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UNIVERSITY HOSPITALS BIRMINGHAM NHS FOUNDATION TRUST 

COUNCIL OF GOVERNORS  
THURSDAY 28 JULY 2022 

Title: QUALITY & PERFORMANCE REPORT, COVID 
BACKLOG RECOVERY UPDATE  

Responsible 
Directors: 

Jonathan Brotherton, Deputy Chief Executive & Chief 
Operating Officer 
Mark Garrick, Chief Strategy & Projects Officer 

Contact: Andy Walker, Head of Strategy & Planning 
 
Purpose: To present an update to the COUNCIL OF GOVERNORS 
Confidentiality 
Level & Reason: None  

Board Assurance 
Framework Ref: / 
Strategy 
Implementation Plan 
Ref: 

BAF - SR3/18 - Prolonged and/or substantial failure to meet 
operational performance targets 
SIP - #4 Meet regulatory requirements and operational 
performance standards, in line with agreed trajectories 

Key Issues 
Summary: 

• Performance on new 2022-23 targets remains 
exceptionally challenging overall due to the continuing 
effects of the pandemic and pressure experienced in all 
Emergency Departments, assessment areas and wards. 
There continue to be some significant improvements in 
some areas including the reduction in patients waiting 
104 weeks wait on a Referral to Treatment (RTT) 
pathway and in cancer, two week waits. 

Recommendations: 

The COUNCIL OF GOVERNORS is asked to: 
Accept the report on operational and quality performance, 
associated mitigating actions and progress with COVID 
backlog recovery. 

Signed: Mark Garrick Date: 20 JULY 2022 
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UNIVERSITY HOSPITALS BIRMINGHAM NHS FOUNDATION TRUST 

COUNCIL OF GOVERNORS  
THURSDAY 28 JULY 2022 

QUALITY & PERFORMANCE REPORT,  
COVID BACKLOG RECOVERY UPDATE  

PRESENTED BY THE DEPUTY CHIEF EXECUTIVE & CHIEF 
OPERATING OFFICER AND CHIEF STRATEGY &  

PROJECTS OFFICER 

 
 Introduction  1.

This paper provides assurance on quality and operational performance to the 
Council of Governors and details the actions being taken to improve 
performance. It gives assurance on operational performance against national 
targets, including those in the NHS Oversight Framework.  

The report focusses on the operational performance standards set out by 
NHS England in the national 2022/23 priorities and operational planning 
guidance. Building on the priorities set out in 2021-22, the guidance highlights 
the need to accelerate recovery systematically in the coming years, whilst 
increasing capacity at a pace and thus building resilience in the services we 
provide. The standards relate to planned care, cancer care, diagnostics 
service and urgent and emergency care. Similar to the previous guidance, 
there is a requirement to tackle health inequalities and access to health care 
with double the efforts for the underserved.       

Whilst performance remains well below the requisite standard for many 
national indicators due to continuing and lingering effects of the pandemic, 
there are notable improvements in key areas, including the reduction in the 
number of patients waiting over 104 weeks for a treatment and in cancer 
services an improvement in two week wait performance. Dedicated 
improvement teams are now up and running for Urgent and Emergency Care 
and Elective Care with additional inpatient capacity becoming available.  

The effect of strong partnership working within the Integrated Care System is 
also providing significant and tangible benefits to the Trust and patients and 
will help to ensure that health inequalities are not further affected. 

Material risks are detailed in this paper and Appendix 1, along with the main 
targets and indicators.  
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 Trust status 2.

2.1  COVID-19 

COVID-19 numbers in our hospitals increased in June; by 30 June, the 
number of positive COVID-19 inpatients had increased by 35% to 258 
patients across the 4 sites in comparison to 191 on 31 May. Of the 258, 
208 were “active” COVID with 7 patients being managed in the Trust’s 
Critical Care Unit in comparison to 1 at the end of May.       

