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  4ward 
o Continue to develop  our culture and improve staff engagement  through 4ward 

phase 2 – Step Forward 
o Roll out the new NHS People Pulse survey by end July 2021 
o Using the first People Pulse survey as a benchmark, deliver improvements in rates of 

participation and feedback by end of March 2022  
 
 

D of C&E / 
Lead 
Advocate 

 Increase in number of 4ward advocates by 
at least 120 (to a total of at least 500) by 
end Mar 2022  

 Internal engagement completed on the 
next phase of our 4ward programme by the 
end of Oct 2021  

 Improve the Trust’s score to average for 
staff recommending the trust as a place to 
work by end Mar 22 

 Improvement in 2021/22 staff survey 
scores with 25% of indicators above 
average for acute trusts by end Mar 22 

 

NB. Whilst each goal and improvement priority has an executive lead, the wider executive team will be expected to provide appropriate support in line with our 

signature behaviours, collective leadership and the guiding principal of never knowingly allowing a colleague to fail. 
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 End of Life Care –Strategy 

 

For approval: X For discussion:  For assurance:  To note:  

 

Accountable Director 
 

Mr Graham James, Deputy Chief Medical Officer 

Presented by 
 

Dr Nicola Heron, 
Consultant in Palliative 
Medicine 

Author /s 
 

Dr Nicola Heron, Avril Adams 
Lead Nurse for Palliative & 
EOL Care 

   

Alignment to the Trust’s strategic objectives (x) 

Best services for 
local people 

x Best experience of 
care and outcomes 
for our patients 

x Best use of 
resources 

 Best people  

  

Report previously reviewed by  

Committee/Group Date Outcome 

CGG 1/6/21 Approved 

QGC 1/7/21 Approved 

   

Recommendations The board are invited to support the changes to implement the End of 
Life Care Strategy.  

 

Executive 
summary 

Worcestershire Acute Hospitals NHS Trust is committed to delivering the best 
possible care and services for our patients, putting them first in everything we do. 
 
End of life care was recently identified as an imperative in underpinning clinical 
strategy for Worcestershire Acute Hospitals NHS Trust. 
 
It is estimated that, at any one time, one third of adult inpatients are in their last 
year of life. In 2019, in Worcestershire 43.3% of adults died in hospital, which is 
slightly below national figures (44.9%). 
 
When our patients are entering the last days, weeks or months of their life we 
aim to ensure their care, and that of those important to them, is tailored to their 
specific needs; making care as individual as they are. 
 
In the last Care Quality Commission (CQC) inspection for End of Life Care 
Worcestershire Acute Hospitals Trust (WAHT) was rated as ‘Good’.  In 
preparation for the next anticipated CQC inspection, the reports of other 
organisations that have achieved ‘Outstanding’ have been reviewed.  
 
This review has highlighted a common theme of End of Life Care having senior, 
Trust-wide leadership in place. This was often achieved and evidenced by an 
End of Life Care Steering Group. Furthermore, Care at End of Life has been 
identified as one of the four imperatives in WAHT in the Clinical Services 
Strategy. End of Life care is one of the 4 new quality indicators in the Quality 
Priority and Trajectories 2020-21.   
 
The Hospital Palliative Care Team has developed a new End of Life Care 
(EOLC) Strategy with an associated Implementation Plan; these have been 
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reviewed and approved by the recently formed EOLC Steering Group and at the 
Clinical Governance Group. These documents complement the existing End of 
Life Care Policy and are based on national guidance and feedback from the 
National Audit for Care at the End of Life (NACEL). 

 

 
Risk 

Which key red risks 
does this report 
address? 

Ensuring patients at the end 
of their lives receive high 
quality care and that those 
important to them are well 
supported. 

What BAF risk does this 
report address? 

Quality & Safety 
(4) 

 

Assurance Level (x) 0  1  2  3  4  5  6 x 7  N/A  

Financial Risk none  

 

Action 

Is there an action plan in place to deliver the desired 
improvement outcomes? 

Y  N  N/A  

Are the actions identified starting to or are delivering the desired 
outcomes? 

Y  N   

If no has the action plan been revised/ enhanced Y  N   

Timescales to achieve next level of assurance  

Introduction/Background 

Worcestershire Acute Hospitals NHS Trust is committed to delivering the best possible 
care and services for our patients, putting them first in everything we do. 
 
End of life care was recently identified as an imperative in underpinning clinical strategy 
for Worcestershire Acute Hospitals NHS Trust. 
 
It is estimated that, at any one time, one third of adult inpatients are in their last year of 
life. In 2019, in Worcestershire 43.3% of adults died in hospital, which is slightly below 
national figures (44.9%). 
 
When our patients are entering the last days, weeks or months of their life we aim to 
ensure their care, and that of those important to them, is tailored to their specific needs; 
making care as individual as they are. 
 
In the last Care Quality Commission (CQC) inspection for End of Life Care Worcestershire 
Acute Hospitals Trust (WAHT) was rated as ‘Good’.  In preparation for the next anticipated 
CQC inspection, the reports of other organisations that have achieved ‘Outstanding’ have 
been reviewed.  
 
This review has highlighted a common theme of End of Life Care having senior, Trust-
wide leadership in place. This was often achieved and evidenced by an End of Life Care 
Steering Group. Furthermore, Care at End of Life has been identified as one of the four 
imperatives in WAHT in the Clinical Services Strategy. End of Life care is one of the 4 new 
quality indicators in the Quality Priority and Trajectories 2020-21.   
 
The Trust’s End of Life Steering Group was established in September 2020 with bi-
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monthly meetings being chaired by the Deputy Chief Medical Officer, with support from 
the Palliative Medicine Consultants.  
 
The End of Life Care Steering group have agreed a 5-year EOLC strategy based on the 
principles of the National Palliative and End of Life Care Partnership published guidance 
‘Ambitions for Palliative and End of Life Care: A national framework for local action 2015-
2020’. It has been confirmed that this framework will be continued beyond 2020. The 
Strategy is based upon 4 areas of focus to achieve high quality End of Life Care: 

 Individualised patient care 

 Supporting families and carers 

 Supporting and empowering staff 

 Communication & Information 
 
Significant progress has already been made in the following areas: 

 Staff training & education 

 High engagement with the ‘Individualised Last Days of Life Care Plan’ by ward 
teams 

 Introduction of SUPPORT Programme 

 Carers Room at WRH 

 EOLC Steering Group providing senior level assurance 

 Engagement with STP-led EOLC Network 

 Engagement with NACEL 
 
 

Issues and options 

End of Life Care at WAHT was rated ‘good’ across all domains when last inspected in 
2017.  
 
The organisation’s results in the last round of NACEL were in line with national averages 
and in some areas outperformed these (see appendix). 
 
Specific areas for improvement have been identified and an action plan has been 
generated within the EOLC Strategy. These include: 

 An emphasis on staff training to ensure our staff are confident and competent at 
delivering high quality end of life care 

 The ongoing use of EOLC tools, for adult inpatients, such as the Individualised 
Last Days of Life Care Plan, the AMBER Care Bundle (when a patient’s recovery 
is uncertain), Individualised Care After Death Pathway and ReSPECT. 

 Promotion of sensitive conversations to enable patients and their families to be 
involved in planning their end of life care 

 Ensuring those important to patients at the end of their lives are supported both 
emotionally and practically, including in the post-bereavement period. 

 Ensuring a robust governance process is in place to support ongoing 
improvements in EOLC in the organisation. 

 Continue to work closely with partner organisations in the STP to deliver seamless 
care to our patients in all settings. 

 Ongoing engagement with NACEL, which also seeks feedback from bereaved 
family members & staff 
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1. EOLC Strategy 
 

2. EOLC Strategy Implementation 
Plan 

 

 

 

Conclusion 
End of Life Care is a priority area for the Trust. A high proportion of adult inpatients 
are in the last year of their life, and a significant number will die in hospital. It is 
therefore essential that staff are empowered to provide high quality, patient 
centred care, with competence and confidence. The End of Life Care Policy and 
Strategy defines where improvements need to be made and how these will be 
achieved. 
 

Recommendations 

The board are invited to support the changes to implement the End of Life Care 
Strategy. 

Appendices 
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End of Life Care Strategy 
2020 -2025
Outlining the approaches for End of Life Care for adult hospital patients

Putting Patients First
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Putting Patients First

Each person is seen as an individual 
Each person gets fair access to care
Maximising comfort and wellbeing
Care is coordinated
All staff are prepared to care
Each community is prepared to help

End of life care is a component of palliative care.
At Worcestershire Acute Hospitals NHS Trust we
follow NICE (National Institute of Clinical
Excellence) in their outline of people who are
approaching the end of life as those who are likely
to die within 12 months, people with advanced,
progressive, incurable conditions and people with
life-threatening acute conditions.

Worcestershire Acute Hospitals NHS Trust places
emphasis on preventing avoidable deaths but for
patients whose condition is, despite the most
appropriate medical care, deteriorating towards
the end of life we continue to support and care
for our patients, and those important to them,
through this time. 

The National Palliative and End of Life Care
Partnership published guidance ‘Ambitions for
Palliative and End of Life Care: A national
framework for local action 2015-2020’. This
framework, it is anticipated, will be continued
beyond 2020. These six ambitions are: 

1.
2.
3.
4.
5.
6.

 
Worcestershire Acute Hospital NHS Trust
structures its approach to End of Life Care
around these six ambitions and works
collaboratively with community partners and
care providers to achieve this.

Background:
Worcestershire Acute Hospitals NHS
Trust is committed to delivering the
best possible care and services for our
patients, putting them first in
everything we do. 
 
