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Children’s Services  
In its ongoing response to the pandemic, Alder Hey continues to focus on sustaining pre-COVID 
levels of activity for community therapy services provision and Child and Adolescent Mental Health 
Services (CAMHS), formally agreeing that no therapy or CAMHS staff will be redeployed to other 
services in response to the third wave of the pandemic.  
 
In respect of community therapy services provision, this has  enabled services to focus on reducing 
the numbers of children and young people who have been waiting the longest whilst managing 
increases in referrals. Notably for SALT, the recovery plan to reduce the longer 18+ waits to the 92% 
standard by December 2020 was achieved. There has been a steady increase in SALT referrals since 
the schools initially reopened in September, and this is being closely managed along with the impact 
of the current lockdown on delivery in school settings. 
 
During 2020/21, the Trust and the Sefton and Liverpool CCGs has been working collaboratively to 
develop a revised contract statement to ensure consistency of reporting and which is now live. This 
new reporting framework is CCG specific and includes monthly reports on SALT, Occupational 
Therapy, Dietetics and the Continence Promotion Service. In December 2020, and for the fourth 
consecutive month, all these therapies were performing – or exceeding – the 92% RTT waiting time 
standard. 
 
Notably, all community therapy service waiting times also achieved and exceeded the SEND 
improvement plan average waiting time KPIs, for the fourth consecutive month. 
 
The Alder Hey CAMHS team continues to address the ongoing impact of the pandemic on the 
increase in demand for the service and the increasing number of high risk and complex cases. The 
Trust estimates that there has been a 19% increase in referrals from April to December 2020 
compared to the same period in 2019. Due to these challenges, the Trust has not been able to 
achieve and sustain the waiting time standards for assessment and treatment in the timeframes set 
out in the recovery plan. 
 
In response, the CCGs have agreed some additional short term resilience investment and the service 
has additional staff starting in the first few months of 2021. It is anticipated that this will prevent any 
further deterioration in waiting times and support an improvement in the early months of 2021. In 
December, the Trust also mobilised its new “COVID support team” to provide both individual and 
group support for CYP presenting with deteriorating mental health due to the pandemic.  In addition, 
and in response to the third wave of the pandemic, the Cheshire and Merseyside partnership is 
undertaking some further modelling work to understand the ongoing impact and system response.   
 
The CAMHS waiting time position is being closely monitored by the Trust and the CCGs, and the 
response to any further deterioration in performance is being considered. 
 
The Q3 eating disorder service performance was fully compliant with the national standard and over 
95% of both urgent and routine cases were seen and treated within the target one week and four 
week timescales respectively. There were no urgent breaches in the waiting times for urgent referrals, 
which were all seen within one week.  
 
In the main, ASD/ADHD performance continues to be on target and the waiting list management plan 
and trajectory to reduce the backlogs to zero by June 2021 remain on track. There were some minor 
decreases in compliance in December, but these were the result of the reduced number of working 
days in December and annual leave and are expected to be fully compliant next month. 
 
With the exception of CAMHS, SEND performance and direction of travel for community therapies 
and ASD/ADHD continue to be in line with improvement plans and trajectories, however,  the risks 
posed by the ongoing impact of the pandemic on the ability to achieve and sustain the targets is being 
closely monitored.  
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1. Children’s Services 

  Alder Hey NHS FT Children’s Mental Health Services 1.1

1.1.1 Improve Access to Children & Young People’s Mental Health 
Services (CYPMH)  

 
Will be updated next report, Q3 data due 13

th
 March. 

 

 
 
 
 
 
 
 
 
 

Potential organisational or patient risk 

factors

GREEN TREND Q4 19/20 Q1 20/21 Q2 20/21
Rolling 12 

Mth Rate

7.4% 14.6% 8.8% 35.6%

Q4 18/19 Q1 19/20 Q2 19/20
Rolling 12 

Mth Rate

6.8% 12.2% 5.4% 24.6%

Performance Overview/Issues:

Due to impact of COVID-19, potential 

quality/safety risks from delayed access/or 

inability to access timely interventions, 

potentially exacerbated by digital divide.

 

Potential increase in waiting times/numbers 

and a surge in referrals as part of COVID-

19 recovery phase.

