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EXECUTIVE
SUMMARY

The Trust did not meet the 4 hour A&E standard in April with performance recorded at
92.51%.

The Trust’s A&E performance showed incremental improvement during April,
despite the bank holidays creating surges in admissions and difficulty in securing
discharge.

The 18 weeks Admitted Standard was missed in April with the most significant
pressures being seen in General Surgery and Urology. Both of these specialties
have seen improvements in their admitted backlog over the course of the month and
are anticipated to be in an improved position for May, however compliance against
this standard remains extremely challenging.

The 62 day cancer standard was non-complaint in April, although an improved
position from recent months. Similarly, non-compliance will be reported against the
31 day standard for second/subsequent treatment (surgery) and the Two Week Rule
for first appointments, the latter being seriously affected by delays in arranging
straight-to-test endoscopy examinations.

BOARD
ASSURANCE
(Risk) /
IMPLICATIONS

Compliance is reflected in the Board Assurance Framework.
BAF Risk 1.1 National targets and priorities.

LINK TO
STRATEGIC
OBJECTIVE

SO1: To achieve the highest possible quality of care and treatment for our
patients, in terms of outcome, safety and experience.
SO3: To deliver the Trust’s clinical strategy of joined up healthcare.

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

Trust Board
committee is
asked to:

Review and discuss the report and seen additional assurance.

Submitted by: Lorraine Knight, Interim COO

Date: 15/05/2015

Decision: For Assurance
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PERFORMANCE REPORT

1. INTRODUCTION

The purpose of this paper is to summarise key performance issues and the actions in place to address
them. Specifically the paper addresses the targets and standards included in the Monitor Risk
Assessment Framework:

1.1 AT A GLANCE

Domain Standard
Compliance
threshold

April 2015

A&E
Maximum waiting time of four hours
from arrival to
admission/transfer/discharge

95% 92.51% 

RTT
Maximum time of 18 weeks from point of
referral to treatment (ADMITTED
PATIENTS)

90% 88.5% 

RTT
Maximum time of 18 weeks from point of
referral to treatment in aggregate (NON-
ADMITTED PATIENTS)

95% 95.0% 

RTT
Maximum time of 18 weeks from point of
referral to treatment in aggregate
(INCOMPLETE PATHWAYS)

92% 96.1% 

CANCER
All cancers: 62-day
wait for first
treatment

Urgent GP referral
for suspected
cancer

85% 84.9% 
NHS Cancer
Screening Service
referral

90% 100% 

CANCER

All cancers: 31-day
wait for second or
subsequent
treatment

Surgery 94% 88.9% 
Anti-cancer drug
treatments

98% 100% 
CANCER

All cancers: 31-day wait from diagnosis
to first treatment

96% 98.0% 

CANCER
Cancer: two week
wait from referral to
date first seen

All urgent referrals 93% 89.9% 
Symptomatic
breast patients

93% 94.7% 
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2. FOUR HOUR STANDARD FOR WAITING TIMES IN A&E

The Trust did not meet the 4 hour A&E wait standard with April’s performance recorded at 92.51%.

2.1 MONTHLY PERFORMANCE

Month
Performance
(Monitor)1

Performance
SPH only2

Apr 2015 92.51% 87.96%

Mar 2015 91.49% 85.95%

Feb 2015 92.79% 87.95%

Jan 2015 92.05% 86.75%

Dec 2014 84.70% 76.17%

Nov 2014 89.55% 83.52%

Oct 2014 91.37% 85.94%

Sep 2014 95.39% 92.47%

Aug 2014 96.31% 94.05%

Jul 2014 93.94% 90.42%

Jun 2014 95.82% 93.35%

May 2014 92.99% 88.80%

2.2 QUARTERLY PERFORMANCE

2.3 MARCH PERFORMANCE SUMMARY

April’s attendances at 7,630 were lower than March (8,064) although similar to previous April
attendances with a daily average attendance of 254 (Feb=245 & Mar=260).

Admissions via A&E at 1,855 (daily average = 62) for April were similar to Jan-Mar (daily average = 62)
although lower than December’s which was at an average 68 per day.

1 Performance against this standard is represented by % patients admitted/transferred/discharged within 4
hours of arrival time against a target of 95%. Data includes SPH A&E, GUM, EPU & Ashford.

2 St. Peter’s A&E performance shown for information.

Month
Performance
(Monitor)1

Performance
SPH only 2

Q1 2015/16 tbc tbc

2014/15

Q4 2014/15 92.06% 86.84%

Q3 2014/15 88.56% 81.87%

Q2 2014/15 95.18% 92.26%



Page 4 of 10

The Trust’s A&E performance showed incremental improvement during April, despite the bank holidays
creating surges in patient admissions, causing difficult patient flow due to the high levels of delay when
discharging patients with complex care (social packages of care, rehabilitation & nursing homes etc.)
needs to the community.

