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SHEFFIELD TEACHING HOSPITALS NHS FOUNDATION TRUST 
 

EXECUTIVE SUMMARY 
 

 REPORT TO TRUST BOARD OF DIRECTORS 
 

HELD ON 17 SEPTEMBER 2014 
 
Subject: Update on 18 Week Wait Performance  
Supporting Director: Kirsten Major – Director of Strategy & Operations 
Author: Annette Peck – Head of Information 
Status (see footnote): A & D 
 
PURPOSE OF THE REPORT: 
This paper provides an update on the performance against the 18 week referral to treatment 
targets and sets out the progress against the action plan to secure delivery of the target in future 
months which was agreed by the Board in February 2014  

 
 
KEY POINTS: 
The average waiting time of patients having 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 inevitably sometimes impacts on our 18 week performance in non-cancer, 
non-urgent diagnoses. 
 
The Trust met the 18 week referral to treatment target for incomplete pathways in July 2014. 
 
The number of non-admitted and admitted patients treated within 18 weeks in July was just below 
the required national waiting time standards.  The figures were 86.1% (target 90% admitted 
patients) and 94.3% (target 95% non-admitted patients). 
 
All agreed actions within the action plan are progressing well. 

 
 
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 � 
3 Employ caring and cared for staff  
4 Spend public money wisely � 
5 Deliver excellent research, education & innovation  
 

I 
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APPROVAL PROCESS: 
Meeting Presented Approved Date 
Board of Directors DSO  17 September 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  
 
This paper provides an update on performance against the 18 week referral to treatment targets; sets 
out current performance and provides an update on progress against the action plan agreed at the 
Board in February 2014. 
 
Until recent months, the Trust has always met the waiting times for patients receiving treatment within 18 
weeks from the time they are referred by their GP. The average waiting time for patients having care at 
the Trust is 8 weeks. The Trust continues to meet all the cancer treatment waiting time standards 
 
However, growing numbers of patients and their doctors are choosing Sheffield Teaching Hospital NHS 
Foundation Trust for their care and this has resulted in a significant increase in referrals. This has in turn 
made meeting the 18 week timeframes for treatment much more challenging.  The Trust has recognised 
this and developed a robust action plan which, when implemented, should ensure the standards for 
waiting times are met from October 2014. 
 
The performance across the 3 targets to date in 2014/15 is summarised in the table below. 
 
Target April May June July 

Non-admitted � � � � 

Admitted � � � � 
Incomplete � � � � 
 
 
2. Current Performance 
 
2.1 Admitted Pathways 
 
In recent months it has become increasingly challenging to meet the target for admitted pathways (90%). 
In February, March and April performance deteriorated to 86.5% against the national standard of 90%. 
Performance had improved in May to 88.6% but as work continues to bring the figure back up to 90% by 
the Autumn, the number of long waiters that have been treated has increased and the performance in 
July was 86.1%. If a further 261 patients had been treated within 18 weeks in July then the target would 
have been met.  There were a total of 4972 admitted clock stops and of these 4280 were treated within 
18 weeks.  Appendix 1 sets out the detail of this by speciality. 
 
The changes have been across a number of specialities and Figure 1  compares the percentage within 
18 weeks over the past 4 months.  Of the 17 specialities reported individually, 11 were below target in 
July.   
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Figure 1 Admitted Performance 
 

 
 
The number of patients on admitted pathways who waited over 18 weeks in July was 692. 
 
2.2 Non-admitted Pathways 
 
In recent months, the number of non-admitted patients treated within 18 weeks has been below the 
required national waiting time standard (95%). The position improved slightly in March to 93.2% and to 
93.8% in April but dropped slightly to 93.3% in May. In July the position improved to 94.3% 
 
There were a total of 12,444 patients requiring care in July and 11,730 of these were treated within 18 
weeks.  If a further 228 patients had been treated within 18 weeks then the target would have been met. 
Appendix 1 sets out the detail of this by speciality. 
 