  


Annual Access Plan: 35% 

(RAG and trend on Q1 data)

Indicator Performance Summary

Percentage of children and 

young people aged 0-18 with a 

diagnosable mental health 

condition who are receiving 

treatment from NHS funded 

community services

Previous 2 quarters, latest and 12 

month rolling

Geraldine O'Carroll Sue Gough Peter Wong

• Quarter 2 data shows a deterioration on Quarter 1 as this is a seasonal trend. However, this is an improved position compared to 19/20 and 

the current rolling 12 months access rate is set to exceed the 35% target.

• The CCG now receives data from a third sector organisation Venus and the online counselling service Kooth, both submit data to the Mental 

Health Services Data Set (MHSDS) and are included in this dataset.

Actions to Address/Assurances:

• Since moving into phase 3 of the pandemic recovery and response, there has been an increase in face to face support which has improved 

access for those CYP who do not have digital equipment.

• The start of the Venus and Kooth data flows have continued to have a positive impact on performance, which is anticipated to continue 

throughout the 2020/21 financial year. 

• As well as an increase in Kooth capacity in response to COVID-19, further funding has been secured via the Violence Reduction Partnership 

which will further increase capacity in Quarters 3 and 4.

• The initial projected access rate for 2020/21 indicates a year end position of approximately 44% which represents a marked improvement on 

previous years.

• It is anticipated that Parenting 2000, another of our third sector CAMHS partners, and the newly established Mental Health Support Teams 

(MHSTs) will begin to submit data to the mental health data set (MHDS) in Q4 of this financial year, which will further contribute to the access 

rate.

• In response to the challenges of COVID-19, service resilience and increasing demand for mental health support, the CCG has agreed additional 

short term investment for Alder Hey CAMHS  and third sector providers, Venus and Parenting 2000. It is anticipated that this will positively 

impact access rates in Q4.

When is performance expected to recover:

Performance is on track to exceed the 35% access plan.

Quality impact assessment:

There are no identified quality issues.

Indicator responsibility:

Leadership Team Lead Clinical Lead Managerial Lead
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1.1.2 Waiting times for Routine/Urgent Referrals to Children & Young 
People’s Eating Disorder Services 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Potential organisational or patient risk 

factors

GREEN TREND Q4 19/20 Q1 20/21 Q2 20/21 Q3 20/21

91.7% 80.0% 100.0% 97.6%

Q4 18/19 Q1 19/20 Q2 19/20 Q3 19/20

92.3% 87.0% 82.6% 91.3%

Geraldine O'Carroll Sue Gough Peter Wong

• For Q3 the Trust reported 97.6% against the 95% National Standard. 

• As the service has relatively small numbers breaches have a large impact on performance. .

• The demand for this service exceeds capacity and there has been an increase in demand for the service as a result of the pandemic, 

particularly escalation of risk for existing patients. 

(N.B.  There has been an ongoing query regarding the national suppression of SCDS data for Q1 and Q2 which was queried by the Trust and 

is now fully understood:  if less than 2 urgent referrals in a quarter, both the urgent and routine datasets are suppressed. The CCG and Trust 

agreed that the level of routine activity for Q1 and Q2 should be reported and the data was instead provided directly by the Trust for these 

quarters and is included here).

• All breaches are clinically tracked monthly and always related to patient choice (which the metric doesn't account for).  

• Nationally, all services have capacity issues.  Additional investment to fund increased capacity as part of national commitments has been 

confirmed and the CCG is planning negotiations with AHCH about the additional capacity to be provided and to agree a trajectory for planned 

increase in activity. This work has been delayed due to covid.

• The Trust has reported an increase in demand for the service and escalation of risk with existing cases due to covid. This is being monitored 

and addressed in recovery plans.

• The service has made adaptations in response to covid and is providing online sessions for CYP, parents and carers where possible;   face 

to face contact is being maintained for high risk patients and telemedicine has been secured so young people can be physically monitored at 

home.

When is performance expected to recover:

Performance on target.

Quality impact assessment:

No quality issues to report.

