ Comms: Increase awareness of TT services, supported by a National Campaign, simplify self-referral
and pathways for people with long term conditions, prioritising cancer pathways.

+ Service Models: Share learning between services, develop optimum service model and improve
efficiency with a single service specification across C&M TT Services.

+ Place: Review contracts and financial commitments. Cost analysis taken place and outcomes being
discussed between Place commissioning leads and providers (CWP, MCFT and non-NHS services,
e.g. Big Life Group (C/East), MH Matters (Warrington and Sefton)).

+ Commissioning decision made regarding METIP & Autumn Statement trainees which should increase
the workforce. Discussions to take place around the contract with Arwell for computerised CBT

Delivery

+ C&M has a recovery access target of 72,724 based on a reprofiled national trajectory.

* Important to note that the Talking Therapies metrics have changed from Q1 24/25. There has been
national recognition that there needs to be a focus on quality rather than access.

88

» C&M is not achieving the minimum 60% target for all 6 health checks. Changes to SMI
health check QOF payments for GPs may have a further impact on achieving this target.

Action

* C&M workshop held 11 July with Place leads and MH Primary Care Leads. New BIP
report presented which allows drill down to PCN and practice level. Place leads to identify
lowest performing practices and liaise to identify issues and develop actions to support
increase in uptake.

* New dashboard for SMI checks under development to support streamlined and more
focussed access to local data.

* Place leads are holding local meetings to support delivery and improvement.

* |ICB Board has requested a deep dive into PH in SMI at their November 2024 Board
meeting.

Delivery
» Four of the nine places are not meeting the minimum 60% national target for SMI Health
checks. Focus on these areas is underway with the development of improvement plans.
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5. Exception Report — Learning Disabilities

Adult inpatients with a learning disability and/or autism

Latest ICB Performance (Jul-24) 95 * National Ranking 31/42
Place Breakdown (Jul-24) Improved
30
25
25
20
20
15
10 10 10
10
5 5 5
5
0
Cheshire Liverpool Knowsley Sefton Wirral St Helens Warrington Halton
Issue

* There are currently 93 adult inpatients, of which 49 are Specialised Commissioning (Spec
Comm) inpatients commissioned by NHSE, and 44 ICB commissioned. The target identified
for C&M (ICB and Spec Comm) is 88 or fewer by the end of Q4 2025.

Action

* The Transforming Care Partnership (TCP) has scrutinised those clinically ready for discharge
and there have been 11 adult discharges in Q1 to date. Of those 93 adults there are there
are currently 20 individuals currently on Section 17 Leave. We expect that a number of these
will be discharged in Q2 pending MOJ Clearance for some.

« Data quality checks to be completed on Assuring Transformation to ensure accuracy.

+  Weekly C&M system calls ongoing to address Delayed Discharges.

* Housing Lead continues to work to find voids which can accommodate delayed discharges,
and is meeting with North West Housing Lead and analysts to map those individuals clinically
ready for discharge with housing difficulties, with the C&M Housing Strategy in development.

Delivery

+ C&M ICB and NHSE aim to reduce the number of inpatients, where appropriate, by the end

of Q4 2024/25, where the target is 60.
* Data rounded up/down to nearest 5: therefore Place subtotals may not add up to the ICB total

89
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5. Exception Report — Primary Care

Units of dental activity delivered as a proportion of all units of dental activity contracted

Latest ICB Performance (Apr-24) 81.3% National Ranking 28/42

Deteriorated

ICB Trend (Apr-24)

100.0%

G0.0%

80.0%

7O.0%

0.0

5008

Issue
* C&M does not currently meet the 100% target

Action

* About to commence 24/25 mid-year contract review process with contractors in line with
NHSE policy.

* Provers underperforming will be issued with action plans for assurance regarding year
end.

» Commissioners will identify where additional activity can be undertaken and where
appropriate reallocate UDA’s subject to executive approval
* Implementation of local ICB Dental Improvement Plan Pathways 1+2 and 3 continues

Delivery

* Fluctuations in delivery of target are expected throughout the year and based on previous
year's performance.

» 143 practices signed up as of 2/9/24 to the New Patient Premium payment scheme as
part of national dental recovery plan.

» 52 practices have signed up to the ICB additional routine access scheme as of 2/9/24

90

NHS'

Cheshire and Merseyside

Total volume of antibiotic prescribing in primary care

Latest ICB Performance (Mar-24) 1.033 National Ranking 34/42

Place Breakdown (Mar-24) Improved

1.200 1.152

1.100 ‘ 1.077

1.000

0.900

0.800
0.700
0.800

0.500

St Helens Wirral Sefton Halton Liverpool Warrington Cheshire

Issue

* C&M does not currently meet the target set for the volume of prescribing of antibiotics.

Action

» All Places working with primary care on the cascading of education, public communication work,
reviewing prescribing data and decisions in relation to antibiotic prescribing.

+ C&M antibiotic prescribing data dashboard is being utilised to support targeted work.

+ C&M Antimicrobial Stewardship Working Group and C&M Anti-Infective APG Subgroup is in place
to harmonise approach to antimicrobial stewardship.

* A new dashboard tracking admissions related to Urinary Tract Infections being used to track impact
of specific work related to hydration across C&M.

+ Development of systems for Assessment of UTI in a Care Home to allow timely triage of care home
residents with a suspected UTI.

* AMR 5-year national action plan (NAP) launched across C&M with place MMT supporting
prescribers on two of the four themes included in the plan. Theme 1 - Reducing the need for, and
unintentional exposure to, antimicrobials and Theme 2 Optimising the use of antimicrobials.

Delivery

« Improvementin Q1 of 2024/25 is expected, assuming the current levels of infection remain static.
Further analysis will be undertaken on Q1 2024/25 data to identify if there are areas to focus on
additional to the planned work happening across C&M.
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NHS'

5. Exception Report — Health Inequalities & Improvement Etiashire:and Merseyside

% of patients (18+), with GP recorded hypertension, BP below appropriate treatment threshold

Latest ICB Performance (Q4-23/24)

69.6% National Ranking 30/42

Place Breakdown (Q4-23/24) Improved

78.0%
76.0%
74.0%
72.0%
70.0%
68.0%
66.0%
84.0%
62.0%
60.0%
58.0%

66.2%
64.0%

Knowsley Warringten Sefton Wirral St Helens Liverpool Halton Cheshire

Place =~  —==-- England

Issue

+ Considerable variation in C&M, reductions in capacity & funding continue to affect
performance; C&M currently does not meet the national target ambition.

Action

* ICB SRO for CVD Prevention (CVD-P) in post, C&M CVD-P Programme Manager starting end
of Q2 and C&M CVD-P Board re-established

* Arenewed and co-ordinated focus on CVD-P providing an opportunity to review and refresh
the C&M CVD-P strategy with efforts focussing on the ABC of CVD-P: detection and
management of atrial fibrillation (A), hypertension/ blood pressure (B) and cholesterol (C)

« Strategic conversations continue re: non recurrent transformation funded work e.g. Familial
Hypercholesteremia services.

« Planning underway re: C&M level hypertension case finding pilots in optometry settings

» Activities across C&M during Know Your Numbers! week 2nd — 8th September raising
awareness of high blood pressure and encouraging all adults to get a blood pressure check

* NHS Health Checks SLI work and discussions with OHID re: variations in local Places

Delivery

* CVD-P leadership and re-established CVD-P Board will be the vehicle to coordinate C&M wide
and local Place CVD Prevention plans and drive improvements
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Improve access rate to CYP Mental Health Services (12 Month Rolling)

Latest ICB Performance (Mar-24)

National Ranking 25/42

90.0% *

Place Breakdown (Mar-24) ** Deteriorated

130.0%
123.6%

120.0%
110.0%

100.0%

90.0%
80.0%

700%  37%

60.0%
50.0%
40.0%

30.0%

Halton South Sefton  Cheshire Wirral ICB Warrington Liverpool Knowsley St Helens

Place ----- North West ----- England ----- Target

Issue

* The CYP Access target is 37,590 to be achieved by 31st March 24 (LTP Period), the national
NHS Mental Health Service Data Set (MHSDS) indicates that the C&M CYP Access target
is not currently being met.

Action

» Historically CYP Access has been led at Place level. Work is underway to bring together
CYP Place Leads to consider access to mental health support for CYP across Place and
ICB System with collective oversight.

* A data quality plan is in place to ensure data capture of all CYP mental health providers to
reflect a more accurate picture.

*« C&M CYP Access Development Workstream developing plans to recover the trajectory.

Delivery

» Overall, access levels for C&M have decreased from 91% to 90% of the LTP trajectory this
month. However, Knowsley, Liverpool and St Helens are all achieving their place level targets.
The other 6 places are delivering between 64% and 92% of trajectory.

