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Quality and Performance Report – Governing Body level Exception report – March 2015 

Introduction 

This is the streamlined Quality and Performance Report. After a brief overview section, the report focuses on key NHS Constitution indicators (in blue). Other indicators 

identified as key supporting measures for specific programmes are examined. 
 

Measures are presented as per: 

1. Performance for Oxfordshire patients (irrespective of provider) (Column headed: Com) 

2. Performance for Oxfordshire patients for specific providers (Where the row header is the provider name and the column header is “Com”) 

3. Provider performance irrespective of commissioner, i.e. including more than Oxfordshire patients. This tends to be presented for those providers where OCCG is the 

lead commissioner only. (Where the row header is the provider name and the column header is “Prov”) 
 

Measures are associated with “Direction of travel” information: a down pointing arrow indicates a reduction in count/%. The colour refers to the position in relation to 

performance target, e.g. a down pointing red arrow indicates performance below target and worsening. 

A black arrow indicates direction of travel where no performance target has been set. 
 

Indicates an area where measure is not available this month: commentary is not necessary. 

Indicates that target is met: commentary is not necessary 
 

Commentary is provided by exception, i.e. only those targets not met include a commentary. It is focused on answering the following questions: 

1. Context column:  

a. What is the brief context (length of time this has been an issue, demand, trends, service redesign impact)? What are the causes of the performance issue? 

b. What has been inferred from the data? What is worthy of note? 

2. Action column: 

a. Confirmation of current action (including current level of application of contract levers) and any new action being taken? What leverage is being applied or 

sought?  

b. What are the prospects for improvement?  

3. Expected resolution date column:  Within what time frame? 

 

a. Overview 
Overall activity in the 

system 

The system is experiencing significant pressures as illustrated by performance achievements reported in this report. A&E activity alone is 3.5% higher 

than last year for the same period. This equates to an extra 11 A&E attendances per day this year compared to last.  
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PMO – delivering QIPP 

changes 

• As a result of reporting issues, the QIPP report is not yet available this month. 

• Year-end savings are currently forecast to be £4.4M against the target of £15.74m 

• An evidenced based QIPP programme for 2015/16 has been developed with stakeholder input 

• Mobilisation for delivery of the 2015/16 programme includes 

o Business Cases modelling  

o A suite of project tools, templates and guidance is in place (and available via PMO internet site) 

o Project Owners and managers have been assigned 

o Project are being planned and teams appointed 

Contractual levers 

usage 

Current open contractual actions in place Start date Expected resolution date 

Currently, OCCG has one exception report open. An exception report is issued when there is a provider 

breach in the remedial action plan which remains un-remedied and can lead to withholding of funding.  

 

• A first exception report was issued in relation to OUHT failing to roll out Directly Bookable 

Services as previously agreed. The CCG believe this will significantly reduce the difficulties that 

patients and GPs are having in accessing appointments.  

 

Currently, OCCG has one performance notice open. A performance notice is issued to a provider where 

there are concerns about the services.  

• A performance notice remains in place in relation to two issues: outpatient communication and 

administrative problems (including answering of phones) in high-volume outpatient services 

(for example ENT). On outpatient letters OUHT continues to audit compliance and OUHT have 

begun to roll out electronic transfer of letters from September 2014. 

 

OCCG has two open contract queries. A contract query is issued where there is evidence that a service 

is not performing. Providers are required to provide an action plan addressing the concerns. Failure to 

do so may lead to escalation to a performance notice.   

 

The current open contract queries are: 

• In response to not meeting the 62 day cancer waiting time target (urgent GP referral to 

treatment) wait for first treatment, OUHT and the CCG have agreed a remedial action plan and 

we meet twice monthly with the Trust. Performance was failed in the latest month. This 

contract query will only be closed when OUHT can demonstrate two consecutive months of 

achievement. Further contract action is being considered if the offer of IMAS support team is 

not taken up. 

• In response to a number of incidents reported by Oxfordshire GPs via Datix, where  clinicians 

have failed to follow up results or inform the patient’s registered GP of the result where 

clinically appropriate.  Action plan received from the Trust on 13/2/15.  The CCG are currently 

negotiating trajectory and milestones for delivery.  To be escalated in line with contract levers 

as needed. 

