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NHS'

Introduction to your Where to Look pack RightCare

/Whatés I N tm

This pack contains data from
the CCG Commissioning for
Value Where to Look packs,
published in October 2016,
collated at STP footprint level.

The data in this pack includes
headline opportunities,
improvement opportunity
tables and slides showing how
CCGs in each STP differ from
their peers.

An STP opportunity is the sum
of all the equivalent
opportunities of the CCGs in
that area. They do not include
negative opportunities or those
which are statistically

Qsignificant. /

=

~

Why your STP area
should review it

The information contained in
this pack is personalised for
each STP footprint area and
can be used to help support
local discussions about
prioritisation to improve the
value and utilisation of
resources.

By using this information each
STP area will be able to ensure
its plans focus on those
opportunities which have the
potential to provide the biggest
improvements in health
outcomes, resource allocation
and reducing inequalities.

ﬁegal duties \

NHS England, Public Health
England and CCGs have legal
duties under the Health and
Social Care Act 2012 with
regard to reducing health
inequalities; and for promoting
equality under the Equality Act
2010.

One of the main focuses for
the Commissioning for Value
series has always been
reducing variation in
outcomes. Commissioners
should continue to use these
packs and the supporting tools
to drive local action to reduce
inequalities in access to
services and in the health

\thomes achieved. /




Supporting the STP process Rig%?i

This pack has been created to align with the new Sustainability and Transformation Planning
(STP) process. Local service leaders in every part of England are working together for the first
time on shared plans to transform health and care in the diverse communities they serve.

Commissioning for Value (CfV) supports CCGs and STP footprint areas by providing the most
up to date data available. Expenditure data is from 2015/16. Outcomes data is the latest
available at time of publication. The time period for each pathway on a page indicator is
included on the chart. In addition the key indicators from the seven focus packs (originally
published in April/May 2016) will be refreshed in the CfV online tools in early 2017.

In the meantime, CCGs and local health economies will still be able to use the 2016 focus
packs for further investigations as an indication of what to change. Unless a CCG has taken
action along a particular pathway, their relative position is unlikely to have altered.



NHS RightCare and Getting it Right First AR

Time (GIRFT)

NHS RightCare and GIRFT are complementary programmes and should be used together to
support the delivery of population healthcare improvement and financial sustainability.

NHS Right Careds Commissioning for Value workstr
by focusing on pathways of care from primary prevention to end of life care. Whilst supporting
improvement in terms of access to and outcomes from the acute sector, Commissioning for

Value has not focused in detail on hospital care. GIRFT provides detailed insight into variation

in the acute system in a way that has not been available before. As such NHS RightCare and

GIRFT collectively provide clinical improvement insight across the entire health care system.

In 2017 NHS RightCare and GIRFT will be working closely together to support STPs and their
local health economies. This will begin with a complementary set of analysis on orthopaedic
pathways.

This pack supports STP thinking on this collective agenda, including by highlighting
opportunities for improvement such as by coordinating the reallocation of capacity in the acute
system, something that can only be achieved together. See pages 9 and 10.



Headline opportunity areas for North West London NHS
RightCare

The number in the grey circles below represents how many CCGs within North West London share a particular opportuni
out of 8 CCGs within the STP

Spendg Outcomes

U Mental Health ( 7 Circulation
m U Endocrine | 7 Neurological
m U Genito Urinary 5 Cancer
Q Respiratory | 5 1 Respiratory
Q Maternity 5 Endocrine

These headline lists are based on the contributing CCGs which form the STP. The figure in the grey circle represents the number of times
each programme appears in each individual CCG headline list. This is simply the number of CCGs in the STP with a common programme
as a headline opportunity. It does not factor in the relative scale of each of the opportunities for this ranking. E.g. an STP with six CCGs
may have all six CCGs with a cancer spend opportunity totalling £3m. In this example, cancer would rank above respiratory which
appears in the list for five CCGs but has a total opportunity of £4m. This can be explored further in the detailed sections of this pack.