Indicator responsibility:

Leadership Team Lead Clinical Lead Managerial Lead

Indicator Performance Summary

Number of CYP with ED (routine 

cases) referred with a suspected 

ED that start treatment within 4 

weeks of referral

Latest and previous 3 quarters

Performance in this 

category is calculated 

against completed 

pathways only.

Performance Overview/Issues:

Potential quality/safety risks from non 

attendance ranging from progression of 

illness to increase in symptoms/medication 

or treatment required

 

Possibility that planned increase in activity 

for 2020/21 may be delayed by COVID-19 

related factors.

 

May be a surge in referrals as part of 

COVID-19 recovery phase.


National standard 95%
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1.1.3 Children & Young People new Autistic Spectrum Disorders (ASD) 
referrals within 12 and 30 weeks  

 

 
 

 
 

Potential organisational or patient risk 

factors

GREEN TREND Sep-20 Oct-20 Nov-20 Dec-20

96.0% 93.0% 93.0% 90.0%

For those CYP on the waiting list, there is a potential quality/safety risk from delayed access to the service. 

The following potential risks have been  

identified in relation to their impact on the 

delivery of ASD pathway and waiting list 

management: 

•  Decreased capacity within additional 

providers. 

• Ongoing impact of COVID-19 and future 

waves.

• For those CYP on the waiting list, there is 

a potential quality/safety  risk from delayed 

access to the service. 

  Plan: 90% of referrals: Assessments 

started within 12 weeks    

Performance Overview/Issues:

• In December 90% of ASD assessments started within 12 weeks of referral, which has seen a decline compared to previous months and but 

remaining within the planned target

• There were 350 open pathways in December and 32 patients who have not yet started their treatment but are within the 12 weeks target still.

• At the end of March there was a backlog of open referrals for the ASD pathway of 758 referrals. The backlog of open referrals in December 

(Q3) stood at 538  against the trajectory of 503 so not achieving the plan. This information is reported on a quarterly basis.

Actions to Address/Assurances:

• Alder Hey continues to make significant use of digital assessments and is using external partner provision, delivered by AXIA and Helios to 

support delivery of the new pathway and to manage the reduction in the backlog.

• There is a waiting list management plan and trajectory in place to reduce the backlog to zero by June 2021; although the target reduction in 

referrals was not achieved in Q3 it is expected to be back on track in Q4.

When is performance expected to recover:

Achieving the 90% target.

Quality impact assessment:

Indicator Performance Summary

Proportion of CYP new ASD 

referrals that started an 

assessment within 12 weeks

Latest and previous 3 months

Indicator responsibility:

Leadership Team Lead Clinical Lead Managerial Lead

Geraldine O'Carroll Sue Gough Peter Wong

Potential organisational or patient risk 

factors

GREEN TREND Sep-20 Oct-20 Nov-20 Dec-20

100% 99% 98% 97%

Performance Overview/Issues:

Indicator Performance Summary

Proportion of CYP new ASD 

referrals that completed an 

assessment within 30 weeks

Latest and previous 3 months
The following potential risks have been 

identified in relation to their impact on the 

delivery of the ASD pathway and waiting list 

management: 

• Decreased capacity within additional 

providers. 

• Ongoing impact of COVID-19 and future 

waves.
 Plan: 90% of referrals: Assessments 

completed within 30 weeks  

Quality impact assessment:

No quality issues reported.

Indicator responsibility:

Leadership Team Lead Clinical Lead Managerial Lead

•  97% of ASD assessments were completed within the 30 week target, which exceeds the planned target of 90%.

• The longest wait in December was 39 weeks which increased from that of 34 weeks in November. 

Actions to Address/Assurances:

 • There are 12 CYP waiting over 30 weeks for conclusion of their assessment, the longest is at 39 weeks. Additional MDTs are scheduled 

during January and February.

• In response to COVID-19 and the required changes to working arrangements, Alder Hey has made greater use of digital assessments and is 

using external partner provision, delivered by AXIA and Helios to support delivery of the new pathway.

•. Positive feedback on the effectiveness and quality of the digital assessments has been received from CYP, families and carers, many 

commenting that they prefer this approach. 

When is performance expected to recover:

Achieving the target of 90%.