 

 

 

December 

2014 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

December 

2014 

 

 

 

March 2015 

 

 

 

 

 

May 2015 

 

 

 

 

 

 

 

 

 

May 2015 

 

 

 

 

March 2015 
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  Latest month Direction of 

travel Context Action 

Expected 

resolution 

date Prov Com Prov Com 

b. Patient Journey 
a. Urgent Care 

OOH Patient 

satisfaction 
OHT 

 
 

     

Category A 

Ambulance 

calls (target 

– Red 1/2: 

75%, 19: 

95%) 

Red 1 74.9% 71.0%   Performance has dropped in January which SCAS 

report was a very difficult month in line with the 

pressures facing other urgent response services 

during the same period.  For much of the period the 

service was reporting REAP4. 

SCAS has produced a performance 

improvement plan which was submitted to the 

systems resilience group on 12TH March.  It is 

worth noting that the performance position has 

improved since January with overall system 

reporting REAP 3 for January/February. 

March 31st 

2015 Red 2 76.7% 73.7%   

19 96.1% 94.3%   

A&E 4 Hour 

wait QTD 

(target 95%) 

OUHT 85.3%    The Trust report there has been a higher acuity of 

patients and a seasonally significant increase in 

demand with the number of patients. 

 

 

 

 

An analytical diagnosis is underway of the causes of 

breaches in A&E to reach a shared understanding of 

cause. 

ECIST internal action plan under review with OUHT 

All ORCP schemes are now live and operational. 

Additional bedded capacity purchased is being 

fully utilised. 

 

It has been agreed that most schemes will 

continue beyond the 31st March to cover the 

Easter period to the end of April. 

April 2015 

 

 

 

 

 

 

25 March 

2015 

 

April 2015 

RBFT 92.2%     Recovery process from activity surges expected March 

2015 

GWHT     Awaiting data    

DTOC per 100,000 

(AVG/ month) 

27.0 (England 11.1) 

 

 

 DTOC Plan quarterly report received by SRG on the 

12th March.  Overall improvement in DTOC by 20% 

since the beginning of February. 

 

 

 

 

DTOC audit conducted in March demonstrates issues 

with MDT assessment process and coding and 

counting of MFFD and DTOC. 

 

Feedback from ‘Helping People Home’ team on the 

12th March. 

Work on-going jointly with CSU to identify 

measures to support high intensity users of 

services. Business Case under preparation to 

support SCAS in developing care plans 

March 

2015 

DTOC 

18 week 

Rolling AVG 

Overall  159   Revised ‘choice’ policy going through formal 

governance process will reduce policy 

permitted timescales by at least a week. 

April 2015 

OUHT  118   ECIST are engaged in brokering agreement 

across the system with regard to coding and 

counting. 

March 

2015 

OHT  35   An action checklist has been developed 

following feedback from the ‘Helping People 

Home’ team. 

April 2015 
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  Latest month Direction of 

travel Context Action 

Expected 

resolution 

date Prov Com Prov Com 

b. Patient Journey 
Permanent admissions of older 

people (age 65 and over) to 

residential and nursing care 

homes, per 100,000 population 

556.1 
Data is 

2014-15 

(YTD) Jan 

2015. 

 

 
 The growth in the volume of admission is directly 

impacted by the volume of hospital admissions and 

subsequent discharges. 

 

The Discharge to Assess Home Care service, 

provided by DANA, has made a very significant 

difference in the volume of admissions. 90% of 

people who would previously have been 

admitted to residential and nursing care and 

are supported by the service are now able to 

stay in their own home. 

 

Proportion of older people (65 

and over) who are still at home 

91 days after discharge from 

hospital into re-enablement / 

rehabilitation services 

80% 
Data is 

2013-14 

  There has been a concern that patients may be 

discharged too early from the service, thereby 

impacting their ability to successfully stay at home.  

 

A review is underway and a multi-disciplinary 

meeting is to be held on March 18th to review 

findings and identify action. 

 

b. Planned Care 

RTTs 

 

Complete – 

Admitted 

(target 90%)  

Overall  84.8%      

OUHT 89.3% 84.6%   
Trauma and Orthopaedics (OUH) Ophthalmology 

(OUH) and various unspecified others are the main 

areas of concern. 

We are advised that national targets around 

additional activity continuing until May will 

have an impact on this target through to April.  

Meeting with OUHT to discuss spinal. 