End of life care was recently identified
as an imperative in underpinning
clinical strategy for Worcestershire
Acute Hospitals NHS Trust.

This document outlines the approach to
end of life care, and its delivery,  for
adult patients.
 
When our patients are entering the last
days of their life we aim to ensure their
care, and that of those important to
them, is tailored to their specific needs;
making care as individual as they are.
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In addition, Worcestershire Acute Hospitals NHS
Trust explicitly structures care of those in the last
days of life around the five priorities of care for the
dying person from ‘One Chance to get it Right’
(2014). 

RECOGNISE – the possibility that a person may
die within the next few days or hours is recognised
and communicated clearly, decisions made and
actions taken in accordance with the person’s
needs and wishes, and these are regularly
reviewed and decisions revised accordingly. 

COMMUNICATE – sensitive communication takes
places between staff and the dying person and
those identified as important to them. 

INVOLVE – the dying person, and those identified
as important to them, are involved in decisions
about their care to the extent that the dying
person wants. 

SUPPORT – the needs of families and others
identified as important to the dying person are
actively explored, respected and met as far as
possible.

PLAN & DO – an individual plan of care, which
includes consideration of food and drink,
symptom control and psychological, social and
spiritual support, is agreed, coordinated and
delivered with compassion.

Individualised patient care
Supporting families and carers
Supporting and empowering staff
Communication & Information

Worcestershire Acute Hospitals NHS Trust
is committed to the delivery of high
quality, supportive, coordinated,
individualised care for patients, and those
important to them, at the end of life.
 
We believe, for staff at Worcestershire
Acute Hospital NHS Trust, everyone has a
role to play in providing and enabling good
quality End of Life Care to support patients
and those important to them.

At Worcestershire Acute Hospitals NHS
Trust we are committed to providing high
quality care of dying patients and to
continually evaluate and improve our
service.

Our vision will be achieved by focusing on
the following four areas:

 

Putting Patients First

Our Vision 
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Ambitions 1, 2, 3, 4

Individualised patient care

Putting Patients First

Promote the use of advance care
planning tools, such as ReSPECT, to help
identify patient priorities and
preferences.
Identify patients whose acute hospital
admission is associated with an
uncertain recovery and offer to engage
these patients with the AMBER Care
Bundle that allows consideration of
preferences of care in the event of
deterioration whilst acute treatment
continues.
Identify patients who are approaching
the last days of life, ensuring reversible
conditions have been considered and
treated where appropriate. 
Allow patients who are approaching the
last days of life, and those important to
them, the opportunity to engage in
discussions and plans for their
individualised care. 
Ensure the national recommendations
of the ‘Five Priorities of Care for the
Dying Person’ are embedded in the
Individualised Last Days of Life Care
Plans for Adults that are used in the
Trust. 

Promote the sensitive exploration of
psychological, cultural, social or spiritual
needs of dying patients and those
important to them and offer appropriate
support with these needs.
Establish a structured approach to the
regular assessment of symptoms for the
dying person by utilisation of the Palliative
Care Symptom Observation Chart. 
Ensure an individualised approach to
symptom management including daily
review of patients at the end of life. 
Support sensitive conversations with
patients and those important to them
about practicalities of end of life care in
different locations, including at home
Work collaboratively with partners to
enable a clear and rapid discharge
process for those patients who wish to
return home to die. 
Work collaboratively with community
palliative care services to ensure
continuity of palliative care on change of
care location. 
Continue to offer a seven day a week,
face-to-face, specialist palliative care
service for hospital inpatients with
specialist needs. 
Ensure high quality, sensitive care of the
patient after death. 
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Ambitions 4, 5

Supporting & empowering staff

Putting Patients First

Offer support to those important to the
patient, irrespective of their relationship or
role, during the last days of life of the patient. 
Identify ways to support those important to
the patient including information about
financial support, open visiting and hospital
parking arrangements.

Emphasise that everyone has a role to
play in enabling good quality end of life
care. 
Ensure leadership for End of Life Care in
the Trust is coordinated by an End of Life
Steering group that includes Trust board
representation. 
Deliver care that is fully compliant with
clinical governance processes for end of
life issues. 
Actively promote end of life care
initiatives and approaches across the
Trust by working collaboratively with the
Communications team. 
Continue to engage with Trust staff who
are involved in delivering front-line end
of life care to better understand the
current and future needs of the
workforce.
Ongoing development of End of Life Link
Workers and ward accreditation schemes
in clinical areas to promote and engage
staff with end of life care approaches.

Information resources for staff made
available by maintaining an up-to-date
Hospital Palliative Care Team Intranet
page.
Offer high quality palliative and end of life
care education to all staff, tailoring
learning to the bespoke needs and
patient groups they care for, utilising
face-to-face and e-learning approaches.
Promotion of end of life care education
initiatives, with inclusion in Trust
induction and mandatory training. 
Equip medical and nursing staff to offer
support to patients and those important
to them through the use of
communication skills training, such as
‘SAGE & THYME’.
Use reflective practice to support staff
caring for dying patients including
dissemination of compliments and
learning from complaints. 
Ensure all clinical staff are aware of 24/7
access to specialist palliative care advice
and support.

Ambitions 1, 3

Supporting families & carers
Identify ways of improving the support to
those important to the patients including
developing carers’ rooms and carers’ comfort
packs. 
Ensure bereavement needs are considered
and make arrangements for appropriate
support to be offered.
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Ongoing use of the Countywide shared palliative care electronic record to promote
seamless transitions of care between palliative care services. 
Promotion of clear communication and use of electronic resources to engage with primary
care services for patients at the end of life. 
Ongoing engagement in Worcestershire Palliative and End of Life Care Network for peer
review and collaborative working with partnership agencies.
Continue to utilise clinical governance approaches, including local and national audit, to
review and disseminate clinical learning for end of life care issues. 
Provide patients and those important to them with written information regarding End of
Life Care and Advance Care Planning in an accessible form. 
Promote the use of available technology to aid communication with staff, patients and
those important to them when face-to-face visiting is not possible.
Offer patients and those important to them written summaries of consultations and care
plans. 
Regularly review the responses to the VOICES survey of bereaved relatives to ensure
families and carers are satisfied with care and follow up on any issues raised. 
Regular engagement with Communications team within the Trust to keep staff up to date
with End of Life Care approaches. 
Engage with the public through initiatives such as ‘Dying Matters’ week.

Ambitions 4, 6

Communication & Information 

Putting Patients First

'Staff were consistently
passionate about end of life
care'

Worcestershire Acute Hospitals NHS
Trust CQC report 2017

'Your sensitivity and advocacy
really helped us at a

vulnerable time'

Patient/Carer feedback (Hospital
Palliative Care Team 2019)'A comprehensive programme

of end of life care training was
available for a full range of
staff within the trust'
Worcestershire Acute Hospitals NHS
Trust CQC report 2017
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Putting Patients First

Increase in engagement in Advance Care Planning including the uptake of the AMBER Care
Bundle for those with uncertain recovery and ReSPECT;
Compliance with the  use of the Individualised Last Days of Life Care Plan for Adults for those
identified as being in the last days of life;
Constructive participation in local and national end of life audits; 'such as NACEL that allows
benchmarking of the service against annually set nationally defined outcome measures
Positive feedback from patients and those important to them;
Reduction in end of life care related complaints;
Engagement and increased uptake of End of life education and training amongst health care
professionals.

Indicators of success 

Future commitment  
Worcestershire Acute Hospitals NHS Trust is committed to delivering high quality care for all
patients at the end of their lives.
 
This strategy outlines how we will promote, develop and enhance the current care to further
advance this commitment. This strategy is concurrent to the Trust Policy on End of Life Care. As
we are committed to ongoing improvement and development, both the strategy and policy will be
reviewed in the event of changes to the national End of Life Care guidelines and
recommendations that underpin it.

This strategy will be planned for review after five years as part of the palliative care service’s
engagement with trust governance processes.

References
National Palliative and End of Life Care Partnership (2015). The Ambitions for Palliative and End
of Life Care – A National Framework for local action 2015-2020.
The Leadership Alliance for the Care of Dying People (2014). One Chance to Get it Right:
Improving people’s experience of care in the last few days and hours of life. 
Care Quality Commission (2017): Worcestershire Acute Hospitals NHS Trust End of Life Care
Quality Report
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End of Life Care Strategy 
2020 -2025
Putting Patients First
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Page 1 of 7     End of Life Care Strategy Implmentation Plan 
 

 

Implementation Plan for Worcestershire Acute Hospitals 
NHS Trust End of Life Care Strategy  

 

Theme 1: Individualised Patient Care 

Strategy goal We will do this by: Responsible 
team: 

Evidence of 
current 

achievement?  

New 
action/partially 

completed 

Date to be 
completed 

by 

Promote the use of advance care planning 
tools, such as ReSPECT, to help identify 
patient priorities and preferences. 

Training & education 
Feedback from audits 

-HPCT 
-EOLC team  
-ACB nurse 
-ReSPECT lead 

Currently in progress 
Continue with current practice 

To be 
reviewed 
annually  
 
June 2022 

Identify patients whose acute hospital 
admission is associated with an uncertain 
recovery and offer to engage these patients 
with the AMBER Care Bundle. This allows 
consideration of preferences of care in the 
event of deterioration whilst acute 
treatment continues. 

Training & education 
Feedback from audits 
Engagement with countywide 
initiatives 

-ACB nurse 
-HPCT 
 

ACB in post and working towards 
wider trust recognition and 
implementation of AMBER care 
bundle 

To be 
reviewed 
annually  
 
June 2022 

Identify patients who are approaching the 
last days of life, ensuring reversible 
conditions have been considered and 
treated where appropriate. 