Geraldine O'Carroll Sue Gough Peter Wong
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1.1.4 Children & Young People new Attention Deficit Hyperactivity 
Disorder (ADHD) referrals within 12 and 30 weeks  

 

 
 

 
 

Potential organisational or patient risk 

factors

RED TREND Sep-20 Oct-20 Nov-20 Dec-20

89% 100% 100% 85%

For those CYP on the waiting list, there is a potential quality/safety risk from delayed access to the service.

The following potential risks have been 

identified in relation to their impact on the 

delivery of ADHD pathway and waiting list 

management: 

• Decreased capacity within additional 

providers.

• Ongoing impact of COVID-19 and future 

waves.

• Delay in the start of assessment of some 

CYP due to delays in receiving assessment 

information from schools.

• For those CYP on the waiting list, there is 

a potential quality/safety risk from delayed 

access to the service. 

  Plan: 90% of referrals: Assessments 

started within 12 weeks    

Performance Overview/Issues:

• In December 85% of ADHD assessments started within 12 weeks of referral, this is a decline in compliance compared to previous months.

• There was a slight decrease in referrals in November: 32 referrals were received compared to 34 in November

 • At the end of March there was a backlog of open referrals for the ADHD pathway of 519 referrals. The backlog of open referrals in 

December (Q3) was reported as 166, which is ahead of the waiting list management plan (239 planned for). This information is reported on a 

quarterly basis.

Actions to Address/Assurances:

• There is a waiting list management plan and trajectory in place to reduce the backlog to zero by June 2021, which is on track and currently 

ahead of trajectory.

• The slight decrease in compliance was due to the reduced number of working days in December and annual leave.

When is performance expected to recover:

Performance is expected to be back on track in January 2021.

Quality impact assessment:

Indicator Performance Summary

Proportion of CYP new ADHD 

referrals that started an 

assessment within 12 weeks

Latest and previous 3 months

Indicator responsibility:

Leadership Team Lead Clinical Lead Managerial Lead

Geraldine O'Carroll Sue Gough Peter Wong

Potential organisational or patient risk 

factors

GREEN TREND Sep-20 Oct-20 Nov-20 Dec-20

100% 98% 96% 96%

Performance Overview/Issues:

Indicator Performance Summary

Proportion of CYP new ADHD 

referrals that completed an 

assessment within 30 weeks

Latest and previous 3 months
The following potential risks have been 

identified in relation to their impact on the 

delivery of ADHD pathway and waiting list 

management: 

• Decreased capacity within additional 

providers. 

• Ongoing impact of COVID-19 and future 

waves.  Plan: 90% of referrals: Assessments 

completed within 30 weeks  

Quality impact assessment:

No quality issues reported.

Indicator responsibility:

Leadership Team Lead Clinical Lead Managerial Lead

• 96% of ADHD assessments were completed within the 30 week target, which exceeds the planned target of 90%

• There are 4 young people waiting over 30 weeks, additional assessment appointments are planned for January for the CYP.

Actions to Address/Assurances:

• It is anticipated that new referral forms and ongoing engagement with parents and schools will support improvements in the timeliness of the 

return of information required for assessments.

• For all CYP accepted onto the pathway, the process of information gathering to support the assessment has commenced. 

When is performance expected to recover:

Achieving the 90% target.

Geraldine O'Carroll Sue Gough Peter Wong
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 Child and Adolescent Mental Health Services (CAMHS)  1.2
 

1.2.1 % Referral to Choice within 6 weeks 
 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

Potential organisational or patient risk 

factors

RED TREND Sep-20 Oct-20 Nov-20 Dec-20

86.9% 93.2% 87.3% 85.0%

Indicator Performance Summary

CAMHS - % Referral to Choice 

within 6 weeks
Latest and previous 3 months

Staged Target by March 2020: 92%

Geraldine O'Carroll Sue Gough Peter Wong

• Referral to choice waiting time has seen a slight deterioration in compliance with the agreed 6 week standard. This is due to a significantly 

higher number of children & young people requiring urgent choice assessments, which the service aims to provide within 2 weeks. This 

impacts on routine referrals which have to wait longer than the 6 week target.

• Although the number of referrals decreased in December from 67 compared to 91 in November, overall referral numbers have continued to 

increase.