The number of patients on non-admitted pathways who waited over 18 weeks fell in April to 658 but rose 
again in May to 694 and again in July to 714.  
 
2.3 Incomplete Pathways 
 
The Trust has met the target for incomplete pathways (92%) every month so far this year.  However the 
growing numbers of patients has meant this has been a greater challenge over recent months. 
 
The numbers of patients on incomplete pathways is in effect the total ‘waiting list’.  The number of 
patients on incomplete pathways over 18 weeks had increased from 2,430 in April 2013 to 3,500 in 
December 2013 and has then fallen to 3,350 in March 2014.  Although this rose in April to 3,529 and 
again in May to 3,671 it fell in July to 3353. (Figure 2 )   
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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 in May and 67 days in July. 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. 
 
3. Progress on the Action Plan 
 
The Waiting List Task to Finish Group continues to meet on a monthly basis and is over seeing the 
implementation of the Action Plan that is now nearly completed.  The current position is set out in 
Appendix 2. 
 
4.0 Recovery plans for directorates 
 
It has been reported to previous Board meetings that all directorates have put plans in place to ensure 
that the 18 week targets are met by the Trust as a whole from October 2014, i.e. Quarter 3.  These plans 
have now been further developed setting out the number of cases that directorates expect to do on a 
month by month basis and the 18 week performance that this will deliver. Performance against these 
anticipated activity levels is being monitored on a weekly basis. 
 
There are some directorates where this is a significant challenge and involves providing additional 
capacity and support for service redesign.  In particular detailed plans have been developed in 
Neurology, Neurosurgery, Cardiac Services and Orthopaedics. The plans include: 
 
• Providing additional capacity in outpatient clinics both by increasing the number of clinics and 

improving the throughput in existing clinics 
• Providing additional theatre lists 
• Expanding critical care capacity 
• Redesign of administrative processes to improve scheduling and management of patient pathways 
• Development of business cases for additional staff 
 
Progress against the action plans will be reported to the Trust Executive Group on a regular basis.  
These trajectories are also being reported on and reviewed at Chief Executive led Summits with all 
Clinical Directors, General Managers and Nurse Directors. 
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In addition, a trajectory has been set for the organisation to significantly increase its rate of validation, 
such that every pathway will be validated down to 5 weeks by the end of December.  Measuring 18 
weeks and the rules that surround the many complex pathways patients take requires very active 
management.  For example whether a clinician has agreed to active monitoring for 6 months and how 
the national rules in measuring the 18 week pathway are applied are not straightforward.  It is routine 
practice to ensure all pathways at 17/18 weeks are double-checked or ‘validated’ to ensure patients are 
not waiting longer than they should.  This validation will be increased significantly. 
 
Exception reporting is also being introduced for any pathways over 52 weeks with a detailed review 
required by the relevant Clinical Director and submission to the Director of Strategy and Operations.  
The tolerance for defining exception will also be reduced month on month.  September will see this 
reduced to 50 weeks and this will decrease over time to 26 weeks by next May. 
 
The Chief Executive will continue to chair a series of summit meetings alongside the Director of Strategy 
and Operations with Clinical Directors, Nurse Directors and General Managers to review progress 
against the agreed trajectories.  . 
 
5.0 National Reporting 
 
5.1 Weekly Reporting 
 
We are required to submit to NHS England on a weekly basis the numbers of patients on 18 week 
pathways that are still waiting for treatment (PTL – patient treatment list) at the end of the week and the 
number of patients on 18 week pathways that we have treated in the previous week.  
 
The information in the weekly report gives advance warning of patients who will breach the 18 week 
guarantee if they are not treated within ‘x’ number of weeks.  The data for period 6 July to 24 August is 
shown below (Figures 3 & 4). 
 