* |CB data uses number treated vs target

** Place data uses number treated vs no. referred
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5. Exception Report — Health Inequalities & Improvement

Percentage of those reporting as ‘current smoker' on GP systems

Latest ICB Performance (Aug-24) 13.7% National Ranking n/a

Place Breakdown (Aug-24)
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18.0%  174% 16.9%

16.0%
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120% QR t 2 B e S ———————
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Issue
» Radically reducing smoking remains the single greatest opportunity to reduce health
inequalities and improve healthy life expectancy.

Action

* Mobilisation of the All Together Smokefree programme has commenced with an
implementation plan approved by Directors of Public and Population Health Executive
Board

* Recruitment of the All Together Smokefree team has commenced via Champs

+ A commissioning plan has been developed for implementation in quarter 3

+ Directors of Public and Population Health wrote again to all Cheshire and Merseyside
MPs to highlight support for the Tobacco and Vapes Bill ahead of Party Conference
season

Delivery

» All Acute and Maternity services are now delivering NHS Treating Tobacco Dependency
Services, and a pilot service has been establishing in one of the Mental Health NHS
Trusts.
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5. Exception Report — Quality Cheshire and Merseyside

Healthcare Acquired Infections: Clostridium Difficile - Provider aggregation Healthcare Acquired Infections: Clostridium E.Coli (Hospital onset)
Latest ICB Performance (12 months to Jul-24) 681 National Ranking 23/42 Latest ICB Performance (12 months to Jul-24) 813 National Ranking 38/42
Provider Breakdown (rolling 12 months to Jul-24) Provider Breakdown (rolling 12 months to Jul-24)
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Issue

* Majority of C&M trusts are above agreed trajectories for these HCAI.

Action

* All place-based teams are receiving assurance from those Trusts identified as outliers on actions being taken to improve.
» Performance in relation to HCAI is a feature of provider oversight where appropriate.

* Postinfection reviews are undertaken on each case to identify themes and trends and opportunities for learning.

» Areview of IPC related governance has been undertaken, the findings are under review.

Delivery
* Performance is monitored monthly via place-based reporting into Quality & Performance Committee and improvement plans assessed for efficacy and impact by place-based teams.
* Awaiting publication of the 2024/25 HCAI thresholds.
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5. Exception Report — Quality

Summary Hospital-level Mortality Indicator (SHMI)

Latest ICB Performance (Mar-24) 1.001 National Ranking n/a
Provider Breakdown (Mar-24)* Improved
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Issue

+ C&M trusts are within expected tolerances except ECT, with a current value of
1.2256 against the upper control limit for ECT of 1.1445.

Action (ECT only)

* The trust has moved to quality improvement phase of quality governance/escalation.

» The ICB continues to work closely with the Trust to review positive progress and ensure
the optimal support is in place to bring about best patient outcomes.

» Following the meeting of ICB and trust execs and board, further developed improvement
plans and support have been agreed and a detailed timetable of support and assurance
created.

+ Early indication of improved rates of hospital acquired infection will not be reflected in
SHMI, but monthly reporting scrutinised by trust and ICB MDs.

Delivery
* Measurable improvement in CRAB data by Q4 2023/24.

* OD, overdispersion, adds additional variance to the standard upper and lower control limits

NHS'

Cheshire and Merseyside

Never Events

Latest ICB Performance (Aug-24) 1 National Ranking n/a
ICB Trend (Aug-24) No change
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Issue

* C&M have had 29 Never Events over the last 12 month rolling period, which is a slight
reduction from 31 during the previous 12 month period. Whilst a reduction this remains
within natural variation.

Action/s

* Following a Never Event summit held in May 2024 that brought together all trusts across
the system and observed human factors development lead by Aqua, plans are being
developed for an ongoing network focused on surgical safety and seeking to share
learning and improvement post Never Events and other surgical safety incidents.

Delivery
* There have been 8 Never Events during Q1 showing a slight increase from Q4 but within
natural variation, impact of action not yet observed.
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5. Exception Report — HR/Workforce

Total SiP (Substantive + Bank+ Agency) Variance from Plan % - via PWRs

C&M ICB Performance (Jul-24)

Provider Breakdown (Jul-24)

Total Warkforce - % Varlance from Plan Jul-24

Substantive Variance from Plan % - via PWRs

C&M ICB Performance (Jul-24)

Provider Breakdown (Jul-24)

Substantive - % Variance from Plan Jul-24

NHS'

Cheshire and Merseyside

Issue

* In June, ten of sixteen C&M Trusts reported substantive staff in post numbers below that forecast in their operational workforce plans. The total system performance was a variance from plan of

+0.3%

» At system level, substantive staffing increased by 277.3 WTE / 0.4% from the previous month

Action

» The Trusts have in place robust vacancy authorisation processes. Greater scrutiny of workforce and productivity data at organisational and system level is now taking place. A workforce dashboard
has been developed and shared with Trusts on a monthly basis — for review and feedback. (This is where individual Trust performance can be interrogated in terms of WTE numbers)

Delivery

 Proactive monitoring of workforce data now takes place with Chief People Officers as part of monthly assurance meetings
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5. Exception Report — HR/Workforce

Bank Variance from Plan % - via PWRs
C&M ICB Performance (Jul-24) 29.9%

Provider Breakdown (Jul-24)

Bank - %% Variance from Plan Jul-24
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Issue

» Twelve of sixteen C&M Trusts had Bank usage higher than that forecast in their operational
workforce plans for the month of July. The total system performance was a variance from plan of
+29.9%

At system level, the total bank usage increased by 294.7 WTE / 5.8% from the previous month

* Please note that Walton Centre figure above equates to a +55.3 WTE variance from plan (and
therefore may look skewed due a low planned forecast)

Action

* The Trusts have in place robust vacancy authorisation processes. Greater scrutiny of workforce
and productivity data at organisational and system level is now taking place. A workforce
dashboard has been developed and shared with Trusts on a monthly basis — for review and
feedback. (This is where individual Trust performance can be interrogated in terms of WTE
numbers)

Delivery
 Proactive monitoring of workforce data now takes place with Chief People Officers as part of
monthly assurance meetings

* Alder Hey not included in chart above due to planned Bank usage of zero
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Agency Variance from Plan % - via PWRs

C&M ICB Performance (Jul-24) -2.6%

Provider Breakdown (Jul-24)

Agency - % Variance from Plan Jul-24
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Issue

* Nine of sixteen C&M Trusts had Agency usage higher than that forecast in their operational
workforce plans for the month of July. The total system performance was a variance from plan of
-2.6%

At system level, Agency usage decreased by 15.4 WTE / 1.4% from the previous month

Action

» The Trusts have in place robust vacancy authorisation processes. Greater scrutiny of workforce
and productivity data at organisational and system level is now taking place. A workforce
dashboard has been developed and shared with Trusts on a monthly basis — for review and
feedback. (This is where individual Trust performance can be interrogated in terms of WTE
numbers)

Delivery
 Proactive monitoring of workforce data now takes place with Chief People Officers as part of
monthly assurance meetings

* The Walton Centre not included in chart above due to planned Agency usage of zero




5. Exception Report — Finance

Overall Financial position Variance (Em)
Latest ICB Performance (Jul-24) -38.5 National Ranking n/a

Provider Breakdown (Jul-24)
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Issue

* The ICS reports a YTD deficit of £138m as at Jul-24 which represents a £38.6m adverse
variance to plan.

* The ICB adverse variance YTD (£21.1m) primarily relates to continued challenges around
CHC and MH packages of care and the emergence of pressures within prescribing budgets.

* The adverse variance on provider positions (£17.4m) is driven primarily by £8.6m industrial
action pressure within June and July. In addition, there are costs associated with the
enquiry at Countess of Chester (£2.5m) and undelivered CIP and ERF underperformance.

Action
*  PWC review ongoing.
« Place directors working on mitigation plans to bring the position back into balance.

Delivery

+ System reported a forecast in-line with plan to NHSE for M4. However, the level of
unidentified risk reported to NHSE was £121.8m across the system.

« Mitigations being worked through as part of 1&l work and with NHSE Nominated Lead. Full
mitigation plans to be submitted 20th Aug.
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Efficiencies Variance (Em)
Latest ICB Performance (Jul-24) -20.2 National Ranking n/a

Provider Breakdown (Jul-24)
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Issue

» ICS efficiencies - £92.3m achieved as at M4 — a £20.2m shortfall against the plan and a
contributory factor to the YTD adverse variance reported.

» Currently the system is forecasting full achievement of the efficiency plans — as part of the
overall forecast to deliver the financial plan for 2024/25.

