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Highlights:

In May, we sustained our 4-hour performance at 60.7%, and reduced the percentage of patients waiting longer than 12 hours despite seeing our daily attendances increase to the highest volume we have seen in a 

calendar month. We have sustained the improvements seen across our ambulance handover time metrics. 

Sustained level of performance across our CWT standards with FDS continuing to deliver above planned trajectory, noting an improvement in month across all both 28 FDS and 62 Day metrics, driven by improvement 

plans developed at modality level across tumour groups.

DM01 performance saw a deterioration in month, driven by a reduction in performance within the Echocardiography and Non-obstetric ultrasound modalities.

The Trust saw improvements in 18 week RTT, wait to first appointment and PIFU performance, however due to a reduction in the volume of referrals received in month the percentage of patients above 52 weeks did 

increase.

Areas of Concern:

Despite improvement in our ED performance,  UEC KPIs continues to be a concern. The Patient Flow steering group continues to meet on an alternate weekly basis, with all workstreams provided updates with agreed 

action plans.​​​

The deterioration in our DM01 performance, whilst Cardiology dod improve last month following been a modality specific action plan there has been deterioration their position this month. Non-obstetric ultrasound has 

an action plan in situ including outsourcing so improvements are expected from next month.

RTT ​​​forecasts within annual planning cycle raised concerns for multiple specialties which are being borne out in our performance, improvements trajectories being developed for each, with weekly tracking and reporting 

at ODG. We are delivering within expected trajectory however forecast improvements in the next quarter are dependent on multiple initiatives delivering. 

Forward Look (with action)

On-going engagement with C&M ICB in relation to the regional varicose veins clinical guidance and community initiatives within ENT

Commencement of consultant connect engagement within ENT and Vascular specialties

Use of Paddington CDC to support with mutual aid for Non-obstetric ultrasound DM01 backlog clearance.
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Total Number of Mental Health Related ED Attendances Total Number of patients given Corridor Care

ED Activity Narrative

The two metrics above have been added into the report for the first time in Month 2. The 

number of MH related attendances have remained consistent throughout the period whilst 

the number of patients receiving Corridor Care has reduced. 
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ED attendances increased by 4% in May (7748) compared to 7435 in April. Our average daily attends in May were 250 compared 

to 247 in April. There remains variation within the number of daily attendances, the lowest day in month was 214 and the highest 

294. The number of days in which we had over 240 attends remained consistent, in June we had (20) compared to 19 May. 

Ambulance arrivals for May were 1450 compared to April which was 1426. There is significant variation in daily ambulance 

arrivals, our lowest day in May was 39 and highest day 59. Over the last 3 months we have seen a slight decreased in the number 

of >25-minute breaches, in March we saw 700, in April we saw 634  and in May we saw this drop to 626. The Trust has seen 

significant improvements in ambulance handover times, particularly when it comes to delays of 60 minutes +. Ambulance 

handover is a priority for the trust, and we continue to work closely with system partners such as NWAS to improve this which, 

includes commencing call before convey, the age criteria for which has recently reduced.  

Overall, 4-hour performance for May was  60.9% compared to May which was 61%, this means that 4-hour performance has been 

60% + each month since Jan 25, with February being the best performing month YTD (63.3%). Admitted 4-hour performance was 

27.1% which is a 2.9% improvement from previous month. Non admitted performance was 70.4%, this is an improvement of 0.6& 

when compared to previous month. There continues to be a sustained focus on protecting 8see and treat9 capacity within the 
Emergency Department to support flow throughout the department, as well as creating a sustainable and successful streaming 

model within initial assessment so patients are seen, treated and discharged in the most appropriate setting.

We continue to focus on 4-hour quality, which supports the daily decongestion of the Emergency Department. In May 2453 

patients were streamed to the UTC which  is 32% of the Emergency Department take, this figure was the highest number of 

patient streamed to the UTC YTD. Streaming patients to SDEC services also remains a priority for the ED, with 411 patients being 

streamed from ED to SDEC in May. 
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