Figure 3 Patients on the PTL with a decision to adm it for treatment 
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Figure 4 Patients on the PTL without a decision to admit for treatment 
 

 
 
The graphs above shows that the number in each waiting time band does vary week on week but that if 
the numbers in a particular band are high then that continues to be the case over time.  For example the 
5-6 week band is high in week ending 6 July and this gives a high number in the 4-5 week band a week 
later and so on. 
 
For patients on the PTL who are not awaiting admission, the number of patients who are approaching 
their guarantee date is reducing.  This is an indication that the longer waiting patients are being targeted 
correctly.  This is not the case for patients waiting for admission where the number of patients 
approaching their guarantee date has not shown a reduction overall. 
 
5.0 Conclusion 
 
The average waiting time for 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 inevitably sometimes impacts on our 18 week performance in non-cancer, non-urgent 
diagnoses. 
 
The Trust met the 18 week referral to treatment target for incomplete pathways in July 2014. 
 
The number of non-admitted and admitted patients treated within 18 weeks in July was just below the 
required national waiting time standards.  The figures were 86.1% (target 90% admitted patients) and 
94.3% (target 95% non-admitted patients). 
 
All agreed actions within the action plan are progressing well. 
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6.0 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 and to note at Appendix 2 that all of the actions 

in the plan identified and agreed previously have now been delivered. 
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 – JULY 2014 
 

Speciality 
Number within 
18 weeks Total 

% Within 
18 weeks 

Additional patients required 
to be treated to achieve 18 
week target 

Cardiology 147 194 75.8% 28 
Cardiothoracic Surgery 75 92 81.5% 8 
Dermatology 34 39 87.2% 1 
Ear, Nose & Throat (ENT) 145 167 86.8% 5 
Gastroenterology 285 293 97.3% n/a 
General Surgery 118 129 91.5% n/a 
Geriatric Medicine 0 0   0 
Gynaecology 240 279 86.0% 11 
Neurology 76 79 96.2% n/a 
Neurosurgery 151 178 84.8% 9 
Ophthalmology 564 727 77.6% 90 
Oral Surgery 340 382 89.0% 4 
Other 922 999 92.3% n/a 
Plastic Surgery 464 518 89.6% 2 
Rheumatology 38 38 100.0% n/a 
Thoracic Medicine 117 117 100.0% n/a 
Trauma & Orthopaedics 297 428 69.4% 88 
Urology 267 313 85.3% 15 

 
2. NON ADMITTED PATHWAYS – JULY 2014 

 

Speciality 
Number within 
18 weeks Total 

% Within 
18 weeks 

Additional patients required 
to be treated to achieve 18 
week target 

Cardiology 318 354 89.8% 18 
Cardiothoracic Surgery 51 51 100.0% n/a 
Dermatology 800 841 95.1% n/a 
Ear, Nose & Throat (ENT) 381 458 83.2% 54 
Gastroenterology 413 426 96.9% n/a 
General Surgery 194 198 98.0% n/a 
Geriatric Medicine 62 65 95.4% 0 
Gynaecology 853 880 96.9% n/a 
Neurology 589 750 78.5% 124 
Neurosurgery 310 328 94.5% 2 
Ophthalmology 862 869 99.2% n/a 
Oral Surgery 259 275 94.2% 2 
Other 4814 5014 96.0% n/a 
Plastic Surgery 464 490 94.7% 2 
Rheumatology 350 355 98.6% n/a 
Thoracic Medicine 111 115 96.5% n/a 
Trauma & Orthopaedics 465 508 91.5% 18 
Urology 434 467 92.9% 10 
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RTT ACTION PLAN – UPDATED 11 AUGUST 2014           APPENDIX 2  
 
 

 Action 
 

Lead Officer(s) Completion 
Date 

Progress Report 11 August 2014 

1 Organise a full waiting list review of patients waiting 
10 weeks or over to 

• Remove patients 
inappropriately/unnecessarily listed 

• Confirm accuracy of patient information 
• Ensure completeness of patient information 
 

