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PURPOSE:

This Exception Report provides the Trust Board with a summary of the key operational
performance against national standards highlighted for Month 3, June 2018 (noting that cancer
is reported 1 month in arrears — May 2018).

SUMMARY:

The Trust has seen significant improvements in A&E performance in June, achieving 91.9%.

The Board is reminded that the Trust is under scrutiny with our regulators regarding our 4 hour
target. We continue to have Progress Review Meetings with our regulator NHSI and on all
aspects of the Trust performance [Finance, Operational Performance, Quality & Workforce] and
have maintained regular calls with NHSE on A&E performance.

Performance for June 2018

Performance delivery during February was challenging with the Trust failing to deliver on four
core targets:-

18 week RTT 82.0%

A & E four hour standard 91.9%

Cancer 62 Day [May] 84.28%

Diagnostics 1.35% of patients waiting over 6 weeks for a diagnostic test




1. 18 Week Referral To Treatment

The Trust achieved 81.2% in May against a national target of 92% and an agreed recovery
trajectory of 83.55%.

June has been the first full month of the year where the Trust has been able to run a full
elective programme. The backlog left by the winter\spring period does mean that recovery has
been slower than hoped through June. While a modest achievement on May has been
achieved, this is below the expected trajectory. “Foureyes” efficiency work continued into June
and July and so a full months benefit of this increased efficiency has yet to be seen in the
numbers.

Continued improvement should be seen in July.
2. Cancer

The Trust marginally failed the 62 day cancer target in May with performance of 84.28%. While
this number appears positive, it does mean that the treatment of long waiters has not occurred
as anticipated. This is for several of reasons ranging from patient choice to delay treatment to
insufficient capacity. A review of the position for June (while not yet signed off) again shows a
strong position. The impact on the recovery trajectory of this delay to treat longer waiting
patients is currently being assessed.

The actions outlined in last months Board paper remain valid and continue to be implemented.
The trajectory below has key action against time periods.
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3. A&E 4 hour wait




The Trust did not achieve for June against the national target of 95%. The department did
however, see a significant improvement from 82.63% in May to 91.9% in June. This was the
highest performance in the Norfolk, Cambridgeshire and Peterborough locality. This is also
significantly above trajectory. The actions outlined in last months Board paper remain valid
and have been included below.

The trajectory below also overlays the actions that have been taken or planned for future
months.
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Performance during June has so far been much stronger (91.4% as at 19/06/2018) indicating an
embedding of the actions being taken to improve performance.
4. Diagnostic waiting times

While the Trust achieved the target in May, unfortunately the Trust narrowly missed the target
in June with 1.35% of waiting list waiting over 6 weeks.

Total Breaches for Month 44
Maximum number of breaches 32
allowed to achieve target (99%)
% of patients waiting 0
>6 weeks for: 20808 1 .35 /O

This occurred due to the two last minute cancellation of an echocardiograph list in the last
week of the month by our external service provider, due to staff shortages. These patient
patients were unable to be accommodated within the hospital capacity by the end of the
month.
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RECOMMENDATIONY/S:

The Board is asked to

Note the Trust's operational performance for June and May 2018







