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Recommendation(s)  
 
The Adult Social Care and Health Overview and Scrutiny Committee receives and considers this 
report and notes: 

 the CCGs’ Performance Management approach; 

 the CCGs’ assurance and governance processes in place; 

 the CCGs’ current performance reports. 
 

 
1. Introduction 

 
1.1. The CCGs have a duty to meet the NHS Constitution indicators; to ensure the CCGs deliver 

these requirements each CCG undertakes an annual planning process to set activity, finance 
and performance plans with its key acute providers. These plans ensure that sufficient activity 
is commissioned to meet the health needs of the population of Coventry and Warwickshire 
and to ensure that sufficient activity is commissioned from each provider to enable the 
providers to deliver the Constitutional indicators and other national and local key performance 
and standards. These activity plans and performance requirements are included in the 
relevant provider contracts.   
 

1.2. The main acute contracts for Coventry and Warwickshire are: 

 South Warwickshire Foundation Trust (SWFT); 

 University Hospitals of Coventry and Warwickshire (UHCW); 

 George Elliot Hospital (GEH). 
Mental health services are commissioned from Coventry and Warwickshire Partnership Trust 
(CWPT) by all three CCGs.  
 

1.3. It is each provider’s responsibility to deliver the performance requirements included within the 
contracts including the NHS Constitution Indicators and other national and local performance 
indicators.  The CCGs monitor each provider’s performance against these indicators through 
its performance framework by monitoring daily, weekly and monthly performance data from 
the provider’s performance against the agreed targets and standards.  

 
1.4. The CCGs holds providers to account for delivery of performance through contract 

frameworks, which require attendance at formal, monthly Contract Review Group (CRG) 
meetings and monthly Clinical Quality Review Groups (CQRG). Where a shortfall in 
performance or failure to deliver the standard is identified, the CCGs work collaboratively with 
the provider’s managers and clinicians to understand the reason for the shortfall and require 
the provider to develop recovery action plans for the relevant standard or indicator.  The 
CCGs closely monitor deliver of these action plans and request refreshed actions if 
performance does not improve.  

 
1.5. The contracts support this process formally and the relevant contract mechanisms and levers 

are applied as required, including the application of formal contract performance notices (to 
improve) and/or contractual sanctions.  

 



1.6. The CCGs and main providers performance is reported monthly through each CCG’s 
governance process.  For those indicators that are failing to meet the relevant standard the 
monthly performance report details the cause, actions that are being completed to improve the 
performance and the expected date the indicator will be delivered.  

 
1.7. The performance report is scrutinised monthly by the CCGs’ clinical executive teams and 

formal Performance Committees (which include clinical lead GPs) and any further actions 
identified are raised with the relevant providers. 

 
1.8. The full performance reports are presented to the CCGs’ Governing Bodies, in public, to 

provide assurance that the relevant actions and plans are in place to improve performance. 
The reports are published on the CCGs’ websites seven days prior to the Governing Body 
meetings and the public can ask any questions prior to, or at the meeting. Separate quality 
reports for providers are also monitored and reported in the same way. 

 
1.9. The CCGs’ are held to account for performance by NHS England through the Improvement 

and Assessment Framework and also through place-based quarterly meetings between NHS 
England and Improvement, the CCG and the acute providers where finance, quality and 
performance are reviewed.  

 
 

2. Current Performance 
 

2.1 The tables below detail November 2019 performance for the NHS Constitution Rights & 
Pledges and main priority indicators for both the CCGs and the main providers of services.  
 

2.2 The main areas of concern remain: 

 A&E 4 hour waits; 

 Referral to Treatment (RTT) 18 week pathway; 

 Cancer – Two week wait breast symptoms only; 

 Cancer – 31 day standard; 

 Cancer – 62 day standard. 
 