With the growing rate of COVID-19 transmission and hospital 
admission, the Trust has reviewed its Infection Prevention and Control 
(IPC) measures. Universal mask wearing is to return in all UHB hospital 
and community clinic settings. Staff and visitors are advised to wear a 
mask in all clinical and non-clinical areas. Patients will also be 
encouraged to wear a mask, where they can be tolerated. Visiting 
restrictions have been eased allowing 1 visitor a day with a new time 
frame of 11am-7pm for any length of time. The impact of the change is 
being closely monitored to ensure staff and patients remain safe whilst 
supporting patients’ wellbeing. In addition, following national guidance, 
COVID restrictions for pregnant staff have been revised. Those over 26 
weeks gestation in a non-patient facing role can continue to work as 
normal. Colleagues in a patient facing role are required to undertake a 
COVID risk assessment to determine duties.  

 Operational Performance Exception Reports – 2022/23 Planning 3.
Guidance Priorities 

3.1  Urgent and Emergency Care  
 

Delivering effective acute pathways is essential to increase elective 
access to deliver the required reductions in the numbers of patients 
waiting for an elective procedure. Work continues to further improve 
acute care delivery across the sites including the establishment of a 
dedicated programme team to focus on improvement in this area.  

Attendances at the Trust’s Emergency Departments (EDs) remained 
high. Average daily attendances in June were 1105.9 compared to 
1102.6 in May; an increase of 0.3%.  

Throughout the month, pressure at the ‘front door’ of the hospitals from 
people presenting with COVID-19 steadily rose. On a seven-day rolling 
average, 35.1 patients were admitted each day with COVID-19 as at 27 
June compared to 19.0 at 29 May. 

3.1.1 Four hour waits 

In June, the Trust’s internal performance fell slightly by 1.5pp to 53.2%. 
Performance across all sites deteriorated; at Good Hope Hospital 
(GHH) by 1.1pp, by 0.7pp at Heartlands (BHH) and by 2.6pp at Queen 
Elizabeth Hospital Birmingham (QEHB). 

Overall, the average time spent in A&E increased by 10.1% to 349 
minutes in comparison to 317 in the previous month. Admitted patients 
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spent, on average, 596 minutes receiving treatment and non-admitted 
patients 254 minutes; both an increase since the previous month. The 
combined average time to initial assessment increased slightly to 27 
minutes from 21 minutes in May. 

3.1.2 12 hour waits against 2% standard  

For the new financial year, Trusts are asked to reduce the number of 
12 hour waits towards zero and no more than 2% against the total 
attendances. The new definition of this standard measures 
performance from ‘time of arrival’ instead of ‘time from decision to 
admit’. June performance shows an increase in the number of 
breaches by 26.9% since May. Performance was at 13.0% against the 
2% target in June in comparison to 10.0% in May.  

4,336 patients spent more than 12 hours from time of arrival to leaving 
the department in comparison to 3,416 the previous month. All sites 
saw an increase in the number of 12 hour breaches with the highest 
increase seen at GHH by 81.6% since previous month.  

3.1.3 Ambulance handover delays – over 60 minutes, over 30 minutes 
against 95% standard and over 15 minutes against 65% standard 

The planning guidance states that ambulance handover delays of over 
60 minutes are to be eliminated in 2022-23. Due to increased pressure 
across the ED sites, compliance against the 60 minute handover 
standard fell by 6.3pp to 76.4%.  There were a total of 2037 60 minute 
ambulance handover breaches in comparison to 1686 in May. The 
number of breaches rose across all sites since the previous month with 
the highest increase seen at GHH by 34.1%, followed by BHH at 
16.0% and QEHB by 14.9%.  

New targets in relation to acute care state that 95% of handovers are to 
take place in 30 minutes. Performance against this standard 
deteriorated; in June, 52.7% of all handovers took place in 30 minutes 
in comparison to 59.4% in May; a decrease of 6.3pp. An additional 
measure has been introduced, requiring 65% of all handovers to take 
place within 15 minutes. In June, 16.9% of handovers took place within 
15 minutes in comparison to 18.7% in May; a fall of 1.8pp.  