Training & education 
 

-HPCT 
-EOLC team  
 

Current trust 
practice and 
included in ILDOL 
care plan.  

Scope for early 
recognition of 
dying (that is; > 
48 hours) to be 
addressed 
through 
education 
initiatives 

  To be 
reviewed 
annually at 
NACEL  
April 2022 

Allow patients who are approaching the last 
days of life, and those important to them, 
the opportunity to engage in discussions and 
plans for their individualised care. 

Training & education 
 

-HPCT 
-EOLC team  
 

Current practice as part of ILDoL 
Care plan  
Continue with current practice 

To be 
reviewed 
annually  
 
June 2022 

Ensure the national recommendations of the Guideline development -HPCT Current practice as part of ILDoL To be 
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‘Five Priorities of Care for the Dying Person’ 
are embedded in the Individualised Last Days 
of Life Care Plans for Adults that are used in 
the Trust. 

-EOLC team  
 

Care plan 
Continue with current practice 

reviewed 
annually  
 
June 2022 

Promote the sensitive exploration of 
psychological, cultural, social or spiritual 
needs of dying patients and those important 
to them and offer appropriate support with 
these needs. 

Training & education 
Input from Hospital Palliative 
Care Team & Hospital chaplaincy 
service 

-HPCT 
-EOLC team  
 

Currently 
included in the 
ILDOL care plan  

Scope for 
better 
engagement 
with this aspect 
of care plan – 
to be 
addressed 
through 
education  

To be 
reviewed 
annually  
 
June 2022 

Establish a structured approach to the 
regular assessment of symptoms for the 
dying person by utilisation of the Palliative 
Care Symptom Observation Chart. 

 -HPCT 
-EOLC team  
 

Current practice as part of ILDoL 
Care plan. Evidence from audit that 
this is well completed  

To be 
reviewed 
annually  
 
June 2022 

Ensure an individualised approach to 
symptom management including daily 
review of patients at the end of life. 

Training & education 
Feedback from audits 

-HPCT 
-EOLC team  
 

Current practice as part of ILDoL 
Care plan.  

To be 
reviewed 
annually  
 
June 2022 

Work collaboratively with partners to enable 
a clear and rapid discharge process for those 
patients who wish to return home to die. 
 

Multidisciplinary working with 
AHP’s, discharge teams & primary 
care. 

-HPCT 
-EOLC team  
- OCT   
 

Rapid process in 
place  

However, 
frequent 
changes to 
process can 
cause delay. 
Access to 
community 
care variable  

To be 
reviewed 
annually  
 
June 2022 

Support sensitive conversations with 
patients and those important to them about 
practicalities of end of life care in different 
locations, including at home. 

Training and education  - HPCT  Currently offered 
by HPCT 

Scope for 
improvement 
with 
conversations 
by ward staff 

To be 
reviewed 
annually  
 
June 2022 
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Work collaboratively with community 
palliative care services to ensure continuity 
of palliative care on change of care location. 

Use of shared electronic patient 
record 

-HPCT 
-EOLC team  
 

Current practice > 
5 years in 
duration  

In place To be 
reviewed 
annually  
 
June 2022 

Offer a seven day a week, face-to-face, 
specialist palliative care service for hospital 
inpatients with specialist needs. 

 -HPCT 
-EOLC team  
 

Current practice > 
5 years in 
duration  

Feb 2014 To be 
reviewed 
annually  
 
June 2022 

Ensure high quality, sensitive care of the 
patient after death. 

Training & education of ward 
staff & bereavement staff 

-HPCT 
-EOLC team  
- Mortuary team 
- Bereavement 
services  

Currently 
facilitated by care 
after death 
pathway  

Ongoing role 
out and 
training to 
ward staff 

To be 
reviewed 
annually  
 
June 2022 

 
 

Theme 2: Supporting Families and Carers 

Strategy goal We will do this by: Responsible 
team: 

Evidence of 
current 

achievement?  

New 
action/partially 

completed 

Date to be 
completed 

by 

Offer support to those important to the 
patient, irrespective of their relationship or 
role, during the last days of life of the 
patient. 

Staff support -HPCT 
-EOLC team  
 

Evidence of 
support from 
VOICES /NACEL 
and spontaneous 
carer feedback  

Relaunch of 
VOICES 
survey/SUPPORT 
initiative / 
Carer’s room  

Sept 2021 

Identify ways to support those important to 
the patient including information about 
financial support, open visiting and hospital 
parking arrangements. 

SUPPORT programme -EOLC team  
-HPCT  
 

Information 
currently offered 
by EOLC 
team/HPCT  

SUPPORT 
initiative will 
further promote 

Sept 2021 

Identify ways of improving the support to 
those important to the patients including 
developing carers’ rooms and carers’ 
comfort packs. 

SUPPORT programme -EOLC team  
-HPCT  
 

Carers room at 
Alex in place.  
 

SUPPORT/Peony 
room (carers 
room) at WRH  

Sept 2021 

Ensure bereavement needs are considered Bereavement service to ensure -HPCT Bereavement Consideration of To be 
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and make arrangements for appropriate 
support to be offered. 

written information on support 
available is provided 

-EOLC team  
- Bereavement 
services 

needs for patients 
known to HPCT 
reviewed at MDT 

more global 
assessment of 
bereavement 
needs ? to be 
led by 
bereavement 
service  

reviewed 
annually  
 
June 2022 

 
 

Theme 3: Supporting and Empowering Staff 
Strategy goal We will do this by: Responsible 

team: 
Evidence of 

current 
achievement?  

New 
action/partially 

completed 

Date to be 
completed by 

Emphasise that everyone has a role to play 
in enabling good quality end of life care. 

Staff training & education 
On the ward support by HPCT 

-HPCT 
-EOLC team  
 

Current practice To be 
continued and 
emphasised at 
all 
opportunities  

 

Ensure leadership for end of life care in the 
Trust is coordinated by an End of Life 
Steering group that includes Trust board 
representation. 

 -EOLC steering 
group chair 
- HPCT 
-EOLC team  
 

EOLC Steering 
Group in place  

Continue with 
regular 
meetings 

Sept 2020 

Deliver care that is fully compliant with 
clinical governance processes for end of life 
issues. 

Overview by EOLC Steering 
Group 

-EOLC steering 
group chair 
-HPCT 
-EOLC team  
 

EOLC Steering 
Group in place 
 
Palliative Care 
Governance lead 
in place 

Continue with 
current 
practice 

 

Actively promote end of life care initiatives 
and approaches across the Trust by working 
collaboratively with the Communications 
team. 

Support from Comms team -HPCT 
-EOLC team  
- Trust comms 
team 

Current practice, 
involved with 
ILDOL launch 

SUPPORT / 
Dying Matters 
promotion  

To be 
reviewed 
annually  
 
June 2022 

Continue to engage with Trust staff who are Staff survey -HPCT  Staff survey to To be 

E
nc

 D
2 

3 
E

O
LC

S
tr

at
eg

y

Page 46 of 186



Page 5 of 7     End of Life Care Strategy Implmentation Plan 
 

involved in delivering front-line end of life 
care to better understand the current and 
future needs of the workforce. 

Ward based support from EOLC 
team 

-EOLC team  
 

conducted reviewed 
annually  
 
June 2022 

Ongoing development of End of Life Link 
Workers and ward accreditation schemes in 
clinical areas to promote and engage staff 
with end of life care approaches. 

EOLC Champions group 
Ward accreditation 

-EOLC team  
 

Link workers in 
place 

Ongoing 
working in 
progress for 
accreditation  

To be 
reviewed 
annually  
 
June 2022 

Information resources for staff made 
available by maintaining an up-to-date 
Hospital Palliative Care Team Intranet page. 

 -HPCT 
-EOLC team  
 

Website on trust 
intranet 

 To be 
reviewed 
annually  
 
June 2022 

Offer high quality palliative and end of life 
care education to all staff, tailoring learning 
to the bespoke needs and patient groups 
they care for, utilising face-to-face and e-
learning approaches. 

EOLC team working with 
Training & Development team 
Inclusion in Fundamentals of 
Care programme 

-HPCT 
-EOLC team  
- Learning and 
Development 
  

Current practice, 
EOLC workshops, 
ILDOL video on 
intranet 

To continue To be 
reviewed 
annually  
 
June 2022 

Promotion of end of life care education 
initiatives, with inclusion in Trust induction 
and mandatory training. 

Inclusion in Fundamentals of 
Care programme & Trust 
Induction 

-HPCT 
-EOLC team  
 

Current practice  Recently added 
to FOC  

To be 
reviewed 
annually  
 
June 2022 

Equip medical and nursing staff to offer 
support to patients and those important to 
them through the use of communication 
skills training, such as ‘SAGE & THYME’. 

Promotion of SAGE & THYME -HPCT 
-EOLC team  
- Learning and 
development  

SAGE & THYME 
sessions available 

To be restart in 
June 2021 

To be 
reviewed 
annually  
 
June 2022 

Use reflective practice to support staff 
caring for dying patients including 
dissemination of compliments and learning 
from complaints. 

Introduction of ‘Team Time’ Wellbeing team Compliments and  
Complaints 
discussed in HPCT 
business meeting 
Record on Datix 
dashboard 

Team Time 
imitative being 
explored  

To be 
reviewed 
annually  
 
June 2022 
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Ensure all clinical staff are aware of 24/7 
access to specialist palliative care advice 
and support. 

Team promotion & staff 
education 

-HPCT 
-EOLC team  

On Palliative Care 
Posters/ intranet 
mentioned in all 
teaching 

Continue with 
current 
approach 

To be 
reviewed 
annually  
 
June 2022 

 
 
 

Theme 4: Communication and Information 
Strategy goal We will do this by: Responsible 

team: 
Evidence of 

current 
achievement?  

