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Trust Board Meeting 
11 September 2014 

 

 
 
 

 
Title of the Paper: 

 
Referral to treatment action plan update 

Agenda item: 307/20 

Executive Lead: Ed Donald, Interim Chief Operating Officer 
 

Trust Objective: Achieving continuous improvement in the quality of patient 
care that we provide and the delivery of service performance 
across all areas of the Trusts cancer services  

Purpose 
To update the Board on progress. 
 

Previously Discussed And Date For Further Review (list relevant committees) 
Discussed by Trust Leadership Executive Committee on 28 July 2014.  
 

Benefits To Patients And Patient Safety Implications 
Improve patient experience and quality of care, ensuring the right care in the right place at the 
right time. 
Patients to have care delivered within national RTT waiting time standards. 
 

Risk Implications for the Trust (including 

any clinical and financial consequences): 
 
 
 
 

Mitigating Actions (Controls): 
 
 
 

Patient safety, reputational and financial 
risks associated with non-delivery of the 
RTT recovery plan.   

Delivery of the Trusts This underpins the 
Trusts commitment to support the continuous 
improvement of cancer services. This 
underpins the Trusts commitment to reducing 
waiting times for patients to the minimum 
within the constraints of available funding.   

Links to Board Assurance Framework, CQC Outcomes, Statutory Requirements  

CQUIN targets 
National patient access standards 

Legal Implications: (if applicable) 
None 

Financial Implications: (if applicable) 
Contract penalties and receipt of £3.7m RTT resilience funding from NHSE. 

Communications Plan (if applicable) No 

 
No 
 

Recommendations 
The Trust Board is asked to note this update and the work underway to deliver the Independent 
Review recommendations in full. 
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Agenda Item: 307/20 

 
Trust Board 11 September 2014 
 
Referral to treatment action plan update 
 
Presented by: Ed Donald, Interim Chief Operating Officer Planned Care and Cancer 
Services 

 

1. Purpose  
 
1.1 The Board is asked to note progress in relation to the recovery plan approved by the 

Board at its meeting in July 2014.  
 

2. Background 

 
2.1 The Board will remember that the July 2014 plan was approved subject to the 

outcome of the speciality reviews in August. There has been good clinical 
engagement in the development of these speciality level reviews.   
 

2.2 These have been completed and the results will inform an Integrated RTT Delivery 
Plan which will be submitted to the Board at its September meeting for final approval. 
It will be assessed and signed-off by the Intensive Support Team prior to seeking 
TLEC and then Board approval.  

 

3. Analysis/Discussion  

 
3.1 Update on referral to treatment (RTT) recovery plan – The Trust has met its trust-

level RTT 18 week waiting time targets for the past few years, although there have 
been long waits in individual specialties. The Trust has not met the non-admitted 
standard since July 2013 or the admitted standard since January 2014. This is 
because demand has been greater than available elective capacity in theatres, bed 
provision and outpatient clinic slots. 
 

3.2 In September 2013 the Trust asked the Intensive Support Team to review its RTT 
performance and provide an assessment of our approach to RTT delivery compared 
to best practice. The key themes were identified in the RTT recovery plan (March 
2014) and again in the updated recovery plan (July 2014). 

 
3.3 Increase in referrals on waiting lists and year on year increase in activity -  

Year on year the Trust is forecasting an additional 6,165 referrals, based on month 4 
extrapolated to full year. This has increased the size of the challenge for non-
admitted and admitted target delivery and has been factored into the speciality 
reviews during August. This is a key finding from the speciality reviews held during 
August 2014. 
 

3.4 In addition, the Trust is forecasting to see an extra 3,689 OPN patients and 1,620 
admitted patients but despite this a significant outpatient and theatre capacity 
challenge remains, which speciality reviews are seeking to address.  
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Table 1: Year on year growth in referrals, outpatient new attendances (OPN) and elective 
admissions 
 

Trust  New 
referrals 
(+/-)  

New 
referrals % 
increase  

OPN (+/-)  OPN 
%increase  

Admitted 
(+/-)  

Admitted % 
increase  

 + 6,165  5%  +3,689  + 4%  +1,620  +5%  

 
3.5 The growth in demand for elective admitted services is matched by well-known 

increases in non-elective work of +4%. Significant growth in both elective and 
emergency activity is in the context of limited bed and theatre capacity across our 
sites, with a cap on elective activity of a maximum 60 per week at WGH due to the 
level of emergency demand. A similar picture is seen in elective non admitted 
services, with increases in referrals being greater than current available capacity. 

 
3.6 A key feature of the specialities with long waiting times is that they are often patients 

who need surgery that require the medical and intensive care back up of WGH. They 
also relate to patients who need an outpatient appointment where current clinic 
capacity is insufficient to keep pace with demand. 

 
3.7 Analysis of current performance - Trust performance at the end of July for RTT 

admitted is 72.1%, non-admitted is 88.1% and incomplete is 83.2%, which is broadly 
in line with the July plan. The Trust continues to face a significant challenge in 
achieving the RTT targets due to the key points identified above.  

 
3.8 However, there remain a large number of patients waiting over 18 weeks, 5,314 as at 

26 August. This includes an admitted (inpatient and day case) group of around 809, 
and a non-admitted (outpatient and diagnostic) group of around 4,505.  

 
3.9 As identified in the Integrated Performance Report, the Trust continues to under-

perform on its RTT performance compared to the national standards, as it now treats 
more patients who have waited over 18 weeks and those who will have waited nearly 
18 weeks by the end of December.   

