
Paper 6.2

TITLE RTT Joint Service Improvement Action Plan

EXECUTIVE
SUMMARY

At the end of June 2014, the Elective Care Intensive Support Team (IST) formally
ended their engagement with the Trust in respect to the assurance work of our 18
Weeks RTT processes.

The IST highlighted that much work will be required to sustain the improvements
that have been implemented however acknowledge the Trust has sufficient
capability to continue the change programme without their support.

To support recovery and ensure sustainable achievement of 18 week RTT
standards, a Joint Service Investigation (JSI) was undertaken in May-June 2014.
Key objectives were to understand the problem, identify and assess remedial
actions, and make recommendations on next steps.

The JSI was completed in August 2014 which provided a list of recommendations
that have been distilled into a jointly agreed comprehensive JSI Action Plan that is
currently in final draft & scheduled to be discussed and approved by the CEOs of
both NW Surrey CCG & Ashford & St. Peters Hospitals Foundation Trust.

Many of the actions delivering the recommendations are already underway
although once formally approved (due Sept 2014), regular updates on progress
will be provided for oversight & assurance.

BOARD
ASSURANCE
(Risk) /
IMPLICATIONS

The Board needs to be assured that the action plan to remediate
recommendations is robust and fit for purpose.

LINK TO
STRATEGIC
OBJECTIVE

SO1: Best outcomes
SO2: Excellent Experience
SO4: Top Productivity

STAKEHOLDER
/ PATIENT
IMPACT AND
VIEWS

Patient expectations in terms of access are reflected in NHS performance targets.

EQUALITY AND
DIVERSITY
ISSUES

None identified

LEGAL ISSUES None identified

The Trust
Board is asked
to:

Review, discuss and seek assurance from the draft action plan.

Submitted by: Valerie Bartlett, Deputy Chief Executive

Date: 18th September 2014

Decision: For Assurance



Paper 6.2

RTT Joint Service Improvement Action Plan

A. INTRODUCTION

In October 2013, the Trust identified that counting rules for 18 week Referral To Treatment
(RTT) had been incorrectly applied and a number of patients who had breached the 18 week
standard were identified (~1,125 patients). A root cause analysis determined that the issue
was as a result of a systemic misapplication of RTT measurement rules within the Trust’s
booking processes and data systems.

The Trust invited the Intensive Support Team (IST) to review its processes in January 2013
and subsequently placed a significant amount of effort into improving its practices and
procedures as well as investing additional capacity to reduce backlogs with a view to
achieving compliance in all specialties by agreed deadlines.

To support recovery and ensure sustainable achievement of 18 week RTT standards, a Joint
Service Investigation (JSI) was undertaken in May-June 2014. Key objectives were to
understand the problem, identify and assess remedial actions, and make recommendations
on next steps.

B. PROGRESS

The IST recognised considerable progress against a wide-reaching range of work areas in
response to a range of significant issues that were highlighted.

At the end of June 2014, the Elective Care Intensive Support Team (IST) formally ended
their engagement with the Trust in respect to the assurance work of our 18 Weeks RTT
processes although did make a number of recommendations for further areas of work to
continue. This was presented & discussed during July’s Trust Board.

The IST identified that much work will be required to sustain the improvements that have
been implemented however acknowledged the Trust has sufficient capability to continue the
change programme without their support.

C. JOINT SERVICE INVESTIGATION

To support recovery and ensure sustainable achievement of 18 week RTT standards, a Joint
Service Investigation (JSI) was undertaken in May-June 2014, with its key objective to
understand the problem, identify and assess remedial actions, and make recommendations
for next steps. The JSI was completed in August 2014 and has been included as Appendix
A.

The JSI provided a list of recommendations that have been distilled into a jointly agreed
comprehensive JSI Action Plan that is currently in final draft & scheduled to be discussed &
approved by the CEOs of both NW Surrey CCG & Ashford & St. Peters Hospitals Foundation
Trust.
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Many of the actions delivering the recommendations are already underway although once
formally approved (due Sept 2014), regular updates on progress will be provided to the Trust
Board for oversight & assurance.