Which CCGs in North West London - STP share headline opportunity areas? m

Spend&

Outcomes

Outcomes

Mental Health
Endocrine

Circulation

Genito Urinary

Respiratory

Mental Health
Endocrine
Genito Urinary
Respiratory

Maternity

Circulation
Neurological
Cancer
Respiratory

Endocrine

RightCare

Hillingdon, Harrow, Hounslow, Ealing, Brent, Central London (Westminster), Hammersmith and Fulham
West London (K&C & QPP)

Harrow, Hounslow, Ealing, Central London (Westminster), Hammersmith and Fulham, West London (K
QPP)

Hounslow, Ealing, Brent, Hammersmith and Fulham, West London (K&C & QPP)

Harrow, Ealing, Brent, Central London (Westminster), West London (K&C & QPP)

Harrow, Hounslow, Brent, Hammersmith and Fulham

Hillingdon, Harrow, Hounslow, Ealing, Brent, Central London (Westminster), Hammersmith and Fulham
West London (K&C & QPP)

Harrow, Hounslow, Ealing, Central London (Westminster), Hammersmith and Fulham, West London (K

QPP)
Hounslow, Ealing, Brent, Central London (Westminster), West London (K&C & QPP)

Harrow, Hounslow, Brent, Hammersmith and Fulham, West London (K&C & QPP)

Hillingdon, Harrow, Central London (Westminster), Hammersmith and Fulham

Hillingdon, Harrow, Hounslow, Ealing, Brent, Central London (Westminster), West London (K&C & QPF

Hillingdon, Hounslow, Ealing, Brent, Central London (Westminster), Hammersmith and Fulham, West
London (K&C & QPP)

Harrow, Ealing, Brent, Central London (Westminster), Hammersmith and Fulham
Hillingdon, Hounslow, Ealing, Hammersmith and Fulham, West London (K&C & QPP)

Harrow, Hounslow, Brent, Central London (Westminster), West London (K&C & QPP)
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What are the potential lives saved per year? RightCare
A value is only showwhere

the opportunity is statistically If the CCGs within the STP performed at the average of:

significant

m Similar 10 CCGs mBest 5 of similar 10 CCGs

Cancer

Neurological

Circulation

Respiratory

Gastro Intestinal

Trauma and Injuries

0 20 40 60 80 100 120
Total Lives Saved

The mortality data presented above uses Primary Géoetality DatabasgPCMD) and is from 201@ 2014. The potentialives saved opportunities are calculated on a yearly basis and are only sl
where statistically significant. Lives saved only includes programmes where mortality outcomes have been considered &ppropria



NHS

Coordinating the re-allocation of capacity RightCare

Improving a population healthcare system to become high value and optimal requires significant
change.

It requires change in the practices and perspectives of all of the professions, people and partners
engaged in the system. It requires change in how we engage with individual patients and how we
engage with our local communities, so that we inform and then seek to understand their
perspectives and their preferences. It requires change in how we operate and think about our
organisational structures, plans and asset models. And, most importantly of all, it requires us to
embrace, collectively and individually, the need to make these changes.

Variation data, as contained in the suite of Commissioning for Value packs, highlights that in
every health system in England, there exists a significant volume of overuse alongside significant
underuse. Overuse leads to waste and harm. Underuse leads to a failure to prevent disease and
inequity. Reducing both leads to a better and more sustainable system. In order to do this well,
we must work together to coordinate the re-allocation of capacity from unwarranted activity to
warranted activity, wherever in the system that may be.



Coordinating the re-allocation of capacity RigmhtCare

The next page highlights the potential overuse in bed days for your STP area, as implied by
variation data for each of your constituent health economies. STP areas are able to use this
i nformation to focus on the opportunity to fre
current bed use adding value?d6 and 6Where migh

In turn this will allow for discussion and consensus to be reached on where beds add more
value if re-allocated for different use. It also allows for discussion and consensus on what
current capacity a system could avoid the need for, if resources were re-allocated for non-bed
use, to deliver optimal clinical pathways and systems. Avoiding the need for capacity, in this
way, is a key component of delivering a sustainable healthcare system.