2.3 Actions being taken to address any areas of non-achievement are detailed in section 3. 
 

  



NHS Constitution – November 2019 Data  
 

NHS Constitution Basis Target SWCCG CRCCG WNCCG 

A&E: Patients should be admitted, 
transferred or discharged within 4 
hours 

Lead 
Provider 

95% 87.0% 75.6% 76.7%  

A&E: 12 hour trolley waits 
Lead 

Provider 
0 0 0  0 

Diagnostic Tests – Patients shouldn’t 
wait more than 6 weeks 

CCG 99% 99.2% 99.7% 99.3%  

RTT – Incomplete Pathway <18 weeks CCG 92% 91.4% 83.8% 81.9%  

RTT – waiting >52 weeks breach CCG 0 1 0 0  

Cancer 2 week wait – GP Referrals  CCG 93% 93.7% 97.1%  96.0% 

Cancer 2 week wait – Breast CCG 93% 88.4% 98.8%  88.4% 

Cancer – 31 day standard CCG 96% 91% 95.7%  97.3% 

Cancer – 62 day standard CCG 85% 78.8% 85.9%  68.1% 

Number of operations cancelled for a 
second time 

Lead 
Provider 

0 0 0 0  

Operations cancelled for non-clinical 
reasons not rebooked within 28 days 
(Quarter 2) 

Lead 
Provider 

0 0 6  22 

Care Programme Approach: Proportion 
of patients followed up within 7 days of 
discharge from psychiatric inpatient 
care (Quarter 2) 

CCG 95% 100% 94.1% 97.6%  

 
  



National Priority Areas – November 2019 
 

National Priority Areas Basis Target SWCCG CRCCG WNCCG 

DTOC % of delayed bed days as 
percentage of occupied beds –Acute 

Lead 
Provider 

3.5% 2.5% 4.3% 1.9%  

Ambulance Handovers 60 minutes + 
Lead 

Provider 
0 13 96   50 

Cancer – 104 Day breaches (patients) CCG 0 5 4  9  

CHC: 12+ week cases open at month 
end (Dec 2019) 

CCG 0 0 2  0  

CHC: % eligibility decisions made 
within 28 days from receipt of Checklist 
(Dec 2019) 

CCG 80% 97.5% 95.2%  100%  

CHC: % DSTs completed in acute 
setting (Dec 2019) 

CCG <15% 12.5% 0   0 

RTT – Children’s Wheelchairs (Quarter 
2) 

Lead 
Provider 

100% 100% 90.3%   100% 

Dementia diagnosis percentage (65 + 
years) 

CCG 66.70% 59.8%  61.1% 59.9%  

Improving Access to Psychological 
Therapies (IAPT): Access Rate (Sept 
2019) 

CCG 5.5% 4.3% 4.6%   5.5% 

Improving Access to Psychological 
Therapies (IAPT): Recovery Rate (Sept 
2019) 

CCG 50% 56% 57%  62%  

 
 
3. Performance Recovery Actions 

 
3.1 The tables below detail monthly performance information and details the reasons for the 

underperformance and actions being taken to address the under performance of the main 
indicators at provider level.  
 

3.2 Where applicable Contract Performance Notices have been served to the relevant providers 
for these indicators and Remedial Actions Plans and recovery trajectories have been agreed. 
Progress against these plans is detailed in the report. 



 

 
 

 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

 

 
Issues: 

 9.5% (+602) rise in Type 1 attendances in Nov ‘18 vs Nov ‘19. 

 Patient flow issues caused by; 
o Bed occupancy 
o Increasing numbers of out of area patients due to WMAS 

Strategic Cell diverting ambulances 
o Ambulance diverts in place for Worcester during November 

increasing conveyances 
 
Ongoing Actions:  

 A&E severely challenged throughout November and December, with 
additional measures put in place, which are being monitored by the A&E 
Delivery Board, and include; 

o Emergency Manager is on shift 7.30am – 11pm to ensure 
operational oversight and challenge throughout the day and 
night; 

o Every patient in the organisation is colour coded to assess the 
phase of their stay they are in, in a similar process to ‘red to 
green’. If green, they can be discharged; 

o Every patient is reviewed and their ability to be streamed to 
ambulatory or elsewhere completed within 15 minutes of their 
arrival; 

o Patients are being streamed to other areas/teams in the hospital 
i.e. frailty, before being counted as an attendance; 

o Additional bed capacity open. 
 
