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Risk and Assurance 
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Public Sector Equality Duty 
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(relevant patient/staff rights) 
All NHS organisations are required by law to take 
account of the.NHS Constitution in performing their 
NHS functions 

Consultation, public engagement & partnership 
working implications/impact 

Executive Summary 

• Composite avoidable non-elective 
admissions 

• GP/Out of Hours patient 
experience 

• Cdiff 
• Diagnostics % waiting 6 weeks or 

more 
• Cancer wait time standards 
• Ambulance response times 

• Referral to Treatment Waits over 
52weeks 

• Ambulance Handover and Crew 
Clear Delays 

• 111 Calls answered in 60 seconds 
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• Memory clinic referrals 
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• Referral to Treatment 18 weeks 
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or less in A&E 
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Recommendation 

Note the level of compliance with the operating targets and support the actions being taken to 
improve performance where necessary. 

The Wokingham CCG local priority for the Quality Premium in 2014115 is to support patients 
with dementia and increase the referral rate to the memory clinic. During Quarter One 141 
patients were referred against a target of 126 and therefore this is on track to be achieved. 

Wokingham CCG has a target to ensure that 3.75% of those with anxiety and depression 
were able to access psychoiogical therapies. During Qllarter One the CCG achieved 3.8% 
and is therefore above target 

The CCG is expected to reduce the nuinber of "avoidable emergency admissions" based on 
the set list of diagnosis codes as defined by national guidance. The CCG is in the highest 
performing quintile nationally for this measure and it is therefore difficult to make significant 
reductions in this area. During Quarter One, Wokingham CCG had 514 non-elective 
admissions in this category against a target of 500 and therefore marginally outside of target 
levels. When reviewing performance across Berkshire West there were 1692 admissions in 
this category against a target of 1876 so significantly performing better than plan. 

The latest GP survey results that were published in July are showing a slight deterioration in 
the percentage of patients reporting poor experience of General Practice and Out of Hours 
Services with performance at 6.3% against a target and baseline of 5.6%. If this were to be 
split out between GP services and Out-of-Hours separately it would be 4.4% and 17.9% 
respectively and therefore the Out-Of-Hours service is where the greatest level of 
improvement is required. 
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For those patients entering psychological therapies, Wokingham CCG has seen a recovery 
rate of 64.5% against a target of 50% during Quarter One. 

Wokingham CCG had six Clostridium Difficile cases reported during June against a monthly 
trajectory of 2. This means there have been 13 cases year to date against a trajectory of 9. 
The CCG Community Infection Control Nurse starts in September and will ensure that root 
cause analyses are completed as one of her first tasks in the role. 

Wokingham CCG achieved all RTT aggregate RTT standards in June. 

RBFT reported achievement of all aggregate standards in June although the General 
Surgery and Ophthalmology admitted performance continued to be below target at specialty 
level. In addition to this, it has come to the attention of the CCGs that there are potential 
issues with the accuracy of the waiting list at RBFT. As a result the CCG has put in place a 
fortnightly RTT task and finish group to ensure actions are being taken to gain full 
understanding of the issues and remedy any inaccuracies as soon as possible. The Trust 
has external support from the national Intensive Support Team to support this project. A 
large validatio.n and training exercise is required to ensure an accurate waiting list going 
forward and it is expected that this validation exercise will be completed by the end of 
September. 

At the end of June, 10.5% of the Wokingham CCG patients waiting for a diagnostic test had 
waited longer than 6 weeks against a target of 1 %. This is an improvement on May when it 
was 21.1%. The RBFT action plan has 3 components within it, MRI, CT and Ultrasound. 
MRI and CT are on track to recover performance from July onwards as there is additional 
capacity on site from mobile scanners to clear the backlog of patients waiting. The 
ultrasound backlog is expected to recover performance in September and this is also on 
track to be achieved. Weekly meetings continue between the CCG and RBFT and there has 
been si nificant pro ress re orted durin these meetin s in recent weeks. A number of 
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additional sessions have now taken place and permanent capacity has also been released 
by reviewing all schedules currently in place. 

During July, 96.9% of patients spent 4 hours or less in Accident and Emergency at RBFT 
and the target for this indicator is 95%. The YTD performance continues to also be above 
target at 96.1%. 

During Quarter One, 3 of the 9 cancer wait time standards were not achieved for 
Wokingham CCG. These were the two week wait standard from GP referral, ttie 62 day 
standard from GP referral and the 62 day standard from a screening service. Of these 3 
standards, RBFT also did not achieve the two week wait standard for Quarter One but the 
other 2 standards were achieved. The majority of breaches for the two week standard were 
as a result of patient choice during April and May around the bank holiday season, although 
there were also some capacity issues and the Trust has put an action plan in place to rectify 
th.ese by the end of August. The 62 day breaches for Wokingham CCG were mainly at 
RBFT and mainly due to complex patient pathways ·where multiple diagnostic tests and 
appointments were required. 

Across Berkshire West, two of the three ambulance response time targets were achieved for 
June. Performance against the Red ·2 standard in 8 minutes deteriorated further during June 
to 71. 7%. This was mainly due to activity levels being 8% above plan and 10% above the 
June 2013 figures. Although the 75% target with SCAS is imly required to be delivered on a 
Thames Valley basis, the CCG has agreed a 70% floor target in the contract at Berkshire 
West level. The Trust achieved this 70% standard. 

At the end of June, there was one patient on an incomplete RTT pathway who had waited 
longer than 52 weeks for treatment. The patient was an Ophthalmology patient waiting at 
OUH. The lead Commissioner has a recovery plan in place with DUH which is monitored 
closely and the CCG has requested sight of this to understand the trajectory for delivering 
zero breaches over 52 weeks. · 
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During June, 19 ambulances were delayed longer than 30 minutes and O ambulances over 
an hour for handover to the A&E department at RBFT. Each of the breaches resulted in a 
fine tg RBFT. When compared to other local Trusts, RBFT have significantly lower numbers 
of breaches in this area. 

During June, SCAS had 43 crew clear delays at RBFT over 30 minutes and 4 over an hour. 
These breaches result in a fine to SCAS for tlie delay and these are being addressed via the 
contractual meetings with the Trust. 

The .% of 111 calls answered within 60 seconds continues to perform below the 95% 
standard at 91.2% in July, although there has been steady improvements month on month 
since the beginning of the year. The majority of breaches occur at the weekend mainly as a 
result of staffing issues. A recovery plan was in ·place to recover performance· in July and 
although performance improved week on week during July, the monthly position was not 
achieved. A revised recovery plan has been requested via contractual .leads with an 
updated trajectory. 
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