Fully integrated care is very likely to be a key part of these discussions. Identifying together

OWhere to Lookdé and then designing opti mal pat
collectively answering the question 6What woul
our population?qd, i's the opti mal means of achi

10



How different are we on bed days? NHS

RightCare
A value is only showwhere
the opportunity is statistically If the CCGs within the STP performed at the average of:
significant m Similar 10 CCGs  m Lowest 5 of similar 10 CCGs
Cancer 11,858
Endocrine, nutritional & metabolicfelLs
Neurological 11,270
Circulation 3,197 13,706
Respiratory 4,496 9,920
Gastro Intestinal 2,447 10,015
Musculo Skeletal sl
Trauma and Injuries 2,673 5,096
Genito Urinary FREGEL 4,501
CI) 5,(I)OO 1O,I000 15,I000 20,I000 25,I000

Bed Days
The beddaysdata presented above uses Secondary User Services Extract Mart (SUS SEM) and is from financial year 2015/16.

The calculations in this slide are based on admissions for any primary diagnoses that fall under the listed conditions (paggdmme Budgeting classifications which are in turn

oFraSR 2y GKS 22NIR ISItGK hNEHFYyAaliA2y Qa Ly dSNYI (A 2theimandatotyipayd@entiby résults tardf ind hdudes NHSS I 4 Sa 0
England Direct Commissioning activity. These figures are a combination of elective aekkctove admissions.

Length of stay is derived from admission and discharge date. Spells that have the same admission and discharge dagepamciediday cases) have a length of stay in SUS as zero.
These have been recoded as a length of stay of 1 day in order to capture the impact of these admissions on total bed @gGgor 11




| _ o NHS
How different are we on spend on elective admissions” RightCare

A value is only showwhere
the opportunity is statistically If the CCGs within the STP performed at the average of:

significant m Similar 10 CCGs  m Lowest 5 of similar 10 CCGs

Cancer 2,424

Endocrine, nutritional & metabolic
Neurological
Circulation
Respiratory
Gastro Intestinal FGs 1,019
Musculo Skeletal 1,825
Trauma and Injuries iG] 1,005

Genito Urinary 398 698

0 500 1,000 1,500 2,000 2,500 3,000 3,500 4,000 4,500
Total Difference (£000s)

The spend data presented above uses Secondary User Services Extract Mart (SUS SEM) and is from financial year 2015/16.

The calculations in this slide are based on expenditure on admissions for any primary diagnoses that fall under thadisi@asodased on Programme Budgeting classifications wt

FNB Ay GdzNy o6l aSR 2y (GKS 22NIXIR | SIf K hTN&EdnlyiAchudes expgeydituan atnyssichdldoveriediby fid niandatory payingrntby O G A 2 y
results tariff and includes NHS England Direct Commissioning expenditure.

CCGs can explore this expenditure in more detail using the Commissioning for Value FocuBdtaeiample, Neurological expditure contains Chronic Pain, and the focus pack

breaks this down by different types of Pai6CGs should consider whether these admissions should be considered alongsideagh@mmes e.g. CVD, Gastrointestinal, 12
Musculoskeletal problems




NHS

How different are we on spend on non-elective admissions? RightCare

A value is only showwhere - .
the opportunity is statistically If the CCGs within the STP performed at the average of:

significant [ mSimilar 10 CCGs m Best 5 of similar 10 CCGs ]|

Cancer

Endocrine, nutritional & metabolici{szk)
Neurological

Circulation

Respiratory Fefei

Gastro Intestinal

Musculo Skeletal FrErE]

Trauma and Injuries [FVEE]

Genito Urinary il

0 1,000 2,000 3,000 4,000 5,000 6,000 7,000 8,000
Total Difference (E000s)

The spend data presented above uses Secondary User Services Extract Mart (SUS SEM) and is from financial year 2015/16.

The calculations in this slide are based on expenditure on admissions for any primary diagnoses that fall under thaditeasodased on Programme Budgeting classifications wt

FNB Ay {Gdz2NYy o6FaSR 2y GKS 22NIR | SIf K hIN&Ednlyikciutles exgeydiuam adnyissiénblgoveied % thé rhandatbry gaymerE ByO G A 2y
results tariff and includes NHS England Direct Commissioning expenditure.

