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PURPOSE OF THE REPORT: 
This paper provides an update on the current performance and planned trajectories for the 
organisation against the 18 week referral to treatment targets. 

 
 
KEY POINTS: 
• The average waiting time for patients receiving care at the Trust is 8 weeks. 
 
• The Trust continues to meet all the cancer treatment waiting time standards – the prioritisation 

of these urgent pathways can at times impact our 18 week performance in non-cancer, non-
urgent diagnoses. 

 
• In October the required national waiting time standard for non admitted patients was achieved 

for the first time this financial year, with 95.2% of patients being seen within 18 weeks (target 
95%). This improvement has not yet been achieved for admitted patients where 88.8% were 
seen within 18 weeks compared to the target of 90%.  

 
• The number of incomplete pathways remained above the national waiting time standards, with 

92.5% waiting less than 18 weeks (target is 92%). 
 
• The Trust has continued to receive more referrals than expected throughout the year so far, 

and despite this has consistently delivered more inpatient and outpatient activity than target. 
 

• The number of 18 week pathways that have been closed in the second quarter of the year was 
higher than those closed in the first quarter and this improving trend continued into October. 

 
 
RECOMMENDATIONS: 
The Board is asked: 
 
a) To receive the more detailed description of 18 week RTT performance as requested previously 

by the Board of Directors. 
b) To be assured that all actions are being progressed. 
c) To identify any further actions the Board would want to pursue or progress. 

 
 
IMPLICATIONS: 
  TICK AS APPROPRIATE 
1 Deliver the best clinical outcomes � 
2 Provide patient centred services � 

H 
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3 Employ caring and cared for staff  
4 Spend public money wisely � 
5 Deliver excellent research, education & innovation  
 
APPROVAL PROCESS: 
Meeting Presented Approved Date 
Board of Directors DSO  17 December 2014 
1Status: A = Approval  
 A* = Approval & Requiring Board Approval 
 D = Debate  
 N = Note  
2 Against the five aims of the STHFT Corporate Strategy 2012-2017 
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1. Introduction  
 
The Board has previously received a summarised positon of performance against the 18 week referral to 
treatment targets. This summary provided an overview of the year to date position up to and including 
September and provided both a narrative and additional analysis of the key factors affecting 
performance at individual speciality level. This paper provides a further update on current performance 
for October alongside a projected outline of expected performance going forward. 
 
The average waiting time for all patients receiving treatment at the Trust is 8 weeks. The Trust continues 
to meet all the cancer treatment waiting time standards 
 
However, delivery of 18 weeks has remained challenging and the impact of a growing numbers of 
patients and their doctors choosing Sheffield Teaching Hospital NHS Foundation Trust for their care has 
resulted in a significant increase in referrals. This has, in turn, resulted in significant challenges in 
meeting the required 18 week timeframes for treatment this year.   
 
The performance across the 3 targets to date in 2014/15 is summarised in the table below. 
 

Target April May June July August  Sept Oct 

Non-admitted � � � � � � � 

Admitted � � � � � � � 
Incomplete � � � � � � � 

 
 
2. Current Performance 
 
2.1 Admitted Pathways 
 
As highlighted above, delivery of the admitted pathways (90%) in the current year has become 
increasingly challenging and this target has not been met this year. Implementation of the Trust Action 
Plan to ensure recovery dictated that all patients (other than those for whom urgent priority was 
identified) should be treated in chronological order. This resulted in those longer waiting patients being 
treated first and the impact of this was a planned further deterioration of the performance.  Table 1 
shows the actual performance by month this year. 
 
Table 1 Admitted Performance 
 
Month Pathways <18 

weeks 
Pathways >18 
weeks 

Total Pathways 
closed 

% closed within 
18 weeks 

April 4003 627 4630 86.5% 
May 3932 495 4427 88.8% 
June 4057 621 4678 86.7% 
July 4280 692 4972 86.1% 
August 3506 647 4153 84.4% 
September 4239 930 5169 82.0% 
October 4638 592 5230 88.7% 
 
The October position is a significant improvement on the September position and it is worth to note that 
had a further 69 patients been treated within 18 weeks in October then the target would have been met. 
Appendix 1 sets out the actual performance detail by speciality. 
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The changes in performance have been achieved across a number of specialities and Figure 1  
compares the percentage change within 18 weeks over the past 7 months.  Of the 17 specialities 
reported individually, 8 were below target in October compared to 12 in September which again is an 
improved position. 
 