« Continued concern over the level of recurrent QIPP delivery. Recurrent plans are forecast
to slip by £75m, which are forecast to be delivered through non-recurrent measures.

+ £60.3m of the ICB’s £72.2m efficiency plan classed as medium or high risk.

Action

» Expenditure controls in place including additional vacancy controls.

» ICB taken decision not to record non-recurrent savings as efficiency — to focus on recurrent
savings

» ICB on track to remain within running cost allowance following 20% reduction in allocation
in 2024/25.

Delivery

* Review continuously as part of the monthly reporting process throughout 2024/25 financial
year.
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Meeting of the Board

of NHS Cheshire and Merseyside
26 September 2024

Highlight report of the Chair of the ICB
ICB Quality & Performance Committee

Agenda Item No: ICB/09/24/10

Committee Chair: Tony Foy, Non-executive Member
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NHS!

Cheshire and Merseyside

Highlight report of the Chair of the ICB
Quality & Performance Committee

Committee Chair Tony Foy
https://www.cheshireandmerseyside.nhs.uk/about/how-we-
work/corporate-governance-handbook/

meeting date: 12 September 2024

Terms of Reference

Key escalation and discussion points from the Committee meeting

Hospice Sustainability & Oversight

The committee received updates in relation to two hospices within the Cheshire &
Merseyside area. The Hospice of the Good Shepherd (HOGS) in Cheshire West and
Marie Curie in Liverpool.

HOGS had received a Section 31 notice following a CQC inspection relating to
medical / clinical cover and indemnity arrangements, resulting in the hospice being
closed to admissions whilst assurance was received. There were 3 patients being
cared for at the hospice and all were safely managed whilst remedial action was
undertaken.

Marie Curie Liverpool’s inpatient unit has been closed to admissions since July 2024,
due to vacancies and absences within nursing team. This is being managed by
Liverpool place with Marie Curie national team providing in reach support. The service
is due to reopen at the end of September 2024.

The committee has requested detailed assurance to be brought back to outline
contractual oversight arrangements for hospice provision in C&M.

Cheshire & Wirral Partnership (CWP)

As previously reported, the ICB has been seeking further assurance into governance
and performance oversight at CWP, due to several emerging and ongoing risks to
quality and safety. The Trust has engaged positively with the Emerging Concerns
Group process throughout and has evidenced some insight into the need to further
improve arrangements.

However, following an assessment of the information available to date, overall, there
remains limited assurance that the Trust has sufficiently developed plans in place
across the range of areas needing improvement and that delivery is taking place at
the required pace. The committee approved a recommendation that due to the limited
/ partial assurance received to date, that the Trust should be moved from a NOF
rating of 2 to 3. The decision to increase NOF ratings is undertaken by NHSE at
regional level.

Advise

Infection Prevention & Control (IPC)

The committee received a gap analysis of alignment with NQB guidance on quality
functions within the ICS. The committee was advised that there were gaps in relation
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to IPC capacity and capability and this was further corroborated following the
commissioning of an external review. Steps have been taken to secure a secondment
opportunity from Provider Trusts and to seek regional support.

Learning Disability Mortality Reviews (LeDeR)

The committee received its quarterly (Q1 24/25) assurance report regarding the
undertaking and outcomes of reviews. The committee requested further assurance
regarding outcomes of the Focused Reviews and potential unwarranted variation in
quality of care and responsiveness of services within each of the place-based
footprints.

Urgent & Emergency Care

NHS England completed a focused review of all acute provider sites to identify areas
of safety concern, national and regional themes of opportunity for further
improvement. The review identified 19 (out of 169) acute sites across England to
receive additional support, 5 of the 19 are in Cheshire & Merseyside:

e Countess of Chester Hospital

Macclesfield DG

Whiston Hospital

Arrowe Park Hospital

Leighton Hospital.

The ICB has had a focus on briefing the Trusts and ICB UEC SROs, requesting that
they consider which improvement journeys they would find most beneficial. An initial
meeting was held with National Programme Director for UEC, with the intention to
rapidly engage with Trusts to support implementation from week commencing 16
September 2024. Clarity has been sought on the relationship between this targeted
support and current support offers in place, as well as the link between this
intervention and the wider UEC Tiering process and governance.

Women'’s Health

The committee received assurance that the ICB is making positive progress in the
introduction of women’s health hubs. The committee received positive information
about the work to ensure that resources were predicated on need and equity. Further
reporting will be presented that will provide assurance that the hubs are achieving
equity of outcomes.

Patient Safety

The committee asked for further information in relation to the role and function of
Patient Safety Partners, in line with the requirements of the Patient Safety Incident
Response Framework and Safety Strategy, an update will be provided to a future
meeting.

Committee risk management

The following risks were considered by the Committee and the following actions/decisions were
undertaken.
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Corporate Risk Register risks

QUO04 — Safeguarding
Recruitment QUO05 — ASD.ADHD
Assessments QUO08 — Standards
of Care

QUO09 - East Cheshire SHMI

G8 — Non-compliance to the
Involvement Framework

QU10 (new) — Safeguarding System Oversight Board report —
Initial Health Assessments Risks were revised and realigned in accordance
QU11 (new) — AACHC with ICB Risk Management Strategy.

Performance QU12 (new) —
AACHC Variation in Quality
Assessment

QU13 (new) — SEND Delays in
Needs Assessments

QU14 (new) — SEND Data
Dashboard

Board Assurance Framework Risks

Board Assurance Framework The Committee received information in relation to
Risk Urgent and Emergency Tier 1 UEC approach involving 5 Trusts within
Care P5. C&M.

Achievement of the ICB Annual Delivery Plan
The Committee considered the following areas that directly contribute to achieving the
objectives against the service programmes and focus areas within the ICB Annual Delivery plan

Service Programme / Focus Area  Key actions/discussion undertaken

Review of standard performance data — update on

Tier 1 programme
I\S/I:fteet?lty Service Quality and LMNS report - Women’s Health Hubs

Infection Prevention & Control NQB Standards Gap Analysis

Urgent and Emergency Care

CE X8
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Meeting of the Board of

NHS Cheshire and Merseyside
26 September 2024

Report of the ICB Directors of Place

Agenda Item No: ICB/09/24/11

Responsible Director: Mark Palethorpe, St Helens Place Director
Alison Lee, Knowsley Place Director
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1.1

1.2

1.3

2.1

2.2

2.3

3.1

NHS

Cheshire and Merseyside
ICB Place Director Update Report

Purpose of the Report

The purpose of the paper is to provide Board members with an overview of key
areas of focus and delivery being undertaken at Place within the Integrated Care
System.

The paper provides insight into the activities of each place, based on these
agreed key themes and areas of focus.

This paper is a regular update to the Board with regards to Place work, providing
assurance to the Board on how teams are working towards the delivery of the
Integrated Care System (ICS) objectives by working with partners locally to
improve health and wellbeing of local population.

Executive Summary

This report provides an overview of activities being undertaken at Place level
describing the arrangements which support the Integrated Care Board (ICB)
strategic priorities.

The report provides further detail on key aspects of each Place’s operational
activities describing key features where local teams work in partnership with
partners and stakeholders in support of delivery of the organisation’s objectives.

Further insight is provided within the report across focus areas including place
partnership development, place risks, action on health inequalities, patient
discharge and flow, primary care network development, provider market
development, strategic issues as applicable to each place, children and young
people’s issues and use of resources.

Ask of the Board and Recommendations
The Board is asked to:

e Consider the contents of the report and the work being undertaken at place
to support delivery of the ICB strategic objectives.

¢ Note the progress being made in each of the sections as described within
this report and areas of good practice.

¢ Note the relevant risks and issues as contained this report that are captured
as part of the ICB risk management approach and are monitored through the
Risk Committee on a regular basis.
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103

Loading integration through collaboration



4.
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Place Partnership Development

Key areas of focus for recent and upcoming Place Partnership meetings include:

4.1

4.2

Cheshire East

Our most recent Place Partnership Board was held in early September

2024. This was attended by Dr Ruth Hussey. Our agenda included — as always
— celebrating the work of one of our excellent care communities. This time it was
Congleton and Holmes Chapel.

We have a highly developed performance dashboard with key metrics for urgent
and emergency care. We recognise the need to strengthen the use of this
information, and also to develop stronger accountability for performance.

Key items on the agenda included Special Education Needs and Disabilities
(SEND) (where we are preparing for an imminent inspection), a briefing on the
progress being made towards a new Leighton hospital, and finally sharing
emerging thinking on the Cheshire health and care sustainability review.

Cheshire West

Place Partnership development has continued with a reset of our local Integrated
Transformation Programme, taking into account the work of the recovery
programme and the more streamlined resource available to progress these
priorities. The four current priorities have been summarised into a one page
visual and, where possible, key linkages to recovery have been made.