CCGs can explore this expenditure in more detail using the Commissioning for Value FocuBdamkample, Neurological expditure contains Chronic Pain, and the focus pack

breaks this down by different types of Pai@CGs should consider whether these admissions should be considered alongsideragnemmes e.g. CVD, Gastrointestinal,
Musculoskeletal problems 13



How different are we on spend on primary care prescribing? RightCare

A value is only showwhere
the opportunity is statistically If the CCGs within the STP performed at the average of:
significant

m Similar 10 CCGs m Lowest 5 of similar 10 CCGS

Cancer ilk:y)

Endocrine, nutritional & metabolic
Mental Health Problems Ji:e]
Neurological

Circulation i

Respiratory FzikE

Gastro Intestinal g

0 500 1,000 1,500 2,000 2,500 3,000 3,500 4,000 4,500
Total Difference (£000s)

The prescribing data presented above uses Net Ingredient Cost (NIC) from ePact.com provided by the NHS Business Seritjcasddistfrom financial year 2015/16. Each
individual BNF chemical is mapped to a Programme Budget Category and aggregated to form a programme total. The indédagers $standardised using the ASTRO weightings.

Opportunities have been shown to the CCGs similar 10 and the lowest 5 CCGs. Prescribing opportunities are for locatimteapeeshould be viewed in conjunction with the
individual disease pathways.

More detailed analyses of prescribing data, outlier practices, and time trends can be produced rapidly using the folleoviog:fettp://www.OpenPrescribing.net 14




Improvement opportunities NHS|

RightCare

This table presents opportunities for quality improvement and spend differences for a range of programme areas. These are based on comparing the CCGs within North West L
the best / lowest 5 CCGs. A quantified unit is only shown when the opportunity is statistically significant.

No. of
patients,
life-years,
Disease Area Spend £000 Quality referrals, etc.
w {LSYR 2y StSOGA®GS I'yR RI&noOl § 4050w / FyYOSNJ FYyR ¢dzvY2dzNE m whiS 27 23,451
w {LBYyR 2y y2ynStSOGAGS FRYAAAA 389w a2 NIitfAGE FNRY +Fftf OFyOSNAE dzy 36
w {LWSYR 2y LINAYINE OF NBE LINB5aONXA 236w . NBFad OFyOSNI aONBSyAy3 8,246
w FANBG RSTAYAGAGS GNBFGYSy 74
w . NBFad OFryOSNI RSGSOGSR Id Ly 109
w az2NIFtAde FNBY oNBFLad OF yOSNJ 10
w . 268t OFyOSN) aONBSSyAy3 9,078
w [26SNI DL OFyOSNI RSGSOGSR +Fia I 33
Cancer & Tumours w a2NItfAGeE FTNRY O2f2NBOGIE Oy 18
w {dz00Saa¥dAZ [dZAGGSNAE wmchb 2,361
w [dzy3 OFyOSNI RSGSOGSR 4 +y St 32
w a2NIFfAGE FTNRY fdzy3 OF yOSNI dzy 35
w a2NIlrfAde FNBY Ftf OFyOSNam |If 150

15



Improvement opportunities NHS|
RightCare

This table presents opportunities for quality improvement and spend differences for a range of programme areas. These are based on comparing the CCGs within North West L
the best / lowest 5 CCGs. A quantified unit is only shown when the opportunity is statistically significant.