Division 3 are currently awaiting patient level information to be supplied 
by West Midlands Ambulance Service (WMAS) for validation purposes. 
Once these are available, the Division will be able to validate 
ambulance handover breaches with the anticipation to ensure 
performance is accurately reflected. 

Performance in this area has been an area of national focus with the 
Trust being placed in Tier 1 and a visit from the National Director of 
Urgent and Emergency Care. Following discussions on the day, the 
Trust’s needs to deliver improved performance are currently being 
specified and will be communicated to her. 

3.1.4  2 Hour Urgent Community Response  
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The 2022-23 Planning guidance conveys the requirement to transform 
and build community services capacity in order to deliver more care at 
home and improve hospital discharge. As of April 2022, the 2 hour 
Community Response (UCR) service is covered by all parts of 
England.  

The Urgent Crisis Response Team (UCR) within Solihull attend a 
patients usual place of residence within 2 hours of a referral being 
made to support patients in crisis management, with the purpose to 
avoid hospital admissions. The service has been monitoring 
performance against the 2 hour trajectory since August 2021. Referrals 
can be made to the service from patients or relatives, GPs, Community 
Nursing and Therapies, West Midlands Ambulance Service, Social 
Care etc. Conditions which UCR respond to include catheter problems, 
confusion / delirium, urgent equipment provision, falls, frailty, reduced 
function, carer breakdown, palliative crisis etc. 

The service has seen an increase in activity since monitoring of 
performance was first introduced in August 2021. On average the UCR 
attends to 285 referrals per month, responding to > 80% of patients 
within the 2 hour KPI, surpassing the national benchmark of 70%. 

The Senior Management Team have been working collaboratively 
across the BSol ICS to align the UCR service offer across BSol, with a 
programme approach to Access, Capacity, Data and Performance. 

3.2 Recovery plans  

The Non-Elective Improvement Oversight Group continues to show an 
impact in reducing strain on the acute care service across all three 
sites. The dedicated programme team are continuing to work with the 
clinical site team, clinical and operational teams to reduce ambulance 
handover delays as well as identify the key issues causing delays so 
that appropriate solutions can be found.  

The Primary Care work stream has now concluded and will be part of 
business as usual within Division 3. The work undertaken by the 
Hospital Streaming service work stream is also near completion. The 
Standard Operating Procedure (SOP) is currently being finalised, and a 
series of meetings will be taking place in preparation for sign off. The 
SDEC work stream is also approaching handover to the Division for 
business as usual. The impact of the work stream has seen a 30% 
increase in SDEC activity and work is currently being undertaken on 
the top 5 clinical presentations to identify any work that could further 
improve this rate. A review of the ED site has taken place and a draft 
report has been completed. This will help identify how to best use 
estate to decongest ED and therefore links to the SDEC work stream.  

The Community alternatives work stream includes the expansion of the 
Older Person’s Assessment Liaison (OPAL+) service providing remote 
care and assessments to patients in the community. The work is being 
led by the Chief Officer for Out of Hospital Services and has been 
successful in diverting a greater number of patients away from ED by 
reducing the number of patients conveyed to ED. The Hot Clinics work 
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stream has been established to set up hot clinics and improve 
utilisation. 6 specialties have been identified as a focus for this work 
stream. These are as follows: 

• Cardiology 
• Respiratory  
• General Surgery 
• ENT 
• Maxillofacial 
• Trauma 

 
A new ED area opened at BHH on 5 July known as Emergency 
Department Ambulance Assessment (EDAA); originally referred to as 
ED Minors.  This will increase assessment capacity for patients either 
self-presenting or directed by ED. The EDAA nurse will assess and 
navigate patients to the appropriate place.  
 