New 
action/partially 

completed 

Date to be 
completed 

by 

Ongoing use of the Countywide shared 
palliative care electronic record to promote 
seamless transitions of care between 
palliative care services. 

Using the record (Systm1)  -HPCT 
-EOLC team  
- Digital team if 
new system 
launched 

Currently in place  To continue To be 
reviewed 
annually  
 
June 2022 

Promotion of clear communication and use 
of electronic resources to engage with 
primary care services for patients at the end 
of life. 

Use of EPaCCS -HPCT 
-EOLC team  
-Digital services 
team 
 

Currently we have 
access to system 
but limited use 

Needs to be 
embedded in 
daily practice 

To be 
reviewed 
annually  
 
June 2022 

Ongoing engagement in Worcestershire 
Palliative and End of Life Care Network for 
peer review and collaborative working with 
partnership agencies. 

Participate in Network  -HPCT 
-EOLC team  
 

Attendance at 
Network 
meetings 

To continue In place 

Continue to utilise clinical governance 
approaches, including local and national 
audit, to review and disseminate clinical 
learning for end of life care issues. 

Participate in NACEL -HPCT 
-EOLC team  
- Clinical and 
governance 
lead 

Involved in NACEL  
Annual BOPP 

To continue To be 
reviewed 
annually  
 
June 2022 

Provide patients and those important to 
them with written information regarding 
End of Life Care and Advance Care Planning 
in an accessible form. 

Patient/carer information 
leaflets with information on 
ReSPECT, AMBER Care Bundle, 
EOLC 

-HPCT 
-EOLC team  
- ACB nurse 
- Ward teams 

Macmillan Hub in 
WAHT 

Reinvigoration 
of information 
provision 
required 

To be 
reviewed 
annually  
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June 2022 

Promote the use of available technology to 
aid communication with staff, patients and 
those important to them when face-to-face 
visiting is not possible. 

Use of iPads -HPCT 
-EOLC team  
- Ward teams  
- IT teams 

Wards have iPads 
in place 

 To be 
reviewed 
annually  
 
June 2022 

Offer patients and those important to them 
written summaries of consultations and 
care plans. 

 -HPCT 
-EOLC team  
 

Included in ILDoL  Encourage use To be 
reviewed 
annually  
 

June 2022 

Regularly review the responses to the 
VOICES survey of bereaved relatives to 
ensure families and carers are satisfied with 
care and follow up on any issues raised. 

VOICES bereavement 
questionnaire & feedback from 
audit 

-EOLC team  
- HPCT  
 

VOICES reviewed 
and presented at 
HPCT team and 
directorate 
governance 

To continue To be 
reviewed 
annually  
 
June 2022 

Regular engagement with Communications 
team within the Trust to keep staff up to 
date with End of Life Care approaches. 

 -HPCT 
-EOLC team  
 

Current practice  To continue To be 
reviewed 
annually  
 
June 2022 

Engage with the public through initiatives 
such as ‘Dying Matters’ week. 

Annual promotional week in 
May 

-HPCT 
-EOLC team  
- ACB nurse 

Stands in hospital 
pre-covid for 
Dying Matters 

To be reviewed 
post COVID 

To be 
reviewed 
annually  
 
June 2022 

 
 
Reviewed: 19/5/2021 
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For approval:  For discussion:  For assurance: X To note:  
 

Accountable Director 
Paul  Brennan – Chief Operating Officer, Paula Gardner – Chief 
Nursing Officer, Mike Hallissey – Chief Medical Officer, Tina Rickets – 
Director of People & Culture, Robert Toole – Chief Finance Officer 

Presented by 
Vikki Lewis – Chief 
Digital Officer 

Author /s 
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Performance Manager 

   

Alignment to the Trust’s strategic objectives (x) 

Best services for 
local people 

X 
Best experience of 
care and outcomes 
for our patients 

X 
Best use of 
resources 

X Best people X 

  

Report previously reviewed by  

Committee/Group Date Outcome 

TME 23rd June 201 Approved 

Finance and Performance 30th June 2021  

Quality Governance 1st July 2021  
   

Recommendations  The Board is asked to note this report for assurance. 
 

Executive 
summary 

Emergency and Urgent care demand including discharge capability 
The high demand for our emergency and urgent care services that 
accelerated over Apr-21 has continued throughout May-21.  Week on 
week figures were, again, consistently high for ambulance attendances 
and walk-ins alike, paediatric attendances and across all categories.  This 
level of demand is unprecedented with attendances at both WRH and 
ALX rising for the fourth consecutive month and both sites at the highest 
level in the last 19 months.   
 

EAS performance was impacted by this level of demand with increased 
numbers of patients breaching the 4 hours standard.  There were 6 12 
hour trolley breaches in May and ambulance handovers in excess of 60 
minutes increased in May-21 as did the hours spent by patients on our 
corridors. 
 

Indicator Apr-19 Apr-21 May-20 May-21 
Apr/May 

2019 
Apr/May 

2021 
Variance 

Type 1 ED 
Attendances 

11,181 12,065 11,528 13,227 22,709 25,292 
Up 2583 or 

11% 

MIU 
Attendances 

5,739 4,003 6,050 4,664 11,789 8,667 
Down 3122 

or 27% 

Ambulance 
Conveyances 

4,586 4,840 4,519 5,122 9,105 9,962 
Up 857 or 

9% 

ED Waits >4 
hrs < 12 hrs 

1,202 659 1,367 980 2,569 1,639 
Down 930 

or 37% 

12 Hour DTA’s 65 0 51 6 116 6 
Down 110 

or 95% 

1 hour 
Ambulance 
Handover 
Delays 

496 101 354 273 850 374 
Down 476 

or 44% 

Type 1 4 hr 
Performance 

64.48% 74.95% 65.96% 70.33% n/a n/a n/a 
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So from the table above you can see ED attendances and ambulance 
conveyances are increasing yet MIU attendances are reduced; however 
4 to 12 hour waits, ambulance 1 hour handover delays, 4 hour type 1 
performance and 12 hour DTA’s are all improved. We still have a lot to 
work on to achieve the standards we are aiming for but in the like for like 
year comparison you can see a real improvement.  
 
The conversion rate of attendance to an inpatient bed has reduced 
further with both high numbers of minor activity and increased SDEC 
activity supporting this outcome.  
 
However, the position remains that the flow out of the hospital has 
deteriorated with significant numbers of patients remaining in acute beds 
despite no longer needing acute care.  Both sites have statistically high 
numbers of patients who are still on our wards 24 hours after being 
declared medically fit for discharge and bed days are being lost across 
simple and pathway discharges, particularly pathway 2 (Discharge to 
Assess for Rehabilitation/Reablement) and pathway 5 (palliative/ terminal 
diagnosis) patients.    
 
WRH has shown special cause improvement in discharges before 
midday in May-21; although both sites still have some way to go to 
achieve the 33% target, there are wards consistently achieving the target 
and an increasing number are showing improvement from week to week.   
 
Recovery and restoration of the elective programme including 
Outpatients and Diagnostics 
The final version of the annual planning return, for the first 6 months of 
21/22, was submitted by the ICS to NSHEI by the 3rd June deadline.  We 
are now monitoring levels of activity against our H1 plan and targets and 
the ICS holds a weekly re-set and recovery meeting where an 
aggregated system view is shared and the Trust is held to account on 
delivery. 
 
For the second consecutive month, the number of RTT patients waiting 
over 52 weeks for their first definitive treatment at the end of the month 
has reduced, from 6,271 to 5,935 (unvalidated), but unfortunately the 
over 70 week waiters within this cohort has increased from 1,879 to 
2,337. The total waiting list has increased again as referrals continue to 
be made and now stands at 51,336 with the number of patients waiting 
over 18 weeks at 24,613.  
 
In Apr-21, we achieved the day case and elective inpatient H1 targets 
and although activity has increased between Apr-21 and May-21 for both, 
we are marginally below plan by -96 (DC) and -48 (EL) but above the 
ERF target for both April and May.  Consultant-led first outpatient 
appointments showed no change between Apr-21 and May-21 and the 
H1 targets were met in both months.  When reviewing the contributions of 
face-to-face and non-face-to-face appointments, the former achieved 
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target in Apr-21 and May-21 and the latter in Apr-21; currently May-21 is 
below target by -139 attendances. Consultant-led follow-up outpatient 
appointments also showed no discernible change between Apr-21 and 
May-21 although the H1 target was only met in Apr-21.  The difference 
from target in May-21 is being driven by -1,100 fewer non-face-to-face 
appointments then planned; there is evidence cited by Divisions that 
there are delays in recording the outcomes of these appointments; as 
such this position will improve if more appointments are outcomed. 
 
Over 15,000 diagnostic tests were undertaken in May-21 in-line with the 
peak of phase 3 recovery recorded in Oct-20 and Nov-20.  A subset of 
the DM01 modalities are monitored in the H1 activity plan.  For radiology, 
CT and non-obstetric ultrasound achieved their H1 targets and showed 
an increase between Apr-21 and May-21, whereas MRI showed no 
change in activity and didn’t achieve the activity targets.  For endoscopy, 
all three modalities showed an increase in activity but only gastroscopy 
achieved an H1 target which was in Apr-21.  Echocardiography is a new 
addition to our monitoring having not been part of phase 3; this modality 
has a decrease in activity between Apr-21 and May-21 and didn’t achieve 
the activity targets.  
 
Quality and Safety 
Infection Prevention and Control  
C. diff and E. coli BSI exceeded their in-month targets although C. diff 
does remain below the year to date cumulative target.  All HCAI targets 
and trajectories have been set internally for 21-22 with national targets 
expected to be issued by July 21 which will supersede our local targets. 
 