Interim Senior 
Manager/ Head of 
Information working 
with General, 
Service & 
Operational 
Managers 

31 August 
2014 
 

• Head & Neck/OGN completed  
• SCRM – 

rheumatology/dermatology/oncology/ 
      palliative care/haematology completed 
• Emergency Care Group completed 
• OSCCA completed 

 
2 Organise review of all patients suspended from 

waiting lists and agree appropriate action with 
clinicians to complete patient pathway  
 

General Managers 14 March 
2014* 
 

• Completed 

3 Organise review of all patients waiting 18 weeks or 
more and agree appropriate action with clinicians to 
complete patient pathway 
 

General Managers H&N/OGN 
31/7/14 
 
Surgical 
Services 
1/10/14 
 

• H&N/OGN weekly PTL meetings in place  
• Surgical Services weekly PTL meetings in 

place.  Care Group review of >26 week wait. 
• Cardiology weekly PTL meetings in place.  

Care Group review of >18 weeks with no 
planned future activity 

• SCRM completed - weekly PTL meetings in 
place & daily review/management of 
dermatology issues. 

• Emergency Care Group completed   
• OSCCA completed. 

 
4 Assess resource required (1), and, following 

approval, organise review of all open pathways (2), 
to ensure correct recording of RTT status codes and 
closing pathways down where appropriate 
 

Interim Senior 
Manager/ Head of 
Information 

30 June 2014 (1) Completed 
(2) Completed 

 

5 Approve revised Access Policy and agree 
organisational arrangements for 
communication/training/implementation/monitoring/e
scalation for non-compliance 
 

Trust Executive 
Group 

5 February 
2014 
 

• Completed.  Further sessions ongoing as 
required. 
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6 Collate & circulate list of implications from Access 
Policy, endorsed by TEG,  for immediate 
implementation by clinicians/managers, including: 

• All Consultant mail to be opened on day of 
receipt, to ensure referrals are date-stamped 
and logged onto PAS without delay 

• Review of bespoke patient correspondence, 
replacing as much as possible with 
computer-generated versions to improve 
speed and efficiency of patient 
communication 

• Removal of any residual paper-based 
Waiting Lists with all such lists to be 
managed via the computerised waiting list 
system 

• Cease practice of Consultant vetting of 
referral letters, prior to allocation of first out-
patient appointment, unless there are valid 
clinical reasons otherwise which should be 
documented 

• Cease allocation of long-term (over 6 
months) follow up and open appointments, 
discharging patients back to their GP, unless 
there are valid clinical reasons otherwise 
which should be documented 

• Implement a ‘one strike’ policy for DNA’s for 
all but accepted necessary exceptions 

• Implement a standard for input of clinic 
outcome data on the same day as the clinic 

 

Head of 
Information/Interim 
Senior 
Manager/General 
Managers 

March 2014 
 

• H&N/OGN Consultant vetting of letters to 
continue in some areas to ensure 
appropriate allocation of appointments in 
sub-specialty clinics.  Nurse led vetting being 
considered in Gynaecology 

• SYRS - Cardiology weekly meetings and use 
of timeliness report.  Renal reconfiguration of 
admin processes & use of timeliness report 
showing improvements 

• SCRM Care Group wide training & validation 
plans in place 

• Emergency Care Group completed 
(reviewing opportunities for follow up 
reductions.  DNA exceptions monitored.  
Standard pro-forma introduced for clinic 
outcomes) 

• OSCCA completed 
 

7 Develop framework from Access Policy (1), for 
development of Standard Operating Procedures 
within individual areas (2) 
 

(1)Interim Senior 
Manager 
(2)General 
Managers 

30 Sept 2014 All Care Groups drafted. 
 

Central review of SOP’s to be undertaken to 
ensure consistency will be picked up by GMs – 
Above for discussion and final agreement at 
meeting on Friday 12 th September  
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8 Confirm completion of roll-out of Patient Centre PAS 
in all areas 
 