3.2.1 Ask A&E 

 
Ask A&E activity contributed 0.1pp of the overall performance over the 
month. The attendances for each site are displayed in the table below:  

 
Site Daily atts 

June 2021 
Daily atts 
May 2022 

Daily atts 
June 2022 

Change 
June 21 to 
June 22 

Change 
May 22 to 
June 22 

QEHB 381.8 368.8 371.6 -2.7% +0.8% 
Heartlands 511.4 440.7 451.0 -11.8% +2.3% 
Good Hope 282.7 293.1 283.4 +0.3% -3.3% 
UHB 1175.9 1102.6 1105.9 -6.0% +0.3% 

 
Ask A&E was used by 81 people during June. The number of average 
users decreased with 3 patients using the service daily in comparison 
to 4 in May. Of the total users, 50 (61.7%) were advised to use 
alternative providers rather than attend hospital.  
 
The table below has summary of the outcome options and activity 
during the month.  
 

Outcome  No. % of 
Total 

Advised to attend Ophthalmology Accident and Emergency  1 1% 
Advised to contact general practitioner; As soon as possible 21 26% 
Advised to contact general practitioner; Within 48 hours 2 2% 
Advised to contact general practitioner 3 4% 
Advised to attend accident and emergency department 22 27% 
Advised to contact emergency ambulance service ASAP 8 10% 
Patient not given advice 12 15% 
Advised to self-care 3 4% 
Advised to attend minor injuries unit 8 10% 
Other 1 1% 
Total 81  

 
3.2.2 Capacity Expansion 
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The two modular wards at GHH near the Richard Salt building are now 
in place. They are being finalised and worked to be fitted out. Work on 
this is progressing well. Work on the 2 wards at BHH is also on track 
and is expected to open around the start of 2023. The fourth and final 
ward at QEHB that is being upgraded is anticipated to go live in 
autumn this year. For the Solihull site, further approval has been 
received from the national team allowing a business case to be 
submitted by July this year. The plan is to provide 6 new theatres and 
associated support units which would replace the current 3 mobile 
units. Due to the scale of the work, the go live date is expected to be 
late 2023.  
 
Other longer-term plans include: 
 
• Opening of the Heartlands Treatment Centre (formally known as 

Ambulatory Care and Diagnostics Centre (ACAD) at BHH later this 
year. The specialties to be included are: 

o Ambulatory Imaging, with MRI; CT; Ultrasound and Plain X-
ray facilities to be based on the lower ground floor 

o Phlebotomy services and a centralised pre-operative 
assessment service for surgical and endoscopy patients on 
the ground floor 

• Plans to redevelop ED at BHH following the opening of the BHH 
Treatment Centre by the end of the year. 

• Opening of the Harborne Hospital at QEHB during 2023. 
 

 Planned Care 4.

4.1 Referral to Treatment Performance  

Due to the cancellation of elective inpatient admissions and outpatient 
appointments during the pandemic, there has been rapid growth in the Trust’s 
waiting lists and deterioration in waiting time performance with significant 
numbers of patients now waiting considerably longer than the standard 18 
weeks to treatment time. As set out in the 2022-23 Planning Guidance, 
systems are required to recover the elective backlog as a priority. The 
guidance stipulates the need to recover elective activity at a fast pace with 
urgent need to tackle long waits; this includes the addition of a new measure - 
78 week waits. There are several positive interventions underway to tackle 
this.  

4.1.1 104 & 78 Week Waits 

The Trust has continued its significant efforts to tackle the longest 
waiting elective patients, in line with a national mandate to reduce the 
number of patients waiting longer than 104 weeks to zero by the end of 
July 2022 and to maintain this position throughout 2022-23. This is in 
addition to retaining an approach of clinical prioritisation and treating 
urgent elective cases as quickly as possible. 
 
The monumental effort over the last 6 months to significantly reduce 
the long waiting cohort has continued throughout Q1. In line with 



Page 8 of 15 

discussions with regional and national colleagues, UHB has again 
delivered above and beyond expectations, with a final reported position 
of 142 104 week waits by June 2022 compared with the 150-160 
anticipated target.  
The nature of these breaches is such that they are difficult to avoid 
mostly due to patient choice or complex pathways. Plans are in place to 
see and treat all of these patients as soon as possible, further reducing 
the position for July. 
 
There remains significant challenges ahead with several thousand 
potential tip-ins in the coming months. Specialty level plans 
demonstrate how this will be addressed and the actions being taken. 
This also encompasses the 78+ week position as we move towards 
tackling backlogs in line with the national planning guidance. 
 