E. coli BSI is often related to factors outside acute healthcare, and it 
should be noted that we achieved a 38% reduction in 20-21, performing 
significantly better that the target of 50.  The locally-set target for 21-22 
has set an ambitious further 10% reduction on 20-21 performance.  
 
Sepsis 
Sepsis 6 screening compliance performance rose in Apr-21 to be above 
the mean, after three months below it.  Revised documentation is being 
introduced which make the process of identification easier and an update 
on progress will be provided in October. 
 
Never Events 
A further Never Event occurred in May-21 following the 2 reported in Apr-
21 and was because an incorrectly inserted NG tube resulted in feed 
delivery into the lungs.  This event is also subject to Serious Incident 
investigation. 
 
Maternity 
The Digital Informatics team concluded their investigation in to the 
identified data quality issues and have updated the metrics in the IPR to 
include Apr-21 and May-21 values.  Recommendations have been made 
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to the service on how amendments to the processes that underpin data 
capture in Badgernet can address these issues e.g. correct recording of 
antenatal and postnatal only care and non-Trust deliveries.  Alongside 
this, a thorough review of neonatal deaths ratified those identified through 
data logic.   
 
As well as late fetal losses and stillbirths, any liveborn baby (born at 20+0 
weeks) who died before 28 completed days after birth is reportable to 
MBRRACE-UK.  However, MBRRACE-UK only publish mortality data for 
those liveborn babies born at 24+0 weeks gestational age1 and so this is 
the approach adopted in reporting neonatal deaths in the IPR.  No 
neonatal deaths were reported in Apr-21 and, currently, there are none 
reported for May-21; however, please note that at the time of writing, 28 
completed days for births between the 20th and 31st May has yet to 
elapse. 
 
People & Culture 
Progress with getting the basics right continues this month with 
improvement in appraisal, mandatory training and job planning 
compliance, albeit we are still below model hospital average for job 
planning. 
 
There are a number of workforce challenges that have contributed to the 
increase in premium staffing costs this month. We have seen an 
increased in the run rate for non-covid sickness absence (increase of 
0.47% this month), the number of staff in post has reduced by 36 WTE 
and there are 40 more staff on maternity leave when compared to the 
start of the pandemic. To address this we are focusing on the 
management of short term sickness absence, increasing the number of 
domestic recruitment campaigns and the block booking of bank staff.  
 
Our vacancy rate has increased to 10.1% due a further increase in 
establishment of 16 WTE. The detail behind the increase in 
establishment since 1st April 2021 will be considered by the Finance & 
Performance Committee in July 2021. 
 
Our Financial Position 
 
NHSI Financial Framework 21/22 
Due to the continuing Covid-19 pandemic, a revised Covid-19 financial 
framework will be in place for H1 21/22. System funding envelope, 
comprising adjusted CCG allocations, system top-up and Covid-19 fixed 
allocation, based on the H2 2020/21 envelopes adjusted for known 
pressures and policy priorities. Block payment arrangements will remain 
in place and signed contracts between NHS commissioners and NHS 
providers are not required for the H1 2021/22 period.  

                                                           
1 Source: https://www.npeu.ox.ac.uk/assets/downloads/mbrrace-uk/reports/perinatal-surveillance-report-
2018/MBRRACE-UK_Perinatal_Surveillance_Report_-_Technical_document.pdf  
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NHS England and NHS Improvement have nationally calculated CCG 
and NHS provider organisational plans for the H1 period as a default 
position for systems and organisations to adopt.  
 
Financial Plan 
The 2021/22 operational financial plan for H1 has been developed from a 
roll forward of the recurrent cost and non-patient income budget from 
2019/20 adjusting for an assessment of PEP delivery in 2020/21 and the 
recurrent impact, identification of cost pressures and an assessment of 
legacy and approved business cases in 2020/21. We have then overlaid 
the impacts of additional Covid expenditure (and additional Covid 
income) and PEP schemes developed by the Divisions. The final step 
has been to adjust for vacancy factors, activity levels lower than 2019/20 
and any slippage in Business cases. Our submission to the system was a 
£(2.9)m deficit for H1. 
 
Against the H1 operational plan £(2.9)m, in month 2 (May 2021) we 
report an actual surplus of £0.7m against the plan £(0.8)m deficit.  
Positive variance of £1.5m.  
 
The combined income position was £1.3m favourable to plan of which 
£1m was Elective Recovery Fund income recognised in month.   
 
Favourable variances against operating expenses (£0.4m) largely driven 
by activity and slippage to the overseas nurse recruitment programme.  
 
Adverse variances against employee expenses (£0.3m) of which £0.2m 
relates to retrospective shifts added to the Medics booking system. This 
has been escalated to HR.  
 
£8.9m additional System Covid/top up payment was received from 
Commissioners to cover additional costs of Covid and to fulfil the STP 
breakeven requirement. 
 
Given the positive variance in YTD across the system (£3.1m), system 
CFOs have agreed to offset beneficial variances position to the 
unmitigated system risk in H1 (£6.4m). A further assessment of ERF 
achievement has been performed following the recent activity 
submissions. Our H1 revised plan, inclusive of ERF is a £1.1m surplus. 
Excluding ERF this would be a £(1.1)m deficit. 
 
Cash 
At the end of May 2021 the cash balance was £33.5m. The high cash 
balance is the result of the timing of receipts from the CCG’s and NHSE 
under the current payment arrangement as well as the timing of supplier 
invoices. 
 
Capital 
Capital expenditure for month 2 of financial year 2021/22 is £3.4m, with 
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the majority relating to spend on projects carried over from the previous 
financial year. The 2021/22 Capital Plan is £51.69m for the financial year, 
including IFRIC 12. This is inclusive of the in-year works on the new 
Urgent and Emergency Care scheme, plus the ASR project subject to 
Full Business Case national approval.  
 
The share of the remaining capital envelope is being prioritised across 
the work streams to ensure we address regulatory risks, infrastructure 
backlog and to replace end of life equipment. 

 

Risk 

Which key red risks 
does this report 
address? 

 What BAF 
risk does this 
report 
address? 

1,2,3,4,5, 7,8,10, 11, 12 and 13 

 

Assurance Level (x) 0  1  2  3  4 X 5  6  7  N/A  

Financial Risk N/A 

 

Action 

Is there an action plan in place to deliver the desired 
improvement outcomes? 

Y  N  N/A X 

Are the actions identified starting to or are delivering the desired 
outcomes? 

Y  N  
 

If no has the action plan been revised/ enhanced Y  N   

Timescales to achieve next level of assurance  
 

Recommendations 

 The Board is asked to note this report for assurance. 

Appendices 

 Trust Board Integrated Performance Report (May-21 data) 
 WAHT May 2021 in Numbers Infographic 
 Committee Assurance Statements 
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Summary Performance Tables | Month 2 [May] 2021-22 
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93%5.10%May-21

0273May-21

1,544520103205,920May-21

78%69%74%

265-56104

92%52.01%May-21

0303May-21

1,2786479630776May-21

3699189

95%77.73%May-21 90%76%83%

80%34.38%Apr-21

78% 67% 89%

72%20%46%

May-21 57.26% 99%

46% 16% 77%

Apr-21 91.30% 70% 87% 62% 113%

Apr-21 39.06% 90%

Apr-21 91%62%76%80%78.13%

Performance Metrics

E
A

S

4 Hours (all)

15-30 minute Amb. Delays

30-60 minute Amb. Delays

60+ minutes Amb. Delays

R
T

T

Incomplete (<18 wks)

52+ WW

C
A

N
C

E
R

2WW All

2WW Breast Symptomatic

62 Day All

104 day waits

31 Day First Treatment

62 Day Screening

31 Day Surgery 

31 Day Radiotherapy 

31 Day Drugs

62 Day Upgrade

Diagnostics (DM01 only)

S
T

R
O

K
E

CT Scan within 60 minutes

Seen in TIA clinic within 24hrs

Direct Admission

90% time on a Stroke Ward
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Operational Performance
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Data Quality Risk Matrix – Operational Performance
Data Set Includes Likelihood Impact Total Score Context

Urgent Care

• EAS
• EAS Type 1
• Total Time in A&E
• Bed Capacity 
• 30 day re-admission rate
• Aggregated  patient delay 
• Conversion Rate
• 15 minute time to triage 

2 3 6
These metrics have regular scrutiny including at patient level.  There are audits completed so are 

calculations based on metrics further down the list.

4

Urgent Care
Exception

Ambulance Handover 2 2 4
We use WMAS data to report on handovers.  This data is audited regularly and although there 

are on the odd occasion differences of 1 or 2 ambulances these are over the change of midnight.  

12 Hour Trolley Breaches 4 2 8

These are reviewed at patient level daily but we still have a number of patients where DTA times 

are incorrectly recorded, thus indicating a breach which is then validated off and the patient 

record amended.  This has been an issue for a number of years. 

Mitigation: Identify a new location for the data that keeps erroneously being entered, and 

refresh the knowledge of the standard operating procedure.

Specialty Review 4 2 8

There are several issues with this data.  Timeliness of data capture, accurate data capture of 

referrals and in particular missing times of arrival.  The issue is the allocation of a responsible 

person(s) for capturing accurate times.  This has been an issue for a number of years.

Mitigation: No clear mitigation until a deep dive has been reviewed in Home First Board.

Discharges  (including Discharges before 
midday)

3 3 9

This does not impact the patient.  This data quality score impacts the ability for the Trust to 

manage beds using our clinical systems.  Whether a patient has been discharged predominantly 

is shared verbally as opposed to using the real time data from the patient administration system.  