The JSI Action Plan is currently in final draft & has been included as Appendix B.
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A. INTRODUCTION 
1. The purpose of this report is to publish the findings from the recent Joint Service 

Investigation (JSI) into performance against the 18 weeks Referral to Treatment 
standard at Ashford St Peters Hospitals Foundation Trust (ASPHFT).  

2. The panel would like to recognise the huge amount of work the Trust has put into 
understanding what went wrong, taking remedial action, and work done to date to 
recover performance. In particular, it would like to acknowledge the hard work 
undertaken by operational staff and the Trust as a whole for being open, honest, and 
helpful during the JSI process.  

B. EXECUTIVE SUMMARY 
3. In October 2013, the Trust identified that counting rules for 18 week RTT had been 

incorrectly applied and a number of patients who had breached the 18 week standard 
were identified (~1,125 patients). A root cause analysis determined that the issue was 
as a result of a systemic misapplication of RTT measurement rules within the Trust’s 
booking processes and data systems. 

4. One practice that was being applied in error was to take patients whose treatment was 
to be deferred off the list with the intention of re-starting their clock at a future date 
(rather than properly instigating a pause). In November 2013, these patients’ needs 
were reviewed and validated before being added to the waiting list, and most of these 
showed as a ‘breach’ (although in reality, a pause would probably have occurred). 

5. The Trust subsequently placed a significant amount of effort into improving its 
practices and procedures as well as investing additional capacity to reduce backlogs 
with a view to achieving compliance in all specialties by agreed deadlines. The most 
affected specialties were the admitted pathways of General Surgery and Trauma & 
Orthopaedics (T&O). 

6. To support recovery and ensure sustainable achievement of 18 week RTT standards, 
a Joint Service Investigation (JSI) was undertaken in May-June 2014. Key objectives 
were to understand the problem, identify and assess remedial actions, and make 
recommendations on next steps. 

7. It has been determined that the Trust successfully made some immediate corrective 
actions both to prevent the problem from recurring and address the systemic nature of 
the issue. In particular: 

a. The coding issue which had caused the problem was clearly understood and 
rectified by the Trust, meaning that the risk of the same thing happening again had 
been fully addressed. 

b. The Access Policy was revised and is now followed stringently by the Trust. On 
some occasions, it was observed that strict adherence to these rules can create 
unintended delays, and these practices may benefit from a more detailed review.  

c. A range of training on practices and procedures has been designed and delivered, 
and the priority going forward should be to ensure this training is on-going, 
regularly refreshed, and robust enough to cope with changes in personnel.  

8. The Trust also made some fundamental improvements in the way in which it operates 
on a daily basis. Some stand-out themes included: 

a. A centralised booking system has been put in place, and is recognised as an 
effective model that is run by capable administrative staff. It is significant that the 
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Trust runs a separate booking system for T&O, and it may be worth exploring 
options to make the system more resilient (e.g. to cope with unplanned absences).  

b. Strong operational ownership was evident at a specialty level (e.g. regular PTL 
meetings), and backed up by investment in dedicated performance management 
posts, but the level of analytical resource to support this was considered too low. 

c. The performance management function and information to support operational 
management of RTT has greatly improved. It will be vital for the Trust to share this 
information more regularly with the CCG to facilitate more openness and 
constructive discussions.  

d. Continual monitoring of backlog trajectories is a valuable assurance mechanism to 
ensure acceptable standards are achieved and maintained. It is essential that 
these models are refined and updated in a more timely manner (i.e. as needed), 
especially when initial underlying assumptions change or become in-valid. 