 

Meeting with OUHT Chief Operating Officer 

May 15 

 

 

7 April 

2015 

28 April 

2015 

RBFT No data 68.9%   
Submission of data has just resumed. Direction is 

uncertain. 

The Trust have submitted a recovery plan to 

their lead CCG (Newbury Community) which 

outlines their planned dates to achieve each 

area 

End 

October 

2015 

Great 

Western 95.5% 93.8% 
     

RTT 
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  Latest month Direction of 

travel Context Action 

Expected 

resolution 

date Prov Com Prov Com 

b. Patient Journey 

Completed – 

non 

Admitted 

(target 95%) 

Overall  95.1% 
     

OUHT 95.0% 95.0%      

RBFT No data 94.9%   Submission has just resumed. Direction is uncertain.   
Great 

Western 95.0% 98.6%      

Incomplete 

(target 92%) 

Overall  93.7%      

OUHT 92.3% 93.8%      

RBFT No data 90.3%   Submission has just resumed. Direction is uncertain.   
Great 

Western 92.1% 93.6%      

52 week 

waiters 

(target 0) 

Overall  3      

OUHT 11 

2   The two areas of breach are one Ophthalmology and 

one in the “other” category. 

Further waiting list work is being undertaken. 

Orthopaedic long waiters (spinal) have reduced 

and the Trust has stopped taking referrals from 

outside of Thames Valley to ensure this position 

is manageable. Further work is being done to 

understand the pressures within 

Ophthalmology. Dates are being set for finding 

long waiters. 

 

 

 

 

April 15 

RBFT No data 

1   Submission has just resumed. Direction is uncertain The Trust have submitted a recovery plan to 

their lead CCG (Newbury Community) which 

outlines their planned dates to achieve each 

area 

End 

September 

2015 

Great 

Western 4 0      

Diagnostics 

Diagnostics Wait 

Diagnostic test 

waiting time (National 

standard 1% tolerance to 

breach) 

Overall 0.24%      

OUHT 0.17%    

 

 

 

 

 RBFT 0%   
Great 

Western 
1.49% 

  67 patients waited in total (OCCG) greater than 6 

weeks, 1 waited 13-14 weeks 

The Trust is investigating why this is the case 

and will let us know as soon as possible. With a 

plan to prevent this happening again. 

March 

2015 

Cancer  

2 week wait 

(target 93%) 

Overall 96.5%      

OUHT  97.2%       
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  Latest month Direction of 

travel Context Action 

Expected 

resolution 

date Prov Com Prov Com 

b. Patient Journey 

RBFT 

91.8%    RBFT have reported that December breach was 

mainly due to patient choice.  Of the 16 breaches, 2 

were capacity due to patients only wanting 

WBCH/Townlands.  The other 14 were all choice 

related with patients cancelling an offered 

appointment within the 2 weeks. 

 

CSU did not believe this to be a capacity issue due to 

the work done in August to improve the breast 

pathway.   

Breach analysis from RBFT requested via CSU 

performance team for January data. 

Response will be determined as appropriate. 

 

 

 

April 15 

2 week wait 

Breast 

Symptoms 

(target 93%) 

Overall  98.6%      

OUHT  98.4%       

RBFT 96.6%       

31 day wait 

to first 

treatment 

(target 96%) 

Overall  95.9%      

OUHT  96.0%       

RBFT 94.0%    RBFT performance has dropped from 95.2% in 

December. 

 

Breach analysis from RBFT requested via CSU 

performance team for January data. 

Response will be determined as appropriate. 

 

April 15 

31 day wait 

to sub. 

treatment 

(surgery) 

(target 94%) 

Overall  97.1% 

 

     

OUHT  96.1%       

RBFT 94.5%       

31 day wait 

to sub. 

treatment 

(Anti-cancer 

drug) 

(target 98%) 

Overall  
100% 

 

 

 

 

 

 

 

 

 

 

 

OUHT  100%       

RBFT 
98.6%       

31 day wait 

to sub. 

treatment 
(radiotherapy) 

(target 94%) 

Overall 
96.8% 

 

  

 

 

 

 

 

 

 

OUHT 97.1%       

RBFT 95.9%       
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  Latest month Direction of 

travel Context Action 

Expected 

resolution 

date Prov Com Prov Com 

b. Patient Journey 
62 day from 

urgent GP 

referral to 

first 

treatment 

(target 85%) 

Overall 76.6% 
  This is a deteriorated overall position compared to 

Nov 2014 (83.82%). 