Timeliness is impacted by administrative staff not being available (particularly during the 

evening), complexity with the electronic discharge documentation and system configuration.

Mitigation: A review of administrative cover to be completed and potential improvements to be 

made as part of the Digital DCR Programme, but impact may not been seen until 

implementation.
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Data Quality Risk Matrix – Operational Performance
Data Set Includes Likelihood Impact Total Score Context

Cancer 

• 2WW Referrals 
• 2WW All
• 2WW Breast Symptomatic 
• 31 Day All
• 62 Day All
• 62+ day 
• 104+ day 

2 3 6

Cancer Services data has recently been reviewed externally and was rated good.  The data is 

captured in a timely manner and is complete.  

RTT

• % Within 18 weeks
• 40-52 weeks wait
• 52+ weeks wait 
• RTT Referrals

3 4 12

There are several small issues in RTT waiting list management and reporting.  However these 

collectively have resulted in some patients not being managed effectively; and long waits not 

being transparent facilitating the potential for harm.

Mitigation: We have been undertaking a systematic review of reporting which will be 

accompanied by a training programme to ensure that patients are managed in compliance with 

RTT rules.  This will be in place by the end of June 2021 and after a period of testing it is 

expected that this score would decrease to no more than 4.There is also a national data quality 

programme on waiting lists which will support Trusts with planning data quality improvements 

where needed. This will include NON RTT’

Theatre Utilisation

• % Actual theatre sessions
• Day cases on elective sessions (n)
• Elective on Elective sessions (n)
• Non-elective and Emergencies on 

elective sessions (n) 
• % rebooked within 28 days

3 1 3
Although data quality is possible, the impact is more on the performance reporting than a risk to 

the patient hence the consequence score is a 1.

Theatre Utilisation
Exception

• % Cancellation on the day 3 3 9

The cancellation process is quite complex and involves a number of clinical systems for the data 

to be captured across.  This means that data capture issues are possible and the impact on the 

patient could mean that they are not invited back for Surgery.  

Mitigation: There is a detailed report which highlights potential data quality issues that should 

be reviewed regularly by operational colleagues. 
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Data Quality Risk Matrix – Operational Performance 

Data Set Includes Likelihood Impact
Total 
Score 

Context

Diagnostics

• Radiology waiting list size
• Radiology Activity 
• Endoscopy waiting list size
• Endoscopy Activity 

2 3 6
Detailed scrutiny at patient level regularly by the Division.  

Mitigation : Detailed reporting including potential data quality errors on WREN.

Stroke

• % patients spending 90% of 
time on stroke unit 

• % seen in TIA clinic within 24 
hours

• % Direct admission to stroke 
ward

• % CT Scan within 60 mins 

1 3 3

The data is scrutinised heavily by the Division and underwent a significant review 

within the last 2-3 years so currently there are no known issues.

An audit of Stroke will occur again within the next financial year.
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Operational Performance Report - Headlines
Operational 
Performance

Comments

Urgent care and 
patient flow 
including 
Home First 
Worcestershire

• In May-21, the Trust saw a further increase in the number of patients attending our sites, both via ambulance conveyance and walk-ins with children and young people attendances 
contributing 24% of the total; there were notable increases in the presentation of respiratory complaints, self-harm and injury to limbs compared to May-19.   

• 4 hour EAS and ambulance handover show special cause concern for May-21 whilst 12 hour breaches continue to show normal variation; however those metrics are an improved position 
compared to May-19 despite the increase in attendances.

• The pressure remains on both hospital sites to manage bed capacity and patient flow, particularly to discharge patients before midday and support our long length of stay and medically fit 
for discharge patients to leave the hospital when they no longer need an acute hospital bed.  Our wards are showing early signs of being able to achieve the 33% target but lost bed days to 
non-simple pathways when medically fit remains a contributing factor to hindering patient flow.

Cancer

• Overall cancer referrals in May-21 have remained in line with Apr-21 following the peak in Mar-21 although colorectal and skin have seen their high volumes sustained for a third month.
• Cancer two week waiting times have not changed significantly in the last ten months with Breast Services and Skin not to be able to see the majority of their patients within two weeks.
• An in-sourcing solution for the Breast backlog  has been agreed and a similar option (albeit a different supplier) is being explored to support Skin.
• Although still normal variation, cancer two week waits for Breast Symptomatic remains a concern with the majority of patients still not being seen within 14 days. 
• Cancer 62 day waits is showing normal variation.  Performance will not improve to the operational standard whilst we rightly focus on the cohort of patients requiring treatment. 
• Long Waits: The backlog of patients waiting over 62 days has increased to 231 from 211 and although those waiting over 104 days has decreased to 81 it is not at the rate seen in 2020.

RTT

• The RTT waiting list size remains a cause for concern. Although Advice and Guidance and RAS triage will be offsetting some new referrals, our waiting list is growing. RTT simulation
modelling  shows that if we deliver the activity plan as currently envisaged 52 week plus waits for treatment will decrease but 52 week plus waits for first outpatient referrals will increase.

• Long Waits: At the end of May-21, the total RTT waiting list increased to 51,005 and the number of patients waiting over 18 weeks to 24,477. The number of waiting over 52 weeks for their 
treatment has reduced to 5,920 however 2,318 of those patients have been waiting over 70 weeks and the profile of this cohort has changed with 24% of our longest waiters requiring T&O 
surgery and oral / orthodontic surgery decreasing to 22% from 31% in Apr-21. 

Outpatients

• May-21 saw 37,015 outpatient attendances take place (consultant and non-consultant led) which is in-line with the number seen in Apr-21 where the H1 target was achieved; currently May-
21 is -589 to target. Comparing to May-19 shows we undertook approximately 73% of historic activity and 32% of May-21 appointments were non-face-to-face whilst in May-19 it was only 
3%.  

• Consultant-led first outpatients attendances were above the H1 targets in Apr-21 and May-21; the follow-up attendances target was achieved in Apr-21 but currently -493 to target in May-
21

Theatres

• In Apr-21, we achieved the day case and elective inpatient H1 targets and although activity has increased between Apr-21 and May-21 for both, we are marginally below plan by -96 (DC) and 
-48 (EL) but above the ERF target for both April and May

• Some patients are being rebooked within 28 days following the cancellation of their surgery and although lower numbers of cancellations are happening than pre-pandemic, we are not 
achieving the standard of rebooking all of them.

• The Independent Sector decreased their day case and elective activity from 128 in Apr-21 to just 43 in May-21.

Diagnostics

• Diagnostic testing remains a cause for concern; the process is currently not capable of achieving the 1% target.  The proportion waiting under 6 weeks has increased and although activity has 
increased from Apr-21 to May-21 (to the level seen in phase 3) we did not achieve all the H1 submitted targets.

• Long Waits: 4,952 patients are waiting over 6 weeks for their diagnostic test and of the total number of breaches, 2,366 have been waiting over 13 weeks and 58% are attributable to DEXA 
and echocardiography.
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Operational Performance: Urgent care and patient flow including Home First Worcestershire
2.4 - Complete the implementation of  Home First Worcestershire to eradicate corridor care and minimise ambulance handover and admission delays

12 Hour
Breaches

Ambulance Handover  Delays (Home First Programme metric) Average Bed Occupancy 
(midnight)15-30 mins 30-60 mins 60+ mins

6 871 380 273 WRH 85.85% ALX 53.88%

What does the data tell us?
• EAS - The overall Trust EAS performance which includes KTC and HACW MIUs was 

77.73% in May-21, compared to 81.00% in April-21. There was an 11% increase in 
attendances across all settings.

• EAS Type 1 - The EAS performance at WRH decreased by 4.21 percentage points 
with 652 more ED attendances and 540 more 4 hour breaches than April-21 (May-
21 breaches were 2,844).  The ALX EAS decreased by 5.35 percentage points, with 
513 more attendances and 362 more 4 hour breaches (May-21 breaches were 
5,341).  Total Type 1 attendances across ALX and WRH were 13,227; a 9.6% increase
on the previous month. 

• CYP Attendances: 24% of all attendances in May-21 were children and young 
people.  Comparing to May-19, the top presenting complaints remained the same 
i.e. injury to limb; however fever, shortness of breath, noisy breathing and difficulty 
breathing combined showed a 75% increase and although low numbers, there was 
a 112% increase in attendances with presentation of self-harm (8 to 17).

• Ambulance Handovers - There were 273 x 60 minute ambulance handover delays 
with breaches at both sites.

• 12 hour trolley breaches – There were six validated 12 hour trolley breaches in 
May-21

• Specialty Review times – Specialty Review times are now highlighted as a cause for 
concern with 7 consecutive months below the mean; the target cannot be met.

• Discharges – Before 12pm discharges (on non-COVID wards) is showing no 
significant change however the process will not achieve the target of 33% at either 
site  The number of patients with a length of stay in excess of 21 days decreased 
from 51 (at 31st March) to 44 with 16 patients being MFFD.

• Total Time in A&E: The 95th percentile for patients total time in the Emergency 
departments has increased from 619 in April-21 to 743 in May-21. This metric 
remains within normal variation but the process is unlikely to consistently achieve 
our target of 380 minutes.

What have we been doing?
Clinical Site Management
• Process in place means golden patient’s beds identified the day before at 3.30pm will be pulled 

to the Discharge Lounge early the following morning
• All new SOPs now embedded in the weekend plans
• Discharge lounge moving back to Evergreen; it was previously on Laurel 1 whilst works being 

completed
Acute Patient Flow
• Divisions providing the number discharges for the next day at the 15:30 bed meetings (patients 

to have TTOs and discharge letters completed) to help them achieve 33 percent of discharges 
before midday

• Three times weekly LLOS review for all patients over 17 days on WRH  combining the R2G/ 
SAFER focus with LLOS.

