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Introduction to your Where to Look pack 

Whatôs in this pack? 

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 
insignificant. 

Legal 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 
outcomes achieved. 

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.  
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Supporting the STP process 

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.  

4 



5 

NHS RightCare and Getting it Right First 
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 RightCareôs Commissioning for Value workstream supports improvement across systems 
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

The number in the grey circles below represents how many CCGs within North West London share a particular opportunity area out of 8 CCGs within the STPMental Health 8 

Endocrine 6 

Genito Urinary 5 

Circulation 5 

Respiratory 4 

Circulation 7 

Neurological 7 

Respiratory 5 

Cancer 5 

Endocrine 5 

Mental Health 8 

Endocrine 6 

Respiratory 5 

Genito Urinary 5 

Maternity 4 

Spend & Outcomes Outcomes Spend 

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. 

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

Headline opportunity areas for North West London 
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Spend & 
Outcomes 

Outcomes 

Spend 

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

Circulation 

Genito Urinary 

Respiratory 

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

Endocrine 

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

Genito Urinary 

Respiratory 

Maternity 

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

Endocrine 

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

Cancer 

Respiratory 

Endocrine 

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) 

Neurological 

Which CCGs in North West London - STP share headline opportunity areas? 
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The mortality data presented above uses Primary Care Mortality Database (PCMD) and is from 2012 to 2014. The potential lives saved opportunities are calculated on a yearly basis and are only shown 
where statistically significant. Lives saved only includes programmes where mortality outcomes have been considered appropriate. 

What are the potential lives saved per year? 
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Coordinating the re-allocation of capacity 

9 

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 
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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 

information to focus on the opportunity to free up bed capacity, and ask the questions óIs this 

current bed use adding value?ô and óWhere might we better use this capacity and resource?ô.  

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 

óWhere to Lookô and then designing optimal pathways and systems, that is, óWhat to Changeô, by 

collectively answering the question óWhat would we look like if we were doing the very best for 

our population?ô, is the optimal means of achieving this. 
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How different are we on bed days? 

The bed days 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 admissions for any primary diagnoses that fall under the listed conditions (based on Programme Budgeting classifications which are in turn 
ōŀǎŜŘ ƻƴ ǘƘŜ ²ƻǊƭŘ IŜŀƭǘƘ hǊƎŀƴƛǎŀǘƛƻƴΩǎ LƴǘŜǊƴŀǘƛƻƴŀƭ /ƭŀǎǎƛŦƛŎŀǘƛƻƴ ƻŦ 5ƛǎŜŀǎŜǎύΦ ¢Ƙƛǎ ƻƴƭȅ ƛƴŎƭǳŘŜǎ ŀŘƳƛǎǎƛƻƴǎ ŎƻǾŜǊŜŘ ōȅ the mandatory payment by results tariff and includes NHS 
England Direct Commissioning activity. These figures are a combination of elective and non-elective admissions. 
 
Length of stay is derived from admission and discharge date. Spells that have the same admission and discharge date (including planned day 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 days for a CCGs. 11 
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How different are we on spend on elective admissions? 

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 the listed conditions (based on Programme Budgeting classifications which 
ŀǊŜ ƛƴ ǘǳǊƴ ōŀǎŜŘ ƻƴ ǘƘŜ ²ƻǊƭŘ IŜŀƭǘƘ hǊƎŀƴƛǎŀǘƛƻƴΩǎ LƴǘŜǊƴŀǘƛƻƴŀƭ /ƭŀǎǎƛŦƛŎŀǘƛƻƴ ƻŦ 5ƛǎŜŀǎŜǎύΦ  This only includes expenditure on admissions covered by the mandatory payment by 
results tariff and includes NHS England Direct Commissioning expenditure. 
 

CCGs can explore this expenditure in more detail using the Commissioning for Value Focus Packs.  For example, Neurological expenditure contains Chronic Pain, and the focus pack 
breaks this down by different types of Pain.  CCGs should consider whether these admissions should be considered alongside other programmes e.g. CVD, Gastrointestinal, 
Musculoskeletal problems 12 



295 

488 

144 

556 

397 

1,049 

2,662 

162 

1,524 

1,120 

348 

2,124 

2,640 

3,465 

4,021 

430 

389 

0 1,000 2,000 3,000 4,000 5,000 6,000 7,000 8,000

Genito Urinary

Trauma and Injuries

Musculo Skeletal

Gastro Intestinal

Respiratory

Circulation

Neurological

Endocrine, nutritional & metabolic

Cancer

Total Difference (£000s) 

Similar 10 CCGs Best 5 of similar 10 CCGs

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

  

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

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 the listed conditions (based on Programme Budgeting classifications which 
ŀǊŜ ƛƴ ǘǳǊƴ ōŀǎŜŘ ƻƴ ǘƘŜ ²ƻǊƭŘ IŜŀƭǘƘ hǊƎŀƴƛǎŀǘƛƻƴΩǎ LƴǘŜǊƴŀǘƛƻƴŀƭ /ƭŀǎǎƛŦƛŎŀǘƛƻƴ ƻŦ 5ƛǎŜŀǎŜǎύΦ  This only includes expenditure on admissions covered by the mandatory payment by 
results tariff and includes NHS England Direct Commissioning expenditure. 
 

CCGs can explore this expenditure in more detail using the Commissioning for Value Focus Packs.  For example, Neurological expenditure contains Chronic Pain, and the focus pack 
breaks this down by different types of Pain.  CCGs should consider whether these admissions should be considered alongside other programmes e.g. CVD, Gastrointestinal, 
Musculoskeletal problems 13 
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How different are we on spend on primary care prescribing? 

The prescribing data presented above uses Net Ingredient Cost (NIC) from ePact.com provided by the NHS Business Services Authority and is from financial year 2015/16.  Each 
individual BNF chemical is mapped to a Programme Budget Category and aggregated to form a programme total.  The indicators have been standardised using the ASTRO-PU weightings. 
Opportunities have been shown to the CCGs similar 10 and the lowest 5 CCGs. Prescribing opportunities are for local interpretation and should 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 following resource: http://www.OpenPrescribing.net  14 



Disease Area Spend £000 Quality

No. of 

patients,

life-years,

referrals, etc.

