
 

                                                          

Adult Commissioning Committee 
PART I 

AGENDA ITEM NO: 6

Item for: Decision/Assurance/Information (Please underline and bold)  

14 October 2020

Report of: Karen Proctor
Director of Commissioning, SCCG

Annette Donegani,
Senior Service Improvement Manager, 
SCCG

Date of Paper: 24 September 2020

Subject: Scheduled Care Update

In case of query 
Please contact:

Annette Donegani
annette.donegani@nhs.net

Strategic Priorities: Please tick which strategic priorities the paper relates to:

Quality, Safety, Innovation and Research
 Integrated Community Care Services (Adult Services)

Children’s and Maternity Services
Primary Care

 Enabling Transformation
Purpose of Paper:                                   

The purpose of the paper is to update members of Adult Commissioning Committee on 
work programmes relating to Scheduled Care.  

Adult Commissioning Committee is asked to note the content of this report and comment as 
appropriate. 
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Further explanatory information required

HOW WILL THIS BENEFIT THE 
HEALTH AND WELL BEING OF 
SALFORD RESIDENTS OR THE 
CLINICAL COMMISSIONING 
GROUP?

Monitoring NHS provider’s performance against 
NHS constitutional standards ensures Salford 
GP registered residents receive a level of 
service they should expect to receive. 

WHAT RISKS MAY ARISE AS A 
RESULT OF THIS PAPER?  HOW 
CAN THEY BE MITIGATED?
 

N/A

WHAT EQUALITY-RELATED RISKS 
MAY ARISE AS A RESULT OF THIS 
PAPER?  HOW WILL THESE BE 
MITIGATED?

N/A

DOES THIS PAPER HELP ADDRESS 
ANY EXISTING HIGH RISKS FACING 
THE ORGANISATION?  IF SO WHAT 
ARE THEY AND HOW DOES THIS 
PAPER REDUCE THEM?

N/A

PLEASE DESCRIBE ANY POSSIBLE 
CONFLICTS OF INTEREST 
ASSOCIATED WITH THIS PAPER.

N/A

PLEASE IDENTIFY ANY CURRENT 
SERVICES OR ROLES THAT MAY BE 
AFFECTED BY ISSUES WITHIN THIS 
PAPER:

N/A

Footnote:

Members of Adult Commissioning Committee will read all papers thoroughly.  Once papers are distributed no 
amendments are possible.



  

Document Development

Process Yes No Not
Applicable

Comments and Date
(i.e. presentation, verbal, actual report) Outcome

Public Engagement
(Please detail the method  i.e. survey, event, 
consultation)



Clinical Engagement
(Please detail the method  i.e. survey, event, 
consultation)



Has ‘due regard’ been given to Social Value and 
the impacts on the Salford socially, economically 
and environmentally?



Has ‘due regard’ been given to Equality Analysis 
(EA) of any adverse impacts?
(Please detail outcomes, including risks and how 
these will be managed) 



Legal Advice Sought 

Presented to any informal groups or committees 
(including partnership groups) for engagement or 
other formal governance groups for comments / 
approval? 
(Please specify in comments)



CCG Scheduled Care Delivery Board
CCG Governing Body

Note: Please ensure that it is clear in the comments and date column how and when particular stakeholders were involved in this work and ensure there is clarity 
in the outcome column showing what the key message or decision was from that group and whether amendments were requested about a particular part of the 
work.



Scheduled Care Update Report

1. Executive Summary

This paper provides an update on work programmes relating to Scheduled Care.  It outlines 
the following:

 current performance against relevant NHS Constitutional Standards
 the impact of COVID-19 
 actions to accelerate the return to near normal levels of non-urgent health services  

in line with NHS Phase 3 recovery requirements 

Adult Commissioning Committee is asked to note the content of this report and comment 
as appropriate.

2. Introduction 

2.1 Scheduled Care refers to routine non-urgent care and includes the following 
standards and targets: 

 Waiting List for Incomplete Pathways 
Incomplete pathways represent those patients waiting for first treatment following 
referral to a consultant-led service. The target is to have less patients waiting in 
January 2021 than were in January 2020

 Diagnostics
This standard ensures that <1% of patients wait 6 weeks or more for one of the 15 
key diagnostic tests and procedures

 18 Week Referral to Treatment (RTT)
An RTT pathway is the length of time a patient waits from their referral to starting 
treatment.  This standard has a target of 92% of patients on incomplete pathways 
wait no more than 18 weeks from referral to starting treatment

 52 Week Referral to Treatment
This standard ensures no-one waits more than 52 weeks from referral for treatment 
to start

2.2 Non urgent care and diagnostic tests were paused during the immediate response to  
the pandemic and this report highlights the increased waiting lists, treatment waiting 
times and diagnostic backlogs that have arisen as a result.  

2.3 Whilst performance standards remain in place, nationally the way they are managed 
has changed for the duration of the COVID-19 response, for example financial 
sanctions for constitutional breaches have been suspended.  The CCG are not 
seeking detailed recovery action plans from providers given the huge impact of 
COVID-19.  However, the CCG will continue to track the level of performance and 
backlog as the system starts to step back up services in line with the NHS Phase 3 
recovery requirements.



