








Trust Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23 May-23 Jun-23 Jul-23 Aug-23 Sep-23 Oct-23 Nov-23 Dec-23 Jan-24 Feb-24 Mar-24 Apr-24 May-24 Jun-24

GEH 5.6% 6.9% 5.7% 4.8% 6.2% 6.3% 6.6% 5.3% 5.4% 4.8% 4.9% 5.0% 5.1% 5.4% 5.2% 5.5% 5.4% 5.0% 5.4% 4.9% 5.2% 4.8% 4.7% 4.7% 4.6%

SWFT 5.1% 5.8% 5.2% 5.3% 5.8% 5.3% 5.8% 4.9% 4.3% 4.1% 3.5% 3.6% 3.4% 3.7% 3.7% 4.0% 4.8% 5.5% 5.6% 5.7% 5.4% 5.2% 5.1% 4.9% 4.8%

WAH 5.3% 6.4% 5.4% 5.4% 6.3% 5.7% 6.9% 6.1% 5.7% 5.7% 5.5% 5.5% 5.3% 5.5% 5.6% 5.7% 6.2% 6.0% 6.3% 6.3% 5.9% 5.8% 5.9% 5.6% 5.3%

WVT 6.5% 6.7% 5.3% 5.4% 6.2% 5.7% 7.1% 5.9% 5.4% 5.4% 4.8% 4.4% 4.1% 4.3% 4.6% 5.1% 5.9% 5.4% 5.6% 6.0% 5.7% 4.0% 4.7% 4.6% 4.8%
Midlands 6.1% 6.1% 5.2% 5.5% 6.4% 5.4% 5.4% 6.1% 5.8% 6.6% 5.7% 5.4% 5.3% 4.9% 4.8% 4.8% 5.0% 5.1% 5.30% 5.60% 5.59%
Standard

Foundation Group Key Metrics

Sickness Absence All Staff Groups

Analysis / Current Performance:
Wye Valley NHS Trust (WVT)
Sickness absence has increased to 4.8% in June and with this we have seen an increase in Cold/Flu and Covid related absences; followed by gastrointestinal 
problems and then anxiety/stress related sickness absence.   Sickness workshops providing 1:1 coaching for line managers and masterclasses are run 
throughout the year.

In addition to presenting detailed absence reports at Finance and Performance Executive (F&PE) meetings, the July reports will include a deep dive focus on 
top 100 absence cases to provide assurance that all required actions are in place such as Occupational Health input, trigger stages followed as per policy, 
return to work interviewed completed and recorded and flexible working options considered.  These are in line with the High Impact actions on sickness 
management.  

There continues to be positive feedback from Divisions and staff of the value for money of the staff mental health and staff physio services providing fast 
track access to staff in need which in turn provides positive outcomes in either keeping people in work or helping them to return earlier than they would 
have done without such interventions, which are a key component of the new WVT Health and Wellbeing strategy.

Worcestershire Acute Hospitals NHS Trust (WAH)
Monthly sickness absence reduced by 0.34% in month to 5.25% which is 0.06% worse than last June.

The majority of divisions have had a reduction in sickness absence this month, with the exception of Estates and Facilities, and Urgent Care who both had an 
increase.

Absence due to stress remains higher than pre-pandemic levels. Women and Children’s have had a large increase to 46.59% this month. Digital is showing as 
high but is skewed as a smaller Division.

Long term sickness has reduced significantly this month to 2.76%. Estates are high at 4.27%. There does appear to be a seasonable pattern to this overall 
reduction.

Our sickness is benchmarking poorly against the national position in HCA’s, Estates and Ancillary, Registered Nursing and Midwifery, and Admin and Clerical.

		

George Eliot Hospital NHS Trust (GEH)
· Sickness absence has reduced to 4.6%, although this remains above the Trust target of 4%, largely due to long term sickness. The People & Workforce team 
are working closely with managers to ensure that all long term absences have a plan in place, supported by advice from Occupational Health.

· The new Sickness Absence Management Policy has been launched, with supporting toolkits and FAQs to support line managers in the application of the 
policy. Extra sessions have been added to the management development toolkit sessions to ensure managers understand the changes and practicalities of 
the updated policy.

· The Health & Wellbeing Business Partner has commenced in post and is undertaking a baselining exercise to measure the impact of the wellbeing offers 
available for staff.

· A system-wide Absence Reduction task and finish group has been established to work collaboratively on the development of initiatives to reduce sickness 
absence.

· Sickness rates are particularly high amongst Domestic Assistants and Healthcare Support Workers. Combined with high vacancy rates, this is resulting in 
significant gaps. The People Promise Manager and Retention Lead are working together to improve the colleague experience for these staff groups.

South Warwickshire University NHS Foundation Trust (SWFT)
Sickness has continued to decrease following its peak in January and has reduced to 4.9% in May, but remains above the Trust target of 3.8%. It is 
anticipated this reduction will continue as we move into Summer and there is a focus on ensuring absences are managed. 

Since February there has been a 0.51% decrease in the overall sickness absence rate, primarily as a result of a reduction in short term sickness absence.  

In May the top reason for sickness continues to be Stress/Anxiety/Depression (34.61%) followed by back problems and other musculoskeletal issues 
(10.24%) and Gastrointestinal problems (8.91%), these three categories account for 53.76% of all sickness absences in the Trust. 

Turnover remains below target at 9.93% for May 2024 which corresponds with reduced vacancies across the Trust. 
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Trust May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23 May-23 Jun-23 Jul-23 Aug-23 Sep-23 Oct-23 Nov-23 Dec-23 Jan-24 Feb-24 Mar-24 Apr-24 May-24

GEH 47 41 49 56 49 76 42 66 72 63 57 57 59 59 45 55 59 76 73 55 57 37 33 61 54

SWFT 199 166 173 184 142 155 155 170 204 169 167 165 141 120 97 103 138 151 152 146 151 115 121 147 165

WAH 461 482 540 663 812 797 551 506 441 325 232 300 309 332 286 300 321 391 389 379 409 366 141 159 176

WVT 86 109 159 148 197 135 100 108 123 115 89 117 112 108 72 87 109 113 126 117 142 121 58 51 63
Midlands
Standard

Worcestershire Acute Hospitals NHS Trust (WAH)
Cancer referrals in May-24 were the highest on record; however, we are still improving our 28 Day Faster Diagnosis performance.
Those patient waiting longer than 62 days (cancer backlog) continues to be reviewed and monitored daily.  Quarterly targets have been confirmed at 
specialty level for all pathways (not just urgent suspected which was the focus in 23/24) with a year-end target of no more than 110 patients over 62 days 
and no patients over 104 days at the end of September.  There were 218 (+20 from April) patients over 62 days at the end of May, 48 (-1 from April) of 
whom were over 104 days.

A focus on improving performance against the cancer waiting time standards are being driven through the Elective and Cancer Delivery Group and Cancer 
Board. There are challenges with treatment capacity in some specialties driven by a combination of access to appropriate theatre capacity and clinical 
vacancies.  For patients requiring treatment at tertiary centres, the Trust is focussed on improving the day of referral to a maximum of 38 days from 
referral

Foundation Group Key Metrics

Cancer - Urgent Suspected Cancer over 62 day Waits (excluding Non Site Specific)

Analysis / Current Performance:
Wye Valley NHS Trust (WVT)
Cancer referrals remained high with a 29.1% increase compared with 3 years ago which equated to an additional 2707 patients.

In May, the Trust's compliance with the 62-day cancer referral target of 85% was at 75.7%, with 66 patient breaches. The trust continues to work towards 
meeting the national target of 85%.

The Best Practice Timed Pathway analyser tools have been developed to provide improved visibility of compliance against each pathway and will be used 
from July for national submissions to the West Midlands Cancer Alliance

Our National reporting of our 62 day standard was impacted in May and June due to an issue with our cancer system. We have informed NHS England of 
our position and this issue have now been rectified for reporting going forward. 

Gynaecology services are faced challenges due to administrative delays caused by workforce challenges. A working group is actively seeking solutions to 
mitigate these delays. The situation is expected to improve with the implementation of the Post-Menopausal Bleeding (PMB) Pathway, scheduled to go 
live in Quarter 3. This pathway is anticipated to reduce the number of referrals from primary care to the Trust.

We also have a shortfall in Cancer navigators, with 3 left in post, from an original 8 navigators, due to finding substantive roles elsewhere. These roles 
remain fixed term, with funding from Cancer Alliance.

George Eliot Hospital NHS Trust GEH 
The Patient Tracking List (PTL) throughout May remained stable with 531 patients on the PTL – the majority of referrals were breast, colorectal & 
gynaecology. During May we saw a steady reduction of patients before ending the month with 7 patients waiting over 104 days – this aligned with our 
proposed trajectory for the month. Our most challenged specialities for the month were breast, urology, gynaecology and skin. A common issue for this 
result is patient fitness and availability during the month.  