No. of
patients,
life-years,
Disease Area Spend £000 Quality referrals, etc.
w {LSYyR 2y StSOGA@S IyR RI&nOl a 1,790w / ANDdz FGA2y m whkiS 2F 6SR REe@ 16,907
w {LSYR 2y y2ynSt SOGAGS | RYAaaa 4514w a2NIttAdGe FNRY |ttt OANDdzZ I G2N 106
w {LSYR 2y LINAYINE OF NB LINBaONAR 1269w wSLER2NISR (2 SadAaYFGSR LINBGIt § 4,937
w wSLENISR (G2 SadAvYFGSR LINBGIt § 15,246
w tlFrdASyda éAGK /15 gK2as .t 780
w tFGASyGa 6AGK /15 gK2asS OKz2f § 1,219
w tlFdASyGa 6AGK KeLISNISyarzy oK 2,960
w az2NIFftAdGe FNBY /15 dzyRSNITtp & 66
w az2NIlititAde FNRY | OdziS alL dzyRSN 32
w tFiASyia ¢A0GK AGNR{Ske¢L! K23 272
Circulation Problems (CVD) W 3 ,adN\EA°[SKtI,:L!A LIl GAS)A/ijév 2y FyUia 192
w {GNR1S LFGASyda &aLISYyRAYI s 6
w 9YSNHSyOe NBIFIRYA&Z&AA2YAE SAGKAY 15
w2 LFAdASyida NBOddNYyAy3a K2YS | ¥Fi 343
w a2NIlFftAde FNRBY aiGNR1S dzyRSNJI T 26
W |'AIKNNRE&] !'C LI GASyGa 2y Fyida 750
w WSLEZ2NISR (2 SadAaAYlFIGdSR LINBJGIt S 1,362
w tlIdASyda K2 I2 RANBOG G2 I+ a 8
w {GNR1S LFdASyilda sgK2 NBOSAGS i 7
w {GNR1S LFdASyida GNBIGSR o6& SI 12
w {LSYyR 2y StSOGABS I yR RI&noOl § 159w 9y R2ONAYS m whkcitS 2F 6SR RIea 4,118
w {LSYR 2y y2ynSt SOGABS | RYAaaa 592w 2 RAF0SGSa LI GASyila sK2a8S OKz2 2,712
w {LSYR 2y LINAYINE OFNB LINBaONA 4199w 2 RALF0SG8a LI GASyida é6K2aS8 106! 2,250
Endocrine, Nutritional and w2 RAF6SGHSE LI GASyila 6K2aS of 2 4,016
Metabolic Problems w2 2F RAF6SGSa LI GASyda NBOSAQ 1,946
w < L GASyda NBOSAGAyYy3a ¥224 SEI 2,445
w wSiAylrt a0ONBSyay3 4,448
w P RAF0oSGSaE LI GASydGa FGiGSyRAY3 661

16



Improvement opportunities NHS|

RightCare
This table presents opportunities for quality improvement and spend differences for a range of programme areas. These are based on comparing the CCGs within North West L
the best / lowest 5 CCGs. A quantified unit is only shown when the opportunity is statistically significant.

No. of
patients,
life-years,
Disease Area Spend £000 Quality referrals, etc.
w {LSYR 2y StSOGA®S I'yR RI&noOl & 1,183w DF&aGNB m wikadS 2F 6SR RI@a 12,462
w {LSYR 2y y2ynStSOGAGBS FRYA&AEA 2680w a2NJlFfAGe FNRBY 3JFAGNRAYGESadAy, 25
w {LISYR 2y LINAYINE OFNB LINBEaONA 474w a2 NI FfAGe F2NIf AGSNI RAaSIrasS d 21
w cb S8 sLAGEA F2NI L AL AGNRA 53
w !'f02K2f ALISOATAO K2aLRAGFt I RY 305
w 9YSNHSyOe FRYA&A&AAZ2YA F2NJ It O2 60
w wlkisS 2F SYSNBESyOe 3L aiNRald2LA 125
w 9YSNHSyOe [RYAaaizya TFT2N | LIS 74
w 9YSNHSyOe FRYAAAAZ2YyA F2NI t SLI 53
Gastrointestinal w WSLE2NISR /f2a0NARAdZY RATFAOA 69
w P 2F KSY2NNK2AR &dzNEBSNASE 6KA 47
W= cb 5SS slAla F2NI I O2f2y23 46
w wlkisS 2F SYSNBESyOe O02ft2y2a02LA 23
w 9YSNHSyO& |RYAAaAA2Yya TFT2NJ RAGDS 102
w 9YSNBSyOe [RYAaaAiAzya FT2N) 3L aid 105
w 9YSNBSyOe [RYAaaAzya FT2N) 3L ai 329
w {LSYR 2y StSOGAGS I'yR RI&anOl & 1,090 DSYAG2dzNRYFNE ©m wlkiS 2F 0SR R 6,201
w {LSYR 2y y2ynSt SOGAGS | RYAaaa 1819w wSLR NI SR (2 SaidAYFriSR LINBGI TS 7,445
w {LSYR 2y LINAYINE OF NS LINBaONR 624w tFGASyda 2y /Y5 NBIAAGSNI 6A0K 818
Genitourinary w tFGASYyGa 2y /Y5 NBIAAGSNI GNBY 19
w / NBFGAYAYS NIdaAz GSad dzaSR Ay 1,039
w < K2YS RAFfeara dzyRSNIIF Sy 157
w2 2F L GASyda 2y wwe K2 KI @S 58

17



Improvement opportunities NHS|
RightCare

This table presents opportunities for quality improvement and spend differences for a range of programme areas. These are based on comparing the CCGs within North West L
the best / lowest 5 CCGs. A quantified unit is only shown when the opportunity is statistically significant.