 

Ambulance Handovers 
There were 13 over 60 minute handovers in November.  Performance for 
Month 8 was lower than usual, however still met trajectory (98%). 

 
 
 
 
 
 
 
 
 
 
 

 
Data received from WMAS. 

 
Recovery Date: Q1 2020/21 

 

SWFT EMERGENCY CARE TARGETS: 4 Hour Wait  



 

 
 
 

 
 
  

UHCW & GEH EMERGENCY CARE TARGETS: 4 Hour Wait  



 

 
 
 
 

 

 
  

 

 
 

  
 
 
 
 
 

 
 

SWFT Actions: 

 Specialty level recovery plans are in place for each of the challenged 
specialties. 

 The Community Ophthalmology service went live on 1st September, 
and initial data is showing a month on month increase in utilisation of 
the service. 

 The Community Dermatology service went live on 1st December, and 
is anticipated to reduce demand for secondary care services. 

 Consultant availability remains limited across all specialties, therefore 
fewer additional sessions to provide capacity are being run. 

 
Out of Area Trusts Recovery Actions: 

 University Hospitals Coventry and Warwickshire: 
o Daily meetings to discuss Electives for the next day, to improve 

patient flow. 

 Worcestershire Acute Hospitals: 
o Staffing of the medical ‘take’ has been improved, which will have 

a significant impact on patient flow during winter. 

 University Hospitals Birmingham (HGS Sites): 
o Focus on reducing 40+ week waits, RCAs completed as standard 

for 52 week breaches to ensure learning taken. 

 Oxford University Hospitals: 
o Weekly meetings for the most challenged services to support 

management and monitoring of the long waiting patients.  
 
52 Week Breach 

 1 x breach at Gloucester Hospitals NHS Trust 
o Reasons for the breach are under investigation with the provider. 

CCG Issue: 

 Underachievement at out of area Trusts, including University Hospitals 
Coventry and Warwickshire, Worcestershire Acute Hospitals, University 
Hospitals Birmingham and Oxfordshire University Hospitals. 

 
SWFT Issues: 

 Specialties failing target are Ophthalmology, Plastic Surgery, 
Rheumatology and Urology. 

 The aggregate standard continues to be achieved through over-
performance in other specialties, including 98.4% in Orthopaedics. 

 The total waiting list at SWFT has grown by 19% since March 2019, from 
12,369 in March to 14,772 in November. 

 
Recovery Date: Q1 2020/21 
 

SWCCG REFERRAL TO TREATMENT: Overview 



 

 
 

 
 
 
 
 
  

CRCCG & WNCCG REFERRAL TO TREATMENT: Overview 



 

 
 
 

  

62 day Cancer 
There were 18 breaches, out of 85 patients seen. 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 
Issues: 

 Complex pathways for some specialties with onward referral to 
tertiary centres, leading to late referrals. 

 Issues with process for internal escalation of breached patients. 

 Difficulties with running Waiting List Initiatives, due to pension 
implications for clinical workforce. 
 

 
SWFT Recovery Actions: 

 Progress against the actions identified by the IST review is being 
monitored by the Cancer Board. Actions undertaken include; 

o Pathway analyser tool has been introduced to Urology, 
Lower GI and Skin, with action plans developed to 
improve pathways. 

o A draft training strategy has been completed, with 
potential to develop an e-learning tool. 

o A review has been undertaken of the Access Policy and 
SOPs. Feedback given, and the documents are currently 
going through internal ratification. 

 Commissioners have requested an update following the 
completion of actions in February. 

 

Recovery Date: Quarter 2 2020/21 
 

SWCCG CANCER 



 

 
 
 

 
 
 

CRCCG & WNCCG CANCER 



 

 

 
  

 
South Warwickshire CCG: 

 
 
 
 
 
 
 
 
Coventry and Rugby & Warwickshire 
North CCG: 
 

 

 
CWPT Issues 

 Referral and diagnosis conversion 
rates. 

 Follow-up and shared care issues are 
affecting capacity within the CWPT 
Memory Assessment Service 

 Patient and family concerns of impact 
of diagnosis lead to late presentation 
within primary care. 