2.4    Recognising that we are still living with COVID-19, stepping back up planned and 
routine care in the NHS will need to be flexible, balancing the need to safely 
recommence more routine work with the need to respond to any future COVID-19 
patient demands.

3. Waiting Lists

3.1 The number of Salford CCG patients listed on an incomplete pathway in 
January 2020 was 24,742.

3.2 The waiting list reduced to 20,875 in May which was due to the significant 
reduction in referrals as a result of COVID-19, rather than an increase in the 
number of patients being treated. 

3.3 Waiting lists continue to increase month on month from 22,700 in June, to 
24,866 in July and 26,649 in August reflecting an increasing number of GP 
referrals over the past three months and reduced hospital capacity to treat 
patients.  

3.4 Pre-COVID Salford GP referrals were consistently around 4,100 per month, 
but reduced to 800 in April and 1,035 in May.  GP referrals increased in June 
and July to 2,242 and 2,098 respectively and 2,560 in August which is 38% 
below normal GP referral levels. 

3.5 The number of Salford CCG patients on a waiting list in August (26,649) is 
7.7% (1,907) above the January 2020 target of 24,742.

3.6 A return to near normal levels of GP referrals will further increase waiting lists 
as hospital capacity to see patients remains limited due to social distancing 
and hygiene measures and as urgent, emergency and cancer patients 
continue to be prioritised. 

4. Diagnostics

4.1 Salford CCGs current diagnostic waiting times are given in the table below, including 
comparisions back to January 2020 and August 2019 highlighting the impact of 
COVID-19.

Measure  Aug’19 Jan’20 Feb’20 Mar’20 Apr’20 May’20 Jun’20 Jul’20 Aug’20

Number waiting >6 weeks 380 330 87 196 1017 2169 2653 3175 3894

Total waits 5711 5530 5533 2407 2260 4078 5297 6932 7481

Target <1%
Patients waiting 6 
weeks or more for 
a diagnostic test Performance 6.65% 5.97% 1.57% 8.14% 45.00% 53.19% 50.08% 45.80% 52.05%

Number waiting >13 5 18 18 37 87 375 1471 1558 1760

Total waits 5711 5530 5533 2407 2260 4078 5298 6932 7481

Target <1%
Patients waiting 13 
weeks or more for 
a diagnostic test Performance 0.09% 0.33% 0.33% 1.54% 3.85% 9.20% 27.77% 22.48% 23.53%



4.2 Referrals for a diagnostic test reduced from March onwards.  Referrals have started 
to increase but the volume of patients waiting longer than 6 weeks and 13 weeks has 
also increased. 

4.3 These breach volumes were expected as non-urgent diagnostic tests were cancelled, 
in line with national policy, due to the COVID pandemic.

4.4 Of those waiting over 6 weeks in August, the vast majority of patients (84%) were 
awaiting a test at SRFT and of these 81% were waiting for either an imaging scan 
(57%) or endoscopy procedure (24%).  Endoscopies and imaging are the most 
pressured diagnostic procedures.

4.5 During August a total of 13 Community Non-Obstetric Ultrasound (NOUS) providers 
recommenced routine NOUS scans and from July onwards the NHS, in line with 
national policy, began to restart non-urgent endoscopies that were cancelled or 
reduced due to the pandemic.  

4.6 These measures will start to tackle diagnostic backlogs but overall diagnostic 
capacity remains limited due to social distancing, zoning and hygiene requirements 
and the need to prioritise diagnostics for urgent, emergency and cancer patients, 
therefore diagnostic waiting times will remain much longer than they were previously 
for some time.

4.7 CCG diagnostic activity for the 5 month period April to August 2020/21 is 41% of last 
year’s volume of tests for the same time period.  The NHS is now in Phase 3 
recovery and requires Trusts to re-establish, and where necessary re-design, 
diagnostic services to deliver at least 90% of their last year’s volume of tests by 
September for MRI/CT and endoscopy procedures, with an ambition to reach 100% 
by October. 

4.8 Listed below are actions SRFT are taking to re-establish diagnostic capacity in line 
with Phase 3 requirements to reduce the number of patients waiting for a diagnostic 
test and the length of time they are waiting:

 Endoscopy activity is scaling back up after being reduced to just urgent in-
patients as per national guidance

 Endoscopy activity is currently approximately 50% of last year’s activity with plans 
to increase this on a week by week basis in line with Phase 3 recovery

 SRFT are currently using the independent sector at the Spire and Oaklands to 
deliver additional endoscopy sessions, and are looking to further increase activity 
on the Salford endoscopy site, in accordance with national Public Health England 
guidelines

 Currently, endoscopy for cancer and urgent cases are prioritised to address the 
backlog of activity that has accrued during the period of reduced activity; long 
waiters, non-cancer and non-urgent cases will be the next priority groups of 
patients to be seen

 Routine CT/MRI imaging is now being undertaken after a long period of reduced 
activity due to only urgent activity being delivered on site; there are substantial 
backlogs to clear as services get back up and running



 This backlog is being addressed by scheduling additional waiting list initiative 
sessions to bring down waiting times and waiting lists

 One challenge is overnight sleep study tests which are yet to resume due to the 
difficulty in ring fencing bed capacity due to the zoning that is now required to 
segregate COVID and non-COVID patients on site.  Alternative locations are 
currently being discussed.