Figure 1 Admitted Performance 
 

 
 
 
 
2.2 Non-admitted Pathways 
 
In October the number of non admitted patients treated within 18 weeks was 95.2% which is above the 
required national waiting time standard (95%) and is the first month that this has been achieved this 
year.  Table 2 sets out the performance by month so far this year. 
  
Table 2 Non-admitted performance 
 
Month Pathways <18 

weeks 
Pathways >18 
weeks 

Total Pathways 
closed 

% closed within 
18 weeks 

April 9862 658 10520 93.7% 
May 9757 694 10451 93.4% 
June 10992 693 11685 94.1% 
July 11668 711 12379 94.3% 
August 10425 841 11266 92.5% 
September 13240 1103 14343 92.3% 
October 12767 640 13407 95.2% 
 
Those specialities that did not manage to achieve the required target in October were Cardiology, 
Dermatology, Urology, Gastroenterology, Neurology, Oral Surgery, Plastic Surgery and Orthopaedics. 
 
2.3 Incomplete Pathways 
 
The Trust has continued to meet the required target for incomplete pathways (92%) each month this 
year apart from August when actual performance narrowly missed the required target with actual 
delivery at 91.9%. The October position improved significantly with actual delivery at 95.2%.  
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The total number of patients on incomplete pathways is in effect the total ‘waiting list’ and this continues 
to fall which is a good indicator that our recovery plan is delivering that which is expected.  The total 
number of incomplete pathways has fallen by 3.5% since May, from 46,749 to 44,217 at the end of 
October. 
 
This improvement has seen the number of patients on incomplete pathways over 18 weeks fall. To 
provide some context to this improvement it is worth to note that the number of patients on incomplete 
pathways had increased from 2,430 in April 2013 to 3,500 in December 2013 when it subsequently fell to 
3,350 by the end of March 2014.  It then rose April to 3,529, and May to 3,671, fell in July to 3,353, rose 
in August to 3,605 and for the first time we have seen two consecutive months where the overall number 
has decreased firstly to 3,430 in September and again in October to 3,313.  The current number of 
incomplete pathways is the lowest we have recorded in any month this year. (Figure 2 ).   
 
 
Figure 2 Incomplete pathways by weeks waiting 
 

 
 
 
2.4 Average Waiting Times 
 
The average waiting times for all patients on admitted pathways fell from 70 days in March to 69 days in 
April, to 68 days in May and 67 days in July. The waiting time rose again in August to 69 days, increased 
significantly to 78 days in September but again this is merely a reflection of the drive to clear the backlog 
of long waiters.  In October it is pleasing to note that the average wait time has started to reduce and is 
now 71 days. 
 
The average waiting time for all patients on non-admitted pathways fell to 50 days in March and April.  It 
rose slightly in May to 53 days, and again in July to 55 days. It subsequently fell in August to 51 days but 
rose to 54 days in September. In October the average wait time for non-admitted fell to 47 days, the 
lowest wait time recorded this year. 
 
3.0 Recovery plans for directorates 
 
It has previously been reported at Board meetings that all directorates had recovery plans in place to 
ensure that the 18 week targets for admitted, non-admitted and incomplete were met by the Trust as a 
whole from October 2014, and delivered in full for Quarter 3. Recovery was achieved for non admitted 
and incomplete pathways only. As outlined above however, the number of patients on an admitted 
pathway that were treated within 18 weeks has increased significantly to 88.8%, and the total numbers 
waiting over 18 weeks overall have reduced despite this target not being met in October.  
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Further adjustments to Directorate recovery plans, with improved and more robust trajectories are now in 
place. It is expected that the target for both admitted and non admitted pathways will be met in 
December for the Trust as a whole. The specialities that are not expected to achieve the targets are 
Cardiology for non admitted pathways and Cardiology, Cardiac Surgery and Orthopaedics for admitted 
pathways. 
 