May saw an initial decrease in patients waiting over 62 days, with the month ending with 54 patients compared to the previous month's end of 61, 
unfortunately, we did not meet our target for the month of 48 patients, overall 62-day performance for May was 48.8%, due to treating some off our 
longer waits,  these patients largely consisted of breast, colorectal, gynaecology, urology, skin and upper GI patients. Again the main issues at this time 
was the capacity within surgery to complete biopsies, repeat imaging and biopsies required due to a variety of reasons (scanty samples etc.) as well as an 
influx of patient choice affecting the pathway. The reliance on the breast service on diagnostics at the tertiary centre also has an impact on patient 
pathways due to UHCW being a breast tertiary centre for multiple hospitals in the region as well as treating their own patients. Work is being undertaken 
to speed this process up and bring some of the diagnostics in-house – Magnetic resonance imaging (MRI) breast, vacuum-assisted biopsies and excisions. 

South Warwickshire University NHS Foundation Trust (SWFT)
For Quarter 1 (Q1) 62 day we have submitted performance for April (57.5%) and May (66.4%). 

62 day Issues: Approximately two-thirds of SWFT’s 62 day performance is attributable to breast, skin and urology. Breast performance has suffered 
recently due to delays in diagnostics that are required to be carried out at University Hospitals Coventry and Warwickshire NHS Trust (UHCW) (VAB-
Vacuum-Assisted Core Biopsy/VAE-Vacuum-Assisted Excision). For skin, there are currently significant issues with Outpatient Appointment (OPA) capacity 
for first appointments. Lengthy delays for surgery under ENT is also affecting skin performance. Urology performance has improved but is still poor with 
many delays due to extended waits for transperineal biopsies. 

SWFT continues to see high volumes of urgent suspected cancer referrals. 
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Trust Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23 May-23 Jun-23 Jul-23 Aug-23 Sep-23 Oct-23 Nov-23 Dec-23 Jan-24 Feb-24 Mar-24 Apr-24 May-24 Jun-24

GEH 33.1% 31.4% 28.8% 29.8% 26.1% 36.8% 23.1% 21.6% 25.9% 22.6% 21.0% 23.6% 26.2% 20.8% 18.3% 28.0% 15.8% 16.7% 18.0% 21.6% 27.0% 19.5% 21.6% 22.8% 17.0%

SWFT 24.0% 32.4% 34.9% 31.4% 31.4% 28.5% 31.1% 26.8% 31.9% 26.6% 40.6% 46.2% 40.2% 42.2% 26.1% 26.6% 27.9% 26.7% 25.0% 27.0% 25.8% 19.0% 29.9% 20.5% 20.8%

WAH 11.6% 11.2% 12.8% 11.7% 15.9% 16.9% 13.3% 12.4% 12.0% 12.4% 12.3% 12.8% 12.2% 13.2% 10.4% 11.6% 16.2% 14.7% 14.8% 14.1% 14.4% 11.8% 11.7% 13.3% 13.6%

WVT 11.0% 12.8% 14.4% 10.8% 39.6% 31.3% 31.8% 36.1% 26.7% 30.4% 21.1% 30.7% 24.6% 17.9% 22.2% 24.8% 26.0% 23.3% 21.0% 22.7% 21.4% 18.7% 18.8% 15.3% 14.1%

Foundation Group Key Metrics

% of occupied beds considered fit for discharge

Analysis / Current Performance:

Worcestershire Acute Hospitals NHS Trust (WAH)
The Trust consistently ranges between 80 - 110 patients daily who do not have a criteria to reside and are medically fit for discharge.  The impact of this is 
most seen at the front door with patients who have a Decision To Admit waiting for beds to become available, experiencing long delays within the EDs.  We 
currently have 56 beds open as escalation and boarding is much more frequent than we want for our staff and patients.

Within the Patient Flow Programme we have a dedicated project to reviewing the Long length of stays (inc those medically fit) and patients who are 
medically fit but are experiencing delays generated by their requirements for ongoing healthcare beyond the Acute.

Improving the length of stay across the sites will have a significant contribution towards our productivity gain and our CIPIP programme

Wye Valley NHS Trust (WVT)
We continue to work with system partners  and the Discharge to Assess [D2A] Board to maximise flow and reduce delayed discharges. Pathway 1 delays in 
Herefordshire continue to maintain the improvement we have seen since March/April this year with a more timely response and reduced delays. Our main 
of focus is our Pathway 0 and Pathway 2 delays.  

We have implemented monthly Multi-agency Discharge Events [MADE] to focus, primarily, on Pathway 0 delays. The first event held before in the third 
week in June saw a significant reduction in 7 day stranded delays at the Acute Site. These events consisted on Primary Care Network General Managers, 
Primary Care clinicians, the Voluntary section, Non-urgent transport and our Integrated Discharge Team including Adult Social Care. Followed by 
communication of themes and learning.

Our bedded Discharge to Assess (D2A) capacity across the system is currently under review as part of our D2A Board. Ongoing work with Ledbury 
Intermediate Care Unit and the Integrated Care Board to discuss the admission criteria and the current ow bed occupancy and stabilising the medical cover 
for the unit needs to be resolved prior to the winter. Along with the review referral and transfer process within Hillside D2A facility in Hereford. 

In September we aim to move our Virtual Ward co-ordination to our Integrated Care Division and base the team within our Community Response Hub which 
will be based in a new building shared with Taurus GP Federation who support our teams with our Virtual GP cover. This will be in time for a relaunch of 
both our Community Response Hub and Virtual Ward as we look to increase step down and implement step up beds from October. 

George Eliot Hospital NHS Trust (GEH)
In June 2024 17% ( a reduction of 2.5% since last reporting) of patients occupying beds in the trust do not meet the criteria to reside with the majority of 
patients on pathways 1-3 waiting for placements or packages of care. The trust continues to hold Multi-agency Discharge Events (MADE) and has progressed 
positively with length-of-stay meetings focused on expediting issues and delays. Daily system collaborative complex meetings continue with the introduction 
of an afternoon call to close the loop on daily actions and outcomes for patients. The system collaborative discharge event held the week commencing 15 
April 2024 was really positive and has resulted in a programme of work across the system to address all actions (SCDP Programme). The SCDP has a 
responsible Senior Responsible Officer (SRO) and meets fortnightly tracking progress on deliverables and assurance. The top three key priorities include 
rehab provision, fracture pathway and choice policy. This group is also directly linked to the actions and outcomes from a recent Department of Health and 
Social Care (DOHSC) visit that took place on the 24 April 2024.

South Warwickshire University NHS Foundation Trust (SWFT)
Reductions in the Medically Fit For Discharge (MFFD) numbers have continued during Q1 of 2024/25, although April did see an increase towards the end of 
the month.  March, May and June all saw percentages below 21% and these are the lowest levels that SWFT has experienced, and the performance for June 
2024 is almost half of that seen in June 2023. 

The reduction is in large part to the review of processes around the collection and recording of the criteria to reside and medically fit for discharge data. 
Following some recent work, SWFT has now arrived at a typical pathway split as follows – Pathway 0 = 68%, Pathway 1 = 20%, Pathway 2 = 7% and Pathway 
3 = 5%.  Focus continues to energise specific areas, developing relationships to support discharge and flow into the community eg: domiciilary care with out 
of area colleagues to gain traction with these patients, and the Operational Programme Management Unit(OPMU) are also now involved in the review work 
around the collection and robustness of the MFFD data. 
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Referral to Treatment (RTT) List Size - English

Trust Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23 May-23 Jun-23 Jul-23 Aug-23 Sep-23 Oct-23 Nov-23 Dec-23 Jan-24 Feb-24 Mar-24 Apr-24 May-24 Jun-24 % change v 
June 23

GEH 14107 14101 13826 14199 14101 14628 14857 15216 15504 16426 16556 15901 16025 16075 16917 16501 16426 17086 17799 17540 16896 16484 16310 15994 16958 5.8%

SWFT 27355 28767 29741 29747 30396 30476 29788 30513 30808 32013 31664 32544 32604 32774 32385 33100 33287 33387 33623 33870 33981 33764 33530 33931 33,436 2.6%

WAH 63485 64284 65264 65420 66703 68628 69832 67744 67208 66840 67191 66623 64956 62700 61006 59842 58046 58058 59242 59900 61458 61753 61740 62118 62,152 -4.3%

WVT 19038 19253 19665 20112 20652 20860 21117 20953 21181 21776 26503 26797 26710 26882 27963 27857 27260 26915 27031 26837 27256 27780 28130 28574 29,179 9.2%
Midlands
Standard

 

Foundation Group Key Metrics

Analysis / Current Performance:

Worcestershire Acute Hospitals NHS Trust (WAH)
Rolling 12-week patient contact and validation programme with patients on waiting list to confirm their ongoing position on waiting list – over 90% of patients 
contacted in previous 12 weeks in line with regional validation ambition and this position sustained on weekly basis.

Daily monitoring of 78-week risk cohort within surgery by Divisional Operations Director – decreasing at risk cohort. Three breaches at end of June 2024 relate to 
patient choice, with treatment dates in June having been offered. 

The end of June 65-week waiters below planned position but specialties of concern – Ear, Nose, Throat (ENT) and Oral and Maxillofacial surgery.

Reduction in total September 65-week cohort to 2099 as at end of  June 2024 (down from 3471 in May 2024), compared to 7574 at end of March 2024. Largest 
cohorts in Oral and Maxillofacial Surgery (674), ENT (394) and Urology (271)

From cohort above, 166 undated for first Outpatient Appointment (OPA) as at end of  June – with 157 in Urology. Plans in place for these to be seen in July 2024. 