In addition, the Place Health and Care Committee within September has been
prioritised to focus on ensuring this approach is meeting key areas of population
need, and how population health data and case finding can help us to develop
our plans for the next two years. A summary of the successes to date, including
the reduction in length-of-stay for patients utilising our Community Response
Hub, has been included. In short:

e Community Response Hubs have been rolled-out in Winsford and are due to
be rolled-out across the West Cheshire within the Autumn — Bed Days within
the pilot have reduced from 53 to 11 days and the teams are giving extremely
positive feedback of this work.

e Community Partnerships are now being led by the third sector, making
significant savings within the Place Transformation Budget, and meaning the
third sector are more able to influence the Place agenda. This is leading to
greater ownership and the development of a tool to demonstrate the impact
this work has made.

¢ |n addition, a joint strategy and delivery Plan has been agreed between Place
Partners for our Mental Health and Learning Disability Complex Models and
Accommodation Strategy, with delivery metrics and timescales agreed.

Due to this more streamlined approach, Place Partnership Governance is also in
the process of being clarified, so that meetings have a key purpose and feed into
our wider system appropriately.
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4.3

4.4

4.5

4.6

NHS

Cheshire and Merseyside

Halton

One Halton Delivery Group met in July to take forward the series of
recommendations which had been made at June’s Partnership Board. As part of
this, the Delivery Group is reviewing each key theme within the One Halton life
course approach and the various under-pinning projects such as Family Hubs,
Same Day Access to Primary Care, Long Term Conditions, Mental Health,
Cancer, Falls, End of Life Care etc to clarify progress, delivery, metrics, and
outcomes. The Delivery Group also spent some time discussing the ICB-wide
Recovery Programme approach and immediate focus and potential impact this
year on local work not aligned to the Recovery Programme priorities.

Knowsley

Knowsley Healthier Together Board met in early September with a focus on
Children and Young People. Partners including colleagues from Beyond
programme updated on the Healthier Weight Programme, mental health services
and neurodiversity pathway recovery work. Local Authority partners updated on
the Children and Families plan which will be a key driver to deliver the strategic
outcomes set out in Knowsley 2030. The oversight provided by partners will
provide a framework to support the delivery of the actions from Knowsley
strategic documents and plans across the partnership — including the new
Council Plan and Joint Health and Wellbeing Strategy. The plan will be
partnership led and driven with clear, tangible outcomes to demonstrate and
measure progress.

Liverpool

The most recent meeting of the One Liverpool Partnership Board (OLPB) was
held on 14 August 2024. The focus of the meeting was a ‘single agenda item’ in
relation to the case for change for Liverpool Women’s Hospital and women'’s
services in the city. The next two meetings of the OLPB (September and October
2024) will have a similar focus on ‘single agenda’ items linked to the Children &
Young People Partnership and Liverpool City Council’s ‘Family Hubs’. The
imminent Local Government Association (LGA) assisted review of the Liverpool
Health & Wellbeing Board will be used as an opportunity to also look at the roles
of the One Liverpool Partnership Board, Liverpool Strategic Partnership (LSP)
and the Health Care Partnership (HCP) to ensure there is clarity of purpose
between partners in terms of decision-making, governance, and future planning.

St Helens

A recent development in terms of Partnerships is the maturity of the Mid Mersey
Mental Health Relationship meeting, along with Knowsley, Halton and Warrington
plus partners from the four Local Authorities and Mersey Care NHS Foundation
Trust. The quarterly meeting looks at Mid Mersey matters in a depth that the
larger contract and quality meetings don’t allow.
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4.7
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The meeting covers adult mental health with a part B focus specifically on older
persons mental health. Recent meetings have looked at housing &
accommodation, winter funding bids and patient flow. The last meeting supported
the proposal of developing into a Mid Mersey Mental Health Partnership Board /
Forum. This would bring additional partners to the table including Primary Care,
Public Health and Voluntary, Community & Social Enterprise Sector
Organisations (VCSE). Draft terms of reference are being developed and the
Board / Forum will be piloted across the remainder of 24/25.

The Place Better Care Fund (BCF) plan has been signed off nationally. St Helens
have a BCF Board, and all system partners attend this. This group prioritises the
limited funds to ensure that they support the development of the key BCF priority
areas, i.e. hospital flow (admissions avoidance and discharge schemes) and
falls.

Sefton

Mental Health Capacity & Flow Meetings - as a system we meet on a weekly
basis with Mersey Care NHS Foundation Trust (MCFT), North and Mid Mersey
Place representatives, Local Authority (LA) representatives and North West
Ambulance Service NHS Trust (NWAS) to review sitrep data and support the
Trust in accelerating patient discharges where possible. This forum also enables
us to identify any issues/trends that need to be addressed strategically from a
place/pan-place perspective with housing/accommodation availability being a key
issue. There are also multi-agency discharge event (MaDE) meetings that take
place on a weekly basis with operational staff that supports patient flow. The ICB
has recently taken over chairing responsibility for these meetings, and we are
starting to evidence an increase in discharge arrangements due to the meetings
being more solution focused.

In respect of the above we have an established Strategic Housing
Commissioning Group which is led by Sefton Council’s Housing Department,
which meets monthly to address our specific housing/accommodation needs
across health and social care, which informs our strategy locally and the work
that is currently being undertaken across Cheshire & Merseyside, as part of the
Transitional Care Plan (TCP)/Mental Health Programme to develop provision that
facilitates timely discharge and prevents hospital admission at Place.

We have commissioned an integrated mental health recovery service at place
(Woodlands) which provides 11 beds and 2 emergency respite beds to support
timely discharge and prevent hospital admission and we are working in
partnership with Sefton’s Housing Department and their Housing Options Team
to further develop pathways that will support capacity and flow.

We are also working in partnership with the Council’s Adult Social Care
Department to develop a joint reviewing/commissioning strategy for both Mental
Health and Learning Disabilities that will enable us to review current
commissioned activity, ensuring we have appropriate services at place that will
support assessed need and address any gaps in current service provision.

e ) ol
v By b i - g
I i | _% @: g-I-I;'_‘_.E.H.T
: E ) S e - o
—— —Er I |-
106 Compassionate Inchusive  Working Together  Acoountabla

Lpading integraticn through collaboration



4.8

4.9
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We are currently reviewing the Mental Health Recovery Team to understand if
we need to expand this resource. The Team provides 12-week short-term
intensive reablement support to accelerate hospital discharge or promote
recovery from mental illness and improve quality of life. The team consists of 4.5
support workers who work across both North and South Sefton and sit within
Community Mental Health Teams (CMHT) and are managed by Adult Social
Care Team Managers. The team achieve really positive outcomes with 66% of
individuals accessing the service no longer requiring long term support.

Warrington
Warrington Together Partnership Boards recent meetings have focused on a
number of key partnership priorities, which include:

Development of the BCF end of year position and endorsement of the BCF plan
for 2024/25 prior to approval at the Warrington Health and Wellbeing Board and
submission to the national BCF team.

The Board also received an update on the Poverty work across Warrington that
is ongoing across the town, particularly in relation to the development of a
Poverty Truth Commission, which will include transformation targeted on health
inequalities with a focus on Core 20 PLUS 5.

The Board has supported the work underway on the ICB’s key local priorities
aimed at improving flow of patients through the local Urgent and Emergency
Care (UEC) and the ongoing work to strengthen Integration across Warrington
and Halton Hospital Foundation Trust and Bridgewater Community Foundation
Trust

In addition, the Board has commissioned deep dives into opportunities across the
Public sector estate in Warrington, the financial position across partners and the
Warrington Place Development Assurance Framework.

The August meeting of the Board also received an overview of the Healthwatch
Hospital Discharge review, the findings of which will support the Warrington and
Halton UEC Recovery Programme.

It is also worth noting that Warrington Borough Council were notified in June that
they will be subject to the newly established CQC inspection regime for local
authorities. The self-assessment was completed and submitted on 11th June
which includes assessing the development of partnerships across systems and
the extent to which integration has been achieved across key areas.

The next meeting will take place on 11" September.

Wirral
No significant update to provide.
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NHS

Cheshire and Merseyside

Place Risks and actions to address

The top four risks common across places and key actions being taken to address
them are set out in Table One. The finance risks in relation to potential cost
pressures and inability to deliver efficiencies have been combined into a single
risk.

Table One
[Rank [Risk ~ [KeyActons |
Current controls include delegated
budgets, budgetary control and
expenditure approvals process, financial
recovery plans and efficiency schemes,
programme and project management,
monitoring, and reporting. Key further
action is being taken to address cost
pressures in relation to CHC and
prescribing, and to develop longer-term
financial plans delivering recurrent
efficiencies.