Cancer & Tumours

ω {ǇŜƴŘ ƻƴ ŜƭŜŎǘƛǾŜ ŀƴŘ ŘŀȅπŎŀǎŜ ŀŘƳƛǎǎƛƻƴǎ

ω {ǇŜƴŘ ƻƴ ƴƻƴπŜƭŜŎǘƛǾŜ ŀŘƳƛǎǎƛƻƴǎ

ω {ǇŜƴŘ ƻƴ ǇǊƛƳŀǊȅ ŎŀǊŜ ǇǊŜǎŎǊƛōƛƴƎ

4,051

389

236

ω /ŀƴŎŜǊ ŀƴŘ ¢ǳƳƻǳǊǎ π wŀǘŜ ƻŦ ōŜŘ Řŀȅǎ

ω aƻǊǘŀƭƛǘȅ ŦǊƻƳ ŀƭƭ ŎŀƴŎŜǊǎ ǳƴŘŜǊ тр ȅŜŀǊǎ

ω .ǊŜŀǎǘ ŎŀƴŎŜǊ ǎŎǊŜŜƴƛƴƎ

ω ҈ ŦƛǊǎǘ ŘŜŦƛƴƛǘƛǾŜ ǘǊŜŀǘƳŜƴǘ ǿƛǘƘƛƴ н ƳƻƴǘƘǎ όŀƭƭ ŎŀƴŎŜǊύ

ω .ǊŜŀǎǘ ŎŀƴŎŜǊ ŘŜǘŜŎǘŜŘ ŀǘ ŀƴ ŜŀǊƭȅ ǎǘŀƎŜ

ω aƻǊǘŀƭƛǘȅ ŦǊƻƳ ōǊŜŀǎǘ ŎŀƴŎŜǊ ǳƴŘŜǊ тр ȅŜŀǊǎ 

ω .ƻǿŜƭ ŎŀƴŎŜǊ ǎŎǊŜŜƴƛƴƎ

ω [ƻǿŜǊ DL ŎŀƴŎŜǊ ŘŜǘŜŎǘŜŘ ŀǘ ŀƴ ŜŀǊƭȅ ǎǘŀƎŜ

ω aƻǊǘŀƭƛǘȅ ŦǊƻƳ ŎƻƭƻǊŜŎǘŀƭ ŎŀƴŎŜǊ ǳƴŘŜǊ тр ȅŜŀǊǎ 

ω {ǳŎŎŜǎǎŦǳƭ ǉǳƛǘǘŜǊǎΣ мсҌ

ω [ǳƴƎ ŎŀƴŎŜǊ ŘŜǘŜŎǘŜŘ ŀǘ ŀƴ ŜŀǊƭȅ ǎǘŀƎŜ

ω aƻǊǘŀƭƛǘȅ ŦǊƻƳ ƭǳƴƎ ŎŀƴŎŜǊ ǳƴŘŜǊ тр ȅŜŀǊǎ 

ω aƻǊǘŀƭƛǘȅ ŦǊƻƳ ŀƭƭ ŎŀƴŎŜǊǎ ŀƭƭ ŀƎŜǎ 

23,451

36

8,246

74

109

10

9,078

33

18

2,361

32

35

150

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 London STP to 

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

Improvement opportunities 
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Disease Area Spend £000 Quality

No. of 

patients,

life-years,

referrals, etc.

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 London STP to 

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

Improvement opportunities 

Circulation Problems (CVD)

