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Elective Recovery Programme Overview

Productivity & Efficiency

Waiting lists and PTL management

* Weekly PTL meetings with trusts

* Review of clearance rates to March

« Validation of waiting lists o..

. Hands-on support for challenged trusts

Elective
Recovery

Theatre utilisation dashboard
Opportunity packs for trusts
Shared booking & scheduling tools
Fallow theatres assessment

OP utilisation, diversions and reduction in follow ups
Reduction in capacity-related insourcing, outsourcing and agency
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Reducing Variation

« Facilitating and co-ordinating
mutual aid requests

 PIDMAS alternative choice
» Prioritisation of long waits

» Levelling waiting times across
C&M

 Shared facilities such as elective
surgical hubs



NHS

Elective Recovery Programme Metrics Cheshire and Merseyside
Metric Detai
1. Reducing long waits, < Maintain zero 104 week position « Eliminate 65 week walits by
and improving « Maintain zero 78 week position September 2024 and maintain the
waiting list * Eliminate 65 week walits position
management « Validation — meet national target

2. Reducing variation + Achieve 85% theatre utilisation for all trusts capped Achieve 85% capped theatre

between providers * Reduction in fallow theatres utilisation by September 2024
 Increase utilisation in elective hub theatre utilisation « Elective hub utilisation rates
* Advice and guidance increase

« Qutpatient follow-up reduction
« Maximising elective hub usage
* Reduction in capacity-related insourcing & outsourcing

 Reduce spend on capacity-related
Insourcing and outsourcing

3. Improving Pre-referral specialist advice utilisation rate * Focus on pre-appointment and PIFU
productivity and « Target =>21/100 - pre-referral specialist advice diversion  checklist to help eliminate 52 week
efficiency within the rate. waits
providers « Target = >55% - post-referral specialist advice utilisation

rate.

« Target =>21/100 - post-referral specialist advice
diversion rate.

* Target = >55%

PIFU utilisation rate



Elective Recovery Programme & Project Detall Cheshire and Merseyside

Acute and Specialist Trust Provider Collaborative

PTLs and waiting lists Health inequalities

« Reducing long waits (78 weeks, 65 weeks)  Inequalities workstreams

« Consistency & standardisation of access - Digital inclusion

. MUt.ual aid hub.a.n_d _shared pathways * Prioritisation and risk stratification

- Patient choice initiatives (PIDMAS) « Waiting well initiatives to reduce risk of

@ % decompensation while waiting

HVLC pathways & elective hubs
Mobilissation of electiv hubs

« Cohorting patients for elective hubs /
mutual aid

+ Identifying patients for HVLC pathways

« Shared approach to PTLs to reduce
variation in WL

Theatre efficiency

« Top decile provider performance
« Theatre utilisation rates
 GIRFT pathways & HVLC lists
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Outpatlents

Specialist advice and guidance
* Reduction in DNAs
« Patient Engagement Portals
» Advice and guidance pathways
« Digital appointments

Q

Independent sector efficiency

* Local capacity as priority at peak times

« Reduction in capacity-related insourcing
and outsourcing spend

* NHS as provider of choice for NHS patients

* Appropriate use of independent sector
provision




Clinical Pathways Programme Overview

Elective Recovery & Clinical Pathways Programme Board

"

NHS
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Acute and Specialist Trust Provider Collaborative

Clinical Pathways Leadership Team

-
CPP Specialties
Dermatology Ophthalmology Cardiology Gynaecology ENT
Supported Clinical Networks
. . Trauma and Children &
General Surgery Perioperative MSK Urology Orthopaedics | Young People




CPP Overall Programme Goals and Targets
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Health inequalities & patient
experience:

Develop sustainable service models that
reduce health inequalities and improve
patient experience, quality of care and
patient outcomes.

Productivity & value for money:

Transformation and redesign of system-
wide, innovative clinical pathways to
ensure improved productivity, better use
of resources and value for money

Variation & sustainability:

Reducing variation between providers to
Improve resilience in smaller trusts, and
ensure that specialisation and
consolidation occur where this will provide
better outcomes and value.

Improved quality and outcomes

Improved patient experience and service delivery

Reduction of waiting times to reduce impact of waiting and improve quality of life for those needing care
Implementation of schemes that will reduce the gap in health inequalities and improve access for all
Using digital technology to support the delivery of high-quality care more efficiency whilst avoiding digital
exclusion

Support the redesign of end-to-end clinical pathways to ensure people get the right care, at the right time in
the optimal care setting

Support the implementation of evidence-based practice across the system, for example GIRFT & NICE
guidance

|dentification and prioritisation of risks and opportunities relating to clinical services transformation
Supporting the innovations in medical science where appropriate to maintain a modern health service

Reduction in fragile services across C&M

|dentification and reduction in unwarranted variation both in waiting times, and quality outcomes
Improve consistency and standardisation of pathways across C&M

Optimisation of assets/systems and expertise to maximise productivity, use of resources, and value for
money
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