Improvements continue to be monitored through the daily and weekly 
internal assurance arrangements, and a centrally maintained 
procedure-level risk log to support the seeking of mutual aid from the 
wider healthcare system 

 
The Trust’s outsourced activity continues to support improvement to the 
backlog position, with on-going discussions around the extension of 
contracts and arrangements. There has also been further work to 
extend the scope of support completed by the independent with 
capacity for Neurology and Radiology expected to come online in the 
coming months.  
 
The Elective Improvement Programme has continued to utilise its 
dedicated project team with transformation and improvement work 
streams covering outpatients, theatre utilisation, booking, performance 
monitoring and utilisation of the independent sector.  
 
4.1.2 Tier 1 arrangements for reduction of 104 week backlogs 
 
NHSEI implemented a tiered approach to the monitoring and support 
arrangements with Trusts as part of the drive to eliminate 104 week 
wait backlogs nationally. UHB has been placed in Tier 1 (national 
assurance) alongside a handful of other providers with the largest 104 
week backlogs. 
 
There has been national recognition of the significant improvement 
made at UHB with respect to reducing its 104 week backlog and whilst 
Tier 1 arrangements are likely to extend to beyond Quarter 1, the focus 
will incorporate those patients waiting 78 weeks or longer as well as the 
Trust’s cancer position. Existing approaches to demand and capacity 
planning are being expanded to include these areas and operational 
teams are developing recovery plans to support the required levels of 
improvement. 
 

 4.1.3 52 Week Waits 
 

The Trust will also be monitoring all patients who are 52 weeks in line 
with the priorities set out in the 2022-23 Planning guidance. Trusts 
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have been asked to eliminate waits of over 52 weeks by March 2025.  
 
The number of 52 week breaches increased by 5% since April. The 
highest number of breaches was seen in ENT (189) and Urology (68).   

 4.1.4 18 Week Waits 

The Trust’s RTT position for May shows that 42.7% of all patients on a 
RTT pathway have waited less than 18 weeks which is a an 
improvement in performance of 1.2pp since the previous month. The 
size of the waiting list is now 9.1% smaller than it was in May 2021 and 
only 0.4% larger than it was in April 2022.   

All patients currently on an inpatient waiting list have been clinically 
reviewed by a consultant and assigned a clinical prioritisation, based 
on guidance from the Federation of Surgical Specialty Associations. 
The inpatient waiting list has been re-prioritised in line with this 
guidance. As at 13th June, there had been a 4.1% increase in patients 
who should have surgery within one month (Priority 2), a 3.1% increase 
in patients who should have surgery within three months (Priority 3) 
and a 2.6% decrease in patients who can wait longer (Priority 4).  

 4.2 Other interventions 
 
4.2.1 Waiting List Data Quality 

Work continues on the improvement of waiting list data quality within 
the Elective Oversight Group. Delivery of the expanded internal 
validation resource has completed the additional 110,000 validations in 
the agreed timescales of Mar-22. Negations have been completed and 
this resource whilst reduced will deliver a further 97,000 over the next 6 
months.  
 
Improvements continue to be demonstrated via the Data Quality 
dashboards which show the top 3 areas – ‘duplicate pathways’, ‘over 
40 weeks unvalidated’ and ‘outcome of discharged’ – have all more 
than halved from their peak.  
 
Training continues to be rolled out across operational areas and is 
being directed by newly-established reports that identify system users 
with the highest error rates. Other reports are being finalised which will 
identify system users that continue to experience errors and contribute 
to poor data quality after having undergone training, with persistent 
issues being escalated via existing divisional assurance channels. 

 
The revised outcome form, which was designed to reduce the likelihood 
of end user error when outcoming a patient, is currently awaiting further 
testing ahead of deployment. 
 