9. The Trust has focused much of its efforts on recovery of the backlog to achieve 
compliance, and while this has been an absolute priority, there are also a number of 
strategic recommendations which should also be considered to ensure sustainability 
and resilience: 

a. The capacity and demand modelling tool is excellent and will enable the Trust to 
allocate resource in the most efficient way. However, further resources must be 
devoted to this, and expertise in this area must be developed to ensure the Trust 
strengthens its understanding of demand and capacity, and is in a position to 
respond appropriately.  

b. Initiatives to encourage longer term retention of staff and/or effective succession 
planning for those staff with relevant expertise will be vital so that organisational 
memory is built and retained, especially for complex administrative roles and 
services with high churn rates (e.g. General Surgery). 

c. Ensure outsourcing opportunities (with both NHS and private providers) are used 
to maximum effect to prevent future backlogs due to insufficient in-house capacity.  

d. Strengthen corporate ownership by ensuring high priority performance issues are 
given sufficient attention at an executive level through effective Board 
involvement. Consider a Non-Executive Director as an 18 weeks RTT champion 
on the Trust Board to assist with this. 

e. Joint pathway redesign is required to underpin RTT sustainability in several areas, 
and while plans for major re-procurement in some areas are already underway 
(e.g. T&O), there may also be some ‘quick wins’. Examples include investigating 
options for direct access to diagnostics (such as MRI scans), and improvements to 
working practices to minimise cancellations and maximise theatre utilisation. 

f. Develop more effective relationships with the CCG and focus on building stronger 
communication lines which are based on consistent information, openness, trust, 
and a shared ownership of the problem as well as the solutions. 

C. BACKGROUND AND CONTEXT 
10. The Trust had requested support from the Intensive Support Team (IST), to provide 

assurance around RTT management. In October 2013, during the course of this work, 
it was identified that the 18 week RTT counting rules and been applied incorrectly over 
a period of time (estimated to be since 2008/09). Due to errors in the way patient 
pauses had been recorded, a number of patients who had breached the 18 week 
standard were identified (~1,125 patients).  
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11. In response to the identification of the problem, the Trust sought further support from 
the IST to undertake a root cause analysis which determined that the issue was as a 
result of a systemic misapplication of RTT measurement rules across all specialties 
within the Trust’s booking processes and data systems. 

12. One practice that was being applied was to take patients whose treatment was to be 
deferred off the list with the intention of re-starting their clock at a future date (rather 
than properly instigating a pause). In November 2013, these patients’ needs were 
reviewed and validated before being added to the waiting list, and most of these 
showed as a ‘breach’ (although in reality, a pause would probably have occurred). 

13. In order to ensure these patients were treated as quickly as possible, the patients’ 
needs were reviewed and validated before being added to the waiting list in November 
2013. The most affected specialties were the admitted pathways of General Surgery 
and Trauma & Orthopaedics (T&O).  

14. To support recovery and ensure sustainable achievement of 18 week RTT standards, 
a Joint Service Investigation (JSI) was undertaken in May-June 2014. This was a 
commissioner-led review, supported by the Trust, to provide assurance to 
commissioners, and focused on the following 4 Key Lines of Enquiry (KLoEs): 

a. What went wrong and why?  

b. What remedial action has been taken to address the problems?  

c. Does the system have the right tools, and are they being used appropriately? 

d. Has the problem been addressed and sustainable solutions been put in place? 

15. A key objective of the JSI was to make recommendations on the onward programme 
of speciality specific actions, and membership of the panel was determined to ensure 
the review was informed by individuals with a range of experience and expertise. 

D. REMEDIAL ACTION UNDERTAKEN 
16. In response to the problem, the Trust made some immediate corrective actions both to 

prevent the problem from recurring and address the systemic nature of the issue. 

17. The Trust ensured it had a full understanding of the cause of the problem by 
undertaking a thorough investigation into counting rules to ensure clarity around their 
application. A particular focus was placed on when to apply the ‘stop’ rule and the 
meaning of the ‘pause’. As a result of this work, a local code was removed to prevent 
further mis-coding. The correct procedures were also written into relevant policies, and 
this was accompanied by development and delivery of training in their application. 

18. To address systemic issues as a result of historic poor practices, the Joint Access 
Policy was revised to reflect required practice changes and follow 18 week RTT rules. 
The JSI panel’s assessment of the new policy was that it was very good and that the 
rules are followed stringently. It was observed that the Trust is likely to be an example 
of good practice and is doing the right things by patients (especially in relation to 
booking chronologically and offering patient choice). 