Actions to Address/Assurances:

•. Given the increase in demand for the service and the ongoing impact of the pandemic on increasing high risk and complex cases, the Trust 

and CCGs are closely monitoring the situation. 

•.To improve this position the service has two new staff commencing in February who will take the longest waiting children and young people 

from the waiting list.

•. The CCG has agreed additional short term investment to support service resilience to ensure no further deterioration in waiting times. There 

have been some challenges recruiting suitably qualified therapists so there has been a delay in implementing the additional resource, but it is 

expected to be in place by March 2021.

• This short term investment has also been awarded to third sector providers, Venus and Parenting 2000, who have been able to increase their 

capacity to support children, young people and their families and reduce the impact on specialist CAMHS.

• Across the Sefton CAMHS partnership, there has been a general increase in mental health provision and support for low level mental health 

support needs in response to the pandemic. This includes the renewed contract for Kooth - the online counselling platform - the roll out of 

mental health training to schools, the introduction of the Emotional Health and Wellbeing toolkit and the implementation of the Mental Health 

Support Teams in schools which will start a phased roll out in April 2021.   

• The Trust has introduced a new “COVID support team” which commenced in December on a fixed term basis to provide both individual and 

group support for CYP presenting with deteriorating mental health due to the pandemic. 

•. The service continues to monitor urgent and routine referral rates and aims to flexibly use capacity as needed to provide first assessments 

as soon as possible.

•. In response to the third wave of the pandemic, the Cheshire and Merseyside partnership is undertaking some further modelling work to 

understand the impact and the system response.

When is performance expected to recover:

The 92% target was achieved in October, however, this will continue to be closely monitored given the demand for the service and the impact 

of the pandemic. 

Performance Overview/Issues:

Due to ongoing impact of COVID, 

potential quality/safety risks from delayed 

access/or inability to access timely 

interventions, potentially exacerbated by 

barriers to digital access.

Potential increase in waiting 

times/numbers, a surge in referrals and/or 

an increase in staff absences as  a result 

of the ongoing impact of the pandemic.


Quality impact assessment:

No quality issues to report.

Indicator responsibility:

Leadership Team Lead Clinical Lead Managerial Lead
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1.2.2 % Referral to Partnership within 18 weeks 
 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Potential organisational or patient risk 

factors

RED TREND Sep-20 Oct-20 Nov-20 Dec-20

63.6% 62.5% 51.9% 50.0%

Indicator Performance Summary

Geraldine O'Carroll Sue Gough Peter Wong

•There has been a further deterioration in performance in December due to the ongoing increase in demand for the service and an increase in 

the number of high risk and complex cases. 

•The service has experienced an estimated 19% increase in referrals April to December 2020 compared to the same period in 2019.

Actions to Address/Assurances:

•. Given the increase in demand for the service and the ongoing impact of the pandemic on increasing high risk and complex cases, the Trust 

and CCGs are closely monitoring the situation. 

• To improve this position the service has 2 new staff commencing in February who will take the longest waiting children and young people 

from the waiting list,

•. The CCG has agreed additional short term investment to support service resilience to ensure no further deterioration in waiting times. There 

have been some challenges recruiting suitably qualified therapists so there has been a delay in implementing the additional resource, but it is 

expected to be in place by March 2021.  

• This short term investment has also been awarded to third sector providers, Venus and Parenting 2000, who have been able to increase their 

capacity to support children, young people and their families and reduce the impact on specialist CAMHS.

• Across the Sefton CAMHS partnership, there has been a general increase in mental health provision and support for low level mental health 

support needs in response to the pandemic. This includes the renewed contract for Kooth - the online counselling platform - the roll out of 

mental health training to schools, the introduction of the Emotional Health and Wellbeing toolkit and the implementation of the Mental Health 

Support Teams in schools which will start a phased roll out in April 2021. 

• The Trust has introduced a new “COVID support team” which commenced in December on a fixed term basis to provide both individual and 

group support for CYP presenting with deteriorating mental health due to the pandemic. 

•. The service continues to monitor urgent and routine referral rates and aims to flexibly use capacity as needed to provide first assessments 

as soon as possible.