 
Table 2: Number of patients on the waiting list with and without a date for treatment 

 
 
 
 
 

Trust 
waiting-list 
at 26/8/14 

Waiting under 18 
weeks 

Waiting over 18 
weeks 

Tip ins each month - 
undated patients currently 
under 18 weeks 

Dated 
to 
breach 

Total 
No 
date Date Total 

No 
date Date 

In 
Sep In Oct 

In 
Nov In Dec  

Non-
Admitted 19625 9551 10074 4505 3537 968 2370 2327 2473 2070 818 

Admitted 2209 1021 1188 809 420 389 158 259 306 210 193 

Trust Total 21834 10572 11262 5314 3957 1357 2528 2586 2779 2280 1011 
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3.10 A key risk for the Trusts performance beyond October and December, given it is 
behind the waiting list forecast for non-admitted patients, is that it could achieve the 
admitted waiting list target and treat all patients who have waited over 18 weeks and 
then see the waiting list grow back to unsustainable levels as the  

 
3.11 Patients who have waited for more than a year - At the end of August there were 

2 patients that had waited longer than 52 weeks, both from HMP The Mount, who 
had been cancelled multiple times due to the lack of a prison escort. With the support 
of Herts Valley CCG this matter will be resolved during September and going 
forwards.  

 
3.12 All other long waiting patients are managed on an individual basis to ensure they do 

not wait longer than 52 weeks. The reason for such long waits is often complex and 
multi-factorial and these patients are reviewed at the Trust access meeting on a 
weekly basis, to ensure that everything that can be done is being done to treat these 
patients. The ambition is for no-one to wait longer than 18 weeks on a sustainable 
basis. 

 

4. Achievements since July 2014 
 

 Improving clinical awareness and ownership through active participation in the 
speciality reviews conducted during August, with positive contributions to the 
development of additional capacity to help clear the waiting list sustainably 

 Validation of the admitted waiting list completed with 3,199 patients reviewed, with 
262 patients no longer needing treatment 

 Validation of 23,748 patients on the non-admitted waiting list started, with completion 
planned for the end of October and a further assessment to see if this can be brought 
forward to the end of September. Early work has identified a number of patients with 
duplicate records or who should be registered as follow-ups 

 Clear identification of the number of patients that need to be treated by the end of 
October and end of December to deliver the RTT standard at a Trust aggregate and 
speciality level 

 In orthopaedics a locum consultant started during August for 6 months, increasing 
the number hip and knee operations that can be performed each month 

 Emergency Surgical Assessment Unit consultants are each doing an additional 2-3 
theatre lists on alternate weeks when not covering the unit 

 ENT and ophthalmology have changed their clinic templates and made better use of 
middle grade and junior doctors, increasing the number of patients that can be seen 
in clinic each month by 40-60 in each speciality 

 Dermatology have been successful in recruiting locum consultants and middle grade 
doctors, increasing their ability to see more new outpatients and reduce waiting times 

 The admitted waiting list is 574 better than plan at 3,019 patients 

 Patients waiting for diagnostics has improved from 6% waiting longer than 6 weeks to 
2.7% in August 

 

5. Key areas of focus during September 2014 
 

The Trust will continue to follow its seven point plan to address the RTT performance 
position: 

 Urgently reduce the size of admitted waiting list to a sustainable level of 2,856 
patients by treating 420 patients currently without a date for admission who would 
otherwise have waited over 18 weeks by the end of December. 
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 Aim to minimise the number of admitted patients that have waited a long time 
from breaching the 18 week standard by treating a further 1,126 patients by the 
end of December to prevent the waiting list from growing back, making delivery of 
the national standards unsustainable. 

 Reduce the non-admitted waiting list to a sustainable level of 7,392 patients or 
fewer by treating an additional 13,595 patients (pre-validation) through a 
temporary increase in clinic capacity.  

 Rapidly complete validation of the 23, 748 patients currently registered on the 
non-admitted waiting list, and then make sure we help all our administrative and 
clinical staff to capture the data correctly at first time of asking wherever possible. 

 Review current waiting list reporting and algorithms: to ensure we are reporting 
efficiently and in line with national rules and standards. 

 Offer every patient the choice of an alternative, high quality provider where this is 
clinically safe to do so, who are able to offer dates for treatment in each month 
between September and December 2014. 

 Sign-off an Integrated RTT Delivery Plan based on the output from the speciality 
reviews in August, which reduces waiting times in a realistic and sustainable 
timescale at Trust aggregate and speciality level.  

 

6. Risks  
 
6.1 The key risks and mitigating action are the same as those set out in the Recovery 

Plan approved by the Board in July. 
 

7. Recommendation 
 
7.1 The Board is asked to note this update to the recovery plan and to further note that 

an Integrated RTT Delivery Plan will be submitted to TLEC and the Board in 
September for discussion and approval. This will identify:  
 

 the patients treated compared to the current plan 

 identify the patients that need to be treated given the increase in referrals and 
current performance 

 identify whether existing funded capacity will be sufficient to meet this 
demand 

 identify the additional capacity that the Trust or alternative providers can put 
in place and the cost of this 

 set realistic delivery dates for achievement of the RTT targets at Trust 
aggregate and speciality level  

 
At the same time, scheduling teams will be booking patients into available theatre and 
outpatient capacity that already exists at the Trust and non-admitted validation will continue 
at pace, in line with the July plan. 
 
Ed Donald  
Interim Chief Operating Officer Planned Care and Cancer Services  
2 September 2014 

 