ω {ǇŜƴŘ ƻƴ ŜƭŜŎǘƛǾŜ ŀƴŘ ŘŀȅπŎŀǎŜ ŀŘƳƛǎǎƛƻƴǎ

ω {ǇŜƴŘ ƻƴ ƴƻƴπŜƭŜŎǘƛǾŜ ŀŘƳƛǎǎƛƻƴǎ

ω {ǇŜƴŘ ƻƴ ǇǊƛƳŀǊȅ ŎŀǊŜ ǇǊŜǎŎǊƛōƛƴƎ

1,791

4,514

1,269

ω /ƛǊŎǳƭŀǘƛƻƴ π wŀǘŜ ƻŦ ōŜŘ Řŀȅǎ

ω aƻǊǘŀƭƛǘȅ ŦǊƻƳ ŀƭƭ ŎƛǊŎǳƭŀǘƻǊȅ ŘƛǎŜŀǎŜǎ ǳƴŘŜǊ тр ȅŜŀǊǎ 

ω wŜǇƻǊǘŜŘ ǘƻ ŜǎǘƛƳŀǘŜŘ ǇǊŜǾŀƭŜƴŎŜ ƻŦ /I5

ω wŜǇƻǊǘŜŘ ǘƻ ŜǎǘƛƳŀǘŜŘ ǇǊŜǾŀƭŜƴŎŜ ƻŦ ƘȅǇŜǊǘŜƴǎƛƻƴ

ω tŀǘƛŜƴǘǎ ǿƛǘƘ /I5 ǿƘƻǎŜ .t ғ мрлκфл

ω tŀǘƛŜƴǘǎ ǿƛǘƘ /I5 ǿƘƻǎŜ ŎƘƻƭŜǎǘŜǊƻƭ ғ р ƳƳƻƭκƭ

ω tŀǘƛŜƴǘǎ ǿƛǘƘ ƘȅǇŜǊǘŜƴǎƛƻƴ ǿƘƻǎŜ .t ғ мрлκфл

ω aƻǊǘŀƭƛǘȅ ŦǊƻƳ /I5 ǳƴŘŜǊ тр ȅŜŀǊǎ 

ω aƻǊǘŀƭƛǘȅ ŦǊƻƳ ŀŎǳǘŜ aL ǳƴŘŜǊ тр ȅŜŀǊǎ 

ω tŀǘƛŜƴǘǎ ǿƛǘƘ ǎǘǊƻƪŜκ¢L! ǿƘƻǎŜ .t ғ мрлκфл

ω ҈ ǎǘǊƻƪŜκ¢L! ǇŀǘƛŜƴǘǎ ƻƴ ŀƴǘƛǇƭŀǘŜƭŜǘ ƻǊ ŀƴǘƛŎƻŀƎǳƭŀƴǘ

ω {ǘǊƻƪŜ ǇŀǘƛŜƴǘǎ ǎǇŜƴŘƛƴƎ фл҈ ƻŦ ǘƘŜƛǊ ǘƛƳŜ ƻƴ ǎǘǊƻƪŜ ǳƴƛǘ

ω 9ƳŜǊƎŜƴŎȅ ǊŜŀŘƳƛǎǎƛƻƴǎ ǿƛǘƘƛƴ ну Řŀȅǎ ŦƻǊ ǎǘǊƻƪŜ ǇŀǘƛŜƴǘǎ

ω ҈ ǇŀǘƛŜƴǘǎ ǊŜǘǳǊƴƛƴƎ ƘƻƳŜ ŀŦǘŜǊ ǘǊŜŀǘƳŜƴǘ 

ω aƻǊǘŀƭƛǘȅ ŦǊƻƳ ǎǘǊƻƪŜ ǳƴŘŜǊ тр ȅŜŀǊǎ 

ω IƛƎƘπǊƛǎƪ !C ǇŀǘƛŜƴǘǎ ƻƴ ŀƴǘƛŎƻŀƎǳƭŀǘƛƻƴ ǘƘŜǊŀǇȅ

ω wŜǇƻǊǘŜŘ ǘƻ ŜǎǘƛƳŀǘŜŘ ǇǊŜǾŀƭŜƴŎŜ ƻŦ !C

ω tŀǘƛŜƴǘǎ ǿƘƻ Ǝƻ ŘƛǊŜŎǘ ǘƻ ŀ ǎǘǊƻƪŜ ǳƴƛǘ όǉǳŀǊǘŜǊύ

ω {ǘǊƻƪŜ ǇŀǘƛŜƴǘǎ ǿƘƻ ǊŜŎŜƛǾŜ ǘƘǊƻƳōƻƭȅǎƛǎ όǉǳŀǊǘŜǊύ

ω {ǘǊƻƪŜ ǇŀǘƛŜƴǘǎ ǘǊŜŀǘŜŘ ōȅ ŜŀǊƭȅ ǎǳǇǇƻǊǘŜŘ ŘƛǎŎƘŀǊƎŜ ǘŜŀƳ όǉǳŀǊǘŜǊύ

16,902

106

4,937

15,246

780

1,219

2,960

66

32

272

192

6

15

343

26

750

1,362

8

7

12

Endocrine, Nutritional and 

Metabolic Problems

ω {ǇŜƴŘ ƻƴ ŜƭŜŎǘƛǾŜ ŀƴŘ ŘŀȅπŎŀǎŜ ŀŘƳƛǎǎƛƻƴǎ

ω {ǇŜƴŘ ƻƴ ƴƻƴπŜƭŜŎǘƛǾŜ ŀŘƳƛǎǎƛƻƴǎ

ω {ǇŜƴŘ ƻƴ ǇǊƛƳŀǊȅ ŎŀǊŜ ǇǊŜǎŎǊƛōƛƴƎ

1,598

592

4,199

ω 9ƴŘƻŎǊƛƴŜ π wŀǘŜ ƻŦ ōŜŘ Řŀȅǎ

ω ҈ ŘƛŀōŜǘŜǎ ǇŀǘƛŜƴǘǎ ǿƘƻǎŜ ŎƘƻƭŜǎǘŜǊƻƭ ғ р ƳƳƻƭκƭ

ω ҈ ŘƛŀōŜǘŜǎ ǇŀǘƛŜƴǘǎ ǿƘƻǎŜ Iō!мŎ ƛǎ ғрф ƳƳƻƭκƳƻƭ

ω ҈ ŘƛŀōŜǘŜǎ ǇŀǘƛŜƴǘǎ ǿƘƻǎŜ ōƭƻƻŘ ǇǊŜǎǎǳǊŜ ƛǎ ғмплκул

ω ҈ ƻŦ ŘƛŀōŜǘŜǎ ǇŀǘƛŜƴǘǎ ǊŜŎŜƛǾƛƴƎ ŀƭƭ ǘƘǊŜŜ ǘǊŜŀǘƳŜƴǘ ǘŀǊƎŜǘǎ

ω ҈ ǇŀǘƛŜƴǘǎ ǊŜŎŜƛǾƛƴƎ Ŧƻƻǘ ŜȄŀƳƛƴŀǘƛƻƴ

ω wŜǘƛƴŀƭ ǎŎǊŜŜƴƛƴƎ

ω ҈ ŘƛŀōŜǘŜǎ ǇŀǘƛŜƴǘǎ ŀǘǘŜƴŘƛƴƎ ǎǘǊǳŎǘǳǊŜŘ ŜŘǳŎŀǘƛƻƴ

4,118

2,712

2,250

4,016

1,946

2,445

4,448

661

16 

    

  

    



Disease Area Spend £000 Quality

No. of 

patients,

life-years,

referrals, etc.