19. The JSI panel felt that the Trust is to be commended for its exact application of its 
Joint Access Policy and the 18 week RTT rules. However, it was also noted that there 
may be an opportunity to review some practices which can hinder effective working 
and create unintended delays. As an example, there can sometimes be a delay in 
removing patients from the list who have made a decision to stop treatment because of 
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the time it takes for clinical oversight to take place, and there may be a more pragmatic 
approach to this which avoids any delay. 

20. In support of the implementation of the revised Joint Access Policy and to up-skill the 
workforce in good 18 week RTT practices, a comprehensive suite of training was 
developed, and is available in a variety of formats (e.g. mandatory e-learning modules, 
tailored reference documents). This training has been delivered as a ‘catch all’ 
exercise before being transferred as a BaU responsibility for all divisions. The JSI did 
not identify any specific gaps in the training but observed that a key challenge will be 
to ensure all training is delivered on an on-going basis, updated to reflect any changes 
in practice, tailored to specific staff (e.g. super users, Service Managers, technical 
staff), and that it is sustainable going forward. All system processes should also be 
supported by an on-going audit programme to ensure compliance against best practice 
(e.g. according to the Access Policy). 

21. To drive a reduction in the backlog and achieve RTT compliance, ownership of 
performance against 18 weeks RTT standards sits with operational Service Managers. 
The level of knowledge of these managers was good and a particular strength was 
their commitment to PTL meetings which are held weekly at specialty level and review 
patient lists in detail. This allows operational staff to manage key cohorts of patients 
(e.g. patients waiting >= 10 weeks) and the involvement of administrative staff means 
that bookings can be made in in consultation with Service Managers. Some PTL 
meetings may function better than others and need more support (e.g. due to a high 
turnover of staff). In the case of General Surgery (made up of 4 sub-specialties), the 
link to the divisional PTL meeting is critical to ensure correct issues are escalated. 

22. Further improvements in efficiencies and more effective working have been achieved 
through investment in the centralised booking system which is recognised as an 
effective model that is run by capable administrative staff. The panel felt that a key 
message was for administrative capability across specialties to be built and maintained 
to ensure staff absences do not impact on the resilience of the system. In particular, 
Trauma & Orthopaedics runs a separate booking system, and further work is 
recommended to explore whether more could be done to make this more resilient. 

23. In support of all operational activity, a more established performance function has also 
been put in place to support operational teams. In particular, 2 new managerial posts 
have been recruited (Associate Director of Performance and Head of Performance). 
However, it was observed that these performance management posts are not 
supported by dedicated analysts, and analytical capacity in general is a challenge for 
the Trust e.g. insufficient staff with the required level of knowledge to undertake 
advanced modelling. 

24. Performance management tools were thought to be comprehensive, and enable the 
Trust to identify emerging trends and analyse on-going performance issues. Key 
products are reviewed at weekly PTL meetings and allow the Trust to: 

a. Monitor key stages along the pathway (e.g. diagnosis component, time until DTA). 

b. Identify patients who are at risk of breaching due to delays in the pathway. 

c. Investigate performance in detail (Trust, Division, Specialty, Sub-specialty). 

25. The panel acknowledges that some data quality issues can affect the validity of this 
analysis. As an example, information from other providers is not always available (e.g. 
not knowing when an outsourced patient was treated). The panel felt it was also 
possible that the effect of data quality issues may be exaggerated due to the current 
backlog position and in times of compliance, data quality issues will be absorbed within 
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acceptable (compliant) thresholds. The Validation Team plays a key part in improving 
data quality, and the role of this team is vital to ensure good practices continue.  

26. Continual monitoring of backlog trajectory modelling is a valuable assurance 
mechanism to ensure acceptable levels are achieved and maintained. Current 
performance trends have highlighted that the Trust has been not always been able to 
maintain progress towards agreed trajectories. A key factor is that the forecasted 
trajectories are complex, and therefore modelling will not always be perfect. The panel 
felt it was important that these models should be refined and updated as needed, 
especially when initial underlying assumptions change or become in-valid. 