•. In response to the third wave of the pandemic, the Cheshire and Merseyside partnership is undertaking some further modelling work to 

understand the impact and advise on the system response.

When is performance expected to recover:

Due to the ongoing challenges of the pandemic, the Trust’s improvement plan and agreed waiting times for partnership appointments has not 

been achieved by the end of December 2020. With the introduction of additional staff and resource it is anticipated that the waiting times will 

improve over the coming months and this will be closely monitored by the Trust and CCGs.

No quality issues to report.

Indicator responsibility:

Leadership Team Lead Clinical Lead Managerial Lead

Performance Overview/Issues:

Due to ongoing impact of COVID, 

potential quality/safety risks from delayed 

access/or inability to access timely 

interventions, potentially exacerbated by 

barriers to digital access.

Potential increase in waiting 

times/numbers, a surge in referrals and/or 

an increase in staff absences as a result of 

the ongoing impact of the pandemic.



Quality impact assessment:

CAMHS - % Referral to 

Partnership within 18 weeks
Latest and previous 3 months

Staged Target by March 2020: 75%
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 Children’s Community (Alder Hey) 1.3

1.3.1 Paediatric Speech & Language Therapies (SALT) 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Potential organisational or patient risk 

factors

Sep-20 Oct-20 Nov-20 Dec-20

73.20% 88.10% 93.30% 95.50%

Sep-20 Oct-20 Nov-20 Dec-20

138 168 194 242

As per the recovery plan, the Trust’s achieve the maximum waiting time standard by December 2020.

The CCG may not continue to deliver on all 

aspects of the SEND improvement plan as the 

SALT waiting times cannot be sustained  due 

to the ongoing impact of COVID.

Potential quality/safety risks from delayed 

treatment ranging from progression of illness 

to increase in symptoms/medication or 

treatment required, particularly for the SEND 

cohort.

Potential increase in waiting times/numbers 

and a surge in referrals due to the ongoing 

impact of the pandemic.

GREEN TREND
RTT: Open Pathways: % Waiting within 18 wks

• Since the service moved into phase 3 of the pandemic response, there has been an increase in activity with the majority of appointments 

being held virtually. Referrals continue to be risk assessed and face to face appointments offered when required and clinically safe to do so.

• The waiting time work has been ongoing, focusing on reducing the waiting times for those CYP who have waited the longest.

• The COVID recovery plan trajectory to reduce the longer 18+ waits to the 92% standard by December 2020 was achieved.

• To manage the long waiters, the service is producing a monthly breach report to ensure that there are plans/appointment dates for any 

children waiting over 18 weeks. 

• There have been ongoing staffing issues, however,  the service is now almost at full complement of staff and the remaining recruitment will 

be completed by March 2021.

When is performance expected to recover:

<=92%: Green

> 92%: Red



Performance Overview/Issues:

• The average number of weeks waiting referral to 1st contact in December is 12.8 weeks.

• For open pathways, the longest waiter was 25 weeks in December compared to 45 weeks in November.

• Overall there has been a steady increase in referrals since September when the schools reopened the service received 113 in November and 

124 in December.

 Actions to Address/Assurances:

Target 92%

Total Number Waiting

Martin McDowell Wendy Hewitt Peter Wong

Quality impact assessment:

There are no identified quality issues to report.

Indicator responsibility:

Leadership Team Lead Clinical Lead Managerial Lead

Indicator Performance Summary RAG

Alder Hey Children's Community 

Services: SALT
Previous 3 months and latest
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1.3.2 Paediatric Dietetics  
 

 
 

1.3.3 Paediatric Occupational Therapy (OT) 
 

 
 

Potential organisational or patient risk 

factors

Sep-21 Oct-20 Nov-20 Dec-20

100.0% 100.0% 100.0% 100.0%

Sep-20 Oct-20 Nov-20 Dec-20

25 27 38 30

Indicator Performance Summary RAG

Alder Hey Children's Community 

Services: Dietetics
Previous 3 months and latest

<=92%: Green

> 92%: Red

Potential quality/safety risks from non 

attendance ranging from progression of 

illness to increase in symptoms/medication 

or treatment required.