Delays caused by Delayed Transfers of Care (DTOCs) and Complex Discharges, where patients
are medically fit to leave hospital although require additional support, continue to be recorded at a
very high level.

The Trust continues to work with local health partners to support the safe & effective transfer of patients
once they are medically fit to be discharged, although this continues to be a substantial & on-going
challenge for the whole sector.

Month Bed Days Lost Eqv Lost Beds

2014-08 1716 55

2014-09 2188 73

2014-10 2076 67

2014-11 2156 70

2014-12 2158 70

2015-01 2321 75

2015-02 1968 63

2015-03 2170 70

2015-04 2152 69

DTOC & Complex Pathway Delays
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The Trust continues to support & attend the fortnightly meetings of the System Resilience Group.

Progress is being made implementing the dedicated Urgent Care System Recovery programme of
improvements that is currently underway in conjunction with NWS Surrey CCG to improve hospital
patient flow. A review of the Urgent Care programme is currently underway with CCG colleagues.

Key actions of the Urgent Care System Recovery programme currently include;

 Front-end reconfiguration of A&E, including capital works, establishment of an AECU
adjacent to A&E & enhancements to the operating model

 Permitting rapid access to clinics & local walk-in centres
 Enabling community GPs to directly access the Trust’s specialty consultants for advice
 Revising operating procedures & policies to improve hospital patient flow
 Improving diagnostic access & turnaround in A&E
 Improving frail elderly & key clinical pathways (Abdomen, Chest & Sepsis), &
 Increasing community step down & access to packages of care

The Trust is also reviewing how our discharge team functions in the Trust with external colleagues to
have a more integrated approach & tighten up our internal processes.

3. 18 WEEKS REFERRAL TO TREATMENT TIMES (RTT)

3.1 TRUST POSITION

For the purposes of the Monitor Risk Assessment Framework, performance is measured quarterly on an
aggregate (rather than specialty) basis and NHS foundation trusts are required to meet the threshold
each month during the quarter. In terms of 2014/15 Quarter 4, as the Trust was non-compliant.

Failure to meet the 18 week standard at specialty level does not have any further implication with regard
to the Monitor Risk Assessment Framework. However, failure to achieve at speciality level does incur a
financial penalty under the terms of the contract with North West Surrey CCG.
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3.2 APRIL 2015 SPECIALTY PERFORMANCE

Apr-15

PERFORMANCE

Admitted
pathways
(Target
90%)

Non-
admitted
pathways
(Target
95%)

Incomplete
pathways
(Target
92%)

General Surgery 81.79% 88.53% 91.02%

Urology 68.25% 92.80% 95.26%

Trauma & Orthopaedics 92.63% 95.39% 96.37%

Ear, Nose & Throat (ENT) 91.95% 95.30% 96.54%

Ophthalmology 91.40% 96.66% 97.68%

Oral Surgery 92.64% 97.61% 98.02%

General Medicine 100% 95.13% 96.60%

Gastroenterology 81.25% 96.24% 97.80%

Cardiology 100% 97.05% 97.88%

Dermatology n/a 91.72% 96.21%

Neurology n/a 93.33% 93.43%

Rheumatology n/a 98.26% 99.31%

Geriatric Medicine n/a 97.06% 98.36%

Gynaecology 90.00% 98.20% 94.52%

Other 92.65% 98.17% 99.06%

Total 88.55% 95.01% 96.15%

3.2.1 ADMITTED STANDARD

Admitted Performance for April is estimated to be non-compliant at 88.6%. The primary drivers
behind the Trust’s performance in April were the General Surgery and Urology specialties where
additional capacity was sourced in both of these areas to reduce the admitted pathway backlog.

General Surgery

A sizable backlog remains within General Surgery. Additional capacity was delivered to assist
with the reduction of long waiting patients requiring vascular surgery (a sub-specialty of General
Surgery for the purposes of RTT). A substantial proportion of this backlog has been removed
however it will be necessary over the course of May to arrange additional treatment capacity to
make further reductions in this area. May is expected to see a much improved performance
position in this specialty however delays to both upper gastro-intestinal and colorectal pathways
as a result of the Trust’s position in endoscopy remains a substantial challenge to recovery.

Urology

The admitted backlog was reduced by over 50% in April following an intensive period of
additional activity focused on long waiting patients. As a result, specialty level performance in
Urology for April was significantly below the standard, however this ‘managed breach’ situation
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was a conscious decision to make a decisive impact on the backlog. Further additional activity is
planned in May to tackle the residual backlog.