 4.2.2 Theatres 

Cancellations resulting from the impact of COVID-19 continue to 
significantly affect performance. However, elective activity in May 
remained at a good level and the number of cancellations on the day of 
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surgery fell further by 26.1%; 243 in May from 330 in April; that is 2.0% 
of all surgeries in the month. Of the 243 cancellations across all sites, 
94 were related to ward bed unavailability, 36 in relation to staffing 
issues and 10 due to ITU bed issues. The number of breaches of the 
28 day guarantee fell only by 10.5%, to 145 breaches in comparison to 
162 in April.  

Theatre utilisation remains below target in several areas, with ITU and 
inpatient bed availability still the leading contributing factors. 
Improvement work continues, particularly in relation to the Solihull site. 
 
Recruitment is on-going for specific staff groups to support theatres 
and perioperative care and the first international recruits are now in the 
Trust. Across the system, staffing remains the most challenging aspect 
of delivering the recovery programme. Recruitment plans to support 
staffing on a large scale continues. The Trust has been successful in 
establishing a tenure to support international recruitment (500 staff) 
over the next two years for support across the BSol system.     
  
4.2.3 Surgical Prioritisation  

The agreed BSol surgical prioritisation framework is now embedded 
and in use across all providers, with modifications made in line with 
Federation of Surgical Speciality Associations (FSSA) updates on an 
on-going basis. Paediatric waiting lists are also subject to review by the 
additional holistic assessment process (HAPPS). 

  4.2.4 Perioperative Care 
 

The QEHB Enhanced Perioperative Care Unit (EPOC) is now well 
established in a new footprint with a larger floor space and specific 
dedicated staffing model. This innovative model of care has already 
proven extremely successful in easing ITU pressures for a number of 
surgical specialties including Cardiac, Neuro and Liver. Plans are being 
developed to expand the service capacity further over time at QEHB 
and Solihull. 
 

4.3 Cancer Performance 
 
The impact of the pandemic and the loss of activity during the waves of 
COVID-19 are reflected in the challenges faced in delivery of cancer 
performance. 
 
National guidance emphasises the need to tackle cancer diagnosis 
delays and improve performance across all cancer standards. 
Emphasis is placed on the achievement of the Faster Diagnosis 
Standard (FDS) throughout 2022-23 and reduction of the 62 day 
backlog by March 2023.  
 
4.3.1 Faster Diagnosis Standard 

The FDS is for 75% of all suspected cancer patients to have cancer 
ruled out or diagnosed within 28 days of referral for diagnostic testing. 
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Data completeness has improved month on month with highest 
performance seen in January 2022.The Trust continued to meet the 
80% standard for data completeness performing at 86% in May.  Work 
continues to improve performance, with the Cancer Services team 
working with challenged areas to improve the availability of evidence 
that patients have been informed of cancer diagnosis. Pathway review 
workshops held with Skin, Colorectal & Haematology. Workshops 
planned for remaining tumour sites throughout the summer months. 

Compliance with 75% of patients being informed of their diagnosis by 
day 28 is reliant on our ability to see and diagnose within 28 
days.  Current capacity issues around 2WW mean performance against 
this standard is anticipated to remain below target for some time. 

May performance shows compliance of 61% against the 28 day 
standard compared to 59% in April; an improvement of 1.1pp. 

4.3.2 62 Days Backlog 
 
With greater national focus on the backlog position, the planning 
guidance states that the 62 day backlog position should be reduced to 
pre-pandemic levels by March 2023. The trajectory to reduce the 
backlog down to 500 by March 2023 has been confirmed. .As at the 
end of May, there were 1334 patients waiting over 62 days. Of these 
243 had confirmed cancer. Endoscopy and Urology accounts for 
majority of the breaches. Three sites have been visited by NHSEI in 
June. Feedback is expected to be received end of July. for recovery of 
Endoscopy services. Demand and capacity modelling as well as local 
backlog trajectories are supporting recovery. 
 
A number of reports have been developed to support divisions with 
backlog reduction plans including tumour site specific trajectories and 
capacity and demand modelling. The Cancer Services team continue 
to meet divisions regularly to track progress with the new cancer 
reports informing discussion.  
 