Additional mutual aid support for ENT from foundation group members and other providers of NHS care

Discussions commenced with commissioners in relation to provider of tier 2 dental services – lack of dedicated service for population increases referrals to 
secondary care. 

Wye Valley NHS Trust (WVT)
We are still seeing an increase in referrals, both a 10% increase from 19/20 and a 7% increase compared to our planning assumptions. The biggest increase, from 19/20, 
is in Ear, Nose and Throat (ENT), Cardiology, Gynaecological and Respiratory. The profile of our referrals has seen an increase in cancer referrals by 29%, Urgent referrals 
by 27% and Routines have reduced by 6%, compared with 19/20.  Our Advise and Guidance (A&G) does remain strong with over 37%, almost 2,600 request per month, 
of new referrals coming via this route and 70% do not convert to a new outpatient appointment. 

Although we have seen a increase in our 52 week waits ; a number of specialities have reduced the wait and our increases have been seen in specialities that have seen an  
increase in referrals. These specialities are also the areas were we have seen the biggest risk of 65 week waits along with the inpatient backlog with Opthalmology  and 
Orthopaedics.  The "Go Live" of our new Elective Surgical Hub will support improving the position once the summer period is over. 

Our 78 week and 65 week position is a priority to resolve and although we had 8 x 78 week waits and 148 x 65 week English waits at the end of June our forecast for 
August is less than 100 x 65 week waits and, although we are striving for zero 65 week waits at the end of September we are likely to have 50 Orthopaedic and 
Opthalmology, but this remains work in progress to reduce. 

George Eliot Hospital NHS Trust (GEH) 
RTT -There continue to be no 78 weeks breaches and the number of 65 weeks has reduced to 9 for June, these were due to patient's choice and capacity,  work is 
ongoing to have no 65-week breaches by the end of September 2024 and no 52-week breaches by end of March 2025.  The main area of concern is general surgery 
who have the majority of over 65-week waiters to be treated, plans are being completed to ensure all our booked by September. there was a slight decrease in the 
52-week position from 279 in April to 251 in May with overall performance at 59.15%.   There has been an increase in our overall waiting list in June due to a 
recording error identified in Lorenzo which has now been rectified. 

South Warwickshire University NHS Foundation Trust (SWFT)
The Trust's overall Referral to Treatment (RTT) performance has started to see a slight improvement in quarter 1 of 2024/25, with a low point of 60.3% in April increasing 
to 63.1% in June.  However, the focus from NHS England remains on reducing the number of patients who have been waiting for the longest period of time.  

As at the end of June 2024 SWFT had 9 patients waiting over 78 week waits, with these being patients on an Orthodontics pathway.  The number of patients waiting 
more than 65 weeks continuing to reduce to just 58, with the majority of these again being patients who are on an Orthodontics pathway, and SWFT are working with its 
commissioners and NHSE in terms of producing a plan to ensure that the patients are treated as soon as possible.    

The overall number on the RTT waiting list seems to be starting to flat line, with the increases from last year no longer being seen, indeed there was a reduction of 500 
pathways between May and June.

In terms of the Diagnostic waiting times and the Diagnostics Waiting Times and Activity (DM01), there has been an increase in performance over the past few months, 
after starting the year at 67%, SWFT is now at 87%.  This in part to a large reduction in the number of non-obstetric ultrasound breaches.  Challenges remain increase in 
demand for CT and X Ray specifically.  Especially overnight.  Expected growth was 8% but this is now at 14%.  
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Trust May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23 May-23 Jun-23 Jul-23 Aug-23 Sep-23 Oct-23 Nov-23 Dec-23 Jan-24 Feb-24 Mar-24 Apr-24 May-24

GEH 70.9% 62.8% 65.4% 58.2% 52.0% 54.2% 64.1% 63.2% 53.3% 64.7% 58.3% 54.6% 56.5% 70.0% 70.5% 70.1% 60.1% 58.6% 57.7% 68.2% 74.0% 76.9% 75.7% 75.9% 77.9%

SWFT 66.5% 65.3% 62.9% 64.0% 61.8% 62.5% 62.1% 61.0% 59.7% 61.6% 64% 62.21% 65.26% 73.0% 77.4% 72.8% 75.4% 75.3% 75.1% 75.0% 73.1% 75.6% 74.0% 69.8% 77.4%

WAH 58.4% 52.7% 53.6% 53.8% 47.0% 54.8% 68.4% 73.3% 66.6% 72.8% 73% 67.96% 68.87% 71.6% 72.5% 72.8% 73.7% 76.7% 69.7% 71.5% 63.1% 69.5% 76.9% 73.4% 80.0%

WVT 62% 57% 47% 54% 50% 56% 59% 63% 56% 68% 71% 69% 67.9% 67.8% 69.0% 69.8% 66.9% 67.9% 65.8% 72.9% 72.4% 78.6% 80.8% 79.0% 77.2%
England 74.10% 73.0% 70.8% 70.8% 70.4% 71.1% 69.5% 67.2% 68.5% 69.7% 70.7% 67% 75% 74.2% 71.4% 71.3% 73.5% 74.1% 71.6% 69.7% 71.1%
Standard 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75%

WVT GEH SWFT WAH England
83.0% 92.5% 95.5% 91.0% 89.3%
63.0% 66.7% 65.4% 63.8% 65.2%
33.0% 60.0% 75.0% 57.1% 59.1%
96.0% 75.4% 86.4% 76.4%
72.0% 79.7% 66.2% 75.5% 63.8%
68.0% 52.9% 92.3% 51.0% 80.9%
88.0% 84.7% 91.1% 86.7%
74.0% 95.1% 95.2% 92.7% 76.2%
69.0% 56.8% 46.7% 57.8% 57.8%
100% 33.3% 62.0%Other

Worcestershire Acute Hospitals NHS Trust (WAH)
Our Trust performance against the 28-day Faster Diagnosis Standard was 80% for May-24; this is the highest performance on record with improvements 
noticeable in colorectal and urology. 

At Trust level we are on track to deliver our annual planning commitments for FDS though there remains variation in tumour site delivery. At month 2 all 
tumour sites, except for lung, were on track to achieve tumour site level Q1 internal standards.

There is an increasing focus on number of patients with cancer who are informed within 28-days as this is foundation for 62-day performance. A deep dive 
was undertaken by Cancer Services FDS Lead in June 2024 to report back to Cancer Board in July 2024. 

In Urology, triage capacity and post-MDT(Mult-Disciplinary Team) capacity continue to be reliant on additional capacity. Urology Intervention Unit due to 
open in Q2, with full impact expected from M6 into Q3. Pilot of Straight To Test MRI in August for agreed patient cohort in line with recognised good 
practice. 

Cancer Bids were submitted to NHSE regional team to support pump priming and short term solutions in May 2024

Analysis / Current Performance:
Wye Valley NHS Trust (WVT)
We have now delivered our 28 Day Fast Diagnosis Standard (FDS), over 75%, for the last four months. Improvements in Endoscopy access, Radiology reports and 
Pathology. Pathology turnaround times have  improved substantially over the past few months, from 49% in Feb to 87% in April for Urgent, and All Requests going from 
51% to 87%.

The use of text messaging to reassure patients of benign results is still being worked up with a view of piloting in one specialty first and then rapidly rolling out will help 
sustain and improve our FDS position. 

In May, the FDS performance remained above the national target. Despite the national target not increasing to 77% until March 2025, a local target was set at 77% from 
April 2024, which we have been compliant with to date. 

George Eliot Hospital NHS Trust (GEH) 
May saw our highest position for faster diagnosis in the past 5 months with an impressive 77.9% of patients being informed of a cancer or non cancer 
diagnosis on or before 28 days. Breast again achieved the highest percentage for faster diagnosis, with suspected breast reaching 92.5% and symptomatic 
achieving 95.7%. Upper GI managed to increase its position to 95.1% - with view to further increase this using the Accurx text messaging service for those 
patients who are triaged for CT or barium investigations. Our most challenged site was Non Specific Cancer due to the complexity of the diagnostic pathway 
and the multiple investigations required. However, with the implementation of the new lead consultant and introduction of Accurx texting for non-cancer 
patients we are anticipating a higher percentage within the next 2-3 months. 

South Warwickshire University NHS Foundation Trust (SWFT)
For Q1 28 Day Fast Diagnosis Standard [FDS] – Performance has been reported for April (69.8%) and May (77.4%), and the expectation is that June will be above target.