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 London STP to 

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

Improvement opportunities 

Gastrointestinal

ω {ǇŜƴŘ ƻƴ ŜƭŜŎǘƛǾŜ ŀƴŘ ŘŀȅπŎŀǎŜ ŀŘƳƛǎǎƛƻƴǎ

ω {ǇŜƴŘ ƻƴ ƴƻƴπŜƭŜŎǘƛǾŜ ŀŘƳƛǎǎƛƻƴǎ

ω {ǇŜƴŘ ƻƴ ǇǊƛƳŀǊȅ ŎŀǊŜ ǇǊŜǎŎǊƛōƛƴƎ

1,183

2,680

474

ω DŀǎǘǊƻ π wŀǘŜ ƻŦ ōŜŘ Řŀȅǎ

ω aƻǊǘŀƭƛǘȅ ŦǊƻƳ ƎŀǎǘǊƻƛƴǘŜǎǘƛƴŀƭ ŘƛǎŜŀǎŜ ǳƴŘŜǊ тр ȅŜŀǊǎ 

ω aƻǊǘŀƭƛǘȅ ŦƻǊ ƭƛǾŜǊ ŘƛǎŜŀǎŜ ǳƴŘŜǊ тр ȅŜŀǊǎ

ω ҈ сҌ ǿŜŜƪ ǿŀƛǘǎ ŦƻǊ ŀ ƎŀǎǘǊƻǎŎƻǇȅ όп ƳƻƴǘƘ ǎƴŀǇǎƘƻǘǎύ

ω !ƭŎƻƘƻƭ ǎǇŜŎƛŦƛŎ ƘƻǎǇƛǘŀƭ ŀŘƳƛǎǎƛƻƴǎ

ω 9ƳŜǊƎŜƴŎȅ ŀŘƳƛǎǎƛƻƴǎ ŦƻǊ ŀƭŎƻƘƻƭƛŎ ƭƛǾŜǊ ŘƛǎŜŀǎŜ ŎƻƴŘƛǘƛƻƴ όмфҌύ

ω wŀǘŜ ƻŦ ŜƳŜǊƎŜƴŎȅ ƎŀǎǘǊƻǎŎƻǇƛŜǎ

ω 9ƳŜǊƎŜƴŎȅ ŀŘƳƛǎǎƛƻƴǎ ŦƻǊ ¦ǇǇŜǊ DL ōƭŜŜŘǎ

ω 9ƳŜǊƎŜƴŎȅ ŀŘƳƛǎǎƛƻƴǎ ŦƻǊ tŜǇǘƛŎ ¦ƭŎŜǊŀǘƛƻƴǎ

ω wŜǇƻǊǘŜŘ /ƭƻǎǘǊƛŘƛǳƳ ŘƛŦŦƛŎƛƭŜ ŎŀǎŜǎ

ω ҈ ƻŦ ƘŜƳƻǊǊƘƻƛŘ ǎǳǊƎŜǊƛŜǎ ǿƘƛŎƘ ŀǊŜ Řŀȅ ŎŀǎŜǎ

ω ҈ сҌ ǿŜŜƪ ǿŀƛǘǎ ŦƻǊ ŀ ŎƻƭƻƴƻǎŎƻǇȅ όп ƳƻƴǘƘ ǎƴŀǇǎƘƻǘǎύ

ω wŀǘŜ ƻŦ ŜƳŜǊƎŜƴŎȅ ŎƻƭƻƴƻǎŎƻǇƛŜǎ

ω 9ƳŜǊƎŜƴŎȅ ŀŘƳƛǎǎƛƻƴǎ ŦƻǊ ŘƛǾŜǊǘƛŎǳƭŀǊ ŘƛǎŜŀǎŜ

ω 9ƳŜǊƎŜƴŎȅ ŀŘƳƛǎǎƛƻƴǎ ŦƻǊ ƎŀǎǘǊƻŜƴǘŜǊƛǘƛǎ όлπпύ

ω 9ƳŜǊƎŜƴŎȅ ŀŘƳƛǎǎƛƻƴǎ ŦƻǊ ƎŀǎǘǊƻŜƴǘŜǊƛǘƛǎ όрҌύ

12,462

25

21

53

305

60

125

74

53

69

47

46

23

102

105

329

Genitourinary

ω {ǇŜƴŘ ƻƴ ŜƭŜŎǘƛǾŜ ŀƴŘ ŘŀȅπŎŀǎŜ ŀŘƳƛǎǎƛƻƴǎ

ω {ǇŜƴŘ ƻƴ ƴƻƴπŜƭŜŎǘƛǾŜ ŀŘƳƛǎǎƛƻƴǎ

ω {ǇŜƴŘ ƻƴ ǇǊƛƳŀǊȅ ŎŀǊŜ ǇǊŜǎŎǊƛōƛƴƎ

1,095

1,819

624

ω DŜƴƛǘƻǳǊƛƴŀǊȅ π wŀǘŜ ƻŦ ōŜŘ Řŀȅǎ

ω wŜǇƻǊǘŜŘ ǘƻ ŜǎǘƛƳŀǘŜŘ ǇǊŜǾŀƭŜƴŎŜ ƻŦ /Y5

ω tŀǘƛŜƴǘǎ ƻƴ /Y5 ǊŜƎƛǎǘŜǊ ǿƛǘƘ ŀ .t ƻŦ мплκур ƻǊ ƭŜǎǎ

ω tŀǘƛŜƴǘǎ ƻƴ /Y5 ǊŜƎƛǎǘŜǊ ǘǊŜŀǘŜŘ ǿƛǘƘ ŀƴ !/9πм ƻǊ !w.

ω /ǊŜŀǘƛƴƛƴŜ Ǌŀǘƛƻ ǘŜǎǘ ǳǎŜŘ ƛƴ ƭŀǎǘ мн ƳƻƴǘƘǎ

ω ҈ ƘƻƳŜ Řƛŀƭȅǎƛǎ ǳƴŘŜǊǘŀƪŜƴ

ω ҈ ƻŦ ǇŀǘƛŜƴǘǎ ƻƴ ww¢ ǿƘƻ ƘŀǾŜ ŀ ǘǊŀƴǎǇƭŀƴǘ

6,201

7,445

818

19

1,039

157

58

17 

    

    



Disease Area Spend £000 Quality

No. of 

patients,

life-years,

referrals, etc.