No. of
patients,
life-years,
Disease Area Spend £000 Quality referrals, etc.
w i 2F RSEtAQOSNE SLMA&2RSa 6KSNB 15
w Cfdz g OOAYyS {(F{1SmdzLd 6@ LINBIYI 2,170
w {Y21Ay3 4 GAYS 2F RSt ADSNE 156
w [ABS YR adAft o0ANIK&a fupnn 3 131
w . NBFaGFSSRAYA AYAGAFGARZY O6FAN 253
W LYFryd Y2NIFfAdGe NFGS 9
w 9YSNHSyOe 3ILadNRSYyGSNAiGAE | RY 32
) _ w 9YSNHSyOe [we¢L FRYAAAAZ2YAE NI 29
Maternity & Reproductive Health w2 NBOSAGAY3 o R2454 2F prnAymu 3,086
w !'99 FTGGSYRIFIYyOS NI GS FT2Nfpa 43,179
w 9YSNHSyO& RYAAdAaA2ya NIGS T2N 1,576
w ! YAYUiSyGAaz2yltt 3 RStEAOSNIGS Ay 49
w P 2F OKAfRNBY 38R nnp 6K2 N 363
w | 2aLAGHE FRYAdAaAA2Yya F2NI RSyl 571
w bS2ylLdGltf az2NIllfAGe FyR {dAffo 10
w2 NBOSAGAY3A m R2aS8S 2F aaw @O ( 4,513
w {LSYR 2y LINAYINE OFNB LINSCAONAMOAYINBUw a2NIltAle FNRY adzi OARS |yR AV 7
w t82LK S AGK YSyidlt AttySaa Iy 576

Mental Health Problems (all)

18



Improvement opportunities NHS|
RightCare

This table presents opportunities for quality improvement and spend differences for a range of programme areas. These are based on comparing the CCGs within North West L
the best / lowest 5 CCGs. A quantified unit is only shown when the opportunity is statistically significant.

No. of
patients,
life-years,
Disease Area Spend £000 Quality referrals, etc.
w bSg OFasSa 2F RSLINBaAaAAZ2Y @6KAOK 862
w !aasSaayvySyid 2F aSoSNmie 2F RSL 933
w L!'te¢e NBFSNNIta AGK + gl Al fH 1,673
w [/ 2YLX SGAz2y 2F L!t¢ GNBLFHGYSyYy 905]
w L!I'teyY 22 NBFTSNNIf& sAGK 2dzi 02 399
w Lltey 2 UY2@Ay3a G2 NBO2OSNERU 186
Mental Health Problems (comman) w Ll'tey 2 OKAS@GAY3I UNBEAFOES A 188|
w 9YSNHSyOe K2alLWhidlf |RYA&GAAZYE 401
w Lttey 2 gFLAGAYI fc 685814 F2NJ 1,181
w tKeaaolt KSItftiK OKSOl1a&a F2NJ LI 631
w2 { SNBAOS dzASNBR 2y /t! O6SyR 2 753
w alSyidlt KSIfGK K2aLAGLFE FRYA&SY 1,236
w tS82LXS &dwoasSO00 G2 YSydlt KSI¢ 377
w tS82LXS 2y /t! Ay SyYLX zevSyid o 214
W 3 I Rdzt Ga 2y /t! Ay aSaat SR @ 672
w £ 2F 9Lt NBFSNNIta& 6FAGAY3I BH 165
Mental Health Problems (severe W 2F 9Lt NBFSNNIta& 6FAGAY3T fFH 30

19



Improvement opportunities

the best / lowest 5 CCGs. A quantified unit is only shown when the opportunity is statistically significant.