FDS performance is consistently above the operational standard in breast, skin and upper GI. However, skin performance has continued to steadily deteriorate as there 
are currently significant issues with OPA capacity for first appointments, in some cases patients waiting longer than 28 days. Lower GI has seen a significant increase over 
the past 12 months with May performance at 66.2%. Lower GI represented the largest cohort of FDS patients in February so is key to the Trust achieving FDS 
consistently.
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Foundation Group Key Metrics
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Trust Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23 May-23 Jun-23 Jul-23 Aug-23 Sep-23 Oct-23 Nov-23 Dec-23 Jan-24 Feb-24 Mar-24 Apr-24 May-24 Jun-24

GEH 27.5% 31.3% 32.8% 35.4% 37.9% 43.1% 39.6% 35.9% 39.4% 36.4% 35.2% 35.6% 39.6% 38.8% 35.8% 39.0% 31.4% 33.5% 40.0% 40.7% 43.8% 45.5% 42.3% 44.2% 48.3%

SWFT 40.2% 38.6% 38.8% 39.7% 40.3% 41.1% 34.2% 41.7% 40.2% 41.7% 41.0% 41.2% 39.9% 43.2% 42.4% 44.4% 45.6% 45.8% 41.7% 42.9% 42.6% 44.2% 43.4% 41.9% 44.4%

WAH 36.7% 34.4% 35.9% 36.8% 38.6% 39.5% 37.6% 39.1% 37.9% 37.8% 36.3% 37.6% 37.3% 38.7% 38.1% 37.6% 39.3% 39.3% 37.3% 43.8% 41.3% 41.8% 42.1% 41.7% 38.2%

WVT 38.4% 38.4% 38.1% 38.5% 40.2% 42.4% 39.4% 38.5% 41.1% 40.2% 40.0% 39.0% 41.0% 40.0% 42.0% 44.0% 45.0% 42.0% 41.0% 43.0% 46.0% 45.0% 47.1% 46.4% 45.8%

Standard 40.0% 40.0% 40.0% 40.0% 40.0% 40.0% 40.0% 40.0% 40.0% 40.0% 40.0% 40.0% 40.0% 40.0% 40.0% 40.0% 40.0% 40.0% 40.0% 40.0% 40.0% 40.0% 40.0% 40.0% 40.0%

SDEC-Same Day Emergency Care (0 LOS Emergency admissions)

Foundation Group Key Metrics

South Warwickshire University NHS Foundation Trust 
Currently SWFT is undertaking a review of its SDEC areas and the activity that is taking place within them, as part of the move to start reporting Same Day 
Emergency Care under the Emergency Care Data set.  At the moment SWFT submits its SDEC activity as admitted patients, however, as part of the NHS 
England initiative to improve the consistency of SDEC reporting, it is now being moved to being another 'type' of emergency activity.  The deadline for this 
was July 2024, but SWFT are working with NHSE on a revised plan and timescales.  

Due to the increased demand SDEC areas continue to be used and had to be bedded in some days due to the additional challenges in ED.

Worcestershire Acute Hospitals NHS Trust (WAH)
The SDEC areas continue to increase in their usage and throughput with evidence that patients triaged through the SPA having less length of stay than those 
who walk into ED and are then streamed to SDECs.  The overall Length of Stay (LoS) in SDECS is improving as processes embed and increased usage of other 
supporting services such as Hot Clinics improves. 

Analysis / Current Performance:
Wye Valley NHS Trust (WVT)
SDEC areas continue to perform with continued reduced 0 LoS on our main inpatient wards. In June we saw almost 1,160 patients through our various  SDEC 
facilities. The higher volume of patients we have seen in a 30 day month. On going work to improve of SDEC function ahead of the winter continues. Key to 
this success is ensuring that our Nurse Navigator in our ED reception is able to signpost patients to SDECs in a timely manner with clear criteria. Our Medical 
SDEC has a new dedicated Consultant who is looking at opportunities to decongest our Medical SDEC to ensure we have capacity to pull from ED in a timely 
manner. This includes what we can stream to Virtual Ward, what follow up activity can we undertaken virtually also. Our aim is still to maximised use of 
SDEC solutions, increase to 50% of admissions via an SDEC pathway 

We are also going to undertake a Criteria to Admit audit in August to review opportunities which will support our recent Missed Opportunities Audit 
undertake by Regional NHS England. 

George Eliot Hospital NHS Trust (GEH) 
Ongoing work to improve 0 Length of stay continues. The reconfiguration of the site starting in April will enable the trust to have a fully functioning Frailty 
unit including an assessment area and increased capacity in Surgical Assessment Unit (SAU) to facilitate Early Pregnancy Assessment Units(EPAUs)  and 
Gynaecology Assessment Unit (GAU) patients.  Work is ongoing to increase the number of patients streamed to SDEC over the weekend by ensuring the 
opening times meet the demand from the emergency department.
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Theatre Productivity - Capped Utilisation (% Touch time within planned session vs planned session time)

Trust Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23 May-23 Jun-23 Jul-23 Aug-23 Sep-23 Oct-23 Nov-23 Dec-23 Jan-24 Feb-24 Mar-24 Apr-24 May-24 Jun-24

GEH 70.86% 64.4% 71.5% 72.3% 71.4% 72.9% 68.6% 64.5% 72.5% 79.2% 79.8% 77.4% 75.2% 68.9% 61.5% 70.2% 73.0% 74.0% 67.6% 69.7% 73.5% 72.0% 76.9% 78.9% 81.0%

SWFT 78.50% 77.8% 79.5% 80.8% 80.3% 78.9% 78.1% 80.1% 80.8% 79.2% 82.0% 80.1% 80.0% 82.6% 78.8% 79.7% 83.9% 82.6% 83.8% 83.7% 81.9% 82.7% 84.1% 83.7% 83.0%

WAH 80.2% 77.9% 81.0% 80.6% 81.7% 83.1% 77.9% 82.6% 84.2% 84.5% 82.1% 84.5% 84.3% 83.9% 83.0% 81.7% 81.3% 84.3% 80.9% 81.8% 81.0% 81.6% 81.6% 83.1% 82.3%

WVT 78.4% 78.5% 73.6% 75.3% 77.3% 71.1% 74.3% 76.9% 78.1% 83.6% 77.0% 78.7% 78.5% 73.6% 75.9% 75.9% 75.8% 78.6% 77.8% 76.7% 79.0% 79.8% 77.2% 77.9% 79.7%
85.0% 85.0% 85.0% 85.0% 85.0% 85.0% 85.0% 85.0% 85.0% 85.0% 85.0% 85.0% 85.0% 85.0% 85.0% 85.0% 85.0% 85.0% 85.0% 85.0% 85.0% 85.0% 85.0% 85.0% 85.0%

South Warwickshire University NHS Foundation Trust (SWFT)  
Capped utilisation remains in the top quartile on Model Hospital at 83.7% (as of 02.06.24). British Association of Day Surgery (BADS) day case rates (as per 
model hospital data – March 2024) are 87%. To Come In (TCI) text reminders are now live. Netcall waiting list validation model is live and being rolled out 
across specialties to validate with patients if they still require their procedure. Look back report is in development.

Worcestershire Acute Hospitals NHS Trust (WAH)
Capped Utilisation 
Statistical significance is no cause for concern, but is below the internal target of 85%. April and May had returned to pre Winter levels, however June was 
slightly lower which followed the trend in two of the three other Foundation Group Trusts.  SWFT consultant is supporting the Trust with list management 
ideas and sharing learning from SWFT to improve efficiency productivity.

Efficiency Productivity
Daycase and Inpatient activity was below the submitted annual plan, however the plan was very challenging, and some specialties are generating economy 
productivity where efficiency productivity has been difficult.  The reported income position was above plan for April and May despite activity being below.  
At the time the draft income position for June is slightly below plan. In the coming months the Urology Intervention Unit will become fully implemented and 
there is planning inflight to move to the 2.5 sessions per day and weekend working by the end of this financial year as proposed in the TIF2 business case.  

On the day elective cancellations
The elective on the day cancellations remains the highest of the four Trusts.  The target is 0 in the Trust annual plan.  Kidderminster and the Alexandra have 
the highest volume of cancellations (Kidderminster June - 69 in total of which 34 were hospital reasons and 76 at the Alexandra of which 38 were hospital 
reasons ).  The most prevalent reasons for cancellation were Treatment/Surgery deferred (19), Procedure no longer necessary (9),  Acute medical condition - 
other (8) and Clinical Staff Unavailable (13).

Late starts and early finishes
These volumes remain high and thus is a project within the Theatres Programme, investigating the root cause of the frequent late starts and what drives the 
early finishes.

Foundation Group Key Metrics

Analysis / Current Performance:
Wye Valley NHS Trust (WVT)
Our capped theatre utilisation has made a gradual improvement since March to 79.8% last month along with an increase and improvement in our start 
times. At the start of July we successfully opened our Elective Surgical Hub and removed our temporary Vanguard Theatre from site. This will allow us to 
focus on increasing number of cases per list in Ophthalmology and  moved our Ear, Norse and Throat team to deliver higher volume all days lists, now up to 8 
patients on an all day list. 

During the first few weeks we have already seen an increase in the number of patients per list from 3.2 per list to 3.5 per list.

Theatres Scheduling remains a key factor in successful Theatre Utilisation and our weekly Scheduling meeting is seeing improvements in the 6-4-2– 
Scheduling process. We first introduced measures for the 6-4-2 process in earlier this year, at which point that number of lists without a surgeon identified 
at weeks 5-6 was around 20%, it is now averaging 10%. We are also review best practice to undertake weekly scheduling meeting across the Foundation 
Group by observing weekly meetings and how they are conducted along with review what data and information is used. 