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 London STP to 

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

Improvement opportunities 

Maternity & Reproductive Health

ω ҈ ƻŦ ŘŜƭƛǾŜǊȅ ŜǇƛǎƻŘŜǎ ǿƘŜǊŜ ƳƻǘƘŜǊ ƛǎ ғму

ω Cƭǳ ǾŀŎŎƛƴŜ ǘŀƪŜπǳǇ ōȅ ǇǊŜƎƴŀƴǘ ǿƻƳŜƴ

ω {ƳƻƪƛƴƎ ŀǘ ǘƛƳŜ ƻŦ ŘŜƭƛǾŜǊȅ

ω [ƛǾŜ ŀƴŘ ǎǘƛƭƭ ōƛǊǘƘǎ ғнрлл ƎǊŀƳǎ

ω .ǊŜŀǎǘŦŜŜŘƛƴƎ ƛƴƛǘƛŀǘƛƻƴ όŦƛǊǎǘ пу ƘǊǎύ

ω LƴŦŀƴǘ ƳƻǊǘŀƭƛǘȅ ǊŀǘŜ

ω 9ƳŜǊƎŜƴŎȅ ƎŀǎǘǊƻŜƴǘŜǊƛǘƛǎ ŀŘƳƛǎǎƛƻƴǎ ǊŀǘŜ ŦƻǊ ғмǎ

ω 9ƳŜǊƎŜƴŎȅ [w¢L ŀŘƳƛǎǎƛƻƴǎ ǊŀǘŜ ŦƻǊ ғмǎ

ω ҈ ǊŜŎŜƛǾƛƴƎ о ŘƻǎŜǎ ƻŦ рπƛƴπм ǾŀŎŎƛƴŜ ōȅ ŀƎŜ н

ω !ϧ9 ŀǘǘŜƴŘŀƴŎŜ ǊŀǘŜ ŦƻǊ ғрǎ

ω 9ƳŜǊƎŜƴŎȅ ŀŘƳƛǎǎƛƻƴǎ ǊŀǘŜ ŦƻǊ ғрǎ

ω ¦ƴƛƴǘŜƴǘƛƻƴŀƭ ϧ ŘŜƭƛōŜǊŀǘŜ ƛƴƧǳǊȅ ŀŘƳƛǎǎƛƻƴǎ ŦƻǊ ғрǎ

ω ҈ ƻŦ ŎƘƛƭŘǊŜƴ ŀƎŜŘ пπр ǿƘƻ ŀǊŜ ƻǾŜǊǿŜƛƎƘǘ ƻǊ ƻōŜǎŜ

ω IƻǎǇƛǘŀƭ ŀŘƳƛǎǎƛƻƴǎ ŦƻǊ ŘŜƴǘŀƭ ŎŀǊƛŜǎ όмπп ȅŜŀǊǎύ

ω bŜƻƴŀǘŀƭ aƻǊǘŀƭƛǘȅ ŀƴŘ {ǘƛƭƭōƛǊǘƘǎ

ω ҈ ǊŜŎŜƛǾƛƴƎ м ŘƻǎŜ ƻŦ aaw ǾŀŎŎƛƴŜ ōȅ ŀƎŜ н

15

2,170

156

131

253

9

32

29

3,086

43,179

1,576

49

363

571

10

4,513

Mental Health Problems (all)

ω {ǇŜƴŘ ƻƴ ǇǊƛƳŀǊȅ ŎŀǊŜ ǇǊŜǎŎǊƛōƛƴƎ951ω aƻǊǘŀƭƛǘȅ ŦǊƻƳ ǎǳƛŎƛŘŜ ŀƴŘ ƛƴƧǳǊȅ ǳƴŘŜǘŜǊƳƛƴŜŘ ŀƭƭ ŀƎŜǎ 

ω tŜƻǇƭŜ ǿƛǘƘ ƳŜƴǘŀƭ ƛƭƭƴŜǎǎ ŀƴŘ ƻǊ Řƛǎŀōƛƭƛǘȅ ƛƴ ǎŜǘǘƭŜŘ ŀŎŎƻƳƻŘŀǘƛƻƴ

7

576

18 

  

    



Disease Area Spend £000 Quality

No. of 

patients,

life-years,

referrals, etc.

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 London STP to 

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

Improvement opportunities 

Mental Health Problems (common)

ω bŜǿ ŎŀǎŜǎ ƻŦ ŘŜǇǊŜǎǎƛƻƴ ǿƘƛŎƘ ƘŀǾŜ ōŜŜƴ ǊŜǾƛŜǿŜŘ

ω !ǎǎŜǎǎƳŜƴǘ ƻŦ ǎŜǾŜǊƛǘȅ ƻŦ ŘŜǇǊŜǎǎƛƻƴ ŀǘ ƻǳǘǎŜǘ

ω L!t¢ ǊŜŦŜǊǊŀƭǎ ǿƛǘƘ ŀ ǿŀƛǘ ғнуŘŀȅǎ όǉǳŀǊǘŜǊύ

ω /ƻƳǇƭŜǘƛƻƴ ƻŦ L!t¢ ǘǊŜŀǘƳŜƴǘ όǉǳŀǊǘŜǊύ

ω L!t¢Υ ҈ ǊŜŦŜǊǊŀƭǎ ǿƛǘƘ ƻǳǘŎƻƳŜ ƳŜŀǎǳǊŜŘ όс ƳƻƴǘƘǎύ

ω L!t¢Υ ҈ ϥƳƻǾƛƴƎ ǘƻ ǊŜŎƻǾŜǊȅϥ ǊŀǘŜ όǉǳŀǊǘŜǊύ

ω L!t¢Υ ҈ ŀŎƘƛŜǾƛƴƎ ϥǊŜƭƛŀōƭŜ ƛƳǇǊƻǾŜƳŜƴǘϥ όǉǳŀǊǘŜǊύ

ω 9ƳŜǊƎŜƴŎȅ ƘƻǎǇƛǘŀƭ ŀŘƳƛǎǎƛƻƴǎ ŦƻǊ ǎŜƭŦ ƘŀǊƳ

ω L!t¢Υ ҈ ǿŀƛǘƛƴƎ ғс ǿŜŜƪǎ ŦƻǊ ŦƛǊǎǘ ǘǊŜŀǘƳŜƴǘ όс ƳƻƴǘƘ ǎƴŀǇǎƘƻǘǎύ

862

933

1,673

905

399

186

188

401

1,181

Mental Health Problems (severe)

ω tƘȅǎƛŎŀƭ ƘŜŀƭǘƘ ŎƘŜŎƪǎ ŦƻǊ ǇŀǘƛŜƴǘǎ ǿƛǘƘ {aL

ω ҈ {ŜǊǾƛŎŜ ǳǎŜǊǎ ƻƴ /t! όŜƴŘ ƻŦ ǉǳŀǊǘŜǊ ǎƴŀǇǎƘƻǘύ

ω aŜƴǘŀƭ ƘŜŀƭǘƘ ƘƻǎǇƛǘŀƭ ŀŘƳƛǎǎƛƻƴǎ

ω tŜƻǇƭŜ ǎǳōƧŜŎǘ ǘƻ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ŀŎǘ όǉǳŀǊǘŜǊύ