27. To date, the Trust has focused much of its efforts on recovery of the backlog to 
achieve compliance. Going forward, more concentrated efforts are now required to 
allow the Trust to effectively plan for the future, allocate resources in the most efficient 
way, and ensure sustainability. The capacity and demand modelling tool will play a 
vital role in this, and this was thought to be excellent. However, key risks that must be 
addressed are that the modelling: 

a. requires an advanced level of technical skill and a limited number of resources in 
the Trust currently have this expertise; 

b. is time consuming, not currently using all functionality, not updated as needed, 
and some specialties have not been modelled yet (e.g. T&O). 

The panel recommend that these risks must be addressed as a matter of urgency to 
give the confidence that the modelling is robust and resilient enough for the Trust to be 
in a position to predict future changes in demand and be in a position to respond.  

28. The benefit of such good quality management information highlights the importance 
that the Trust must share this information openly with the CCG as standard practice to 
facilitate more meaningful and constructive discussions. While the entire suite of 
analysis will not be needed, it is recommended this information is reviewed against the 
core analysis requirements recommended by IST to provide both the Trust and CCG 
with an oversight of emerging trends, future demand predictions, and key indicators for 
both compliant and non-compliant specialties.  

29. The panel observed that the Trust’s approach to recovery has relied heavily on the 
good will of staff and this has involved long hours under difficult circumstances 
(especially by administrative and surgical staff). It is acknowledged that this level of 
activity is a short term fix, and not sustainable in the long term. Long term retention of 
staff with relevant expertise will be critical so that the organisational memory is built 
and retained, especially for complex administrative roles which are business critical 
when planning to meet standards. The high turn-over of managerial staff in the surgical 
directorate is also thought to be a contributory factor. 

30. Given the limited capacity in-house, some efforts have been placed on increasing the 
level of outsourcing, especially for Trauma & Orthopaedics. Key challenges relate to:  

a. Patient choice can be a factor as not all patients are willing to travel further afield.  

b. Other providers may not have capacity and struggle to achieve compliance. 

c. Inability to identify/manage performance issues in relation to outsourced patients.  

d. Acceptance criteria can generate high return rates (e.g. complex patients).  

The Trust must ensure that outsourcing opportunities are used to maximum effect to 
prevent future backlogs due to insufficient in-house capacity. In particular, it was noted 
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that private providers were effectively used to mitigate risk and create short term 
capacity in the system when undertaking additional recovery activity in Jul-Aug 2014. 

31. As the Trust focuses more on resilience, joint pathway redesign will be required to 
underpin RTT sustainability in several areas. While plans for major re-procurement in 
some areas are already underway (e.g. T&O), there may also be some ‘quick wins’ to 
target some particular challenges, including: 

a. Late notice cancellations (e.g. as a result of failing pre-assessment) can have an 
impact on theatre utilisation, and there may be opportunities for better working 
practices or wider education of patients to help reduce the likelihood of this. 

b. A large part of the pathway is taken up with the diagnostic activity, with imaging 
identified as a potential bottleneck. One solution may be to consider exploring 
direct access to imaging by primary care (especially MRI scans). 

In addition to potential quick solutions, it is recommended further in-depth work is 
undertaken jointly with the CCG and primary care clinicians to ensure systemic 
changes are implemented and take full advantage of improvement initiatives already 
underway (e.g. development of the Referral Support System). This work should include 
identifying areas of increased demand and developing demand management 
strategies where appropriate. 

32. Higher level governance arrangements include a weekly Trust-wide performance 
meeting to discuss the overall position and address any issues escalated at divisional 
PTL meetings. Operational performance is managed primarily by the Finance sub-
committee, and the panel felt there was an opportunity to strengthen how performance 
information is presented to the Board to ensure high priority performance issues are 
given sufficient attention at an executive level. This is especially true given the national 
agenda and high profile of this issue. The Trust may want to consider a Non-Executive 
Director as an 18 weeks RTT champion on the Trust Board to assist with this.  

33. Significant effort has been made recently to improve communication and joint working 
between the Trust and the CCG, especially by putting in place improved governance 
arrangements (e.g. regular operational review and executive oversight meetings). 
However, it was observed that relationships between the Trust and CCG need further 
development, and more regular face to face meetings would help with this. Stronger 
communication lines should be based on consistent information, openness, trust, and 
a shared ownership of the problem as well as the solutions. 