5. Incomplete Pathways - 18 and 52 Week Referral  to Treatment

5.1 Pausing non-urgent care, and the subsequent reduction in capacity, has increased 
the length of time patients are waiting for non-urgent treatment to start.

5.2 Incomplete pathways: 18 weeks RTT
In August 2020, there were almost 13,000 Salford patients waiting longer than 18 
weeks for treatment, which is around 52% of the total waiting list.  This compares with 
3,500 in August 2019 (12.5% of the waiting list).

5.3 Incomplete pathways: 52+ week RTT breaches
Of those currently on a waiting list in August, 712 were waiting more than 52 weeks, 
the majority of which were waiting for treatments at Salford Royal (373) or 
Manchester Foundation Trust (241). This compares to 26 breaches for the full 
financial year 2019/20. 

5.4 The level of both 18 week and 52 week breach volumes were expected as non-
urgent NHS services were cancelled, in line with national policy, due to COVID-19.

5.5 All hospitals stood down their elective planned care surgery in March 2020.  As 
services start back up SRFT is reviewing all patients waiting for surgery in line with 
Royal College of Surgeons guidance so that theatre capacity is utilised for the highest 
priority of patients.

5.6 NHS is Phase 3 recovery requires Trusts to accelerate the return to near normal 
levels of non-urgent health services as follows:

• At least 80% of last year’s activity for both overnight planned care hospital 
admissions and for outpatient/day case procedures, by September, rising to 90% 
in October (while aiming for 70% in August)

• 100% of last year’s activity for first outpatient attendances and follow-ups (face to 
face or virtually) from September (and aiming for 90% in August)

5.7 The proportion of Salford CCG activity for the above services in July 2020 compared 
to July 2019 is given in the table below and shows the gap that needs to be met in 
order to achieve September NHS phase 3 requirements: 

Non-urgent Care Service
July-20 activity as a 
proportion of July-
19 activity

September 
Phase 3 recovery 
requirement

Gap

Planned overnight inpatients 42% 80% 38%
Day Cases 44% 80% 36%
Out-Patients – first attendances 61% 100% 39%
Out-Patients – follow up attendances 73% 100% 27%



5.8 Listed below are steps SRFT is taking to re-establish their in-patient, day case and 
out-patient capacity in line with these Phase 3 requirements:

Admitted Patients – Planned overnight In-Patients
• Continued to increase on-site theatre capacity in the short term by unblocking the 

barriers to re-opening all theatres on-site (staffing levels, anaesthetist cover, zoning / 
infection control requirements). A further 2 theatres are expected to be available by 
the end of September

• Continued use of off-site NHS and Independent Sector theatre capacity (Oaklands for 
Orthopaedics, Alexander for Neurosurgery, Spire for ENT and Spinal Surgery, 
Fairfield for Orthopaedics and Rochdale for General Surgery, Urology and 
Gynaecology)

• If all plans deliver, SRFT expect to achieve 79% of last year’s level of activity by end 
of September within NHS capacity across the Northern Care Alliance, with this 
increasing to 87% with Independent Sector capacity included. This is in line with the 
80% target by end of September included in the national Phase 3 recovery guidance

• Longer term planning is underway regarding how to further increase theatre capacity, 
including consideration of 7 day working

Non-admitted - Day Cases and Out-patients
• For non-theatre work, the main area of focus is expansion of day case 

infusion/procedure capacity. Day Case services have a reduced throughput due to 
increased spacing/social distancing requirements, so there is a need to increase 
capacity with 7 day working being considered to off-set this as well as making up for 
the reduced throughput in recent months

• Out-patient services have been scaling back up to see (either virtually or face to face) 
an increasing number of routine patients. This has involved a gradual increase in 
clinic appointments, made possible by creative approaches to spacing in waiting 
rooms and departments and having patients wait in their cars etc. until their 
appointment time. By the beginning of October, out-patient services expect to be 
running at 100% of pre-COVID-19 capacity, and are considering ways of clearing 
backlogs through ad-hoc weekend extra clinics

• Local service developments currently being implemented at pace for non-admitted 
patients at SRFT are Advice & Guidance (A&G) and Patient Initiated Follow-Up 
(PIFU)

• These service developments are in line with the national requirement to accelerate 
outpatient recovery and implement rapid out-patient transformation to urgently tackle 
the backlog of patients needing care

    
6. Recommendations
      
6.1       Adult Commissioning Committee is asked to:

 Note the Scheduled Care Update report 
 Note Salford CCGs performance against Scheduled Care national standards and 

COVID-19 recovery plans in line with NHS Phase 3 requirements
 Provide any feedback or comments on the content and format of the report and 

anything additional you would like to be included in future scheduled care updates 