ω tŜƻǇƭŜ ƻƴ /t! ƛƴ ŜƳǇƭƻȅƳŜƴǘ όŜƴŘ ƻŦ ǉǳŀǊǘŜǊ ǎƴŀǇǎƘƻǘύ

ω ҈ ŀŘǳƭǘǎ ƻƴ /t! ƛƴ ǎŜǘǘƭŜŘ ŀŎŎƻƳƳƻŘŀǘƛƻƴ όŜƴŘ ƻŦ ǉǳŀǊǘŜǊ ǎƴŀǇǎƘƻǘύ

ω ҈ ƻŦ 9Lt ǊŜŦŜǊǊŀƭǎ ǿŀƛǘƛƴƎ Ҕн ǿƪǎ ǘƻ ǎǘŀǊǘ ǘǊŜŀǘƳŜƴǘ όLƴŎƻƳǇƭŜǘŜύ όрƳύ

ω ҈ ƻŦ 9Lt ǊŜŦŜǊǊŀƭǎ ǿŀƛǘƛƴƎ ғн ǿƪǎ ǘƻ ǎǘŀǊǘ ǘǊŜŀǘƳŜƴǘ ό/ƻƳǇƭŜǘŜύ όрƳύ

631

753

1,236

377

214

672

165

30

19 

  

  



Disease Area Spend £000 Quality
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life-years,

referrals, etc.

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 London STP to 

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

Improvement opportunities 

Mental Health Problems 

(dementia)

ω aƻǊǘŀƭƛǘȅ ǿƛǘƘ ŘŜƳŜƴǘƛŀΣ срҌ 

ω ҈ ŘŜƳŜƴǘƛŀ ŘŜŀǘƘǎ ƛƴ ǳǎǳŀƭ ǇƭŀŎŜ ƻŦ ǊŜǎƛŘŜƴŎŜ όсрҌύ

ω ҈ ǎƘƻǊǘ ǎǘŀȅ ŜƳŜǊƎŜƴŎȅ ŀŘƳƛǎǎƛƻƴǎ ŀƎŜŘ срҌ ǿƛǘƘ ŘŜƳŜƴǘƛŀ

ω ҈ ƴŜǿ ŘŜƳŜƴǘŀ ŘƛŀƎƴƻǎƛǎ ǿƛǘƘ ōƭƻƻŘ ǘŜǎǘ

ω 5ŜƳŜƴǘƛŀ ŘƛŀƎƴƻǎƛǎ ǊŀǘŜ όсрҌύ

ω wŀǘŜ ƻŦ ŜƳŜǊƎŜƴŎȅ ŀŘƳƛǎǎƛƻƴǎ ŀƎŜŘ срҌ ǿƛǘƘ ŘŜƳŜƴǘƛŀ

ω ҈ ƻŦ ŘŜƳŜƴǘƛŀ ǇŀǘƛŜƴǘǎ ǿƛǘƘ ŎŀǊŜ ǊŜǾƛŜǿŜŘ

90

163

703

210

841

1,282

602

Musculoskeletal System Problems 

(Excludes Trauma)

ω {ǇŜƴŘ ƻƴ ŜƭŜŎǘƛǾŜ ŀƴŘ ŘŀȅπŎŀǎŜ ŀŘƳƛǎǎƛƻƴǎ

ω {ǇŜƴŘ ƻƴ ƴƻƴπŜƭŜŎǘƛǾŜ ŀŘƳƛǎǎƛƻƴǎ

ω {ǇŜƴŘ ƻƴ ǇǊƛƳŀǊȅ ŎŀǊŜ ǇǊŜǎŎǊƛōƛƴƎ

ω {ǇŜƴŘ ƻƴ ŀŘƳƛǎǎƛƻƴǎ ǊŜƭŀǘƛƴƎ ǘƻ ŦǊŀŎǘǳǊŜǎ ǿƘŜǊŜ ŀ Ŧŀƭƭ ƻŎŎǳǊǊŜŘ

1,825

492

167

288

ω a{Y π wŀǘŜ ƻŦ ōŜŘ Řŀȅǎ

ω ҈ ƻǎǘŜƻǇƻǊƻǎƛǎ ǇŀǘƛŜƴǘǎ рлπтп ǘǊŜŀǘŜŘ ǿƛǘƘ .ƻƴŜ {ǇŀǊƛƴƎ !ƎŜƴǘ

ω ҈ ǇŀǘƛŜƴǘǎ трҌ ȅŜŀǊǎ ǿƛǘƘ ŦǊŀƎƛƭƛǘȅ ŦǊŀŎǘǳǊŜ ǘǊŜŀǘŜŘ ǿƛǘƘ .{!