George Eliot Hospital NHS Trust (GEH)  
Theatre Utilisation - Capped
A month-on-month sustained improvement can be observed; a focus on data quality-driven metrics and an improvement in turnaround times can be 
attributed to this.

Theatre Utilisation - Uncapped
The opening of ring-fenced Orthopaedic and Non-Orthopaedic Wards has enabled a rapid increase in flow.  This enables theatre suites to decant into 
recovery in a timely manner.  Retrospective reviews of theatre lists is an enabler to the teams in identifying good practice and areas for improvement on a 
daily basis.

Theatre start times
Remains an area of focus, there is evidence of small improvements, however, greater emphasis will be applied through daily overall Plan Do Study Act (PDSA) 
theatre metrics.

Group Analytics

50.0%

60.0%

70.0%

80.0%

90.0%

100.0%

110.0%
Theatre Utilisation - Capped

GEH SWFT WVT Standard WAH

0%
10%
20%
30%
40%
50%
60%
70%
80%
90%

100%
WVT Analysis - start times

On time (early & within 5 mins) 5 to 15 mins late (%)
15 to 30 mins late (%) 30+ mins late (%)

0%
10%
20%
30%
40%
50%
60%
70%
80%
90%

100%
WAH Analysis - start times

On time (early & within 5 mins) 5 to 15 mins late (%)
15 to 30 mins late (%) 30+ mins late (%)

0%
10%
20%
30%
40%
50%
60%
70%
80%
90%

100%
SWFT Analysis - start times

On time (early & within 5 mins) 5 to 15 mins late (%)
15 to 30 mins late (%) 30+ mins late (%)

0%
10%
20%
30%
40%
50%
60%
70%
80%
90%

100%
GEH Analysis - start times

On time (early & within 5 mins) 5 to 15 mins late (%)
15 to 30 mins late (%) 30+ mins late (%)

50.0%

55.0%

60.0%

65.0%

70.0%

75.0%

80.0%

85.0%

90.0%
Theatre Utilisation - Uncapped

GEH SWFT WVT WAH

11/29 27/147



Outpatients Slot Utilisation PIFU Rate

Trust Jan-23 Feb-23 Mar-23 Apr-23 May-23 Jun-23 Jul-23 Aug-23 Sep-23 Oct-23 Nov-23 Dec-23 Jan-24 Feb-24 Mar-24 Apr-24 May-24 Jun-24 Trust Mar-22 Apr-22 May-22 Jun-22 Jul-22 Trust Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23 May-23 Jun-23 Jul-23 Aug-23 Sep-23 Oct-23 Nov-23 Dec-23 Jan-24 Feb-24 Mar-24 Apr-24 May-24 Jun-24

GEH 81.6% 80.4% 80.2% 80.0% 83.4% 80.9% 78.6% 80.2% 82.1% 79.6% 81.9% 78.8% 80.1% 83.2% 84.4% 83.2% 82.0% 80.3% GEH 2.2% 1.6% 1.9% 1.9% GEH 1.9% 1.9% 1.6% 1.9% 2.1% 2.0% 1.5% 1.1% 1.3% 1.5% 0.9% 1.0% 0.9% 0.3% 1.3% 1.6% 1.7% 1.8% 2% 1% 2% 3% 3% 2% 3%

SWFT 86.3% 91.8% 93.0% 94.6% 92.4% 95.0% 85.2% 85.1% 84.7% 86.7% 87.3% 86.7% 89.0% 90.2% 90.4% 91.0% 89.4% 82.8% SWFT 1.9% 2.2% 1.5% 1.9% 1.9% SWFT 1.9% 1.9% 1.7% 1.9% 2.2% 2.5% 2.80% 2.60% 2.80% 3.50% 3.70% 3.70% 3.80% 3.50% 3.80% 4.30% 4.60% 4.40% 4% 4% 5% 5% 4% 5% 5%

WAH 86.6% 88.6% 88.7% 89.9% 89.6% 88.1% 88.5% 88.8% 88.8% 87.9% 89.3% 89.0% 89.7% 90.5% 89.9% 89.1% 89.6% 89.3% WAH 1.0% 0.9% 1.0% 1.5% 1.7% WAH 1.5% 1.7% 1.8% 1.9% 2.1% 2.5% 2.67% 2.91% 2.93% 3.26% 3.46% 3.29% 3.62% 3.67% 3.78% 3.93% 4.07% 4.37% 4% 5% 5% 5% 5% 5% 5%

WVT 78.1% 79.3% 78.4% 80.6% 82.7% 86.7% 85.5% 84.1% 85.1% 81.9% 86.3% 83.6% 83.3% 86.5% 87.0% 86.7% 88.0% 87.6% WVT 0.0% 0.0% 0.0% 0.0% WVT 0.0% 0.0% 0.0% 0.1% 0.4% 0.8% 1.1% 1.4% 1.9% 2.5% 1.8% 1.6% 2.5% 2.7% 2.6% 3.14% 2.78% 3.22% 3% 4% 4% 4% 5% 4% 4%
Standard 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% Standard 5% 5% 5% 5% 5% 5% 5% 5% 5% 5% 5% 5% 5% 5% 5% 5% 5% 5% 5% 5% 5% 5% 5% 5% 5%

DNA rate
Trust Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23 May-23 Jun-23 Jul-23 Aug-23 Sep-23 Oct-23 Nov-23 Dec-23 Jan-24 Feb-24 Mar-24 Apr-24 May-24 Jun-24
GEH 7.7% 7.2% 7.3% 7.6% 7.4% 7.1% 7.4% 6.5% 6.3% 6.7% 6.5% 6.5% 6.9% 7.1% 6.6% 6.7% 6.6% 6.6% 7.2% 7.2% 6.6% 6.2% 7% 7% 7%
SWFT 6.6% 6.9% 7.1% 6.8% 6.8% 6.6% 6.9% 7.9% 7.4% 6.6% 6.2% 6.1% 6.0% 6.0% 6.0% 5.9% 5.7% 5.7% 5.8% 6.1% 5.2% 5.2% 6% 6% 6%
WAH 5.9% 6.0% 5.7% 5.8% 5.9% 5.5% 6.2% 5.3% 4.9% 5.1% 5.7% 5.5% 5.2% 5.5% 5.3% 5.5% 5.6% 5.8% 5.7% 5.2% 4.8% 5.1% 5% 5% 5%
WVT 6.4% 6.4% 6.5% 6.5% 6.2% 6.0% 6.8% 6.3% 6.5% 5.8% 5.8% 6.2% 6.1% 5.9% 6.1% 6.4% 6.8% 6.5% 6.9% 6.5% 6.2% 6.0% 6% 6% 7%
Standard 4% 4% 4% 4% 4% 4% 4% 4% 4% 4% 4% 4% 4% 4% 4% 4% 4% 4% 4% 4% 4% 4% 4% 4% 4%

 

Foundation Group Key Metrics

Analysis / Current Performance:

Wye Valley NHS Trust (WVT)
We implemented our new 6-4-2 process across our Outpatient areas in June along with dedicated Speciality areas to manage their room allocation within 
Speciality /Directorate and Division and the early signs, after a degree of apprehension, is it is working well.  We are continuing running some training 
sessions over July for the Divisional Teams to reinforce 6-4-2 and ensure it is well understood
Room utilisation overall has improved, quite a lot from the same time last year. The first 4 weeks of the change has seen room utilisation rise from 67% in 
2023 to 80% in 2024 with rooms being cancelled at short notice reduce from 20% to 10%. This means that managing room availability, the resource to 
manage rooms and the ability to correctly allocated short notice requests is more robust and timely. 

Our Outpatient slot utilisation remains positive over the last Quarter and this should improve as the new 6-4-2 embeds into the Business as Usual. 

The trend for Patient Initiated Follow Ups (PIFU) remains upward and work is on-going to get additional specialities ready to commence PIFU once the 
MAXIMs upgrade to our Patient Administration System to correctly record outcomes in complete in the Autumn. 

Plans to reduce our patients who Did Not Attend (DNAs) is ongoing with changes made to reflect best practice at 4 and 14 days for routine appointments. 
We are also looking at targeting follow-up and confirmation phone calls within our Referral Management Centre for most likely to DNA. Where we have 
high DNAs rates our teams have overbooked clinics to maintain high slot utilisation and activity. 

George Eliot Hospital NHS Trust (GEH)  
PIFU
PIFU June 2024 -  9,342 GEH patients were transferred to the PIFU pathway. National PIFU Insight Pack reports the average return rate of patients on PIFU 
to be 3%, therefore GEH anticipates 888 follow-up slots will be/have been released and we are currently on target against the Operational Planning 24/25 
at the predicted 2.40% and performed at 3.04% for June 24.

DNA 
The number of Missed Outpatient appointments for June has reduced from 1,652 in May 24 to 1,390 for June 24 - 6.7% DNA rate.
Deep Medical has now been implemented in both Surgery and Medicine with Women's & Children's (W&C) and Physio to come on board throughout July 
and August 2024. 