Acute Front Door
• Provided activity from Alex site outlining the increased primary care demand to GP and CCG 

colleagues to agree action plan for addressing. 
• The Acute Physician substantive post advert is currently with RCP for approval and there is an 

advert out for locum consultants in the interim
• WMAS handover SOP in draft, awaiting approval and inclusion in escalation policy
• Progress Chasers: data from PDSA cycle showed process not yet embedded as intendeds o 

matron providing an action plan to push this forward.
Frailty
• ED recording CFS Scores – currently 73% recorded for eligible patients 
• Development of QI Project to trial Frailty Care Bundle in T&O #NOF Pathway to support a frailty 

sensitive approach as currently no Ortho-geriatrician support linked to Reconfiguration 
Programme  - Relocation of Inpatient Trauma

• Participation in the NHSEI project to promote identification of those living with severe frailty 
with PCN’s
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What does the data tell us?
• Bed Capacity - Our G&A bed base is 761; with closed wards and unused beds 

during Apr-21 our average number of G&A beds occupied per day was 570, up 
from 552 the month before and the average occupancy  was 74.48%.

• The 30 day re-admission rate shows no significant change since  Jun-20; the 
process limits have widened and this indicates a change during COVID-19 that 
we have not yet got control of.

• Aggregated patient delay (total time in department for admitted patients 
only per 100 patients – above 6 hours) – this indicator remains at normal 
variation for April-21 but the process still indicates we cannot achieve the 
target of zero.

• Conversion rates – 3,553 Type 1 patients were admitted in May-21; a Trust 
conversion rate of 28.51%.  The conversion rate at WRH was 29.40% and the 
ALX was 24.58%.  The conversion rate at WRH in April-21 compared to April-20 
is 5.37 percentage points lower.

• 15 minute time to triage – The Trust performance is 88.53%, showing no 
significant change; the process will not consistently achieve the target of 95% 
consistently but may be expected to vary between 88% and 97%.  It is the 
same at site level, with no significant change for WRH or ALX.

What are we doing next? 
Clinical Site Management
• Discharge Lounge - progress proposals for change of shift pattern once all staff in post
• Reinstate the regular CSM Quality and Governance meetings and report into S&RG regarding site 

governance issues / learning
• Work with the CSM transformation group to understand route causes of why KPIs are unable to be 

maintained and identify solutions to address
Acute Patient Flow
• Continue to support ward areas daily in educating and supporting the completion of white boards 

with all appropriate information
• Surgery have agreed the clinical patient pathways to support CLD for each of their specialities..  

Other clinical pathways are to be identified including vascular and head & neck.  
Acute Front Door
• Advertise posts in ED at the Alex and take forward campaign ensuring posts advertised with 

recruitment options cross county
• Recruitment for interim locum Acute Medicine Consultants pending long term recruitment of 

substantive consultants.
• Progress Chasers: first breach code analysis via audit  completed showed low adherence to 

standards, 2nd audit to be completed now better engagement with the process. 
Frailty
• QI Project Standardising the Advanced Clinical Practitioner (ACP) Role in WAHT scoping completed. 

Decision awaited re governance and links with ICS Academy 
• Align GEMS with BGS Silver Book II specifically during the first 72 hours of an urgent care episode

Current Assurance Level: 5 (May-21)
When expected to move to next level of assurance: This is dependent on the on-going management of the increase attendances 
and achieving operational standards.

Previous assurance level: 5 (Apr-21) SRO: Paul Brennan

Operational Performance: Urgent care and patient flow including Home First Worcestershire
2.4 - Complete the implementation of  Home First Worcestershire to eradicate corridor care and minimise ambulance handover and admission delays

Total time in A&E – 95th

percentile (Target – 360 mins)
Overnight Bed Capacity Gap

(Target – 0)
30 day re-admission rate 

(Dec-20)
Aggregated patient delay (APD)  

(Target – 0)
Discharges as a % of admissions 

IP only (Target >100%)

743 37 Beds 3.09% 529 WRH 98.87% ALX 98.18%
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Total time 

spent in A&E 

(95th

Percentile)

743

Discharge as 

a percentage 

of 

admissions

98.65%

60 minute 

Ambulance 

Handover 

Delays

273

Please note: These SPC charts have been re-based to evidence if any changes in performance, post the 
initial COVID-19 high peak, are now common or special cause variation.

12 Hour 

Trolley 

Breaches

6

4 Hour EAS 

(all)

81.00%

Specialty 

Review 

within 1 

hour

48%

Key

- Internal target

- Operational standard

Month 2 [May] | 2021-22 | Operational Performance: Urgent Care & Patient Flow
Responsible Director: Chief Operating Officer | Validated for May-21 as 17th June 2021
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Aggregated 

Patient Delay

(APD)

529

30 day 

readmission 

rate for 

same 

clinical 

condition

3.09%

% 

Discharges 

before 

midday 

(non-COVID 

wards)

22.71%

Average LOS 

in hours in 

AMU – Zone 

2 (in hours) 

(Trust)

13.8

Capacity 

Gap (Daily 

avg. excl. 

EL) 

51.58

Please note: These SPC charts have been re-based to evidence if any changes in performance, post the 
initial COVID-19 high peak, are now common or special cause variation.

Key

- Internal target

- Operational standard

Month 2 [May] | 2021-22 | Operational Performance: Urgent Care & Patient Flow
Responsible Director: Chief Operating Officer | Validated for May-21 as 17th June 2021
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Number of 

Patient 

spending 

more than 12 

hours in 

A&E

714

% Patients 

spending 

more than 12 

hours in A&E

5.50%

Time to 

Initial 

Assessment 

- % within 15 

minutes 

79.71%

Please note: These SPC charts have been re-based to evidence if any changes in performance, post the 
initial COVID-19 high peak, are now common or special cause variation.

Average time 

in Dept for 

Non Admitted 

Patients 

208

Percentage 

of 

Ambulance 

handover 

within 15 

minutes 

69.79%

Average 

time in Dept 

for Admitted 

Patients 

437

Key

- Internal target

- Operational standard

Month 2 [May] | 2021-22 | Operational Performance: Urgent Care & Patient Flow – New ED Metrics
Responsible Director: Chief Operating Officer | Validated for May-21 as 17th June 2021
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National Benchmarking (May 2021) 

EAS (All) -The Trust was one of 12 of 13 West Midlands Trust which saw a decrease in performance between Apr-21 and May-21 This Trust was ranked 8 out of 13; no 
change from the previous month. The peer group performance ranged from 65.58% to 92.24% with a peer group average of 77.74%; declining from 80.53% the previous 
month.  The England average for May-21 was 83.70% a -1.7% decrease from 85.40% in Apr-21.

EAS (Type 1) - The Trust was one of 12 of 13 West Midlands Trust which saw a decrease in performance between Apr-21 and May-21 This Trust was ranked 8 out of 13; no 
change from the previous month. The peer group performance ranged from 57.12% to 89.68% with a peer group average of 69.73%; from 73.27% the previous month.  The 
England average for Mar-21 was 76.90% a 7.2% increase from 69.73% in Feb-21.

In May-21, there were 694 patients recorded as spending >12 hours from decision to admit to admission.  6 of these patients were from WAHT; 0.86% of the total.

Operational Performance: Urgent Care Benchmarking
2.4 - Complete the implementation of  Home First Worcestershire to eradicate corridor care and minimise ambulance handover and admission delays

EAS – % in 4 hours or less (All) – May-21 EAS – % in 4 hours or less (Type 1) – May-21

EAS – % in 4 hours or less (All) – April - 21 EAS – % in 4 hours or less (Type 1) – April-21
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Operational Performance: Cancer
2.4 - Ensure timely access to diagnostics and treatment for all urgent cancer care

Cancer 
Referrals

Patients seen within 14 

days (2WW | All Cancers)

Patients seen within 14 days 

(2WW | Breast Symptomatic)

Patients treated 

within 31 days

Patients treated 
within 62 days

Total Cancer 
PTL

Patients waiting 63 
days or more

Of which, patients waiting 
104 days or more

2,144 81.20% 2,357 seen 5.10% 98 seen 98.05% 257 treated 67.19% 160 treated 2,715 231 81

What does the data tells us?
• Referrals: We received 2,365 referrals in May-21 , this is within  a normal range for the 

Trust. Skin, Gynae and Lower GI are higher than the previous month and after the peak in 
Mar-21, Breast has returned to fewer than 300 referrals in a month (as seen between May-
19 and Aug-20).

• 2WW: The Trust saw 82 more patients in May-21 than April-21 and 81.20% were within 14 
days. The Breast service saw 316 patients but only 7.28% were within 14 days. Of the 403 
breaches, 316 (78.4%) were attributable to Breast Services.  Across all tumour sites, only 38 
2WW breaches were due to patient choice.

• 2WW Breast  Symptomatic: The Trust saw no significant change in patients referred for 
breast symptoms and the waiting time performance is 5.10%.

• 31 Day: Of the 257 patients treated in May-21, 252 waited less than 31 days for their first 
definitive treatment from receiving their diagnosis.  Even though the CWT target has been 
achieved, this metric is showing significant variation as it a run of 7 points below the mean 
and although the process is still capable of achieving the target it is not consistent.  

• 62 Day: There have been 160 recorded first treatments in May-21 to date and 67.19% 
within 62 days.  This does continue the trend of no significant change in variation since 
Aug-19 and, currently, the 85% target is not achievable. 

• Cancer PTL: As at the 31st May there were 2,715 patients on our PTL with 146 having been 
diagnosed and 1,502 still suspected.  The remaining 1,078 patients were between 0-14 
days.