ω IƛǇ ǊŜǇƭŀŎŜƳŜƴǘΣ 9vπр5 LƴŘŜȄΣ ŀǾŜǊŀƎŜ ƘŜŀƭǘƘ Ǝŀƛƴ

ω YƴŜŜ ǊŜǇƭŀŎŜƳŜƴǘΣ 9vπр5 LƴŘŜȄΣ ŀǾŜǊŀƎŜ ƘŜŀƭǘƘ Ǝŀƛƴ

ω IƛǇ ǊŜǇƭŀŎŜƳŜƴǘ ŜƳŜǊƎŜƴŎȅ ǊŜŀŘƳƛǎǎƛƻƴǎ ну Řŀȅǎ 

ω IƛǇ ŦǊŀŎǘǳǊŜǎ ƛƴ ǇŜƻǇƭŜ ŀƎŜŘ улҌ

ω ҈ ŦǊŀŎǘǳǊŜŘ ŦŜƳǳǊ ǇŀǘƛŜƴǘǎ ǊŜǘǳǊƴƛƴƎ ƘƻƳŜ ǿƛǘƘƛƴ ну Řŀȅǎ

ω IƛǇ ŦǊŀŎǘǳǊŜ ŜƳŜǊƎŜƴŎȅ ǊŜŀŘƳƛǎǎƛƻƴǎ ну Řŀȅǎ 

2,830

8

14

91

165

17

17

115

11

Neurological System Problems

ω {ǇŜƴŘ ƻƴ ŜƭŜŎǘƛǾŜ ŀƴŘ ŘŀȅπŎŀǎŜ ŀŘƳƛǎǎƛƻƴǎ

ω {ǇŜƴŘ ƻƴ ƴƻƴπŜƭŜŎǘƛǾŜ ŀŘƳƛǎǎƛƻƴǎ

ω {ǇŜƴŘ ƻƴ ǇǊƛƳŀǊȅ ŎŀǊŜ ǇǊŜǎŎǊƛōƛƴƎ

1,698

6,683

1,433

ω bŜǳǊƻƭƻƎƛŎŀƭ π wŀǘŜ ƻŦ ōŜŘ Řŀȅǎ

ω aƻǊǘŀƭƛǘȅ ŦǊƻƳ ŜǇƛƭŜǇǎȅ ǳƴŘŜǊ тр ȅŜŀǊǎ 

ω 9ƳŜǊƎŜƴŎȅ ŀŘƳƛǎǎƛƻƴ ǊŀǘŜ ŦƻǊ ŎƘƛƭŘǊŜƴ ǿƛǘƘ ŜǇƛƭŜǇǎȅ ŀƎŜŘ лςмт ȅŜŀǊǎ

ω tŀǘƛŜƴǘǎ ǿƛǘƘ ŜǇƛƭŜǇǎȅ ƻƴ ŘǊǳƎ ǘǊŜŀǘƳŜƴǘ ŀƴŘ ŎƻƴǾǳƭǎƛƻƴ ŦǊŜŜΣ муҌ 

21,411

3

63

222

20 

  

    

    

bƻǘŜΥ Ψ{ǇŜƴŘ ƻƴ ŀŘƳƛǎǎƛƻƴǎ ǊŜƭŀǘƛƴƎ ǘƻ ŦǊŀŎǘǳǊŜǎ ǿƘŜǊŜ ŀ Ŧŀƭƭ ƻŎŎǳǊǊŜŘΩ ƛǎ ŀ ǎǳō-set of Trauma and Injuries non-elective spend and is not included in the spend for overall MSK non-elective admissions. 
¢Ƙƛǎ ƛƴŘƛŎŀǘƻǊ ŀǎ ǿŜƭƭ ŀǎ ΨwŀǘŜǎ ƻŦ ƘƛǇ ŦǊŀŎǘǳǊŜǎΩΣ Ψ9ƳŜǊƎŜƴŎȅ ǊŜŀŘƳƛǎǎƛƻƴǎ ǘƻ ƘƻǎǇƛǘŀƭ ǿƛǘƘƛƴ ну Řŀȅǎ ŦƻǊ ǇŀǘƛŜƴǘǎΥ ƘƛǇ ŦǊŀŎturŜǎΩ ŀƴŘ Ψ҈ ǇŀǘƛŜƴǘǎ ǊŜǘǳǊƴƛƴƎ ǘƻ ǳǎǳŀƭ ǇƭŀŎŜ ƻŦ ǊŜǎƛŘŜƴŎŜ ŦƻƭƭƻǿƛƴƎ ƘƻǎǇƛǘŀƭ 
ǘǊŜŀǘƳŜƴǘ ŦƻǊ ŦǊŀŎǘǳǊŜŘ ŦŜƳǳǊΩ ŀǇǇŜŀǊ ƛƴ ǘƘŜ ǉǳŀƭƛǘȅ ǎŜŎǘƛƻƴ ƻŦ ǘƘŜ ƛƳǇǊƻǾŜƳŜƴǘ ƻǇǇƻǊǘǳƴƛǘƛŜǎ ǘŀōƭŜ ŦƻǊ ōƻǘƘ ¢ǊŀǳƳŀ ϧ LƴƧǳǊƛŜs and MSK table. This is due to it being in the Trauma & Injury pathway as 
ǿŜƭƭ ŀǎ ǘƘŜ hǎǘŜƻǇƻǊƻǎƛǎ ǇŀǘƘǿŀȅΦ hǇǇƻǊǘǳƴƛǘƛŜǎ ŦƻǊ ǘƘŜǎŜ ŦƛǾŜ ƛƴŘƛŎŀǘƻǊǎ ƘŀǾŜ ƻƴƭȅ ŎƻƴǘǊƛōǳǘŜŘ ǘƻ ǘƘŜ ƘŜŀŘƭƛƴŜΤ Ψ{ǇŜƴŘΩΣ ΨhǳtcoƳŜǎΩ όŀƴŘ ƘŜƴŎŜ Ψ{ǇŜƴŘ ŀƴŘ hǳǘŎƻƳŜǎΩύ ŦƻǊ MSK only.  



Disease Area Spend £000 Quality

No. of 

patients,

life-years,

referrals, etc.