E. CONCLUSION AND RECOMMENDATIONS 
34. The panel is confident that the Trust has implemented a wide range of improvement 

actions and addressed the systemic issues initially identified. In particular, the coding 
issue has been addressed, operational practices are more robust, and the 
performance management structure has been strengthened. 

35. Going forward, it is recommended that the Trust should place a more concentrated 
focus to ensure sustainability and resilience. In particular: 

a. Exact application of the Joint Access Policy should continue but the Trust should 
identify any practices which may hinder effective working and create unintended 
delays (e.g. avoid excessive administration / bureaucracy).  

b. Ensure all training is delivered on an on-going basis, updated to reflect any 
changes in practice, tailored to specific staff (e.g. super users, Service Managers, 
technical staff), and that it is sustainable going forward.  
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c. Review the effectiveness of all PTL meetings to share good practices and provide 
support to others if necessary (e.g. reduce risk of high staff turnover, embed 
strong links between sub-specialties). 

d. Build sustainability into booking systems, with a focus on assessing the resilience 
of the separate T&O system to gain benefits from potential economies of scale 
(e.g. through rotation of staff) and ensure it is not affected by short term absences. 

e. All system processes should be supported by an on-going audit programme to 
ensure compliance against best practice (e.g. according to the Access Policy). 

f. Review the analytical capability and capacity of the Trust to ensure it is in a 
position to support extensive and advanced management information needs 
(supporting both capacity and demand modelling and performance management). 

g. Ensure all required modelling and analysis is developed and updated in a timely 
manner to support informed decision-making. In particular, recommendations from 
IST should be followed on the core analytical products. 

h. Review core analysis requirements recommended by IST and share this 
information with the CCG to provide a joint oversight of management information 
and facilitate more meaningful and constructive discussion.  

i. Encourage longer term retention of staff and effective succession planning for staff 
with relevant expertise so that organisational memory is built and retained, 
especially for complex administrative roles.  

j. Ensure outsourcing opportunities (with both NHS and private providers) are used 
to maximum effect to prevent future backlogs due to insufficient in-house capacity.  

k. Work closely with the CCG and Primary Care colleagues to identify ‘quick wins’ 
(e.g. direct access to MRI) and commit to joint pathway re-design activities (e.g. 
MSK and Referral Support System) to underpin RTT sustainability. This should 
include identifying areas of increased demand and developing demand 
management strategies where appropriate. 

l. Ensure high priority performance issues are given sufficient attention at an 
executive level through effective Board involvement. Consider a Non-Executive 
Director as an 18 weeks RTT champion on the Trust Board to assist with this.  

m. Develop more effective relationships with the CCG and focus on building stronger 
communication lines which are based on consistent information, openness, trust, 
and a shared ownership of the problem as well as the solutions. 
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Rec Recommendation Rec Actions Status Evidence / Deliverables
Action

Owner

Deadline for 

completion

A

Exact application of the Joint Access Policy should 

continue but the Trust should identify any 

practices which may hinder effective working and 

create unintended delays (e.g. avoid excessive 

administration / bureaucracy). 

A1

i) Changes to the Joint Access Policy to be proposed by the Trustwide 

Performance Committee.

ii) To be consulted & agreed by end September 2014.

iii) Joint Access Policy to be signed-off by ASPH (TEC) & CCG during 

October.

iv) Revisions to be communicated via team briefing sessions & ASPH 

internal comms.

In progress

i) Joint Access Policy revised.

ii) Bi-monthly spot checks on patients delayed (waiting 

Clinical Review or ABC2 letters to be resolved).

iii) 6mth post-implementation review to be reported & 

shared with NWS CCG.

Access Manager Feb-15

B1

i) 'RTT rules and best practice RTT performance management' training 

materials & guidance to be developed.

Ii) Training to be provided for initial cohort of super-users (& others) to 

immediately raise RTT rules competence & delivery compliance.

iii) Agree baseline and required training levels / number of super users / 

multi-trained admin staff by specialties' to inform B2 and D1

In progress
Training guidance & % cohort trained to be shared with 

NWS CCG.

