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SHEFFIELD TEACHING HOSPITALS NHS FOUNDATION TRUST 
 

EXECUTIVE SUMMARY 
 REPORT TO BOARD OF DIRECTORS 

HELD ON 15 OCTOBER 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 less than 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.  However, performance against the 62 day target is fragile for quarter 2 and 
will only be known once patient pathways are complete and entered onto the national system. 
 
The number of non-admitted and admitted patients treated within 18 weeks in August was just 
below the required national waiting time standards.  The figures were 84.4% (target 90% admitted 
patients) and 92.6% (target 95% non-admitted patients). 
 
For the first time in recent months the number of incomplete pathways in August was also just 
below the required national waiting time standards, with 91.9% waiting less than 18 weeks (target 
is 92%). 
 
All agreed actions within the action plan are progressing well. 
 
Ongoing work and analysis projecting activity and performance in coming months would indicate 
that the challenge to meet the national waiting times target will be extremely challenging. 
 
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  
 
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 

K 
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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 less than 8 weeks. The Trust continues to meet all the cancer treatment 
waiting time standards, but performance against the 62 day target is particularly fragile in quarter 2 
and the final performance will only be known as patient pathways are entered into the national 
recording system. 
 
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.  However, early analysis of 
quarter 3 data would indicate that performance against the national waiting times targets will be 
extremely challenging. 
 
The performance across the 3 targets to date in 2014/15 is summarised in the table below. 
 
Target April May June July August  

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% and in August, 84.4%. If a further 231 patients 
had been treated within 18 weeks in August then the target would have been met.  There were a 
total of 4153 admitted clock stops and of these 3506 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 5 months.  Of the 17 specialities reported individually, 10 were below 
target in August. 
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Figure 1 Admitted Performance 

 
 
 
The number of patients on admitted pathways who waited over 18 weeks in August was 647. 
 
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% 
but in August was 92.6%. 
 
There were a total of 11,312 patients requiring care in August and 10,470 of these were treated 
within 18 weeks.  If a further 347 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, in July to 714 and again in August to 842.  
 
2.3 Incomplete Pathways 
 
The Trust had 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 and this target was not achieved in August, when the position was 91.9%. 
 
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. However, the number rose in August to 3605. 
(Figure 2 )   
 



Page 4 of 7 

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 but rose again in August to 69 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 but fell in August to 51 days. 
 
3.0 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. 
 
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 
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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. 
 
The performance against the agreed trajectories is set out below. 
 
Figure 3 Admitted Pathways for period June to 28 Se ptember  
 

Under 18 weeks Over 18 weeks Total Under 18 weeks Over 18 weeks Total Under 18 weeks Over 18 weeks Total
Cardiology 602 218 820 313 152 465 289 66 355
Cardiothor Surg 287 93 380 226 90 316 61 3 64
Dermatology 119 23 142 102 8 109 17 15 33
ENT 508 76 584 473 135 608 35 -59 -24
Gastroenterology 906 19 925 1032 29 1062 -126 -10 -137
General Surgery 454 50 504 638 71 709 -184 -21 -205
Gynaecology 919 158 1077 960 114 1074 -41 44 3
Neurology 261 13 274 269 11 280 -8 2 -6
Neurosurgery 559 98 657 557 148 705 2 -50 -48
Ophthalmology 2119 621 2740 2371 800 3171 -252 -179 -431
Oral Surgery 1187 181 1368 1200 143 1342 -13 38 26
Other 3108 215 3323 2824 144 2967 284 71 356
Plastic Surgery 1737 190 1927 1680 158 1838 57 32 89
Rheumatology 127 4 131 149 1 150 -22 3 -19
Thoracic Medicine 372 4 376 307 5 311 65 -1 65
Orthopaedics 1447 596 2043 1108 1023 2131 339 -427 -88
Urology 819 152 971 811 247 1058 8 -95 -87
Total 15,531 2,711 18,242 15,017 3,279 18,296 514 -568 -54

Actual Trajectory Variance

 
 
Overall the position is just below trajectory. However, the balance between those waiting under 
and over 18 weeks has not been as anticipated.  The directorates are currently revising the 
trajectories for October onwards to determine the likely 18 week position for the rest of the year. 
 