All actions relate to OUH 62 day performance – 

please see below. 

 

OUHT 71.8% 

   This is a deteriorated overall position compared to 

Nov 2014 (82.7%). 

 

It is understood that this is primarily a patient choice 

issue over the holiday period. In addition to this 

there is a backlog initiative in place to clear the 

longest waiting patients which may be impacting on 

waiting times. However, once the backlog is resolved 

the position should be one of sustained 

improvement.   

The OUH continue to implement the 3 actions 

plans for lung, lower GI and Urology and this is 

monitored by monthly CCG/OUH meetings with 

the trust. Additional specialist support is in 

place within the OUH to assist implementing 

the action plans as well as improvements in all 

pathways.  

 

The OUH have reported slow but steady 

improvement and it was highlighted that the 

post-holiday performance could be negatively 

impacted primarily due to patient choice.  Also 

see contract actions. 

April 2015 

(reported 

in June 

2015). 

RBFT 
79.1%    RBFT performance has dropped from 86.8% in 

December. 

Breach analysis from RBFT requested via CSU 

performance team for January data. 

 

62 day from 

screening to 

treatment 

(target 90%) 

Overall 85.2% 

  This dipped performance relates to breaches from 

Heatherwood and Wexham Park and 

Gloucestershire Hospitals NHS Foundation Trust 

Breach analysis from Heatherwood and 

Wexham Park and Gloucestershire Hospitals 

NHS Foundation Trust has been requested via 

CSU performance team for January data. 

 

OUHT 91.7%       

RBFT 97.4%       

Others 

Mixed sex 

accommod-

Overall 3   See OUHT   

OHFT 0      
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  Latest month Direction of 

travel Context Action 

Expected 

resolution 

date Prov Com Prov Com 

b. Patient Journey 
ation OUHT 3   A male patient (level 2 acuity) was admitted via ED 

on the stroke pathway. He needed to be seen by 

nurses, assessed and treated within 4 hours on a 

Hyper Acute Stroke Unit. The only bed space 

available was within a female only bay. It was 

clinically justifiable for him to be nursed in a mixed 

bay. The female patients were either acuity level 1 or 

0. It was therefore not clinically justifiable for the 

female patients to be in a mixed bay. A UNIFY return 

of 4 DSSA breaches was submitted and three of 

these were Oxfordshire patients. 

The Trust is looking at how they can provide 

outreach in other wards 

 

Cancelled 

Operations 

OUHT 3.87%    The overall England rate is 6.5% Monitor and act if required  

RBFT 6.25%    The rate is just below that of England. The admitted 

areas are those that the RBFT are finding the most 

challenging due to winter pressures. 

Part of the recovery plan to be submitted to 

commissioners by end of March 

September

/October 

2015 
Great 

Western 
2.02%    This is a low rate of cancellation when measured 

against the national. 

No action required at present  

c. System wide aspects/Other Measures 

Incidence of 

Healthcare associated 

infections 

C Diff. 124 vs. 165 

allowance YTD 
(172 Annual limit) 

    

MRSA 
9 YTD 

 Following a Post infection review – 2 of these MRSA 

have been classified as unavoidable 

Action plans in place and being delivered  April 15 

Care Programme 

approach (CPA) 

 
97.3% 
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  Latest month Direction of 

travel Context Action 

Expected 

resolution 

date Prov Com Prov Com 

b. Patient Journey 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

IAPT 

Access to 

services 

(Target 

3.75%) 

2.5%    There were delays in IAPT reporting which means 

that Q1 was available in January, Q2 in February and 

Q3 in March.  

The target was not met in the first 3 Quarters and Q3 

saw a reduced access rate.   

Actions taken in January are expected to lead to an 

improvement but not one sufficient to deliver the 

target in Q4.  

 

The following  factors may be affecting activity 

performance: 

• Current numbers of people contacting the 

service and rates of conversion to treatment 

• Impact of increased pressures on Primary 

Care to enable timely referral 

• Flexibility of the current IAPT model to 

respond to increases in demand.  

• A move to monthly reporting and escalation 

processes within the new IAPT contract.  

 

The re-procurement of wellbeing and psychological 

services from April 15 will address the above issues, 

leading to a more adaptable model which will 

increase access. 