Volunteers calls continue to contribute to the reduction in DNA with the Volunteers making calls to the patients predicted to DNA at a rate of 1,618 calls 
made, 1,095 successful for June 24,  we anticipate the reduction in DNA for June 2024 (June data not available). 
The Deep Medical Dashboard is now available where all data can be viewed which includes, the number of calls, how many DNA's/slots reallocations, and 
actual DNA's with predicted reason. Volunteers can focus on specific clinic codes in a more targeted approach to calls giving them the ability to make 
more calls over a wider range of specialities. 

Slot Utilisation
Refresh of the Outpatient dashboard provides services with an overview of slot utilisation to support identifying capacity in real time.    In addition, there 
is ongoing work around clinic codes and clinic templates to reflect capacity and demand and accuracy of slot utilisation.

South Warwickshire University NHS Foundation Trust (SWFT)
DNA Rate – There continues to be a major focus on reducing the Trust's DNA rate, which has seen a small increase since the start of the year, and which 
now sits at just under 6%, however, this is still below the performance seen in 2022/23, and SWFT remains with the top quartiles for performance 
nationally. The Out-Patient Improvement Programme continues to monitor the DNA rate at specialty level, with Physiotherapy - Paeds, Diabetic Medicine 
and Orthoptics having the highest rates, although the aggregate DNA rate still puts SWFT within the top quartile nationally.  

SWFT has started work with Deep Medical, a company specialising in using AI to reduce DNA rates, who are working with Operational colleagues and a 
local voluntary organisation, Helpforce, to start a pilot to reduce the DNA rates in the Trust’s specialties with the highest DNA rates.

In conjunction with this is a piece of work looking especially at inequalities within the DNA numbers, as typically we see a higher % DNA for patients from 
the most deprived areas, even if the total numbers are relatively small, with the variance between DNA for patients from the least and most deprived 
areas is greatest in specialties such as Physiotherapy, Paediatrics and ENT.  

PIFU  – After a slight drop in performance in May, the PIFU rate at SWFT has again been steadily improving, and performance has now increased to above 
5% which is in the top quartile nationally. The specialties with the highest PIFU rates are Gastroenterology, Trauma & Orthopaedics and Physiotherapy.  
PIFU is being rolled out to more specialties over the next few months, so we are expecting the PIFU rate to continue to increase throughout the year.

Worcestershire Acute Hospitals NHS Trust (WAH)
We have an Outpatient Transformation Programme in place and our Cost and Productivity Improvement (CPIP) programme has a significant improvement 
of £1m attached to Outpatients.  

DNA's
Although in purest % terms the three highest DNA rates are for Infectious Diseases / Pain Management and Dietetics.  This does not take into account the 
type of outpatient (OP) appointments and volume of total attendances.  When we look at the New OP appointments separate to Follow Ups, the area of 
improvement for immediate focus is as follows: Thoracic Medicine New OP for over 50 year olds, Trauma and Orthopaedics (T&O) new OP for patients 
aged 18 - 49 years old and Ophthalmology for under 49 year olds.  We will be testing our algorithm for likely DNAs within these areas to see if there is any 
learning regarding the times of day that these patients were booked and which site they were booked.

Clinic Throughput
There is still data quality work ongoing to extract accurately the clinic throughput for the clinics by specialty and clinician, then compare this to 
benchmarking data.  This is because the identification of 'ghost clinics' and 'dummy clinic's' is still ongoing in some areas.  However, we will focus on 
some of the larger specialties in the next month - T&O, Thoracic and ENT.

Cancelled Clinics
We have been testing the internally built clinic booking tool during three weeks of May.  The initial results highlight definite opportunity within the small 
sample area tested.  The initial results (3 weeks of data) show of 295 x 4 hour sessions, 114 sessions where a room was booked did not have any patients 
attending, and there were 25 rooms cancelled of which 13 were cancelled 48 hours after the session should have occurred.  The trial is being widened to 
include more Outpatient areas.

Group Analytics
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Trust Key Performance Indicators (KPIs) - 2023/24 and 2024/25

.

Responsible 
Director

Standard Jun-23 Jul-23 Aug-23 Sep-23 Oct-23 Nov-23 Dec-23 Jan-24 Feb-24 Mar-24 Apr-24 May-24 Jun-24 Numerator Denominator
Year to 
Date vs 

Standard

Trend - 
Rolling 13 

Month

GEH  Latest 
month vs 

benchmark

Pass/
Fail

Trend 
Variation

DQ Mark

28 day referral to diagnosis confirmation to 
patients 

Chief Operating 
Officer

≥ 76% 
(FY_2023-24)

≥ 77% 
(FY_2024-25)

70.0% 70.5% 70.1% 60.1% 58.6% 55.4% 68.2% 74.0% 76.9% 75.7% 75.9% 77.9% 482 619 76.9% 77.9% 76.4%

Cancer 31 day diagnosis to treatment Chief Operating 
Officer

≥ 96% 98.5% 98.7% 96.9% 90.0% 91.8% 96.6% 98.0% 100% 100% 96.7% 91.4% 98.7% 78 79 95.3% 98.7% 91.8%

Cancer 62 days urgent referral to treatment
Chief Operating 

Officer

≥ 85% 
(FY_2023-24)

≥ 70% 
(FY_2024-25)

47.3% 61.9% 74.0% 62.5% 53.1% 34.2% 36.9% 50.7% 56.4% 58.2% 67.5% 48.8% 31.0 63.5 57.5% 48.8% 65.8%

2 Week Wait all cancers Chief Operating 
Officer

≥ 93% 78.1% 75.4% 72.8% 66.1% 69.2% 68.5% 65.5% 75.0% 83.7% 83.2% 86.3% 88.5% 518 585 87.2% 66.1% 74.0%

Urgent referrals for breast symptoms Chief Operating 
Officer

≥ 93% 47.4% 29.8% 34.4% 6.1% 25.0% 16.4% 51.6% 64.3% 66.1% 97.4% 100.0% 95.7% 45 47 97.9% 6.1% 70.8%

Cancer 62 day pathway: Harm reviews - 
number of breaches over 104 days

Chief Operating 
Officer 0 6 6 6 9 12 15 9 7 6 8 8 7

Cancer 62-Day National Screening Programme Chief Operating 
Officer

≥ 90% 40.0% 66.7% 33.3% 20.0% 14.3% 33.3% 22.0% 25.0% 27.3% 55.6% 58.3% 15.4% 1.0 7 36.0% 20.0% 64.6%

Cancer consultant upgrade (62 days decision 
to upgrade)

Chief Operating 
Officer

≥ 85% 90.2% 93.1% 87.5% 79.4% 75.9% 85.2% 90.0% 93.5% 77.8% 92.3% 78.3% 89.2% 16.5 18.5 85.0% 79.4% 74.0%

Cancer: number of urgent suspected cancer 
patients waiting over 62 days

Chief Operating 
Officer 0 59 45 55 59 76 73 55 57 37 33 61 54

Primary Care 
and 

Community 
Services

% emergency admissions discharged to usual 
place of residence

Chief Operating 
Officer

≥ 90% 93.6% 91.6% 91.9% 92.6% 91.4% 91.6% 92.1% 92.6% 92.4% 93.2% 92.4% 90.6% 83.8% 2,039 2,434 88.9%

A&E Activity Chief Operating 
Officer Actual 8,394 8,191 7,983 7,922 8,541 8,188 8,301 8,453 8,102 8,738 8,489 8,913 8,873 26,275

Ambulance handover within 15 minutes Chief Operating 
Officer

≥ 95% 19.7% 18.3% 12.6% 15.0% 12.2% 14.5% 13.7% 9.0% 13.0% 11.9% 10.2% 13.5% 11.4% 165 1,452 11.7%

Ambulance handover within 30 minutes Chief Operating 
Officer

≥ 98% 76.0% 77.6% 66.8% 72.8% 63.1% 69.6% 62.6% 48.7% 54.9% 62.4% 59.3% 66.1% 64.6% 938 1,452 63.5%

Ambulance handover over 60 minutes Chief Operating 
Officer 0% 1.2% 2.1% 4.6% 2.7% 6.3% 2.9% 6.0% 23.0% 16.7% 13.0% 13.8% 6.4% 6.8% 99 1,452 8.8%

Non Elective Activity - General & Acute (Adult 
& Paediatrics)

Chief Operating 
Officer Actual 934 984 975 905 1,015 1,012 1,042 1,072 931 976 914 872 843

Same Day Emergency Care (0 LOS Emergency 
admissions)

Chief Operating 
Officer

≥ 40% 39.6% 38.8% 35.8% 39.0% 31.4% 33.5% 40.0% 40.7% 43.8% 45.5% 42.3% 44.2% 48.3% 878 1,817 44.9%

A&E - Percentage of patients spending more 
than 12 hours in A&E 

Chief Operating 
Officer

7.5% 6.6% 9.7% 8.3% 10.1% 9.7% 9.1% 12.2% 11.3% 9.6% 9.8% 9.4% 7.5% 667 8,873 8.9%

A&E - Time to treatment (mean) in mins Chief Operating 
Officer

90 90 96 93 93 86 83 90 96 91 95 92 92 93

A&E - 4-Hour Performance Chief Operating 
Officer

≥ 76% 
(FY_2023-24)

≥ 78% 
(FY_2024-25)

77.4% 75.4% 70.0% 72.7% 71.7% 73.2% 73.4% 71.7% 71.6% 77.4% 74.8% 75.3% 76.4% 6,779 8,873 75.5% 76.4% 74.6% Ju
n

20
24

Latest Month

Quality of care, access and outcomes

Urgent 
and 

Emergency Care

National or Regional

Cancer
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p 

20
23
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p 
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v

M
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Performance Against Target (Status) Activity Performance Only
Meeting Target Over 5% above Target

Not Meeting Target 5% above to 2% below Target

More than 2% below Target to 5% below Target

Over 5% below Target
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Trust Key Performance Indicators (KPIs) - 2023/24 and 2024/25

.

