	
	Priority area(s) 

	Key focus should be on delivering 
	52 weeks Outpatient Assessment and 104 weeks treatment recovery milestones to be achieved by 30 June 2023 and maintained throughout 2023/24 moving to 36 weeks RTT standards by March 2024. 

UHB Aim: recover, reset and transform planned care, cancer and diagnostics services

	
	

	Baseline

	Estimated 9900 patients waiting >52 weeks for Outpatient and 3600 patients waiting >104 weeks treatment by 31st March 2023.

	
	

	Quarter 1:
	

	· Milestones
	Max 52 weeks wait for OPA for all specialities Allergy, Urology, Rheumatology, General Surgery, Urology, Ophthalmology, Orthopaedics and Spine

Max 104 weeks wait for treatment for all specialities excluding Gynaecology, General Surgery, Urology, ENT (adult and paeds), Ophthalmology and Spines.

Predicted position for June 2023 cohort:
<10,000 patients waiting longer than 52 weeks new outpatient <4,000 patients waiting longer than 104 weeks treatment


	· Actions
	· Maintain weekly planned care performance meeting.
· Track cohort reductions weekly at speciality level.
· Deliver productivity and efficiency agenda through planned care programme
· Focus on demand management and INNU
· Monitor actual activity undertaken vs planned for outpatients and theatre treatments.


	Quarter 2:
	

	· Milestones
	Max 52 weeks wait for OPA for all specialities Allergy, Urology, Rheumatology, General Surgery, Urology, Ophthalmology, Orthopaedics and Spine

Max 104 weeks wait for treatment for all specialities excluding Gynaecology, General Surgery, Urology, ENT (adult and paeds), Ophthalmology and Spines.


	· Actions
	· Maintain weekly planned care performance meeting.
· Track cohort reductions weekly at speciality level.
· Deliver productivity and efficiency agenda through planned care programme
· Focus on demand management and INNU
· Monitor actual activity undertaken vs planned for outpatients and theatre treatments.


	Quarter 3:
	

	· Milestones
	Max 52 weeks wait for OPA for all specialities Allergy, Urology, Rheumatology, General Surgery, Urology, Ophthalmology, Orthopaedics and Spine

Max 104 weeks wait for treatment for all specialities excluding Gynaecology, General Surgery, Urology, ENT (adult and paeds), Ophthalmology and Spines.


	· Actions
	· Maintain weekly planned care performance meeting.
· Track cohort reductions weekly at speciality level.
· Deliver productivity and efficiency agenda through planned care programme
· Focus on demand management and INNU
· Monitor actual activity undertaken vs planned for outpatients and theatre treatments.
· Undertake demand/capacity review for 24/25.

	Quarter4:
	

	· Milestones
	Max 52 weeks wait for OPA for all specialities Allergy, Urology, Rheumatology, General Surgery, Urology, Ophthalmology, Orthopaedics and Spine

Max 104 weeks wait for treatment for all specialities excluding Gynaecology, General Surgery, Urology, ENT (adult and paeds), Ophthalmology and Spines.

Predicted position for March 2024 cohort:
<9,000 patients waiting longer than 52 weeks new outpatients
<6,500 patients waiting than longer than 104 weeks treatment

	· Actions
	· Maintain weekly planned care performance meeting.
· Track cohort reductions weekly at speciality level.
· Deliver productivity and efficiency agenda through planned care programme
· Focus on demand management and INNU
· Monitor actual activity undertaken vs planned for outpatients and theatre treatments.
· Review critical gaps to achieve future years targets and move towards 36-week monitoring

	
	

	Risks 

	Underlying financial position
Demand increase > available capacity
Workforce availability
Industrial action
Issues are contained within a small number of extremely challenged specialities

	Outcomes 

	Reduced overall waiting times for patients to be reviewed in outpatients.
Reduced overall waiting times for patients to be treated.
Improved patient experience.
Reduction in overall volume of patients on an open RTT clock.

	Alignment with 
workforce plans

	Focus on priority areas: diagnostics (radiology, endoscopy, pathology) and theatres as critical enablers

	Alignment with Financial plans 

	Speciality specific workforce plans to be included in individual Clinical Board IMTPs highlighting areas of risk
Focus on priority areas: diagnostics (radiology, endoscopy, pathology) and theatres as critical enablers