Director of IT 14 Feb 2014 Completed 

9 Assess implications of removal of 6 week restriction 
on booking of follow up out-patient appointments, 
either to 12 weeks and/or to 6 months to reflect 
maximum routine follow up appointment time 
 

General Managers 31 March 
2014 
 

Completed, with appointment booking times 
adjusted according to specialty position. 
Ongoing review to reduce follow up waiting 
times 

10 Send all patients requiring any radiological test prior 
to decision to admit, directly from out-patient clinic to 
the nearest radiology reception area, to agree their 
appointment date, time and location and to be given 
any necessary information/preparation required in 
advance of their appointment.  Some patients will be 
able to access any immediately available 
appointments that same day. 
 

General Managers 14 Feb 2014 Completed 

11 Develop action plans to achieve the shortened 
timescales for different elements of the RTT 
pathway, as defined in the Access Policy, to achieve 
a maximum 15 week RTT time during 2014/15 i.e.: 

• 5 weeks to first out-patient appointment 
• 4 weeks to diagnostic result, where required 
• 2 weeks to pre-operative assessment 
• 4 weeks to admission date (including 3 

weeks’ notice to patient of TCI date) 
 

General Managers March 2015 
to develop 
detailed 
plans and 
implement 

• H&N/OGN action plan completed.  Capacity 
& demand modelling across all specialties.  
Additional activity identified to achieve max 
15 week RTT complete.  Action Plan 
implementation by September 2014. 

• Surgical Services plans in place to deliver 18 
ww (excluding orthopaedics).  Review & 
update model by 31/8/14 for max 15 ww 
complete 

• Cardiology recovery programme in place  
• SCRM plans in place to reduce wait time for 

1st OP apt to 9 weeks for Rheumatology and 
Dermatology and 5 weeks for other spec’s, 
all aiming to be at max 15 weeks by 31/3/15 

• Emergency Care Group plan completed 
(reliant on Consultant extra clinics) 

• OSCCA new patient wait time 13 weeks – 
capacity plan in place to provide additional 
capacity required to reduce this -complete 
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12 Develop implementation plan for same day (as out-
patient appointment) pre-operative assessment offer 
to patients across appropriate specialties 
 

Deputy Medical 
Director/Nurse 
Director 
(Anaesthetics) 

30 June 2014 
 

• Additional POA capacity in place following 
assessment of capacity & demand  

• POA questionnaires introduced for patients 
where appropriate 

• Some same day POA undertaken 
• Issues with additional activity required for 

backlog clearance 
• Policy implemented for discharge back to 

GP for patients unfit for surgery when 
appropriate 
 

13 Produce business case for procurement of 
commercially developed RTT training pack for 
implementation throughout the Trust, for 
consideration by Trust Executive Group 
 

Interim Senior 
Manager 

14 Feb 2014 Completed  

14 Assess implications and organise removal from use 
of RTT status code 99 (unknown) in anticipation of 
new training 
 

Head of 
Information/General 
Managers 

14 March 
2014 

Completed 

15 Develop implementation plan for RTT training across 
the Trust 

Interim Senior 
Manager/Head of 
Information/General 
Managers 
 

14 March 
2014 

Completed – ongoing development of specialty 
specific training. 

16 Review current Consultant leave policy, with a view 
to reducing cancellation risk for patients booked for 
follow up and administrative burden in managing 
current system 
 

Clinical 
Management 
Board/Trust 
Executive Group 

31 March 
2014 

 

• Completed - Access Policy specifies that 
Consultants should give as much notice as 
possible of leave, with a minimum of 6 
weeks. 