Current controls include the assessment
framework, performance monitoring of
commissioned providers, clinical networks,
SEND improvement plans, and quality and
performance reporting. Key further action
underway to develop joint and strategic
approach to commissioning for Autism and
ADHD.

Current controls include key policies and
standards, incident reporting and harm
review process, standard contracts,
System Quality Group, and quality
Quality: Reduced dashboard reporting. Key further actions
standards of care planned include development of UEC
patient safety principles, development of
primary care quality forum and
strengthening of host commissioner
arrangements.

Current controls include the System
Oversight Group (SOG) which has
responsibility for All Age Continuing
Healthcare (AACC) and onward reporting
from the SOG to the System Oversight
Board (SOB). Key further action underway
to implement the target operating model,
with the aim of standardising the service
delivery model.

Finance: Cost
pressures driving
overspends and / or
inability to deliver
efficiency
improvements

Quality:
2 Neurodevelopmental
assessment delays

Quality: Inadequate
compliance with
CHC National
Framework
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5.3

5.4

NHS

Cheshire and Merseyside

The scoring and distribution of these common risks across the 9 Places is
illustrated in the heat map (Figure One) and may indicate where further action is
required in a particular place/s to strengthen the effectiveness of an existing
control or to implement additional controls.

There is a further significant risk in common in the pipeline in relation to the
decommissioning and restricted funding for tier 3 weight management services
potentially impacting Liverpool, Halton, and St Helens places. This is currently
being assessed and will be escalated to the Strategy and Transformation
Committee in September.

In addition, there are several significant risks unique to specific places, including
some which are yet to conclude local place governance reporting and
escalation to the relevant ICB Committee. This aspect of the report including the
inclusion of significant unique place risks will be further developed in future
iterations of the report.
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Cheshire and Merseyside Cheshire and Merseyside

Figure One

F8/9* | As aresult of increasing demands, inflationary
pressures and restricted options / inability to
deliver recurrent efficiency savings, there is a
risk of significant overspends against the Place
budget which may affect the ICB’s ability to
meet statutory financial duties.

| | 8 12 10 12] 12 81

QUO05 | Need for neurodevelopmental (ASD/ADHD)
assessments exceeds capacity leading to 0 12 127 8 12| 0
delays and unmet need resulting in patient harm

QUO7 | Continuing Healthcare delivery is impacted due
to inadequate compliance with the CHC
National Framework which leads to delays in
assessment and unmet need.

N/A N/A N/A 8 12 12 N/A 12

QUO08 | Reduced standards of care across all sectors
due to insufficient capacity and limited
monitoring systems leading to avoidable harm
and poor care experience

QUO9 | East Cheshire Trust Summary Hospital Mortality
Index (SHMI) is above the expected range
which could be an indicator of sub-optimal care
of patients resulting in avoidable harm

0 N/A

*Associate Directors of Finance in each place have reviewed the scoring of the common finance risks following the challenges raised at the last
Board meeting. This has confirmed that the risk has been assessed consistently in each place, based on the forecast outturn compared to place
budget, and does not include the budgets of system partners at place. It did highlight that some places have assessed as a single combined risk
rather than separate risks, and it has been agreed that this will be adopted by all places. The changes to the risk matrix in March, which created a
single combined impact score criteria for place and ICB wide has also had the effect of lowering place impact scores i.e. for smaller places with
lower budgets, a relatively high percentage overspend would have only a minor impact on the ICB wide budget. Further discussion is required to
review the scoring criteria to determine whether changes are required to more effectively represent the level of risk at place and to agree a

consistent risk description/s.
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6.3

NHS

Cheshire and Merseyside

Action on Health Inequalities at Place

Cheshire East
No significant update to provide.

Cheshire West

As part of the Cheshire and Merseyside Health Inequalities Programme
opportunity, Cheshire West has pulled together a proposal to support Children,
Young People and Families in need of Mental Health Support. This proposal was
presented jointly by the Local Authority and ICB at our Integrated Transformation
Steering Group and approved. In addition, a joint venture between NHS Partners
resulted in a Cardio-Vascular Disease Symposium in July focussing on the health
inequalities surround this disease area. This will be backed by our Acute Care
Sensitive Conditions Programme working with Primary Care over the Autumn,
again focusing on health inequalities for those patients within the community at
risk of admission and preventing these to support the reduction in Corridor Care.
This will be further supported by a Respiratory Symposium, due to take place
within November 2024.

Halton

Halton has continued to maximise the use of the roving Health and Wellbeing
Bus, working with Halton Borough Council’s Health Improvement Team, to
ensure it is located in areas of highest need or footfall. Delivered by Cheshire
and Wirral Partnership NHS Foundation Trust (CWP), the drop-in service
provides routine UK immunisations (including Flu and Covid-19 when in season),
health checks, and mental wellbeing support at the heart of communities. The
service uses health diagnostics software interoperable with GP clinical systems
to ensure all interactions with residents are fed directly back to the patients
practice including any necessary follow-up requirements.

One Halton partners are currently in the process of developing a Poverty Truth
Commission (PTC). The work is being supported by the Health Creation Alliance
via funding from the Lloyds Bank Foundation. The Commission will act as a
platform for system leaders to gain insight into the ‘lived experience’ of local
people who are challenged by poverty. A number of Voluntary, Community,
Faith & Social Enterprise Sector (VCFSE) organisations are assisting with the
project including Citizens’ Advice, Halton Voluntary & Community Action (VCA)
and Halton Veterans’ Legion.

The National Institute of Health Research (NIHR) is supporting work across
Halton’s Core20 neighbourhoods. Utilising ‘Kitty,” the research bus, NIHR
colleagues are working alongside NHS and Halton Borough Council Public
Health Team to offer research opportunities and health checks.
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6.4

NHS

Cheshire and Merseyside

The bus has visited a number of community venues in Runcorn, offering blood
pressure checks, BMI, and advice on early cancer detection. Participants are
also offered the opportunity to take part in a research study on ‘attitudes to bowel
cancer screening.” The NIHR bus is a welcome addition to our wider Core20
Connector Project, which aims to find new ways to engage in under-served
neighbourhoods. Approximately 800 people have had their blood pressure taken
via the Core20 Connector and NIHR work streams.

Halton perinatal service provided by MCFT has considered how they can
address health inequalities for two groups: women from ethnic minority
backgrounds and young mums aged 25 or younger.

In Halton, Jan-Dec 23 data showed lower numbers of women from minority
ethnic groups accessing the service and that proportionally higher numbers of
Asian women are discharged after one contact than white/white British women.
37% of referrals to the service were for young mums, 11% of which were aged
19 or younger. During 2024/25 the service is working to increase access for
ethnic minority families and build links with specific community groups and
organisations. The service aims to increase engagement with young mums.

Knowsley

The Mental Health Long Term Plan requires that people with Severe Mental
lliness (SMI) receive an annual physical health check. This is because people
with SMI are dying up to 20 years earlier than those without SMI due to a
combination of factors including the effects of psychotropic medication, poor
lifestyle choices etc. The health check comprises of six elements including blood
pressure, cholesterol, use of alcohol, smoking etc. The NHS England target is
that 60% of people on the primary care “SMI Register”, receive all six elements of
the health check. Performance across most of Cheshire & Merseyside is below
target. Places are being supported by the Cheshire and Merseyside Mental
Health Programme Board; the Clinical Lead has recently held a workshop to
consider innovations, which are now being reviewed locally.

St Helens and Knowsley are working with Primary Care and Mersey Care NHS
Foundation Trust (MCFT) to improve performance and have established steering
groups, supported by Place Clinical Leads.

Business Intelligence leads are part of the meetings, supporting as trajectories
are set to deliver improved performance by the end of Quarter4.

Northwood — Health Inequalities Programme

Within Knowsley we have a targeted Health Inequalities programme which is
aimed at supporting one of our most deprived wards within Knowsley. This
innovative programme is undertaking a targeted population health programme
which has been led by Knowsley NHS in conjunction with Public Health using
asset-based community development principles. The programme looks at the
whole population but uses proportionate universalism to target efforts within
Northwood.
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6.5

6.6

NHS

Cheshire and Merseyside

The programme aims to reduce unjust health inequalities which are evident
across the life course and improve health outcomes by working with a range of
organisations including the voluntary and community sector to tackle poverty.