Potential increase in waiting times/numbers 

as a result of the ongoing impact of the 

pandemic.

GREEN TREND
RTT: Open Pathways: % Waiting within 18 wks


Target 92%

Performance is on target.

Martin McDowell Wendy Hewitt Peter Wong

Total Number Waiting

Quality impact assessment:

No quality issues to report.

Indicator responsibility:

Leadership Team Lead Clinical Lead Managerial Lead

Performance Overview/Issues:

• The average number of weeks waiting referral to 1st contact in December is 4.9 weeks.

• For open pathways, the longest waiter was 11 weeks in December compared to 8 weeks in November.

• Overall referral to the service remain steady, 37 were received in November and 26 in December, a decrease due to seasonal variation.

Actions to Address/Assurances:

• None specifically, as performance is exceeding target for the fourth consecutive month.

When is performance expected to recover:

Potential organisational or patient risk 

factors

Sep-21 Oct-20 Nov-20 Dec-20

97.4% 98.0% 98.4% 98.5%

Sep-20 Oct-20 Nov-20 Dec-20

39 51 63 68

Martin McDowell Wendy Hewitt Peter Wong

Quality impact assessment:

No quality issues to report.

Indicator responsibility:

Leadership Team Lead Clinical Lead Managerial Lead

Performance on target.

Potential quality/safety risks from non 

attendance ranging from progression of 

illness to increase in symptoms/medication 

or treatment required.

Potential increase in waiting times/numbers 

as a result of the ongoing impact of the 

pandemic.

GREEN TREND
RTT: Open Pathways: % Waiting within 18 wks



Total Number Waiting

Target 92%

Performance Overview/Issues:

• The average number of weeks waiting referral to 1st contact in December is 4.8 weeks.

• For open pathways, the longest waiter was 24 weeks in December compared to 20 weeks in November.

• Overall there has been a steady increase in referrals since August, the service received 59 in November, although there was a decrease in 

December to 32 due to seasonal variation.

Actions to Address/Assurances:

• None specifically, as performance is exceeding target for the fourth consecutive month.

• There was some staff sickness which impacted on the numbers waiting and length of wait, but this has now resolved.

• The longest waiter at 24 weeks has now been seen and it is anticipated that the longest waits will reduce as the service moves into 2021.

When is performance expected to recover:

Indicator Performance Summary RAG

Alder Hey Children's Community 

Services: OT
Previous 3 months and latest

<=92%: Green

> 92%: Red
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1.3.4 Paediatric Children’s Continence Promotion Service 
 
 

 
 
 
 
 

 

 
  
 
 
 
 
 
 
 
 
 

 
 
 
 
 

Potential organisational or patient risk 

factors

Sep-21 Oct-20 Nov-20 Dec-20

93.8% 95.7% 100.0% 100.0%

Sep-20 Oct-20 Nov-20 Dec-20

16 23 23 30

Martin McDowell Wendy Hewitt Peter Wong

Quality impact assessment:

No quality issues reported.

Indicator responsibility:

Leadership Team Lead Clinical Lead Managerial Lead

Performance on target.

Potential quality/safety risks from non 

attendance and/or long waits ranging from 

deterioration in condition to increase in 

symptoms/medication or treatment 

required.

Potential increase in waiting times/numbers 

as a result of the ongoing impact of the 

pandemic.

GREEN TREND
RTT: Open Pathways: % Waiting within 18 wks



Total Number Waiting

Target 92%

Performance Overview/Issues:

• The average number of weeks waiting referral to 1st contact in December is 3.7 weeks.

• For open pathways, the longest waiter was 14 weeks in December compared to 10 weeks in November.

• Referrals to the service remain steady, 11 were received in December and 10 in November. 

Actions to Address/Assurances:

• None specifically as performance is exceeding target for the fourth consecutive month.

• The numbers of CYP waiting in December increased slightly, which is due to fewer working days in December and annual leave over the 

Christmas break. This is being monitored, particularly in light of the lockdown in January. 

When is performance expected to recover:

Indicator Performance Summary RAG

Alder Hey Children's Community 

Services: Children's Continence 

Promotion Service

Previous 3 months and latest

<=92%: Green

> 92%: Red


