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Paper 18/30b contains the trajectories for the major areas of performance 

Key challenges exist around A and E and RTT so key actions are summarised here 
and the submitted trajectories are attached. 

A and E improvement in the position 2018/19 – an overview 

Background  
There is much system work to strengthen performance led by the A and E Delivery 
Board (AEDB) to deliver the submitted trajectory.  Meeting the March target of 95% 
will be a significant stretch. April 2018 was 86.3% (so ahead in Month 1), but April is 
a traditionally lighter month for attendances and admissions and improvement 
beyond this depends on range of factors. The overall Trust activity growth exceeded 
national plans so we still have an activity pressure to mitigate.  
Subject to further AEDB agreement system work includes the following priorities: 

1. Early and priority-driven Winter and surge planning informed by 17/18 wash-
up; 

2. Frailty pathway – increase admission avoidance through community capacity;   
3. Home First (including stranded patients);  
4. Demand & Capacity work (tool development and deployment); 
5. Place-based commissioning for local urgent care 

a. Urgent care pathway optimisation  
b. North integrated front door  
c. Minor injuries maximisation Witney/Abingdon;  

6. Support for self-funders; 
7. Planned care specific cohort work on support to high users  

a. Mental Health 
b. Diabetes 
c. Respiratory. 

 
Within OUHFT there is focused programme management as below: 

1. OUHFT has established greater governance in the form of the Urgent Care 
Delivery Group, OUH; This includes weekly emergency department (ED) 
breach meetings addressing identified causal factors, such as minor breaches 
where OUH is achieving 95%, but is working towards achieving 100% 
compliance. 

2. Non-admitted breaches at the John Radcliffe (JR) ED make up 39% of the 
total number of breaches. Key actions being taken include: access to senior 
clinical decision making 14.00 – 20.00hrs, 7 days a week; access to 
Emergency Assessment Unit (EAU) beds; take home services; therapist staff 
to 01.00hrs. 

3. Integrated bed management; Better information flowing to key staff, with 
identified actions linked to bed capacity; ‘Golden patients’ are being identified 
in the morning to get them home; PJ Paralysis initiative being carried out 
Trust-wide; Daily discharge requirements known and used at ward level.  All 
four sites participate in bed meeting; Implementation of Cerner live bed state 
by November 2018.  

4. Systematic weekly review takes place of all stranded patients in OUHFT beds; 
Weekly system escalation occurs from ward to CEO level; Stranded patients 
>7 days have been reducing since February. 
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5. Started winter planning now; creating capacity as part of a system-wide winter 
capacity plan, with hard choices about elective work, outsourcing and use of 
Churchill beds (for OUHFT) and home care, hospital at home and care home 
packages (for the system).   

 

Referral to Treatment (RTT) improvements in the position 2018/19 – an 
overview 

Background  

 April 2017 to March 2018 performance has seen incompletes down 3,561 
overall. There has been an increase in patients waiting over 18 weeks by 
1,083 for the same period (primarily caused by elective stop at OUHFT in 
January 2018). The number of patients waiting less than 18 weeks has 
reduced by 4,464. 

 In February, RTT performance further deteriorated; OUHFT achieved 84.38% 
whilst OCCG achieved 85.48% down from 86.15% in January.  

 Breaching specialities include Ear Nose and Throat (ENT), Gynaecology 
Ophthalmology, Trauma and Orthopaedics (T&O), Dermatology, 
Gastroenterology, Plastics, Urology and ‘Other’.  

 RTT breaches are due to ongoing pressures of workforce and theatres; one 
theatre at the Churchill is currently closed with a second expected to close on 
14 May. There is also reduced capacity in gynaecology with only one theatre 
available whilst two are needed to meet demand. In addition, there are 
currently 62 beds closed due to nursing shortages across the Trust.  

 The trajectory for 52 weeks is to reduce the number of patients by 50% by 
March 19.  
 

Contract Arrangements 

 The 18/19 Indicative Activity Plan and associated financial value reflects more 
than the 2017/18 month 10 forecast outturn position – the year end benefit is 
to be calculated. This is elective underspend from 17/18 and will be used to 
focus on initiatives to improve RTT performance.  

 Variances within OUHFT elective care will be subject to OCCG/OUHFT 
discussion as to additional outsourcing of activity. This will be directed at the 
most challenged specialities: Gynaecology, Orthopaedics, Ophthalmology and 
ENT.   

 £1m additional investment has been reflected in the Expected Annual 
Contract Value to deliver a halving of 52wk wait breaches by 31 March 2019.  

 Activity plans to support the additional funding are to be agreed with the Trust.  
 

Outsourcing of activity 

 Additional capacity is in the process of being secured from other local 
providers for Orthopaedics, Gynaecology, Ophthalmology and Urology at a 
marginal rate tariff.  

 £200k additional funding from OCCG was made available at the end of 
2017/18. This has been used for additional Gynaecology work at the Nuffield 
Hospital Oxford (The Manor) focussing on 52 week wait patients only.  
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Other Initiatives 

 Capacity Alerts – It is proposed that OCCG takes up NHS England’s offer to 
implement a capacity alert system for local providers on the electronic 
Referrals System (eRS) for Oxfordshire GPs, so that patients are directed to 
the local providers that have the lowest waiting times. In two pilot sites this 
has led to a reduction in 20-38% in referrals made. There is proposal between 
OUHFT and OCCG to pilot capacity alerts initially on Gynaecology and ENT.  
Patient choice will still fully apply but we wish this to be an informed choice.  

 Working to ensure that Directory of Services is up to date and patients go to 
the right place first time.  

 Reviews of consultant to consultant referral and follow ups  

 Advice and guidance – review of the email advice lines is in place, what is 
working well and what additional lines would be of most benefit.  

 Continued GP visits by OCCG. These took place in early 2017 and have seen 
a 2% reduction in referrals from the 15 practices that were visited.  

 

The above initiatives form part of a broader work plan that has been developed 
within the Planned Care team in OCCG. This supports the delivery of the 2018/19 
Oxfordshire operational plan to have accessible, local where possible, high quality, 
integrated services that put patients at the centre 