A group of residents, named Your Northwood, was formed, and shaped the
approach so far. Alongside is a task group of key stakeholders — VCFSE, NHS
Trusts, various Local Authority services, leisure provider, housing provider, local
GPs, local businesses, and youth services. Both groups work together to
respond to the community’s needs and improve services and the environment to
reduce health inequalities. There have been some significant achievements on
both a community and individual basis already. The focus on working closely
with the local community as the solution to some of the challenges faced is being
positively received in the area and has been key to the continued development of
the Programme.

Liverpool

Primary Care Network (PCN) Plans in relation to population health have been
reviewed for baseline / target performance on cancer; long term conditions (LTC)
management; health inequalities and proactive care. New priorities agreed
include phlebotomy services and high intensity users of acute services.

The alignment of community-based Integrated Care Teams (ICTs) and Liverpool
City Council Neighbourhood models also continues to advance, whilst the rollout
of a case finding tool (using Data into Action) is also progressing, with the aim of
increasing the number of individuals accessing ‘proactive care,’ including the use
of Telehealth.

Liverpool will test the impact of a data-led, Liverpool City Region multi-agency
intervention approach — the North Liverpool Prototype - to support residents in
North Liverpool who experience multiple complex needs. Persistent school
absence (PSA) has been chosen as an entry point as it is likely a symptom of
wider household needs such as housing, domestic abuse, or poverty. A
diagnostic exercise is currently underway to understand the root causes of
PSA. Itis expected that once this phase has been completed, system
discussions will commence around the potential interventions which can then be
mobilised cross-sector.

St Helens

The Mental Health Long Term Plan requires that people with Severe Mental
lllness (SMI) receive an annual physical health check. This is because people
with SMI are dying up to 20 years earlier than those without SMI due to a
combination of factors including the effects of psychotropic medication, poor
lifestyle choices etc. The health check comprises of 6 elements including Blood
Pressure, cholesterol, use of alcohol, smoking etc.
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NHS

Cheshire and Merseyside

The NHS England target is that 60% of people on the primary care “SMI
Register”, receive all 6 elements of the health check. Performance across most
of Cheshire & Merseyside is below target. Places are being supported by the
Cheshire & Merseyside Mental Health Programme Board; the Clinical Lead has
recently held a workshop to consider innovations, which are now being reviewed
locally. St Helens is working with Primary Care and Mersey Care NHS
Foundation Trust (MCFT) to improve performance and have established a
steering group, supported by Place Clinical Leads.

Across the world, approximately one-third of global greenhouse gas emissions
are attributed to food systems, which includes emissions generated by land use,
agricultural production, the food supply chain, food waste, and more. By
recovering food that might have otherwise been lost or wasted and by using local
supplies where possible, food pantries are preventing billions of kilograms of
greenhouse gases (GHG) from entering the atmosphere.

The first and most action identified by the Inequalities Commission, and
reinforced by feedback from community leaders, was access to healthy food. A
task group was formed with representation from the VCFSE, Local Government,
NHS and our biggest local social housing provider, Torus. Through this network,
an additional £30,000 was committed to set up community food pantries using
the “Your Local Pantries’ model to increase the number of pantries. Mission in the
Economy, with support from the Council, was also successful in securing funding
for a ‘mobile pantry.’

Since its inception, the work on food poverty has progressed rapidly throughout
the Borough, with the number of pantries increased from 3 to 12 as of August
2024, with four of these sites serviced by the ‘mobile pantry’ van. In line with the
ongoing cost-of-living crisis, these eleven sites continue to see high demand,
with some opening for two days a week in order to increase available food
provision to residents in need. There has also been an expansion of community
allotment growing schemes, enhancing the provision of fresh, locally grown fruit
and vegetables available to local food pantries.

Healthy Air for Healthy Lungs is a Public Health and Environmental Health led
partnership between St Helens Borough Council and Warrington Borough
Council, funded by a successful grant application the Department for
Environment, Food & Rural Affairs (DEFRA). A total of 250 households in or
close to the four Air Quality Monitoring Areas (AQMA) in St Helens and two in
Warrington, will be identified to take part and offered a health promotion
intervention and receive homes visits from the St Helens Wellbeing Service.
Indoor air quality monitors will be issued to around 150 households in St Helens
and around 110 in Warrington. The monitors collect data on particulate matter
(PM1, PM2.5) NO2, CO2, Volatile Organic Compounds (VOCs), temperature and
humidity. Households taking part will also receive additional funding for energy
costs and support from the affordable warmth team. The data from the monitors
will be used to give advice and support to improve indoor air quality.
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6.8

NHS

Cheshire and Merseyside

The hope is that as a result, respiratory health will improve (as monitored by
prescriptions issued and GP and hospital attendances). The project has now
started to recruit families to take part and seems to be well received with families
responding well to the use of the monitor. Some of the families targeted have
been found to be living in properties with high levels of damp and we are working
with them to reduce this. The project is being evaluated by Edge Hill University.

Sefton

In Sefton, work has progressed on our complex lives programme. A key aspect
of our wider strategic approach includes the PCN led, multi-agency Care
Communities programmes involving proactive care of key groups in our
population. In Southport, the focus is on those experiencing homelessness and
addiction and in South Sefton delivering a key programme to those with Adverse
Childhood Experiences (ACES.)

This work forms part of our wider integrated approach, whereby additional
support from adult social care, housing colleagues and Voluntary, Community
and Faith (VCF) sector partners are built into the programme. A workshop to
progress the work is being held in early June and a business case is in
development, ready for when health inequalities monies become available.

Warrington
There are a number of key projects that are targeting health inequalities in
Warrington, these include:

Targeted Lung Health Checks are now being rolled out across Warrington, with

the first PCN to go live being Central and West Warrington (CWW), which

includes the highest areas of deprivation within the town. CWW also continue to

work with CLEAR (Clinically Led workforce and Activity Redesign) on a CVD

(cardiovascular disease) project which is also linked to the obesity pilot that is

being undertaken. Positive impacts of this project that are being realised include:

e NHS Health Checks (NHSHC) have doubled since 2023.

e There has been an increase in engagement in the NHSHC from the most
deprived patients and from a South Asian ethnic background.

e The obesity register has increased by 56%.

e The PCN is on track to exceed the ambition of completing the health check
with 75% of the eligible population.

e Nearly 3 weeks of time has been redistributed from GPs annually.

One of the five conditions of Core 20 PLUS 5 is hypertension and we know there
are excess CVD (Cardio Vascular Disease) deaths in Warrington as such
Warrington Innovation Network (WIN) PCN are continuing to implement their
Hypertension project across the town. Positive patient feedback is being
received, examples of which include:

“The service | have received is exceptional due to the dedication of all
involved in caring for the patient.”

“Easy to use as I'm not local a lot of the time so using the app with the
blood pressure machine to relay results was very convenient.”
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7.2

NHS

Cheshire and Merseyside

“This type of service should be used more. It feels like | am more
connected to my GP practice.”

Both PCN projects outlined above have been nominated for HSJ awards.

Additionally, a number of projects relating to Core 20 PLUS 5 are detailed in the
Children’s and Young People section of the report.

Wirral
No significant update to provide.

Patient Discharge and Flow

Cheshire East and Cheshire West

Following the establishment of NHS Cheshire and Merseyside’s Recovery
Programme, Cheshire East and West are working together on a single Cheshire
Urgent and Emergency Care Recovery Programme. The key stakeholders
include the three acute Trusts, community services, primary care, NWAS, two
Local Authorities, voluntary sector and the ICB Place teams. The programme is
aligned to the three thematic areas of admission avoidance, in hospital patient
flow and discharge (known as Home First). Good progress has been made on
implementation of the Home First model including development of a revised
Discharge to Assess pathway. Further work is underway on addressing variation
of Length of Stay and admission avoidance projects.

Halton

As previously reported, Halton is part of two Urgent and Emergency Care (UEC)
recovery programmes reflecting Halton’s patient flows. Work is being undertaken
across the range of partners to address “No Right to Reside” system challenges.
During the summer period there were some discharge challenges due to
workforce issues within social worker teams, but the local authority sought to
mitigate the challenges through the recruitment of additional agency staff to
support recovery.

Halton Borough Council has recently completed a procurement for domiciliary
care services, with two main providers for each town which will come into effect
over the next few months.

As part of the UEC improvement program Halton is working with the transfer of
care hub in Warrington & Halton Hospital to match the quality of discharge
information provided to Warrington Place to reduce further requests for
information needing to be made.

By matching the same level and quality of information it is expected that the
social work assessment phase can be shortened which will have a positive
impact on Halton patients.
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NHS

Cheshire and Merseyside

The new e-DIS as Whiston is operational and final issues are being resolved to
allow greater access and control of the discharge information. Direct referrals for
pathways 1 and 2 are being trialed with intermediate care services and
reablement staff are attending wards to identify suitable patients that can be
discharged more quickly.