Access Manager

Head of Performance Oct-14

B2

i) Governance of training will be monitored using the Trust's training 

tracker to ensure required training levels are met and maintained (as 

identified in B1).

Ii) The Patient Access Manager will conduct training sessions for all new 

starters and ensure a successful competency test is carried out before 

access is granted to Patient Access Systems.

iii) All staff will have mandatory annual refresher training. 

In progress
Mandatory training % compliance to be shared with 

NWS CCG.
Access Manager Oct-14

C

Review the effectiveness of all PTL meetings to 

share good practices and provide support to 

others if necessary (e.g. reduce risk of high staff 

turnover, embed strong links between sub-

specialties). 

C1

i) Weekly PTL meetings to be reviewed to ensure activity & output aligns 

with national best practice.

ii)Trust performance team to attend PTL meetings to ensure individual 

PTL's are moderated, supported and best practice shared across teams. 

iii) Outcomes based PTL terms of reference (TOR) to be developed  (to 

allow for the necessary flexibility of PTL process between divisions 

without losing the rigour of assurance). 

In progress
Review & 'Outcomes Based' ToR to be shared with NWS 

CCG.

Head of Performance

AD of Performance
Oct-14

D1

i) Agree baseline and required training levels for multi-trained admin 

staff by specialties.

ii) Team members to be trained in multiple operating specialisms to 

reduce relience on individuals for specialties. 

iii) Recruitment & training of a group of dedicated specialist bank staff 

who can book for multiple operating specialisms (in times of staff 

leave/absence). 

In progress
Baseline requirements, recruitment & training report to 

be provided to NWS CCG.
Access Manager Oct-14

D2

i) Develop a series of metrics to enhance the management oversight of 

booking and scheduling. 

Ii) Weekly review of metrics & improvement actions at the Trustwide 

Performance Committee.

In progress
Activity & improvement actions summary to be provided 

to NWS CCG.
Access Manager Oct-14

RTT JOINT SERVICE INVESTIGATION  - ACTIONS

B

D

Build sustainability into booking systems, with a 

focus on assessing the resilience of the separate 

T&O system to gain benefits from potential 

economies of scale (e.g. through rotation of staff) 

and ensure it is not affected by short term 

absences. 

Ensure all training is delivered on an on-going 

basis, updated to reflect any changes in practice, 

tailored to specific staff (e.g. super users, Service 

Managers, technical staff), and that it is 

sustainable going forward. 



Rec Recommendation Rec Actions Status Evidence / Deliverables
Action

Owner

Deadline for 

completion

E1
Undertake an external audit of 100 randomly selected RTT pathways 

over three specialities to ensure compliance with best practice.
In progress To be shared with NWS CCG upon receipt. Head of Performance Sep-14

E2

External audit from E1 to be reviewed & an improvement action plan 

agreed. Yet to start
Actions & associated improvements to be discussed & 

jointly approved with NWS CCG.
Head of Performance Nov-14

E3 To devise an ongoing audit plan to provide assurance of processes. Yet to start To be jointly approved with NWS CCG. Head of Performance Nov-14

F1
IST capacity and demand modelling training to be delivered in each 

division to Business Development Managers & Service Managers. 
In progress

A regular update on % training cohort will be provided to 

NWS CCG.
Dep CEO Oct-14

F2

i) Trustwide Performance Committee to determine a demand and 

capacity workplan for specialties.

ii) Trauma & Orthopedics and General Surgery to be prioritised. 

In progress Updates to be reguarly shared with NWS CCG.
Head of Performance

AD of Performance
Dec-14

F3 Leadership training programme for Service Managers to be developed. Yet to start
A regular update on % training cohort will be provided to 

NWS CCG.
Dep CEO Dec-14

F4
Benefits of alternative or automated modelling will be investigated to 

support enhanced demand & capacity efficiency & responsiveness. 
Yet to start Report to be provided to NWS CCG.

Head of Performance

AD of Performance
Nov-14

F5 An additional Senior Health Informatics Manager will be recruited. In progress When this post is filled, NWS CCG will be advised. Head of Information Oct-14

G

Ensure all required modelling and analysis is 

developed and updated in a timely manner to 

support informed decision-making. In particular, 

recommendations from IST should be followed on 

the core analytical products. 