• Performance was discussed at OHFT 

February contract review meeting and data 

reporting every 2 weeks is now in place. 

• Providers required to produce further  

action plan to improve access, this includes: 

� Actively managing waiting times 

� Working to identify those patients who 

might prefer and might benefit by from 

group therapy; 5 different groups 

started in January across the county 

� Maximise the use of telephone support 

rather than face to face 

� Operating a more stringent 

management of DNAs. 

� Q3 TalkingSpace started to lose staff 

through higher than average turnover 

and have so far been unable to recruit, 

they remained 6 staff under in January; 

back fill with part time staff and locums 

has been sought 

� PML have backfilled sickness and 

maternity cover.  

 

31 March 

2015 

Proportion 

of people 

accessing 

IAPT 

services and 

recovery 

rate  

(Target 

50%) 

49%    

 

The re-procurement of wellbeing and psychological 

services from April 15 is in support of new waiting 

targets being met (to be reported next year), a 

greater ability of the service to flex to demand and 

achieve a higher level of recovery.   

 

 

31 March 

2015 
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 Context Action 

Expected 

resolution 

date 

d. Quality  

111 Call Centre Safety 

Walkaround 

Commissioner walkarounds occur 2-3 times per year, and this is the 

first such visit since the contract moved from OHFT to OCCG in July ’14.  

The visiting team found an enthusiastic and largely loyal staff, although 

some issues were identified around  

• Visibility of senior management 

• Long shifts with few breaks in some cases 

• CPD 

• Awareness of written SOPS 

An action plan is being developed from the safety 

walkaround report and will be monitored through the 

CCG Audit and Inspection report.   

30 June 

2015 

Outpatient clinical 

communication 

One of the areas with which OCCG has a performance notice open with 

the OUHT is around outpatient communication.  GPs have regularly 

reported back on the poor response times of outpatient 

communication which could lead to a patient not getting optimal care. 

The OUHT/ CCG are rolling out electronic 

communication within specialities. Eventually, it is 

expected that all specialties will have electronic 

communication.  The benefit of this will be that 

communication will be auditable and can be 

measured on a regular basis as well as being a more 

efficient process. 

 

The Q3 audit demonstrated some improvement from 

Q2 with compliance with 10 day turnaround at 86% 

which was an increase from 54%. The CCG will 

continue to request quarterly audits until the 98% is 

met. 

Regular 

updates 

provided 

via contract 

review 

meeting 

Inpatient clinical 

communication 

The CCG have received multiple feedback about delays and incomplete 

discharge summaries. The greatest volume of feedback relates to 

medical specialties. 

OUH are investigating whether this is a technical issue 

or relates to human factors. OUH are investigating a 

technical solution which will alert consultants when 

discharge summaries are not sent or delayed. 

March 15 

Management of test results The OUHT undertake over 110,000 investigations each week with the 

vast majority been managed efficiently and effectively; however the 

CCG have concerns about the administration of this process in a small 

number of cases due to a small number of SIRIs and GP feedback.  

These incidents highlighted that clinicians have failed to follow up 

results or inform the patient’s registered GP of the result where 

clinically appropriate. 

 

The OUHT have acknowledged that this represented a patient safety 

risk. 

Following discussions with the provider, an action plan 

was requested as to how test results will be managed 

appropriately.  Following further discussion with the 

Trust, it was agreed the action plan would be 

submitted to the CCG in December, however the 

action plan remains outstanding and it is on this basis 

the CCG has issued a contract query notice.  

 

The remedial action plan was received on the 13
th

 

February. The CCG and OUH are agreeing a trajectory 

to improve performance. It is expected that this plan 

September 

15 
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 Context Action 

Expected 

resolution 

date 

d. Quality  

will be completed by September 2015, but the CCG is 

considering further escalation due to the level of 

concern and delay. 

Datix feedback Oxfordshire CCG is one of the few CCGs in England that has a systematic 

approach to collecting feedback from GPs, practice nurses and practice 

managers on the quality of clinical services delivered in Oxfordshire.  

The CCG uses Datix risk management software to collate feedback and 

identify themes. It allows the CCG to provide evidence to healthcare 

providers indicating where care is sub optimal and where necessary 

supports formal contractual action when required.  