Work continues to implement a more robust discharge to assess process for the
majority of patients with only the complex and new care home placements
requiring on site social worker assessment.

Knowsley

Workstream plans under the Mid Mersey and Lancs (MWL) Urgent & Emergency
Care (UEC) Recovery Programme are progressing well in relation to flow and
discharge indicators such as Length of Stay (LoS), Non-Criteria to Reside /
pathways and discharges.

Knowsley continue to support the Capacity & Flow meetings including MaDE /
SuperMaDE meetings.

Knowsley are also part of the Mental Health Recovery workstream which is
majoring on patient flow. Part of the work is to review the high impact discharge
initiatives which we are working with mental health providers on.

‘Navigator’ role implemented in February as a pilot to reduce ambulance
conveyance and support care at home via Urgent Community Response (UCR).
This has been inhibited by the Triage model within NWAS in Q1. The pilot is due
to recommence in September for a period of 6 weeks to assess if this is a
valuable way to increase appropriate referrals to the UCR teams.

Additional discharge capacity to support achieving a target of 10% non-criteria to
reside (NCTR). The Knowsley figures continue to show an improving trend within
our local Acute providers and whilst there remain data quality issues the
indications are the Knowsley NCTR rate is 11-12%.

UCR links to support Care Homes and referrals from Out of Hours (OOH). Care
Homes are able to refer directly into the UCR service and there is a pilot running
within North Mersey where a member of UCR staff are present in PC24 to accept
patients over the weekend period and it is expected that the 111 Directory of
Service will allow referrals via 111 and Out of Hours to begin in September.

Virtual wards have been set up by Mersey and West Lancashire Teaching
Hospital (MWL) for Respiratory and Frailty and a Heart Failure virtual ward is
provided by Liverpool Heart and Chest Hospital. The Frailty service is supported
by Mersey Care and links into the UCR service.

Liverpool

Workstream plans under the North Mersey Urgent & Emergency Care (UEC)
Recovery Programme are progressing well in relation to flow and discharge
indicators such as Length of Stay (LoS), Non-Criteria to Reside / pathways and

discharges.
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Cheshire and Merseyside

Length of Stay — Liverpool University Hospitals (LUHFT) level LoS information
shows reductions across 14 and 21 day + metrics.

Discharge - Collaborative work to improve discharge processes has continued,
with a system launch planned for 4" September 2024. Engagement sessions
have taken place between nursing home managers and senior nursing leads
from LUHFT and Mersey Care with plans progressing re: additional support for
‘complex’ patient placements.

Admission Avoidance — The mapping of all falls and frailty service provision is
now complete for Liverpool Place, with work continuing to extend across the
North Mersey footprint. A steering group has also been established to improve
clinical escalation decision making and reduce conveyancing from Care Homes.
Work is also underway to map Urgent Care Referrals (UCR) ‘rejection criteria’
with a view to eliminating inappropriate rejections and increasing referrals from
NWAS. Additionally, the development of a direct social care pathway to eliminate
rejections due to capacity (and aligning UCR across the North Mersey footprint)
is also progressing well.

St Helens

St Helens continues to support the Capacity & Flow, RADAR and MaDE /
SuperMaDE meetings. St Helens is also part of the Mental Health Recovery
workstream which is majoring on patient flow. Part of the work is review of the
high impact discharge initiatives which we are working with mental health
providers on. At this point, (23.8.24) St Helens have two patients who are
Clinically Ready for Discharge.

The SuperMaDE event in the run up to the bank holiday was well supported by
all system partners in St Helens. The event supported system flow over the bank
holiday and the Whiston site remained at OPEL 3 following the bank holiday,
without the need to escalate to OPEL 4, the highest level of escalation.

Work is ongoing to collectively look at and improve the data and discharge
process led by NHS place and Local Authorities when this work is complete it will
support a standard approach across all three pathways. Presently data is being
cleansed so we have a collected agreement on NCTR numbers and work can be
focused on the right patients to be discharged in a timely manner.

The introduction of Homefirst which includes Al and assistive technology within
the St Helen patient cohort is resulting in an increase in the number of pathway 1
patients, this will be extended to pathway 2/3 as we further recruit into
reablement. An analysis will be completed in March to see if this new approach is
making a difference.
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NHS

Cheshire and Merseyside

The BCF Delivery Group is focusing on ensuring schemes are in place to support
ambulatory care admission avoidance as well as reduce LoS. Recent Q1 data
shows a reduction in the ambulatory care conditions resulting in MWL meeting its
BCF national target. Work is still ongoing to improve the falls and LoS metrics.
Both the long-term care from hospital and reablement targets are also being met.

Daily multi organisational meetings take place to support and agree discharge
targets and flow management.

Sefton

The vision for Sefton Place is that people should be supported to remain at home
in their communities with family and friends. This may require formal care and
support services, advice information and access to therapy or community health
services. To make this happen Sefton have established an integrated
Transformation Programme — Better at Home (B@H) which includes a focus on
discharge and flow improvement.

Programme Obijectives include:

e Reduction in Adult Social Care waiting lists.

Reduced lengths of hospital stay for those without a criteria to reside.
Increased volumes of patients accessing home first services (Pathway 1).
Increased throughput of appropriate patients in community beds (Pathway 2).
Reduction in spend & volume of short & long-term care packages and
overprescribed care ( pathways 2&3).

To achieve the programme objectives the B@H programme is focusing on 5
areas:- 1. Market management and commissioning the right quality services , 2.
Urgent and hospital to home transformation including increase use of admission
avoidance services, establishing a Care transfer Hub to co-ordinate and
prescribe appropriate care on discharge , mobilising a Home first model with
additional reablement capacity, reviewing the community bed base, redesigning
the health & social care front and working with trust colleagues on internal acute
processes preparing patients for discharge. The scope of Sefton’s programme 2
(Urgent and Hospital to Home are aligned to the ICB priorities will be delivered
working with MWL, LUHT and other place Leads. Other Enablers Sefton will look
to develop will focus on 3. Workforce, 4.Quality assurance and 5. Digital
enablement

Challenges to delivery include:-

e Supply of community services supported by the right workforce to deliver
extra capacity at affordable costs. This will be mitigated through development
of integrated models combining workforces and skills from relevant providers
to maximise investment.

e Variation in services and complexity of change effecting Sefton Place, which
will be mitigated through engagement, visibility and awareness of what
changes Sefton needs to make from its baseline position.

This work links in with the ICB UEC recovery programmes on the North Mersey
and MWL footprints.
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7.7

7.8

8.1

NHS

Cheshire and Merseyside

Warrington

Progress continues to be made in all workstreams towards delivering the
opportunities identified from the Newton Europe diagnostic work, with some of
the indicators already on track. Most notably:

¢ A significant improvement in Corridor Care where the mean number of
morning corridor care patients in August this year compared to last has
reduced, combined with an overall reduction of time spent on the corridor per
person.

e Achieving trajectory set for A&E (Accident and Emergency) 4-hour
performance alongside improvement in 12-hour performance and a reduction
in A&E attendances.

e Areduction in Length of stay of Intermediate Care Beds for the Warrington
population.

e Consistent and maintained reduction in the number of Children and Young
People attending A&E and being admitted to paediatric wards for mental
health reasons over the last 2-3 years.

All workstreams are intended to improve urgent and emergency care outcomes
for the whole population however there is a particular focus throughout for our
most vulnerable population with frailty syndromes of falls, immobility, delirium,
incontinence, and side effects of medication.

Activities and interventions that have driven these improvements in:

e Ensuring flow through the Frailty Assessment Unit (FAU) is improved as a
new GP is now working in the unit and developing pathways to support flow
and discharge.

e Ensuring Comprehensive Geriatric Assessments are completed in a timely
manner.

e Developing the One Front Door Model and improving access to capacity in
the rapid response services (including Urgent Community Response) to
ensure where possible this cohort are cared for and treated in the community
to avoid the need for hospital all together.

¢ Increasing communication of expectations on discharge by introducing an
improved booklet for patients, families, and carers

¢ Increasing capacity in the Frailty Virtual Ward.

e Decreasing the length of stay in Intermediate Care beds to increase capacity
available.

Wirral
No significant update to provide.

Primary Care Network Development

Cheshire East
General practice in Cheshire East has in some ways led the way on collective
action owing to many of our practices being larger and more cohesive.
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8.2

8.3

NHS

Cheshire and Merseyside

Although at the time of writing there are few apparent significant implications
from the taking of collective action, the situation is being kept under close review.

What has been seen is at least one senior GP stepping back from the kind of
leadership roles that GPs have historically occupied.