• Backlog: Of the 2,715 patients, the number waiting 62+ days for their diagnosis and, if 
necessary, treatment increased from 211 in April-21 to 231 in May-21; of that cohort, the 
number of patients waiting 104 days or more is 81, 26 diagnosed and 55 suspected; this 
metric cannot currently meet the target of zero.  

• Conversion rates: In 2019/20 the Trust’s conversion rate from referral to positive diagnosis 
was 9.25% across all specialties.   In 2020/21 our conversion rate is 11.07%.

What have we been doing?
• Breast and Skin continued to drive the 2ww underperformance in May 2021 with capacity related challenges 

for both.
• Breast now have an approved plan to eradicate the backlog via the use of Your Medical Services to reduce the 

current polling of 21 days to 7 days with additional clinics over 4 weekends during July and August 2021, whilst 
Skin are looking for a similar resolution via the use of Medinet.

• Concerns have been raised regarding the timely availability of some diagnostic tests, most notably MRI and 
Endoscopy, these have been escalated to SCSD divisional management for resolution / recovery.

• 31 day first treatment performance continues to improve and subject to final validation should see us having 
achieved the target two months running.

• The 62 day underperformance continues to be driven by most specialties with the current exceptions of 
Gynaecology, Haematology and Skin, with this due to a combination of delays to the 2ww or diagnostic 
pathways or delays to delivering treatments (surgery) or both.

• It should be noted however that a number of specialties have improved their 62 day performance in April 2021 
mostly notably Breast, Colorectal and Upper GI.

What are we doing next?
• Continuing to monitor 2ww referral levels  which remained consistent with the previous month during May 

dropped overall but remained very high for both Colorectal and Skin for the third month in a row.  Also 
monitoring the conversion rates by specialty as an early warning for the 31 day and 62 day standards, but to-
date these ratios are holding.

• Continued expansion of the use of the ALX for cancer treatment and the recommencement of the more wider 
piece of work (paused during the pandemic) concerning surgical reconfiguration.

• Prioritisation of available theatre lists / elective beds now established via the Restoration Group who allocate 
capacity on a service (backlog) priority as opposed to individual patient basis going forwards.

• Reinstatement of key Performance Management Group (PMG) meeting with focus on producing meaningful 
Remedial Actions Plans (RAPs) by speciality for recovery of the cancer performance standards.

• Work continues on the operational plan for the next 12 months in line with National  guidance.

Current Assurance Levels (May-21) Previous Assurance Levels (Apr-21)
When expected to move to next levels of assurance: when we are consistently meeting the operational standards of cancer 
waiting times and the backlog of patients waiting for diagnosis / treatment starts to decrease

2WW – Level 5 2WW - Level 5 

31 Day Treatment - Level 5 31 Day Treatment - Level 5
SRO: Paul Brennan

62 Day Referral to Treatment – Level 5 62 Day Referral to Treatment - Level 4 14
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Cancer 

31 Day 

All

Cancer 2WW 

Breast 

Symptomatic

Cancer 

2WW All

81.20%

98.05%5.10%

Please note: The 2WW Breast Symptomatic SPC chart has been re-based to evidence if any changes in performance, post 

the initial COVID-19 high peak, are now common or special cause variation.

2WW 

Referrals

2,365

Key

- Internal target

- Operational standard

Month 2 [May] | 2021-22 | Operational Performance: Cancer
Responsible Director: Chief Operating Officer | Unvalidated for May-21 as 17th June 2021

- Lockdown Period 

- COVID Wave  
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Backlog

Patients 

waiting 104 

day or more

Backlog 

Patients 

waiting 63 

days or more 

231

81

104+ Day Backlog profile by specialty

Cancer 

62 Day

All

67.19%

Key

+ phase 3 target

- Internal target

- Operational standard

Month 2 [May] | 2021-22 | Operational Performance: Cancer
Responsible Director: Chief Operating Officer | Unvalidated for May-21 as 17th June 2021

- Lockdown Period 

- COVID Wave  

16

E
nc

 E
 2

) 
T

ru
st

 B
oa

rd
IP

R
- 

M
ay

-

Page 71 of 186



Operational Performance: Cancer Benchmarking

National Benchmarking (April 2021)

2WW: The Trust was one of 8 of 13 West Midlands Trust which saw a decrease in performance between Mar-21 and Apr-21 This Trust was ranked 9 out of 13; where we were 8 previous month. The peer group 
performance ranged from 67.32% to 91.06% with a peer group average of 79.08%; declining from 81.90% the previous month.  The England average for Apr-21 was 85.44% a -5.8% decrease from 91.25% in Mar-21.

2WW BS: The Trust was one of 4 of 13 West Midlands Trust which saw a increase in performance between Mar-21 and Apr-21 This Trust was ranked 11 out of 13; where we were 12 previous month. The peer group 
performance ranged from 2.41% to 100.00% with a peer group average of 39.91%; declining from 52.43% the previous month.  The England average for Apr-21 was 62.07% a -14.8% decrease from 76.90% in Mar-21.

31 days: The Trust was one of 10 of 13 West Midlands Trust which saw a increase in performance between Mar-21 and Apr-21 This Trust was ranked 5 out of 13; where we were 6 previous month. The peer group 
performance ranged from 84.37% to 100.00% with a peer group average of 92.18%; improving from 89.57% the previous month. The England average for Apr-21 was 94.70% a -0.5% decrease from 94.74% in Mar-21.

62 Days: The Trust was one of 13 of 13 West Midlands Trust which saw a Trusts in performance between Mar-21 and Apr-21 This Trust was ranked 6 out of 13; where we were 7 previous month. The peer group 
performance ranged from 44.76% to 82.31% with a peer group average of 67.49%; improving from 59.86% the previous month.  The England average for Apr-21 was 75.37% a 1.4% increase from 73.94% in Mar-21.

2WW (All cancers) | April-21 Cancer 62 day (All cancers) | April-21Cancer 31 Day (All cancers) | April-212WW   Breast Symptomatic | April-21

2WW (All cancers) | March-21 Cancer 62 day (All cancers) | March-21Cancer 31 Day (All cancers) | March-2112WW   Breast Symptomatic | March-21
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Operational Performance: RTT
2.4 - Maintain access to all emergency surgery (inc trauma) and triage elective waiting list to prioritise access for those at greatest risk of harm from delay

Total Waiting List
Number of patients waiting 

over 18 weeks

Percentage of patients on a consultant 

led pathway waiting less than 18 weeks 

for their first definitive treatment

Number of patients 

waiting 40 to 52 weeks 

or more for their first 

definitive treatment

52+ weeks 

Of which, 

waiting 70+ 

weeks

RTT Referrals

(Routine and Urgent)

received

51,005 24,477 52.01% 4,072 5,920 2,318 4,940

What does the data tells us?
• The Trust has seen a further 4.14% increase in the overall wait list size in May-21 compared to April-21; from 48,976 to 51,005.
• The number of patients over 18 weeks who have not been seen or treated within 18 weeks has increased to 24,477 This is 415 more patients than validated April-21 snapshot. RTT 

performance for May-21 is validated at 52.01% compared to 50.87% in April-21.  This remains sustained, significant cause for concern in May-21 and the 92% waiting times standard cannot 
be achieved.

• The number of patients waiting between 40-52 weeks for treatment is 4,072, and those patients waiting over 52 weeks which has reduced slightly to 5,920 from 6,287 (April 2021). The 
reduction in  referrals during wave 1 of the pandemic accounts for the shift in the number of patients waiting over 52 weeks being more than the 40-52 weeks cohort and is also
contributing to the reduction in patients waiting 52+ weeks.

• Of the 5,920 patients waiting over 52 weeks, 2,318 have been waiting over 70 weeks with 516 requiring T&O treatment, 508 patients requiring oral surgery / orthodontics treatment and 
506 requiring urology treatment.

• Seven specialties have over 1,000 patients waiting over 18 weeks; this is 76% of all our 18 week breaches.  Three of those specialties now have over 3,000 patients breaching and those 
seven specialties contribute 85% of all patients waiting over 52 weeks.

• Referrals - a total of 6,962 electronic referrals were made to the Trust in May-21, this is higher than the total received in Apr-21 (6,809) and  an increase per working day (Apr-21 = 340.5, 
May-21 = 366.4)

• Of the 6,962 electronic referrals received in May-21 37.1% of these were 2WW cancer which is the lowest 2WW % against any of the previous 12 months.
• When compared with Apr-21 there was improvement in the rate of triaging RAS referrals for non-2WW with 79.9% of non-2WW RAS referrals triaged within 2 working days representing a 

month on month improvement from 58% in Jan-21.
• Advice & Guidance (A&G) - this continues to be well used and responded to in a timely manner, 2,355 A&G requests received in May-21 with 93.5% A&G requests responded to within 2 

working days which is the best rate compared to any of the previous 12 months and 97.3% within 5 working days also amongst the highest we’ve seen in any of the last 12 months. 
• ERS A&G requests were responded to within 2 working days 90.5% of the time and within 5 working days 96.9% of the time
• Non-ERS (email) A&G requests were responded to within 2 working days 96.6% of the time and within 5 working days 97.7% of the time.
• 70.1% of the 2,117 A&G request in Feb-21 didn’t result in a referral being made for that specialty within 3 months of the response i.e. 1,426 didn’t result in a referral. This should 

emphasise the benefit of A&G on avoiding an outpatient appointment being booked. 

Current Assurance level: 3 (May-21) When expected to move to next level of assurance: This is dependent on the programme of restoration of elective activity and reduction of long waiters

Previous Assurance Level: 3 (Apr-21)
Agreed at F&P Committee (28th April 2021)

SRO: Paul Brennan
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