NHS

RightCare
This table presents opportunities for quality improvement and spend differences for a range of programme areas. These are based on comparing the CCGs within North West L

No. of
patients,
life-years,
Disease Area Spend £000 Quality referrals, etc.
w az2NlFtAde gAGK RSYSYyidAlZ cpb 90
w2 RSYSyYyidAl RSIH(GK&a Ay dzadz £ LX 163
w P AK2NI adle SySNESyoOe RYA&a 703
Mental Health Problems w2 yS¢g RSYSydGl RAFIy2ara sAlK 210
(dementia) W 5SY$Y[’]7\|'AQ7§|'3)A/'2537\51 l}lJuS 6cpbo 841
w wlkiS 2F SYSNBSyOeé | RYAaarzya 1,282
w P 2F RSYSYUGAlF LHGASyda sAlGK ( 602
w {LSYR 2y StSOGABS I yR RI&noOl a 182w a{Y m wkitS 2F 6SR RIe&a 2,830
w {LSYR 2y y2ynStSOGABS | RYAaaa 492w 22 2a0S2L2NRraArAa LI GASyda pnmtn 8
w {LSYR 2y LINAYINE OFNB LINBaONA 167w 22 LI GASyida t1pb @SFNBR 6AGK FNI 14
w {LSYR 2y I RYArAaaArzya NBtl GAy3 288w | ALI NBLX I OSYSyiis 9vnp5 LYRSEZ 91
w YYSS NBLXIOSYSy(ls 9vnp5 LYRSE 165
Musculoskeletal System Problen w | ALI NBLX I OSYSyid SYSNEBSyOe NBI 17
(Excludes Trauma) w | AL FNI OiGdzNBa Ay LIS2LX S | 3SR 17
W 3 FNF OGdZNBR FSYdzNJ LI GASyida NB 115
W | AL FNI OGdzNBE SYSNHSyO& NBIFRYA 11
w {LSYR 2y StSOGAGS I'yR RI&anOl & 1699w bSdzNRPf23A0Ff nm wkiS 2F 6SR RI 21,411
w {LSYR 2y y2ynSt SOGAGS | RYAaaa 6683w a2NIFfAle FNRBY SLIAfSLA® dzyRSN 3
Neurological System Problems | {LSYR 2y LINAYIFNE OFNB LINBaONA 1,433w 9Y§N\]§S¥E§éll-f&YA§éA2¥ IV\L]\-‘I"Jé F2NJ 63
w tlruoASyda gA0K SLIAfSLAe 2y RNA 222
b20SY W{LISYyR 2y | RYA&a&aA2Yya NBf | (kefd Trdutha ahdilhjulies deidetive spedaliB notincluédfintthe Spénd taNaERAIRMSK kelectiVe admiksions.
CKA&a AYRAOFG2NI Fa Sttt a WwliSa 2F KALI TNI Ol dzNBamB a9 YYRAE A0 NBISHYiAa AL AYAY IKZ 21 dzadzk £ |
GNBFGYSyd FT2NJ FNF OGdzNBR FSYdzZND | LIJISE NI Ay GKS jdzk £ A G & andl BEKiablg. YhisasHueiokt Seing in thiNRadn$a R njary paghivaly as
gStt a GKS hadGS2LRNRaAAE LI GKgFred hLIRNIdzyAliASE T2NEoWREBSOFYRBSKEY RS OW(i RISSORK | §R grzﬂéevééQZB



Improvement opportunities NHS|
RightCare

This table presents opportunities for quality improvement and spend differences for a range of programme areas. These are based on comparing the CCGs within North West L
the best / lowest 5 CCGs. A quantified unit is only shown when the opportunity is statistically significant.