Figure 4 Non admitted Pathways for period June to 2 8 September 
 

Under 18 weeks Over 18 weeks Total Under 18 weeks Over 18 weeks Total Under 18 weeks Over 18 weeks Total
Cardiology 912 99 1011 981 300 1281 -69 -201 -270
Cardiothor Surg 145 0 145 243 0 243 -98 0 -98
Dermatology 2288 133 2421 2310 105 2415 -22 28 6
ENT 1271 299 1570 1322 72 1394 -51 227 176
Gastroenterology 1284 42 1326 1432 16 1448 -148 26 -122
General Surgery 618 23 641 675 24 699 -57 -1 -58
Geriatrics 149 7 156 171 0 171 -22 7 -15
Gynaecology 2395 69 2464 2166 88 2254 229 -19 210
Neurology 1925 506 2431 1744 608 2352 181 -102 79
Neurosurgery 863 64 927 821 84 905 42 -20 22
Ophthalmology 2304 18 2322 1998 67 2065 306 -49 257
Oral Surgery 759 52 811 665 58 723 94 -6 88
Other 12694 602 13296 11985 756 12741 709 -154 555
Plastic Surgery 1273 66 1339 1379 147 1526 -106 -81 -187
Rheumatology 881 23 904 688 27 715 193 -4 189
Thoracic Medicine 425 15 440 700 9 709 -275 6 -269
Orthopaedics 1835 140 1975 1625 146 1771 210 -6 204
Urology 1193 97 1290 1125 210 1335 68 -113 -45
Total 33,214 2,255 35,469 32,030 2,717 34,747 1,184 -462 722

Actual Trajectory Variance

 
 
The overall position is above trajectory but again the balance between patients waiting under and 
over 18 weeks has not been as expected. The directorates are currently revising the trajectories for 
October onwards to determine the likely 18 week position for the rest of the year.  
 
 
4.0 Conclusion 
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The average waiting time for care at the Trust is less than 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 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 84.4% (target 90% admitted 
patients) and 92.6% (target 95% non-admitted patients). 
 
The Trust had 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 and this target was not achieved in August, when the position was 91.9%. 
 
All agreed actions within the action plan are progressing well. 
 
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 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 – AUGUST 2014 
 

Speciality 
No. within 18 
weeks Total 

% Within 18 
weeks 

Additional patients 
required to be treated 
to achieve 18 week 
target 

Cardiology 152 204 74.5% 32 
Cardiothoracic Surgery 59 82 72.0% 15 
Dermatology 28 33 84.8% 2 
Ear, Nose & Throat (ENT) 118 129 91.5% n/a 
Gastroenterology 201 204 98.5% n/a 
General Surgery 111 126 88.1% 2 
Geriatric Medicine 0 0 n/a n/a 
Gynaecology 214 252 84.9% 13 
Neurology 71 76 93.4% n/a 
Neurosurgery 126 148 85.1% 7 
Ophthalmology 434 617 70.3% 121 
Oral Surgery 237 276 85.9% 11 
Other 778 864 90.0% n/a 
Plastic Surgery 422 456 92.5% n/a 
Rheumatology 35 36 97.2% n/a 
Thoracic Medicine 76 77 98.7% n/a 
Trauma & Orthopaedics 287 382 75.1% 57 
Urology 157 191 82.2% 15 

 
2. NON ADMITTED PATHWAYS – AUGUST 2014 

 

Speciality 
No. within 18 
weeks Total 

% Within 18 
weeks 

Additional patients 
required to be treated to 
achieve 18 week target 

Cardiology 287 315 91.1% 13 
Cardiothoracic Surgery 34 34 100.0% n/a 
Dermatology 715 761 94.0% 8 
Ear, Nose & Throat (ENT) 464 665 69.8% 168 
Gastroenterology 433 444 97.5% n/a 
General Surgery 205 215 95.3% n/a 
Geriatric Medicine 45 46 97.8% n/a 
Gynaecology 768 791 97.1% n/a 
Neurology 771 892 86.4% 76 
Neurosurgery 228 261 87.4% 20 
Ophthalmology 743 751 98.9% n/a 
Oral Surgery 243 261 93.1% 5 
Other 3982 4223 94.3% 30 
Plastic Surgery 373 391 95.4% n/a 
Rheumatology 276 286 96.5% n/a 
Thoracic Medicine 126 130 96.9% n/a 
Trauma & Orthopaedics 414 446 92.8% 10 
Urology 363 400 90.8% 17 

 

 


