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PURPOSE:   

 

This Exception Report provides the Board with a summary of the key operational performance 

against national standards highlighted for month 5, August 2017 (noting that cancer is 

reported 1 month in arrears – July).   

 

SUMMARY: 

 

The Board should note as a category 3 Trust there is new a requirement via our regulators NHSI 

& NHSE to report weekly trajectories on our performance. 

 

We continue to have Progress Review Meetings with our regulator NHSI on all aspects of the 

Trust performance [Finance, Operational Performance, Quality & Workforce]and have monthly 

calls with NHSE on AE performance. 

 
Performance for August 2017 
 

Performance delivery during August continues to be challenging with the Trust failing to 

deliver on two core targets 
 

 18 week RTT 87.74% 

 A & E four hour standard 89.8%    
 

However the high focused recovery plan for Cancer has helped us achieve the 62 day cancer 

target for July 86.49%.  
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August is expected to achieve, however a healthy caution for September is still as we continue 

to embed the process due to the fragile nature of this target though we are on trajectory to 

achieve. 

 
18 weeks 

We are projecting an 88% RTT performance for September 2017.  

 

Performance has been impacted upon due to several reasons 

 Reduction in WLI uptake  

 Cancelled theatre lists  

 Rise in referrals in some specialities. 

 Grip and control in specialities 

 
RTT Recovery 

A recovery plan has been put in place to bring the RTT back on track [Appendix 1]. TAs with the 

Cancer recovery plan there is a weekly meeting in place led by the Chief Operating Officer to 

ensure specialities are held to account and have grip and control on their performance and 

activity.  This incorporates a four week rolling plan of performance, which gives oversight of 

activity and utilisation to ensure we are maximising our position. Long waiter patients will be 

given priority booking. 

 

We have also done due diligence s and have NHS RTT Intensive Support Team [IST] to run a 

diagnostic on our processes. The IST are meeting with the Trust in September to support the 

Trust. 

 

 
Cancer 62 Day  

The recovery plan for 62 day cancer waits is working well. We are on track to achieve the 

trajectory of 85% for September however this still carries risk. We continue to be vigilant on 

this target. 

 

 
A&E  

The Trust did not achieve August A&E performance of 95% and disappointingly missed the 

local 91% trajectory. Currently for September performance is running at 91.%. A recovery plan 

is in train with oversight from our regulators. 
 
 

 
Apr May June Jul Aug Sept Oct Nov Dec Jan Feb Mar 

Trajectory 
Actual 

90.5 
91.2 

90.5 
91.0 

90.3 
83.5 

91.4 
84.24 

91.0 
89.8 

91.7 92.0 92.1 92.6 93.5 94.0 95.1 

 
 
 
AE Recovery 

An action plan led by the Medical Director is in place to bring the AE performance back on 

track. This plan has oversight from our regulators and incorporates trajectories and expected 

plans to deliver a 95% target. 

 
 
Recovery Trajectory 

A weekly recovery trajectory will be reported to our regulators on AE, Bed Occupancy and 

DTOC performance. 
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Week Ending

17/10/2017 24/10/2017 31/10/2017 07/11/2017 14/11/2017 21/11/2017 28/11/2017 05/12/2017 12/12/2017 19/12/2017 26/12/2017

Total beds available 397 397 397 397 397 397 397 397 397 397 397

Expected occupancy to 

achieve trajectory of 92% 397 395 391 387 383 376 372 370 369 368 366

Occupancy 100.0% 99.5% 98.5% 97.5% 96.5% 94.7% 93.7% 93.2% 92.9% 92.7% 92.2%

Actual 

Excludes Marham ward,Woman and Children and Escalation.

Recovery Trajectory by Week

100.0%
99.5%

98.5%

97.5%

96.5%

94.7%

93.7%
93.2%

92.9%
92.7%

92.2%

86.0%

88.0%

90.0%

92.0%

94.0%

96.0%

98.0%

100.0%

102.0%

Week ending

Occupancy Linear (Occupancy)

 
Delayed Transfers of Care Trajectory 

To achieve National Trajectory (3.5%)

Snap shot on a 
thursday
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RISK ASSESSMENT (CROSS-REFERENCE WITH RISK REGISTER WHERE APPROPRIATE):   
Strategic / 
External 

Operational/ 
Organisational 

Financial Clinical Legal/ 
Regulatory 

Reputational / 
Patient Experience 

√ √ √ √ √ √ 
RECOMMENDATION/S: 

 

The committee is asked to 

 Note the Trust’s operational performance for August 2017 
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