No. of
patients,
life-years,
Disease Area Spend £000 Quality referrals, etc.
w {LSYR 2y StSOGA®S I'yR RI&noOl & 2220w WSALIANI G2NE m wkiGS 2F 6SR RIE @ 14,416
w {LSYR 2y y2ynStSOGADBS I RYA&AA 3030w a2NIFfAdGe FNBRY ONBYOKAGAAZ SY 37
w {LISYR 2y LINAYINE OFNB LINBEaONA 737w a2NIFfAdGe FNRY FAdKYF Fff 3§ 4
w wSLENISR (G2 SadAvYFGSR LINBGIt § 9,458
w 2F /hts5 LIFGASydGa éeAGK | NBQ 566
w 2F /hts5 LIGASyiGa é6AGK NBJAS 707,
Respiratory System Problems W LI GASY(dda 6yeNEbO sAGK | aAdKY 845
w2 FAGKYEF LI GASyda gA0GK NBGASH 1,124
w 9YSNBSyOe [RYAA&aA2Y NIGS F2NJ 169
W 2F /ht5 LIGASYyGa 6AGK | RAL 314
w {LSYR 2y StSOGAGS I'yYyR RI&nOl & 1,168w ¢ NI dzYlF FyYyR Ay2dzZNASa m wlkidS 27 7,769
w {LSYR 2y y2ynSt SOGAGBS I RYA&EA 1,60dw a2NIlfAGe FNRBY | OOARSyda I f¢ 21
w {LSYR 2y LINAYINE OF NS LINB5aONR 10w LyedzNASa RdzS (2 Frifa Ay LIS2L 736
w {LSYR 2y FRYAdaA2ya NBfLFGAy3 288w ! YAYGSyidA2ylf FyR RStA0SNIGS 606]
w !'ff FTNIOGdzNB FRYA&AaAA2Yy & Ay LIS 104
Trauma & Injuries w | AL) FNI Ol dzNBa Ay LIS2LX S | 3SR 17,
W 22 FNFOGdzZNBR FSYdzNJ LI GASyida NB 115
W | AL) FNI OlGdzNBE SYSNHSyOé NBIFRYA 11
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How to read your STP pathways

The following slides provide a more detailed look at 19
'Pathways on a page' for each CCG within the STP.

The intention of these pathways is not to provide a

definitive view, but to help commissioners explore potential

opportunities. These slides help to understand how
performance in one part of the pathway may affect
outcomes further along the pathway.

Each row in the matrix represents a CCG in your STP
area and how it compares to its similar 10 CCGs across
that pathway. The similar 10 CCGs are not necessarily in
the same STP. These Pathways on a Page allow an STP
to examine which programmes have common
opportunities for several CCGs across the entire pathway,
or for part of a pathway (such as primary care or
detection) for several CCGs. Therefore, STPs may find it
useful to scan the charts both horizontally and vertically.

The key to the right shows how to interpret the coloured
squares and arrows.

The STP opportunities underneath each indicator
name sum the CCG opportunities benchmarked
against the average of the best 5 CCGs, unlike the
coloured squares which benchmark against the
average of the similar 10 CCGs.

Opportunities are calculated for all RAG-rated
indicators except for the stated exceptions.

NHS'

RightCare

CCG is statistically significanttyGHER

CCG is statistically significant@WER

CCGHIGHER but not statistically significant

CCG.OWER but not statistically significant

CCG is equal to benchmark

r CCGONORSE/HIGHER but not statistically significant
S CCQGNORSE/LOWER but not statistically significant

r CC@BETTER/HIGHER but not statistically significant
S CCMBETTER/LOWER but not statistically significant
t u CCG is equal to benchmark

CCG is statistically significalM§ORSE

CCG is statistically significarBETTER

CCG has no published data for this indicator or value is suppressed due to sm
numbers
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Breast cancer pathway

NHS
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Note: We do not calculate potential opportunities for emergency presentations and one-year survival rates owing to missing information in published data.

RightCare
2015 2010 2012-14 2015/16 2014/15 2015/16 2014/15 2015/16 2006-2013 2015/16 2013 2012-14 2013 (2011)
A —
. . Primary care Urgent GP OIS defln_ltlv_e Emergency Breast cancer <75 Mortality .
- Breast cancer Incidence of Obesity Breast cancer i~ treatment within . . 1 year survival
Deprivation . prescribing referrals (breast presentations for| Elective spend | detected at an from breast
prevalence breast cancer | prevalence, 16+ screening 2 months (all (breast)
spend cancer) FETEET breast cancer early stage cancer
STP opportunity 8,246 Ppl. 74 Pats. 109 Ppl. 10 Lives
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