There are some ongoing challenges within Dermatology that may have a negative impact on delivery for 
December that the team are reviewing and at this stage they have given an assurance only on 
achievement of the non admitted target from January onwards. The plans for Cardiac Services and 
Orthopaedics are still being developed and the date by when the targets will be achieved on a consistent 
and sustainable basis will be reported at a future meeting. 
 
Meetings are now being held with Operations Directors every two weeks to monitor progress against the 
trajectories for quarter 3 and beyond. 
 
4.0 Conclusion 
 
The average waiting time for patients receiving care at the Trust is 8 weeks. 
 
The Trust continues to meet all the cancer treatment waiting time standards – the prioritisation of these 
urgent pathways can at times impact our 18 week performance in non-cancer, non-urgent diagnoses. 
 
In October the number of admitted patients treated within 18 weeks in October was below the required 
national waiting time standards at 88.8% (target 90%). 
 
The Trust met the target for non admitted pathways with 95.2% of patients being seen within 18 week 
(target 95%). 
 
The Trust has met the target for incomplete pathways (92%) every month so far this year apart from 
August when the performance was just below target at 91.9%. The position improved in September to be 
at 92.4% and in October to be at 92.5%. 
 
 
5.0 Recommendations 
 
The Board is asked to: 
 
a) To receive the more detailed description of 18 week RTT performance as requested previously by 

the Board of Directors. 
b) To be assured that all actions are being progressed  
c) To identify any further actions the Board would want to pursue 
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APPENDIX 1 
 
18 WEEK RTT PERFORMANCE BY SPECIALITY  
 
1. ADMITTED PATHWAYS – SEPTEMBER 2014 
 

Speciality 
No. within 18 
weeks Total 

% Within 18 
weeks 

Additional patients 
required to be treated 
to achieve 18 week 
target 

Cardiology 167 299 55.9% 102 
Cardiothoracic Surgery 75 112 67.0% 26 
Dermatology 33 41 80.5% 4 
Ear, Nose & Throat (ENT) 144 175 82.3% 14 
Gastroenterology 219 224 97.8% n/a 
General Surgery 100 113 88.5% 2 
Geriatric Medicine 1 1 100.0% n/a 
Gynaecology 228 290 78.6% 33 
Neurology 84 87 96.6% n/a 
Neurosurgery 154 192 80.2% 18 
Ophthalmology 616 800 77.0% 104 
Oral Surgery 332 391 84.9% 20 
Other 875 958 91.3% n/a 
Plastic Surgery 445 512 86.9% 15 
Rheumatology 25 27 92.6% n/a 
Thoracic Medicine 107 110 97.3% n/a 
Trauma & Orthopaedics 428 580 73.8% 94 
Urology 206 257 80.2% 25 

 
2. NON ADMITTED PATHWAYS – SEPTEMBER 2014 

 

Speciality 
No. within 18 
weeks Total 

% Within 18 
weeks 

Additional patients 
required to be treated to 
achieve 18 week target 

Cardiology 237 283 83.7% 32 
Cardiothoracic Surgery 54 54 100.0% n/a 
Dermatology 986 1054 93.5% 16 
Ear, Nose & Throat (ENT) 802 1007 79.6% 155 
Gastroenterology 541 568 95.2% n/a 
General Surgery 181 187 96.8% n/a 
Geriatric Medicine 61 61 100.0% n/a 
Gynaecology 931 987 94.3% 7 
Neurology 827 970 85.3% 95 
Neurosurgery 333 381 87.4% 29 
Ophthalmology 927 937 98.9% n/a 
Oral Surgery 305 330 92.4% 9 
Other 5153 5477 94.1% 51 
Plastic Surgery 458 486 94.2% 4 
Rheumatology 307 310 99.0% n/a 
Thoracic Medicine 210 218 96.3% n/a 
Trauma & Orthopaedics 576 624 92.3% 17 
Urology 412 470 87.7% 35 
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