Cheshire West

There are 9 PCNs geographically aligned to our Care Community Team and
Community Partnership geographies. The only difference is that three Chester
PCNs are working as one Community Partnership. This helps support alignment
with Local Authority Ward Profiles

Good relationships are in place between GP practices, PCNs and the ICB with
regular Practice Manager and PCN Clinical Director Forums which are well
attended. We also hold GP Collaborative events monthly with representatives
from all practices as an opportunity to focus on areas of development as well as
providing an update on Place transformation work and recovery programmes.

We have also developed a primary/secondary care interface meeting with
practices that face the Countess of Chester and a separate meeting for those
that face Mid Cheshire Trust. Challenges include the ongoing levels of demand
faced by primary care as well as the financial implications of inflationary
pressures.

Finally, a proposal has been drawn up by the Primary Care Team to work
collaboratively with PCNs to utilise System Development Funding towards
recovery priorities. The proposal focuses on the stepping up of Acute Hubs to
deal with on the day demand and free-up clinicians to focus on chronic
conditions. This will be backed by Targeted Interventions within frailty, cardio-
vascular disease, respiratory and diabetes. Once this funding is confirmed, the
PCNs are ready to roll-out these initiatives.

Halton

The Same Day Primary Care Integrated Neighbourhood Model Programme is
progressing with cross organisational booking between Practices and the Urgent
Treatment Centre’s (UTC) to commence shortly.

The model aims to improve access, by aligning the Practices and UTCs within
each PCN. Through collaborative working a Standard Operating Procedure has
been agreed defining where patients should best access same day care for a
range of clinical conditions, including Community Pharmacy.

To support a consistent access model, Practices continue to review and improve
their access models, working towards implementation of the Modern General
Practice Access Model. This includes local access surveys, sharing best practice
and sharing the lessons learned whilst implementing change. The Support Level
Framework continues to be offered as a supportive development tool, alongside
access to Transition and Transformation funding which has been used by seven

Practices to implement access improvements.
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8.4

NHS

Cheshire and Merseyside

Whilst Widnes PCN appointed a new Clinical Director on the 01 April 2024,
Runcorn PCN are currently also appointing a new Clinical Director to commence
late September 2024. Despite this change in clinical leadership, both PCNs are
committed to continuing the development work already in place, and in working
collaboratively with the Place team and local partners.

The Place Primary Care Workforce Group, which includes PCN Clinical
representation, has reviewed the results of the local GP Retention Survey,
undertaken with the Training Hub. The survey highlights the clinical areas for
development, many of which align to PCN and Place priorities. Discussions
continue on how best to support development and expand clinical leadership. A
similar survey is planned for the nursing workforce to inform the development of
general practice nursing leadership, essential for the implementation of the local
LTC Integrated Neighbourhood Model.

Knowsley

Knowsley’s three PCNs continue to mature following a reconfiguration in April
2024 which resulted in two GP practices changing their core network
membership. All three have engaged Mersey Internal Audit Agency (MIAA) to
undertake a review of PCN systems, processes, and governance arrangements
to support further development. Reports and recommendations are expected in
October. PCNs are also progressing in their engagement with wider system
partners and stakeholders, a dedicated protected time event with Mersey Care
was held in July to identify opportunities for improved collaboration and
development of integrated delivery in both physical and mental health and PCNs
are fully engaged in development of Women’s Health Hub arrangements for
Knowsley.

Place and ‘at scale’ Primary Care Service Development Plans for 2024/25 have
been developed with PCNs, locally endorsed submitted for formal approval to
ICB, at scale plans seek to provide additional capacity to support UEC pressures
throughout winter period which will be accessible to partner organisations.

Numbers of GP practice appointments continue to increase, 73,516
appointments were available in June 2024 compared to 71,109 in June 2023. GP
practices are seeing significantly more patients each month than before the
pandemic. 70% of appointments are provided ‘face-to-face’. To support initial
access all practices now have cloud-based telephony in place with ‘call back’
functionality and all GP practices reception teams have received care navigation
training to help patients access services across health and care systems. All
three PCNs have implemented ‘EMIS hub’ to support shared clinic arrangements
with full access to patient records and diagnostic requests.

All practices in Knowsley are participating in the Local Quality Incentive Scheme,
this two-year scheme expires in March 2025 providing an opportunity for review
and potential harmonisation with neighbouring ICB place based GP quality
schemes.
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8.5

8.6

NHS

Cheshire and Merseyside

Strong local links with practices and LMC colleagues are in place which have
been helpful in supporting an open dialogue in relation to Collective Action (CA),
at time of writing no formal notification of CA has been received from any
Knowsley practice.

Liverpool

Liverpool’'s 9 PCNs continue to collaborate and engage with wider system
partners and stakeholders. System Development Funding (SDF) funding has
enabled 6 of the 9 Liverpool PCNs to work together on a collective plan for adult
ADHD transformation, whilst good progress continues to be made with the
Women’s Health Hubs programme. A number of emerging funding opportunities
have supported the initiation of projects aimed at tackling health inequalities —
including obesity and vaccines health inequalities pilots in collaboration with
Liverpool School of Tropical Medicine.

St Helens

PCNs are progressing well with developing their Care Communities. Whilst these
are much wider than PCNs, and include community, mental health, VCFSE,
social care etc, the PCNs are at the heart of the care community and are taking a
lead role in their development. North PCN is starting to work with partners to
support children who are unable to attend school as a result of health issues,
either personally or family issues. This programme will start when schools re start
in September.

Newton and Haydock PCN are at advanced planning stage of their care
community and have identified patients who will benefit from a wide multi-
disciplinary approach to their health and care. These include people known to
multiple services from our most deprived communities. Newton and Haydock
also have a specialist frailty team and they will also focus on this cohort where
they believe they can benefit from wider support.

South and Central PCN are in the earliest stages of planning and will be
identifying the cohort with the highest need using data available to them.

The ability to share data in advance of the meetings in currently causing some
difficulties as data agreements now need to be reviewed where PCN employed
staff are sharing data e.g. care coordinators. This has been reviewed and a
process to overcome this is well underway.

PCNs continue to mature and are developing plans to support the system over
winter. The plans consist of additional appointment availability for key cohorts of
patients e.g. additional children’s clinics. North PCN pilot of an urgent care hub is
currently running and will be evaluated in terms of effectiveness at the end of the
pilot period (quarter 3 24/25).
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8.7

NHS

Cheshire and Merseyside

Sefton

In Sefton, the two PCNs align with community service providers and the PCNs 8
localities match the Integrated Care Teams footprint. Using the experienced
clinical and managerial leadership within the PCN Collaborative, these
configurations enable effective working relationships and have enabled better
integrated working on areas such as Medicines Management, Social Prescribing,
Mental Health, Complex Lives, Enhanced Health at Home and in Care Homes,
Cancer Care, Children and Young People (CYP) Immunisations.

Challenges we experience include suitable estates to maximise roll out of PCN
services and embed additional roles. The ongoing demand in general practice
means many practices are concerned about viability.

South Sefton PCN continue to operate their Access Hub which provides on the
day access in 4 localities during core hours, both PCNs have introduced admin
hubs that support practices with back-office functions.

The Sefton Local Quality Contract supports local priorities and aims to reduce
unwarranted variation. The 23 /24 contract has seen an improvement in
attainment by practices with only 36% of practices failing to reach the 75%
delivery threshold compared to 49% the previous year. A full evaluation will be
undertaken once the data has been analysed. The 24/25 contract is targeting
secondary prevention through manual pulse checks for >65s with a diagnosis of
hypertension, CHD, diabetes or heart failure, hypertension case finding and
reviewing the 8 care processes for medium / high risk diabetics.

In 23/24 Sefton delivered a significant improvement in the Learning Disability
Health check target. LD Health Checks were included in the LQC to ensure that
hard to reach patients received a more targeted offer, South Sefton PCN used
ARRS funding to employ a Trainee Nursing Associate to focus on health checks.
The scheme included work on ensuring registers were accurate and action plans
were recorded and updated.

Lincoln House Surgery, Southport

The former contract holder for Lincoln House Surgery retired in December 2023.
NHS Cheshire and Merseyside, which is responsible for planning GP services in
Sefton, took the decision to appoint an interim provider for the practice, to
provide continuity for patients while a longer-term plan was agreed. Southport
and Formby Health Ltd was awarded an interim contract for the period 1 January
2024 to 31 March 2025. However, they have recently served notice on the
contract, with a termination date of 31 October 2024.

NHS Cheshire and Merseyside have looked at different options to identify a new
provider to continue to manage the practice but have concluded that
unfortunately this has not been successful. Lincoln House is a small practice,
with 1,921 registered patients as of April 2024, making it less attractive to
potential providers. When the ICB tested the market during the process to recruit
an interim provider, the current provider was the on