G1
Ways to provide modelling analysis to benefit wider health system 

partners to be investigated.
Yet to start Report to be provided to NWS CCG. AD of Performance Dec-14

H

Review core analysis requirements recommended 

by IST and share this information with the CCG to 

provide a joint oversight of management 

information and facilitate more meaningful and 

constructive discussion. 

H1

Undertake a review of existing analysis provided to NWS CCG & build 

upon the current reporting template to ensure all information needs are 

met and consistent with IST recommendations.

In progress Report to be provided to NWS CCG.
Head of Performance

AD of Performance
Nov-14

I

Encourage longer term retention of staff and 

effective succession planning for staff with 

relevant expertise so that organisational memory 

is built and retained, especially for complex 

administrative roles. 

I1

i) Divisional structures are being reviewed and re-designed to support 

succession opportunities. New assistant service managers are being 

introduced in a number of divisions to enable equitable distribution of 

workload, team support & succession planning.

Ii) The Trust is supporting staff development and retention through an 

enhanced range of continuing education opportunities & other employee 

benefits.

iii) New structures are being jointly designed as part of the merger with 

RSCH with the aim of retaining corporate memory and expertise. The 

merger proposals will be discussed & consulted with CCG colleagues. 

In progress
Trustwide staff engagement statistics to be provided to 

NWS CCG.
Dep CEO Mar-15

E

F

Review the analytical capability and capacity of the 

Trust to ensure it is in a position to support 

extensive and advanced management information 

needs (supporting both capacity and demand 

modelling and performance management). 

All system processes should be supported by an on-

going audit programme to ensure compliance 

against best practice (e.g. according to the Access 

Policy). 



Rec Recommendation Rec Actions Status Evidence / Deliverables
Action

Owner

Deadline for 

completion

J

Ensure outsourcing opportunities (with both NHS 

and private providers) are used to maximum effect 

to prevent future backlogs due to insufficient in-

house capacity. 

J1

Undertake a review of outsourcing options available during RTT 

pressures, and develop an enhanced early alert system & engagement 

with amenable partners to remove future constraints. 

In progress Action plan & report to be provided to NWS CCG. Dep CEO Dec-15

K

Work closely with the CCG and Primary Care 

colleagues to identify ‘quick wins’ (e.g. direct 

access to MRI) and commit to joint pathway re-

design activities (e.g. MSK and Referral Support 

System) to underpin RTT sustainability. This should 

include identifying areas of increased demand and 

developing demand management strategies where 

appropriate. 

K1

i) A series of meetings will be arranged with representatives from  ASPH 

and NWS CCG to identify areas and opportunities relevant to this 

recommendation. 

ii) Performance monitoring & demand and capacity modelling will be 

provided to support the proposals as required. 

iii) CCG colleagues will provide the national and regional plans; & local 

aspirations to ensure alignment. 

Yet to start tbc
CCG Director of Strategy 

& Commissioning
Dec-15

L1

Performance information available to ASPH Board will be reviewed to 

ensure it remains appropriate; with dedicated time provided at Board & 

Council of Governors meetings for review & assurance. 

Yet to start Meeting papers to be provided to NWS CCG as required.
AD of Performance

Dep CEO
Nov-14

L2

Present the JSI report & planned improvements to the Trust Board & 

Council of Governors & seek approval of a champion.  

Appointment of a Non-Executive Director to be considered.

In progress Progress to be provided to NWS CCG. Dep CEO Nov-14

M

Develop more effective relationships with the CCG 

and focus on building stronger communication 

lines which are based on consistent information, 

openness, trust, and a shared ownership of the 

problem as well as the solutions. 

M1
Undertake a review of the regularity, structure and attendance of regular 

meetings between the Trust, CCG & health system partners.
In progress tbc

CCG CEO

Dep CEO
Nov-14

L

Ensure high priority performance issues are given 

sufficient attention at an executive level through 

effective Board involvement. Consider a Non-

Executive Director as an 18 weeks RTT champion 

on the Trust Board to assist with this. 