Responsible 
Director

Standard Jun-23 Jul-23 Aug-23 Sep-23 Oct-23 Nov-23 Dec-23 Jan-24 Feb-24 Mar-24 Apr-24 May-24 Jun-24 Numerator Denominator
Year to 
Date vs 

Standard

Trend - 
Rolling 13 

Month

GEH  Latest 
month vs 

benchmark

Pass/
Fail

Trend 
Variation

DQ Mark

Latest Month

Quality of care, access and outcomes National or Regional

Latest Available 
Monthly Position

Performance Against Target (Status) Activity Performance Only
Meeting Target Over 5% above Target

Not Meeting Target 5% above to 2% below Target

More than 2% below Target to 5% below Target

Over 5% below Target

Time to be seen (average from arrival to time 
seen - clinician)

Chief Operating 
Officer

<15 
minutes

17 18 21 18 22 21 22 26 23 21 19 18 18 18

A&E Quality Indicator - 12 Hour Trolley Waits Chief Operating 
Officer 0 0 0 10 8 31 43 98 279 267 245 254 116 51 421

A&E - Unplanned Re-attendance with 7 days 
rate

Chief Operating 
Officer

≤ 3% 1.9% 1.9% 2.2% 1.7% 1.3% 1.1% 0.9% 1.6% 2.2% 1.6% 1.9% 1.9% 1.8% 150 8,390 1.8%

Referral to Treatment - Open Pathways (92% 
within 18 weeks) - English Standard

Chief Operating 
Officer

≥ 92% 66.7% 65.7% 62.8% 62.5% 63.2% 63.2% 59.8% 59.9% 58.7% 60.1% 59.7% 59.2% 60.7% 10,292 16,958 59.9% 59.2% 59.1% M
ay

20
24

Referral to Treatment Volume of Patients on 
Incomplete Pathways Waiting List

Chief Operating 
Officer

16,025 16,075 16,917 16,501 16,426 17,086 17,799 17,540 16,896 16,484 16,310 15,994 16,958

Referral to Treatment Number of Patients over 
52 weeks on Incomplete Pathways Waiting 
List

Chief Operating 
Officer

137 122 172 216 275 348 339 381 343 247 279 238 225

Referral to Treatment Number of Patients over 
65 weeks on Incomplete Pathways Waiting 
List

Chief Operating 
Officer

0
End of 
Sept24

8 7 13 17 22 35 36 50 35 8 5 24 9

Referral to Treatment Number of Patients over 
78 weeks on Incomplete Pathways Waiting 
List

Chief Operating 
Officer 0 0 0 0 0 0 0 1 0 0 0 0 0 0

Referral to Treatment Number of Patients over 
104 weeks on Incomplete Pathways Waiting 
List

Chief Operating 
Officer 0 0 0 0 0 0 0 0 0 0 0 0 0 0

GP Referrals (% vs 2019/20 baseline) Chief Operating 
Officer 2019/20 109% 85.8% 98.5% 98.5% 93.1% 104% 93.1% 107% 112% 88.4% 107% 101% 100% 9,201 9,204

Outpatient Activity - New attendances (% v 
2019/20 baseline)

Chief Operating 
Officer ≥ 130% 109% 97.1% 98.6% 96.1% 109% 101% 99.6% 123% 118% 89.3% 106% 109% 112% 5,245 4,689 110%

Outpatient Activity - New attendances (volume 
v plan)

Chief Operating 
Officer Plan 97.7% 86.7% 88.1% 96.1% 94.1% 87.5% 84.5% 107% 105% 79.8% 87.1% 79.1% 81.3% 5,245 6,449

Proportion of all outpatient attendances that 
are for first appointments or follow-up 
appointments with a procedure

Chief Operating 
Officer ≥ 46% 42.7% 42.0% 37.8% 6,793 17,967 41.1%

Total Elective Activity (% v 2019/20 Baseline) Chief Operating 
Officer ≥ 130% 151% 154% 99.4% 153% 202% 140% 177% 166% 162% 117% 181% 183% 195% 284 146 186%

Total Elective Activity (volume v plan) Chief Operating 
Officer Plan 119% 119% 77.8% 113% 161% 110% 140% 128% 129% 93.5% 133% 93.8% 103% 284 277

Total Daycase Activity (% v 2019/20 Baseline) Chief Operating 
Officer ≥ 130% 120% 103% 110% 106% 125% 108% 111% 137% 125% 99.5% 98.4% 117% 114% 1,570 1,376 109%

Total Daycase Activity (volume v plan) Chief Operating 
Officer Plan 96.1% 81.6% 86.8% 84.1% 100% 86.2% 88.8% 82.2% 100% 79.6% 82.5% 84.6% 82.2% 1,570 1,910

BADS Daycase rates Chief Operating 
Officer

≥90% 90.3% 91.2% 98.9% 97.5% 94.8% 92.0% 94.5% 98.0% 93.5% 91.7% 95.3% 95.5% 91.9% 68 74 94.3%

Cancelled Operations on day of Surgery for 
non clinical reasons per month

Chief Operating 
Officer

≤10 per 
month

29 17 30 33 20 31 31 17 28 24 21 26 16 21

Diagnostic Activity - Computerised 
Tomography (% v 2019/20 Baseline)

Chief Operating 
Officer Plan 125% 122% 130% 127% 136% 136% 131% 140% 126% 162% 142% 151% 142% 2,320 1,632 146%

Diagnostic Activity - Endoscopy (% v 2019/20 
Baseline)

Chief Operating 
Officer Plan 111% 78.3% 95.2% 95.8% 89.0% 91.3% 93.7% 102% 104% 128% 85.4% 96.0% 89.1% 676 759 90.4%

Elective 
Care
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Responsible 
Director

Standard Jun-23 Jul-23 Aug-23 Sep-23 Oct-23 Nov-23 Dec-23 Jan-24 Feb-24 Mar-24 Apr-24 May-24 Jun-24 Numerator Denominator
Year to 
Date vs 

Standard

Trend - 
Rolling 13 

Month

GEH  Latest 
month vs 

benchmark

Pass/
Fail

Trend 
Variation

DQ Mark

Latest Month

Quality of care, access and outcomes National or Regional

Latest Available 
Monthly Position

Performance Against Target (Status) Activity Performance Only
Meeting Target Over 5% above Target

Not Meeting Target 5% above to 2% below Target

More than 2% below Target to 5% below Target

Over 5% below Target

Diagnostic Activity - Magnetic Resonance 
Imaging (% v 2019/20 Baseline)

Chief Operating 
Officer Plan 79.1% 80.4% 72.6% 80.4% 71.1% 73.2% 75.2% 87.7% 81.5% 99.6% 92.8% 95.8% 104% 1,349 1,291 94.4%

Waiting Times - Diagnostic Waits <6 weeks Chief Operating 
Officer >95% 93.8% 94.5% 92.1% 89.6% 91.3% 91.5% 91.6% 92.4% 97.0% 92.1% 89.9% 95.4% 96.6% 2,359 2,441 93.8% 95.4% 77.9% M

ay
20

24

Maternity - % of women who have seen a 
midwife by 12 weeks and 6 days of pregnancy

Chief Nursing 
Officer

≥90% 95.0% 96.2% 92.8% 93.8% 98.3% 96.5% 97.7% 85.0% 98.7% 95.3% 97.4% 99.5% 98.3% 172 175 98.5%

Robson category - CS % of Cat 1 deliveries 
(rolling 6 month)

Chief Medical 
Officer

26.9% 12.9% 18.8% 9.5% 25.0% 14.3% 38.5% 17.4% 4.8% 10.5% 20.0% 25.0% 25.0% 6 24 23.7%

Robson category - CS % of Cat 2 deliveries 
(rolling 6 month)

Chief Medical 
Officer

55.6% 44.9% 44.2% 52.2% 61.0% 53.2% 65.0% 56.8% 63.1% 56.0% 53.1% 50.0% 61.0% 25 41 54.6%

Robson category - CS % of Cat 5 deliveries 
(rolling 6 month)

Chief Medical 
Officer

86.7% 88.0% 95.8% 77.3% 71.4% 93.3% 92.3% 82.8% 89.5% 84.0% 57.7% 87.1% 71.4% 15 21 73.1%

Maternity Activity (Deliveries) Chief Nursing 
Officer Actual 180 204 163 185 185 181 173 177 186 167 198 172 163 533

Midwife to birth ratio Chief Nursing 
Officer 1:26 1:27 1:32 1:28 1:30 1:30 1:28 1:29 1:27 1:28 1:23 1:29 1:27 a1:28