• Escalation processes in place for 
Consultants not giving minimum 6 week 
notice of leave 
 

17 Reduce Consultant to Consultant referrals to agreed 
minimum agreed with commissioner, with effect from 
1 April 2014  
 

Clinical 
Management 
Board/TEG 
 

31 March 
2014 

• Some reduction in internal Consultant to 
Consultant referrals in year 

• Increase in DGH Consultant referrals – 
flagged with commissioners 
 



14 

 

18 Undertake option appraisal for 
operation/management of: 

• Waiting lists 
• Referral management, including appointment 

reminder service 
• RTT pathway validation 

 

Interim Senior 
Manager/Head of 
Information/General 
Managers/PMO/Ser
vice Improvement 
Team/IT 

31 March 
2014 
 

• Review of validation models completed – 
Care Group model preferred option.   

• Referral management models to be 
reviewed as part of review and roll out of 
Contact Centre 

• Waiting list models to be reviewed as part of 
surgical pathway review 
 

19 Develop programme of process redesign for RTT 
pathways 

PMO/Service 
Improvement 
Team/IT 
 

30 June 2014 
 

Completed.  Co-ordination of existing service 
improvement work-streams with RTT/Access 
Policy redesign and forthcoming EPR 
implementation 
 

20 Consider allocation of commissioner fines for non-
achievement of RTT standard direct to specialties 
failing to achieve, with effect from 1 April 2014 
 

Trust Executive 
Group 

31 March 
2014 

• Completed  (agreed, with implementation 
from Q3) 

21 Agree strategy with commissioners to increase 
Choose & Book usage to national average as a 
minimum 
 

Clinical 
Management 
Board/TEG 

30 June 2014 
 

• Completed - Project Manager allocated from 
SI team.  Implementation plan agreed with 
CCG. 
 

22 Review Directory of Services for each Consultant 
and expand clinics available on Choose & Book, to 
enable increased referrals via this route 
 

General Managers 31 December 
2014 

• Ongoing and working towards C&B 
implementation from 1/1/15 

• H&N/OGN commenced DoS review in 
neurosciences – additional C&B slots 
opened.  Ongoing review up to point of 
mandatory electronic referral. 

• Surgical completed (except Urology) 
• Cardiology working with CCG to agree DoS 

clinic availability 
• SCRM regular review for dermatology.  

Plans in place to improve C&B position 
across all specialties 

Above are all ongoing and progressing will 
be picked up by AP/SS  
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23 Identify systems and processes introduced due to 
perceived shortfalls with Trust’s IT systems, working 
with IT department to identify alternative solutions 
form within existing technology 
 

General 
Managers/IT 
department/Head of 
Information 

30 June 2014 • Complete and ongoing as part of T3 
preparation and implementation programme 

24 As part of the Trust’s EPR procurement process,  
identify all 18 week recording and reporting 
requirements and ensure that these are available 
and in use as part of the EPR implementation 
programme   
 

Director of IT/Head 
of 
Information/General 
Managers 

31 March 
2015 

• Supplier/Trust discussions in place – this 
will be picked up as part of the T3 
programme  

• Trust contact with early implementers to 
establish issues - complete 
 

25 Undertake detailed review of issues within Cardiac 
Services 

DoSP / GM / CD 31 July 2014 • Deloitte commissioned – work completed. 

26 Development of detailed service specific trajectories 
to 1/10/14 and ongoing performance management 

DoSP 31 July 2014 
and 30 
September 
2014 

• Trajectories agreed with Directorates - 
complete 

• Weekly monitoring in place - ongoing 
• Monthly summits with CE scheduled - 

ongoing 
 

27 Exception reporting and review of all longer waits, 
reducing the definition threshold over time 

DoSP / CDs Ongoing • Template developed - complete 
• Reviews commenced and ongoing – will be 

reviewed as part of the performance 
framework to agreed trajectory to get 
down to max 26 weeks by May 2015 
 

 
 

(1) Completed Items Shaded Grey 
 
(2) Items in Red are C/F to individual projects/ind ividuals or ongoing and will be monitored via other  route  