4.3.3 104 Days Backlog 

At the end of May, the number of patients who had waited over 104 
days was at 487 of which 99 patients had confirmed cancer. Extended 
pressure on wider acute and urgent care pathways (both COVID and 
non-COVID related) continue to impact on the restoration of elective 
diagnostic and treatment services including cancer. The major 
contributing specialties to the 104 day position continue to be 
Endoscopy and Urology. The number of patients waiting over 104 days 
for Urology has increased since the previous month by 29%.  
Enhanced 104 day PTL meetings continue with all specialties to ensure 
timely escalations and actions. Cancer Services is offering increased 
and intensive support to these specialties to assist with recovery 
planning and monitoring. This includes detailed demand and capacity 
modelling with forward view, and intensive PTL meetings with senior 
representation to introduce more challenge to delays and consideration 
given to alternative pathways and escalation. 
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4.3.4 62 Day GP 
 

  Cancer performance for 62 day GP referrals improved by 1.8 pp to 
35.7%. Work continues to focus on improving the backlog, monitoring 
against individual specialty trajectories, starting with the most 
challenged which continue to be Head and neck, Colorectal, 
Gynaecology and Urology. Haematology performance has improved in 
comparison to the previous month to 65.2%. Screening performance 
improved significantly by 28.9pp to 70.8%. 
 
4.3.5 31 Days 
 
31 day first treatment performance deteriorated by 0.5pp to 84.1% in 
May.  31 day subsequent surgery performance improved by 15.5 pp to 
66.0%. Major contributors were Breast where performance increased 
by 32.1pp to 89.7%, Head and Neck increased by 54.2pp to 66.7% and 
Brain by 33.3pp to 100% Activity levels for both first treatment and 
subsequent surgeries increased by 24.9% and 30.1% respectively. 
 
Chemotherapy performance delivered above target 98.2%, and 
Radiotherapy performance continued to deliver above target at 95.5% 
in May.  
 
4.3.6 Two Week Waits 
 
2 weeks .wait performance rose by 19.0pp in May to 86.6%. Major 
contributor was Breast where performance improved by 63.3pp to 
95.8%, Sarcoma increased to 91.7% and paediatrics increased by 
58.3pp to 83.3%. Breast symptomatic performance improved by 1.1pp 
to 63.0%. The breast service and division 1 have increased internal 
capacity and introduced private sector capacity to begin recovery of the 
cancer position. Suspected cancer patients are now being booked 
within target (2 weeks).  

 
Performance continues to be affected by significant backlogs in many 
specialties. Specialty level plans are in place to support wider system 
recovery.  

4.4 Diagnostic Waiting Times 

The six week diagnostic target measures the standard that less than 
1% of patients should wait six weeks or more for a diagnostic test. 
Similar to RTT and cancer waiting times, diagnostic waiting times have 
been affected dramatically by effects of the COVID-19 pandemic. This 
has a knock-on effect to RTT and cancer pathways and is therefore key 
to delivery of all other standards. In light of this, the six week diagnostic 
standard has been reviewed and the new national target is for 95% of 
patients to be seen for a diagnostic test within 6 weeks by March 2025.  
 
Six week diagnostic performance improved by 3.5pp to 57.3% in May. 
The number of 6 week breaches rose slightly by 29 to 16,306 with the 
number of breaches over 13 weeks also rising to 7,419.  
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The total number of patients on the waiting list rose by 8.4% since April. 
All modalities saw an increase in breaches since previous month apart 
from marginal reductions seen in Colonoscopy, Urodynamics and Flexi 
Sigmoidoscopy.    
 
Diagnostic performance continues to be significantly affected by the 
reduced capacity, following the impact of the pandemic. The majority of 
diagnostic testing taking place continues to be for clinically urgent and 
cancer patients, with work continuing to increase the number of 
diagnostic tests being provided overall. Longer term plans, such as the 
implementation of diagnostic hubs and the opening of the Heartlands 
Treatment Centre will help to alleviate pressure on capacity and 
accelerate the rate of recovery. As per national guidance, activity levels 
are expected to increase by a minimum of 120% of pre-pandemic 
levels across 2022-23 to support ambitions and meet local need. As at 
end of April, the diagnostic recovery rate was at 83.48% against the 
Midland’s recovery rate of 95%; a decrease of 6.64pp since previous 
month.  The highest recovery rate was seen in Computed Tomography 
(CT) at 104.61% and the lowest recovery rate in Audiology 
Assessments at 29.75%.  
 