DNA Rate (Acute Clinics) Chief Operating 
Officer <5% 6.9% 7.1% 6.6% 6.7% 6.6% 6.6% 7.2% 7.2% 6.6% 6.2% 6.9% 7.3% 6.7% 1,390 20,716 7.0% 7.3% 6.6% M

ay
20

24

Outpatient - % OPD Slot Utilisation (All slot 
types)

Chief Operating 
Officer

≥90% 80.9% 78.6% 80.2% 82.1% 79.6% 81.9% 78.8% 80.1% 83.2% 84.4% 83.2% 82.0% 80.3% 6,960 8,670 82.2%

Outpatients Activity - Virtual Total (% of total 
OP activity)

Chief Operating 
Officer

≥ 25% 17.5% 17.0% 16.7% 17.1% 17.5% 16.6% 16.4% 15.8% 16.1% 17.0% 16.7% 16.5% 14.5% 3,010 20,716 16.1% 16.5% 18.4% M
ay

20
24

Prevention 
Long Term 
Conditions

Maternity - Smoking at Delivery Chief Nursing 
Officer

12.4% 9.3% 11.7% 12.0% 5.6% 8.2% 8.1% 5.5% 5.9% 8.4% 5.6% 8.0% 6.8%

Bed Occupancy - Adult General & Acute Wards
Chief Operating 

Officer < 90% 97.9% 96.9% 98.0% 99.4% 98.7% 99.5% 93.6% 97.9% 100% 98.5% 100% 99.2% 99.2% 377 380 99.5% 98.8% 92.5%

Ja
n-

M
ar

20
24

Mixed Sex Accommodation Breaches Chief Nursing 
Officer 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 20 M

ay
20

24

Patient ward moves emergency admissions 
(acute)

Chief Nursing 
Officer

2.7% 1.9% 2.5% 2.4% 2.3% 2.5% 3.2% 2.8% 2.9% 3.3% 3.8% 1.4% 2.0% 23 1,143 2.4%

ALoS –  D2A Pathway 2 Chief Operating 
Officer

29.5 20.0 26.1 23.4 25.2 25.1 29.5 21.8 20.6 29.5 23.7 21.3 22.7

ALoS –  D2A Pathway 3 Chief Operating 
Officer

26.3 20.3 27.5 16.0 19.0 21.6 26.3 13.6 15.6 26.3 17.1 16.3 14.7

ALoS - General & Acute Adult Emergency 
Inpatients

Chief Operating 
Officer < 4.5 5.0 4.9 5.5 5.1 5.8 5.7 5.5 5.2 5.4 5.2 5.4 5.3 5.2 5.3

ALoS – General & Acute Elective Inpatients Chief Operating 
Officer < 2.5 2.4 2.6 3.3 2.8 2.3 2.1 2.6 1.6 2.3 2.8 2.5 2.4 2.0 2.3

Medically fit for discharge - Acute Chief Operating 
Officer

≤5% 26.2% 20.8% 18.3% 28.0% 15.8% 16.7% 18.0% 21.6% 27.0% 19.5% 21.6% 22.8% 17.0% 64 377 20.5%

Emergency readmissions within 30 days of 
discharge (G&A only)

Chief Medical 
Officer

≤5% 8.6% 9.0% 8.2% 7.8% 7.1% 8.5% 9.5% 7.7% 8.5% 9.0% 9.6% 9.0% 8.5% 384 4,492 9.0%

Woman
and

Child Care

Outpatient 
Transformation

Safe, 
High-Quality 

Care

15/29 31/147



George Eliot Hospital NHS Trust
Trust Key Performance Indicators (KPIs) - 2023/24 and 2024/25

.

Responsible 
Director

Standard Jun-23 Jul-23 Aug-23 Sep-23 Oct-23 Nov-23 Dec-23 Jan-24 Feb-24 Mar-24 Apr-24 May-24 Jun-24 Numerator Denominator
Year to 
Date vs 

Standard

Trend - 
Rolling 13 

Month

GEH  Latest 
month vs 

benchmark

Pass/
Fail

Trend 
Variation

DQ Mark

Latest Month

Quality of care, access and outcomes National or Regional

Latest Available 
Monthly Position

Performance Against Target (Status) Activity Performance Only
Meeting Target Over 5% above Target

Not Meeting Target 5% above to 2% below Target

More than 2% below Target to 5% below Target

Over 5% below Target

HSMR - Rolling 12 months Chief Medical 
Officer <100 120 118 115 114 111 111 109 105 101 100 100 97.5 97.5

Mortality SHMI - Rolling 12 months Chief Medical 
Officer <100 108 107 106 108 109 113 118 110 110 109 109 107 106 106

Never Events Chief Medical 
Officer 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0

MRSA Bacteraemia Chief Nursing 
Officer 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

MSSA Bacteraemia Chief Nursing 
Officer 0 1 0 0 1 0 1 1 1 1 1 1 2 0 3

Number of reportable >AD+1 clostridium 
difficile cases to Hospital apportioned 
clostridium difficile cases (COHA& HOHA)

Chief Nursing 
Officer

2022/23
 (13)

1 2 1 6 3 2 4 5 4 7 4 5 3 12

Number of falls with moderate harm and 
above

Chief Nursing 
Officer

2021/22
 (18)

1 0 0 1 0 0 0 0 2 1 1 1 0 2

Total no of Hospital Acquired Pressure Sores 
Category 4

Chief Nursing 
Officer 0 0 0 0 0 0 0 0 0 0 0 1 0 0 1

Serious Incidents Chief Medical 
Officer Actual 2 1 1 1 0 0 2 0 1 3

Patient Safety Incident Response Framework 
(PSIRF)

Actual 5 1 0 6

VTE Risk Assessments Chief Medical 
Officer

≥95% 96.9% 96.2% 95.9% 96.1% 96.0% 96.4% 94.1% 95.2% 94.9% 95.4% 94.3% 92.8% 95.2% 4,289 4,504 94.1%

WHO Checklist Chief Medical 
Officer 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Stroke Indicator 80% patients = 90% stroke 
ward

Chief Medical 
Officer

≥80% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Cleaning Standards: Acute (Very High Risk) Chief Nursing 
Officer

≥95% 91.4% 96.3% 92.9% 96.0% 94.8% 96.4% 95.4% 95.5% 96.0% 96.1% 95.8% 95.2% 95.4% 95.6%

Number of complaints Chief Nursing 
Officer

2021/22
 (352)

9 8 10 11 14 11 4 10 12 6 13 9 10 32

Number of complaints referred to 
Ombudsman - Assessment Stage BWFD 

Chief Nursing 
Officer 0 0 0 0 0 0 0 1 0 0 0 0 2 2

Number of complaints referred to 
Ombudsman - Investigation stage BFWD

Chief Nursing 
Officer 0 2 0 0 0 0 0 0 0 0 0 0 0 0

Number of complaints referred to 
Ombudsman - Closed

Chief Nursing 
Officer 0 0 0 0 2 0 0 2 0 1 2 0 0 0

Complaints resolved within policy timeframe
Chief Nursing 

Officer

≥ 90% 
(FY_2023-24)

≥ 85% 
(FY_2024-25)

100% 100% 80.0% 81.8% 93.0% 72.7% 100% 80.0% 83.3% 100% 84.6% 88.9% 8 9 86.4%

Friends and Family Test Score: A&E% 
Recommended/Experience by Patients

Chief Nursing 
Officer

≥86% 78.2% 81.1% 79.2% 79.1% 76.6% 80.8% 79.7% 81.2% 76.7% 78.3% 76.6% 77.3% 77.6% 1,416 1824 77.2% 76.6% 79.0%

Friends and Family Test Score: Acute % 
Recommended/Experience by Patients

Chief Nursing 
Officer

≥86% 86.2% 88.0% 84.4% 84.6% 87.5% 84.4% 85.4% 88.9% 82.1% 89.6% 91.8% 91.3% 90.4% 562 622 91.1% 91.8% 94.0%

Friends and Family Test Score: Maternity  % 
Recommended/Experience by Patients**

Chief Nursing 
Officer

≥96% 94.3% 93.9% 94.2% 95.2% 92.6% 94.9% 93.2% 89.3% 95.4% 95.2% 93.4% 88.6% 94.8% 55 58 92.0% 93.4% 93.0%

Friends and Family Test: Response rate (A&E) Chief Nursing 
Officer

≥25% 27.5% 26.8% 30.3% 30.3% 27.0% 27.9% 27.6% 29.3% 27.4% 23.9% 23.7% 23.6% 27.7% 1,824 6594 25.0% 23.7% 11.0%

Friends and Family Test: Response rate (Acute 
inpatients)

Chief Nursing 
Officer

≥30% 27.8% 28.0% 27.2% 28.9% 22.7% 33.4% 31.5% 31.7% 29.7% 35.6% 24.4% 42.4% 33.2% 622 1874 34.0% 24.4% 22.1%

Friends and Family Test: Response rate 
(Maternity)**

Chief Nursing 
Officer

≥30% 31.5% 33.3% 25.2% 27.1% 22.0% 28.6% 26.7% 25.3% 30.2% 30.4% 32.2% 35.7% 28.0% 58 207 32.1%
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