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 London STP to 

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

Improvement opportunities 

Respiratory System Problems

ω {ǇŜƴŘ ƻƴ ŜƭŜŎǘƛǾŜ ŀƴŘ ŘŀȅπŎŀǎŜ ŀŘƳƛǎǎƛƻƴǎ

ω {ǇŜƴŘ ƻƴ ƴƻƴπŜƭŜŎǘƛǾŜ ŀŘƳƛǎǎƛƻƴǎ

ω {ǇŜƴŘ ƻƴ ǇǊƛƳŀǊȅ ŎŀǊŜ ǇǊŜǎŎǊƛōƛƴƎ

2,220

3,037

737

ω wŜǎǇƛǊŀǘƻǊȅ π wŀǘŜ ƻŦ ōŜŘ Řŀȅǎ

ω aƻǊǘŀƭƛǘȅ ŦǊƻƳ ōǊƻƴŎƘƛǘƛǎΣ ŜƳǇƘȅǎŜƳŀ ŀƴŘ /ht5 ǳƴŘŜǊ тр ȅŜŀǊǎ 

ω aƻǊǘŀƭƛǘȅ ŦǊƻƳ ŀǎǘƘƳŀ ŀƭƭ ŀƎŜǎ

ω wŜǇƻǊǘŜŘ ǘƻ ŜǎǘƛƳŀǘŜŘ ǇǊŜǾŀƭŜƴŎŜ ƻŦ /ht5

ω ҈ ƻŦ /ht5 ǇŀǘƛŜƴǘǎ ǿƛǘƘ ŀ ǊŜŎƻǊŘ ƻŦ C9±м

ω ҈ ƻŦ /ht5 ǇŀǘƛŜƴǘǎ ǿƛǘƘ ǊŜǾƛŜǿ όмн ƳƻƴǘƘǎύ

ω ҈ ǇŀǘƛŜƴǘǎ όуȅǊǎҌύ ǿƛǘƘ ŀǎǘƘƳŀ όǾŀǊƛŀōƛƭƛǘȅ ƻǊ ǊŜǾŜǊǎƛōƛƭƛǘȅύ

ω ҈ ŀǎǘƘƳŀ ǇŀǘƛŜƴǘǎ ǿƛǘƘ ǊŜǾƛŜǿ όмн ƳƻƴǘƘǎύ

ω 9ƳŜǊƎŜƴŎȅ ŀŘƳƛǎǎƛƻƴ ǊŀǘŜ ŦƻǊ ŎƘƛƭŘǊŜƴ ǿƛǘƘ ŀǎǘƘƳŀΣ лπмфȅǊǎ

ω ҈ ƻŦ /ht5 ǇŀǘƛŜƴǘǎ ǿƛǘƘ ŀ ŘƛŀƎƴƻǎƛǎ ŎƻƴŦƛǊƳŜŘ ōȅ ǎǇƛǊƻƳŜǘǊȅ

14,416

37

4

9,458

566

707

845

1,124

169

314

Trauma & Injuries

ω {ǇŜƴŘ ƻƴ ŜƭŜŎǘƛǾŜ ŀƴŘ ŘŀȅπŎŀǎŜ ŀŘƳƛǎǎƛƻƴǎ

ω {ǇŜƴŘ ƻƴ ƴƻƴπŜƭŜŎǘƛǾŜ ŀŘƳƛǎǎƛƻƴǎ

ω {ǇŜƴŘ ƻƴ ǇǊƛƳŀǊȅ ŎŀǊŜ ǇǊŜǎŎǊƛōƛƴƎ

ω {ǇŜƴŘ ƻƴ ŀŘƳƛǎǎƛƻƴǎ ǊŜƭŀǘƛƴƎ ǘƻ ŦǊŀŎǘǳǊŜǎ ǿƘŜǊŜ ŀ Ŧŀƭƭ ƻŎŎǳǊǊŜŘ

1,168

1,608

101

288

ω ¢ǊŀǳƳŀ ŀƴŘ ƛƴƧǳǊƛŜǎ π wŀǘŜ ƻŦ ōŜŘ Řŀȅǎ

ω aƻǊǘŀƭƛǘȅ ŦǊƻƳ ŀŎŎƛŘŜƴǘǎ ŀƭƭ ŀƎŜǎ

ω LƴƧǳǊƛŜǎ ŘǳŜ ǘƻ Ŧŀƭƭǎ ƛƴ ǇŜƻǇƭŜ ŀƎŜŘ срҌ 

ω ¦ƴƛƴǘŜƴǘƛƻƴŀƭ ŀƴŘ ŘŜƭƛōŜǊŀǘŜ ƛƴƧǳǊȅ ŀŘƳƛǎǎƛƻƴǎΣ лπнпȅǊǎ

ω !ƭƭ ŦǊŀŎǘǳǊŜ ŀŘƳƛǎǎƛƻƴǎ ƛƴ ǇŜƻǇƭŜ ŀƎŜŘ срҌ

ω IƛǇ ŦǊŀŎǘǳǊŜǎ ƛƴ ǇŜƻǇƭŜ ŀƎŜŘ улҌ

ω ҈ ŦǊŀŎǘǳǊŜŘ ŦŜƳǳǊ ǇŀǘƛŜƴǘǎ ǊŜǘǳǊƴƛƴƎ ƘƻƳŜ ǿƛǘƘƛƴ ну Řŀȅǎ

ω IƛǇ ŦǊŀŎǘǳǊŜ ŜƳŜǊƎŜƴŎȅ ǊŜŀŘƳƛǎǎƛƻƴǎ ну Řŀȅǎ 

7,769

21

736

606

104

17

115

11

21 

    

  

  



How to read your STP pathways 

22 

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. 

 

p CCG is statistically significantly HIGHER

q CCG is statistically significantly LOWER

r CCG HIGHER but not statistically significant

s CCG LOWER but not statistically significant

tu CCG is equal to benchmark 

r CCG WORSE/HIGHER but not statistically significant

s CCG WORSE/LOWER but not statistically significant

r CCG BETTER/HIGHER but not statistically significant

s CCG BETTER/LOWER but not statistically significant

tu CCG is equal to benchmark 

CCG is statistically significantly WORSE

CCG is statistically significantly BETTER

CCG has no published data for this indicator or value is suppressed due to small 

numbers



Deprivation
Breast cancer 

prevalence

Incidence of 

breast cancer

Obesity 

prevalence, 16+

Breast cancer 

screening

Primary care 

prescribing 

spend

Urgent GP 

referrals (breast 

cancer)

% first definitive 

treatment within 

2 months (all 

cancer)

Emergency 

presentations for 

breast cancer

Elective spend

Breast cancer 

detected at an 

early stage

<75 Mortality 

from breast 

cancer

1 year survival 

(breast)

2006-2013 2015/16 2013 2012-14 2013 (2011)2015 2010 2012-14 2015/16 2014/15 2015/16 2014/15 2015/16

rq s r r q r

ssq rq r r q s p

p p r q

r s s sp p s q p q

s q sq q p q s

q r q

rq q s q

s sq s s p r q

s q r rq p r q p q

q s rr q q qq s

p qBrent

Central London 

(Westminster)

Hammersmith and 

Fulham

West London (K&C 

& QPP)

Hillingdon

Harrow

Hounslow

Ealing q q s q

109 Ppl. 10 Lives
STP opportunity

(to Best 5)
8,246 Ppl. 74 Pats.

Breast cancer pathway  

23 
Note: We do not calculate potential opportunities for emergency presentations and one-year survival rates owing to missing information in published data. 
 