Gastroenterology

The performance position in May is the result of three breaches and are explained by the current
long delays experienced by patients waiting for endoscopy.

3.2.2 NON-ADMITTED STANDARD

General Surgery

Non-admitted performance in this specialty is suffering the same affects as described for
admitted pathways namely delays in routine access to endoscopy.

Urology

The availability of resources in Urology have been focussed on additional theatre sessions
which have, to some degree, meant sacrificing an opportunity to provide additional outpatient
sessions. This service will implement plans in the coming weeks to reduce waiting times for
outpatient appointments in order to improve the performance against this standard.

Neurology

With a new consultant having commenced in March, this specialty has now corrected the
imbalance in capacity that led to a growth of a backlog earlier in the year. This specialty now has
a short term challenge to remove the remaining historic backlog – these actions will include
identifying additional short term clinic space and a management plan for minimising
administrative delays following diagnostic assessments.

Dermatology

The lengthening of waiting times in this specialty was the result of lost clinical capacity following
the departure of two consultants; attempts to cover these lost sessions with locum cover have
proved difficult. These posts have now been successfully covered and approval has been
granted for three months’ additional capacity from 1st June in order to recoup the deficit. Existing
consultants have also offered additional weekend sessions. This specialty expects recovery to
take place in the next 2-3 months based on the current waiting list size and additional capacity
provided.

3.2.3 INCOMPLETE PATHWAYS STANDARD

A reduction in the General Surgery backlog over the course of April and further anticipated
reductions in May means that this specialty is currently targeting compliance at the end of May.

3.4 DIAGNOSTIC PERFORMANCE

The Trust has a contractual target to see 99% of all diagnostic referrals (GP direct access and internal
referrals from outpatients) within six weeks from receipt of referral, to date of examination. Diagnostic
waits are a key component in meeting 18 weeks RTT standards.

The Trust has missed the 99% standard for diagnostic waits below 6 weeks at the end of April,
specifically as a result of pressures in Endoscopy. Issues within the Endoscopy service are listed below.
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TRUST DM01
PERFORMANCE

%

Apr-15 89.3%

Mar-15 91.2%

Feb-15 96.4%

Jan-15 96.3%

Dec-14 97.6%

Nov-14 99.4%

Oct-14 98.8%

Sep-14 99.5%

Aug-14 99.0%

Jul-14 99.2%

Jun-14 99.4%

May-14 99.7%

3.4.1 ENDOSCOPY

The Trust remains in discussion with NW Surrey CCG regarding the plan it has submitted to
tackle the considerable delays to endoscopy procedures. The Trust has held discussions, in
conjunction with NW Surrey CCG, with a series of third party providers with a view to providing
the additional capacity required – these plans will be finalised in the coming days.

NW Surrey CCG is also implementing its own plans for demand management within primary
care and the Trust awaits confirmation of the expected effect in 2015/16.

The Trust remains confident that with these additional resources, the amassed backlog of long
waiting endoscopy requests can be removed within three months. Once the backlog is removed,
demand and capacity modelling shows there will remain a capacity gap of 7-9 sessions per
week as the level of community demand continues to exceed the Trust’s stretch capacity. The
Trust are discussing options with commercial suppliers of endoscopy services to bridge the gap
in the short term. For the time being, this restricted endoscopy capacity continues to impact
patient waiting times and consequently performance against a number of Monitor standards.

4. CANCER INDICATORS

Cancer performance figures for April are currently provisional;

TWR – 14 day first appointment standard
This standard is expected to be non-compliant in April. A number of the breaches are the result of
delays to straight-to-test endoscopy procedures (17%). Additionally, many beaches were affected by
patient choice, were patients have been offered a date inside two weeks although elected to wait longer.
Work is underway with the CCG GP cancer lead to improve patient information in GP Surgeries in an
attempt to resolve this issue.

31-day wait for second or subsequent treatment – Surgery
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This standard is expected to be missed with a single patient waiting in excess of 31 days; this was due
to patient choice.

62-day wait for first treatment
At present, the Trust expects an improved position against this standard in April, however this is
expected to deliver performance marginally short of 85%. Provisionally, five of an expected nine
breaches come from the Urology specialty and four as a result of treatment delays at tertiary centres.

5. ACTION REQUIRED

Trust Board is asked to note performance against targets associated with the Monitor Risk Assessment
Framework in April 2015.

Appendices:
Appendix A - A&E Performance
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APPENDIX A – Weekly A&E Performance