 Issues within post diagnosis support.  
 
 
 
 
 
 
 

 Cultural /organisational challenges 
preventing a greater uptake of early 
dementia assessments. 
 

 Dementia prevalence rates continue 
to rise due to increasing life 
expectancy, and the dementia 
register is fluid due to dementia being 
a terminal condition, so numbers 
required to meet the target continue 
to increase. 

 

 Capacity issues exist within Memory 
Assessment Service. 

 
Recovery Actions 

 GP refresher event actions are in progress;  

 EMIS template undergoing revision, once 
complete, this will be communicated to all 
trained GPs. The EMIS template has been 
streamlined, with one practice reviewing the 
changes prior to sharing it more widely. 

 Mapping of care homes is underway to 
understand the number of care homes per 
network to facilitate diagnosis and to identify 
networks/GPs for the first roll out. St Wulfstan 
Surgery has trialled Diadem in homes in 
preparation for rolling out to residential homes 

 CWPT and the MAS are developing proposals 
to address data quality issues caused by 
patients moving in and out of area post 
diagnosis. 

 Supporting the inclusion of the cognitive 
assessment scheme into the Mental Health 
Enhanced Services offer.  

 Targeting practices with unexpectedly low 
dementia registers to support with data 
cleansing. 

 Developing “Dementia on a Page” support 
leaflets ensuring GPs, patients and other 
stakeholders understand the range of support 
available and making use of PLT and CCG 
lunchtime talks to promote dementia diagnosis 
and support amongst primary care colleagues.  
 

Q2 2020/21 

CWPT Dementia Diagnosis Rates 



 

 
 
 
 

 

 
South Warwickshire CCG: 

 
 
 
 
 
 
 
Coventry and Rugby & Warwickshire 
North CCG: (Access Rates) 
 
 
 

 

 
CWPT Issues 

 Accommodation issues related to 
increased requirement for staff, and 
therefore clinic space. 

 Increase in awareness of, and referrals 
to, the service is required. 

 Impact of Active Monitoring pilot is 
reducing referrals to IAPT for 5 
practices. 

 There have been updates to the 
actions as identified as a result of the 
issued CPN; 

 Workforce issues, leading to increased 
caseloads for existing staff. 

 99.05% of patients wait 6 weeks or 
less for a first appointment within the 
IAPT service. 100% are seen within 18 
weeks. 

 
The IAPT service have flagged that there 
is a decline in the amount of space 
available within GP practices, which is 
impacting on their ability to offer sessions 
to patients, adversely impacting the 
access rate There are a number of 
emerging third-sector services offering 
provision similar to IAPT, it is felt that this 
is also impacting on the number of 
referrals. 

 
Recovery Actions 

 CPN is still in place with associated RAP; 
o CCGs and CWPT reviewing available 

space and identifying community 
opportunities in areas where space is 
limited. 

o Expansion of further LTCs is under 
review. 

o Work underway to issue a PIN as means 
of identifying possible providers of digital 
therapies. 

o CWPT is progressing work to increase 
group based therapies; 

o Progress on interface with CYP and their 
carers is being monitored by the Steering 
Group 

o Development of a robust commination 
plan, to promote availability is underway. 

 
Shared positive evaluation of IAPT-LTC 
evaluation with Acute trusts and requested a 
steering group to be developed between health 
care clinicians for COPD, Diabetes and Asthma 
and IAPT HITs to ensure IAPT can offer system 
support to meet the psychological needs arising 
from poor physical health. 
 
Six additional GP practices in Coventry are now 
able to now refer into IAPT, following a review of 
counselling provision and access 
 

Q4 2019/20 

CWPT Improving Access to Psychological Therapies (IAPT): Access  



 

4. Background Papers  
 
Further information on a wider range of indicators can be found in the latest Governing Body reports 
available on the CCG websites: 
 
South Warwickshire CCG Performance Report Link (page 165) 
Coventry & Rugby CCG Performance Report Link 
Warwickshire North CCG Performance Report Link 
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