4.5 Outpatients 
 

4.5.1 Outpatient Follow-ups 

National guidance has set a new target in 2022-23 to reduce all 
outpatient follow-ups to a minimum of 25% against 2019-20 activity 
levels by March 2023 and going further where possible.  

In May, overall outpatient follow-up activity reduced to 104% of pre-
pandemic activity in comparison to 92% in April 2022. 

4.5.2 Patient Initiated Follow-ups (PIFU) 

In order to achieve the target set out above (8.5.1), an increasing 
number of referrals are to be transferred to PIFU. By March 2023, 
Trusts are required to expand the uptake of PIFU to all major outpatient 
specialties, moving or discharging 5% of outpatient attendances to 
PIFU pathways. The Trust is currently developing reports to better 
actively monitor this standard. In May, 533 patients were referred to 
PIFU, which is 0.4%  of all outpatient attendances; therefore remaining 
static since previous month.  

A PIFU overview paper delivered and agreed at COOG in April which 
contained a trust-wide rollout plan which is expected by the end of 
September 2022. The DrDoctor digital PIFU platform went live on the 
10th May 2022. A number of specialties/sub-specialties have been 
worked up in the past month. As at beginning of July, there were 23 
specialties/sub-specialties that have gone live with an additional 13 to 
go live in the next couple of weeks.  

In terms of opportunities, the Trust are looking to transfer See on 
Symptoms (SOS) outcomed pathways to PIFU only upon the 
confirmation that PIFU has been discussed with these patients. Trust 
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wide rollout of this programme is on track. A number of reports are 
being developed to provide transparency of activity and patient 
reviews.  

4.5.3 Remote Appointments  

Total outpatient activity across all modes of delivery (face-to-face, 
telephone and video) decreased by 9.7% in June compared to May. All 
modes of delivery apart from video saw lower levels of activity than the 
previous month with telephone appointments seeing the highest 
decrease by 14.5%. 

There was a 8.2% decrease in face-to-face appointments in June than 
May and video activity stayed fairly static increasing only by 0.4%. Total 
remote activity fell by 14.2% since previous month and by 28.2% since 
June 2021. Remote activity has steadily reduced month on month and 
is now underperforming at 24% against the 25% target.    

4.5.4 Advice and Guidance (A&G)   

Following on from the 2021-22 Planning Guidance, Trusts are required 
to continue increasing the number of A&G requests. The standard has 
changed from 12 to 16 requests to be delivered per every 100 first 
outpatient attendances by March 2023.  

In the last 12 months the Trust has consecutively met this target 
delivering above the required standard. In May, the Trust remains 
above target delivering 35 requests per 100 first outpatient 
attendances.  

  Workforce absence 5.

Overall workforce absences as at the end of June increased by 1.0pp 
in comparison to May to 5.6%. The number of staff absent either due to 
COVID or self-isolation also rose by 0.5pp since May to 1.3%. The total 
number of staff absent due to non-COVID related sickness increased 
by 0.4pp to 4.2%. The Employee Relations team continue to work with 
the divisions to tackle hot spot areas and proactively manage absence 
using bespoke preventative interventions. HR are currently supporting 
areas where manager capacity constraints are affecting the timeliness 
of wellbeing reviews and the escalation of poor attendance.  

 Recommendations 6.

The COUNCIL OF GOVERNORS is requested to: 

Accept the report on operational and quality performance, associated 
mitigating actions and progress with COVID backlog recovery. 

 

Jonathan Brotherton 
Chief Operating Officer 
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Mark Garrick 
Chief Strategy & Projects Officer 
 
20 July 2022 
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