 

Francis recommended that “GPs need to undertake a monitoring role 

on behalf of their patients who receive acute hospital and other 

specialist services”. The Datix system allows GPs in Oxfordshire to do 

this. When triangulated with clinical audit, serious incident and patient 

experience information it gives the CCG a comprehensive 

understanding of the quality of healthcare service.  

 

To date the CCG have received over 5000 pieces of 

feedback. All feedback is reviewed by a team of GPs 

and managers at the CCG. All feedback is sent to the 

provider to act on both the individual cases and the 

themes. Key issues are escalated to contract meetings 

and Executives at the provider Trusts. A newsletter is 

sent out to all localities, LMC and providers every 2 

months to explain what action is been taken by the 

CCG and providers to improve services. The 

newsletter can be accessed via the CCG website and a 

link to the report can be found on the Datix forms. 

This approach is intended to motivate GPs and 

primary care staff to continue to submit feedback and 

to date this has been very successful. 

 

This process has been very effective at dealing with a 

number of systemic issues including: 

 

• Improved access turnaround times in 

radiology; 

• Improved access to Mental Health 

Assessments in Adult and Older Adults; 

• Improved verbal and written communication 

between Mental Health services and GP 

practices;  

• Reduction in the number of poor inpatient 

discharges relating to anticoagulation; 

• Improved access to appointments for ENT 

services 

• Improvements in waiting times at the MSK 

hub 

 

However, there are some themes which despite the 
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 Context Action 

Expected 

resolution 

date 

d. Quality  

use of contractual levers have shown little or no 

sustained improvement for example the management 

of test results. Other areas have shown some 

improvement, but improvements have been slow such 

as roll out of directly bookable services to improve 

access to appointments and turnaround times for OP 

letters at the Oxford University Hospitals. The CCG are 

currently negotiating the 2015-16 contract and are 

hoping to strengthen arrangements to encourage a 

more proactive approach from our providers. 

Friends and 

Family Test 

OUHT 
A&E = 98% 

Inpatient = 96% 
Maternity = 96% 

   

RBFT 
A&E = 85% 

Inpatient = 99 % 

Maternity = 96% 

   

 

Blue Font – Indicates an indicators included in the NHS England Assurance Framework. 

 

Direction of travel: a down pointing arrow indicates a reduction in count/%. The colour refers to the position in relation to performance target, e.g. a down pointing red arrow 

indicates performance below target and worsening. 

A black arrow indicates direction of travel where no performance target has been set. 

 

 Indicates an area where no measure exists this month and/or performance meets target: commentary is not necessary. 
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Glossary 

CPA Care Programme Approach 

CQC Care Quality Commission 

C Diff. Clostridium Difficile 

CSU Commissioning Support Unit 

DTOC Delayed Transfer Of Care 

DNAs Did Not Attend 

DSSA Delivering Same Sex Accommodation 

ECIST Emergency Care Intensive Support Team 

ENT Ear, Nose and Throat 

ED Emergency Department 

GI Gastro Intestinal 

GWT Great Western Hospital Trust 

HALO Hospital Ambulance Liaison Officer 

IAPT Improving Access to Psychological Therapies 

IMAS Interim Management and Support – intensive support team 

MDT Multi-disciplinary team 

MRSA Methicillin-Resistant Staphylococcus Aureus 

ORCP Operational Resilience and Capacity Plan 

OHFT Oxford Health NHS Foundation Trust 

OUH/OUHT Oxford University Hospitals NHS Trust  

PML Principal Medical Ltd 

PTS Patient Transport Services 

PIR Post Infection Review 

REAP Resource escalatory Action Plan 

REAP 4 SCAS has now escalated to REAP level 4. This is the fourth out of six nationally defined escalation levels and is described as being under severe 

pressure. This escalation level carries a numerous number of actions across the different directorates of the Trust to support core service delivery. 

The main actions that have been taken under REAP 4 are to increase frontline A&E resourcing above normal capacity, increase EOC resourcing 

above normal capacity, cancel all non-essential activities across the Trust including some external activities and implementing command and 

control organisational function to support the increased focus on the responses to A&E patients.  

RTT Referral To Treatment time 

RBFT Royal Berkshire Foundation Trust 

SIRI Serious Incidents Requiring Investigation 
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SCAS  South Central Ambulance Service 

SOPs Standard Operating Procedures 

T&O Trauma and Orthopaedics 

WBCH West Berkshire Community Hospital 

 


