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Background and current performance 

Commentary

Incompletes & Waiting Lists: 

• At the end of Feb 2019, 87.7% of Rochdale patients waiting to start treatment (incomplete pathways) were 

waiting up to 18 weeks, thus not meeting the 92% national standard.  However, Rochdale was 0.7% above 

the national waiting time performance.

• PAHT figures now exclude IECP activity at BMI as of Feb-19

• The number of RTT patients waiting to start treatment has seen a 12.5% reduction from the November 

2018 position, where the number waiting to start treatment was at its highest since RTT collections began.

• The total number of patients waiting for treatment at the end of Feb has reduced to 15,749, 931 below 

March 2018 target of 16,680. HMR are mandated to achieve this in March 2019. 

• Significant waiting lists reductions in Gastroenterology (18%), General Surgery (26%), Ophthalmology 

(29%), Trauma & Orthopaedics (11%), Urology (10%) since November position.

• The highest waiting list speciality pressures, for people waiting over 18 weeks in February, were in 

Gastroenterology, General Surgery, Trauma & Orthopaedics and Gynaecology.  Of these, Gastroenterology 

and Gynaecology have seen a reduction in people waiting over 18 weeks since November position.

52 week breaches: 

• The 9 patients waiting over 52 weeks were under the care of Pennine Acute.  All previously reported 

patients under the care of Manchester Foundation Trust have now been treated.  There have been 86 

breaches (not individual patients) across the financial year to February.
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Year End Projected Position - 87.7%

Referral to Treatment

87.7%88.1%89.0%88.9%88.5%83.6%

7/10

Timeline rolling 12 months

Referral to Treatment (RTT)-How 

many Rochdale patients are treated 

within 18 weeks following  referral from 

a GP? 
86.8%87.2%87.9% 87.3%

Our local RTT performance mirrors trend nationally. Based on  Pennine Acute Hospitals NHS Trust  (PAHT) delivery against the recovery trajectories in the last 12 months confidence that recovery will be met is low.  Within regards to 52 week breaches this target has not been met, which mirrors the Greater Manchester position. However 

providers have been forthcoming about the likely increase in breaches, whilst they work towards RTT recovery. Both PAHT and MFT are proactively validating their patient access systems to ensure that no patients have been left untreated. This had led to identified breaches at MFT.

What does this mean for Rochdale patients?

16,680

Waiting List- Rochdale's current 

patients waiting to be treated

87.4%

86.6% 86.6%

17,965 17,999

8 6

Action:

87.2%88.4%

<16680 17,990

52 week breaches:

• Commissioners are working with our main provider Pennine Acute in order to validate patient waiting list data through the Elective Care Tactical Meeting and performance packs, including patients waiting over 18 weeks.

• The Trust provides updates to all North East Sector CCGs at a monthly elective care meeting. Commissioners are working with PAHT contract colleagues to agree a process that enables Commissioners to gather more bespoke information about its patients, including their ‘To Come In’ date and evidence that the patients have not had avoidable harm in waiting for their treatment.

• Conducting a full system review of our planned care services in partnership with providers to inform future commissioning intentions to ensure that patients receive timely and quality services, and that we manage system pressures and performance

• Commissioners have recently led a workshop on MSK with clinicians and providers. The findings from this workshop will be formulated into an action plan to address current issues within MSK provision.

• Commissioners have recently led a workshop on PAIN with clinicians and providers. The findings from this workshop will be formulated into an action plan to address the pathway for PAIN provision and to enhance the benefits of the holistic model.

• Review of waiting lists being undertaken to identify procedures of limited clinical value which could be repatriated back to primary care; 

• Demand management.  At a primary care level the CCG is engaging with GPs to explain the pressures and review referral pathways.  Also underway is the re-introduction of further Primary Care clinical triage, commencing with digestive disorders.

• Consultant Connect went live in November 2018, which allows GPs to receive advice and guidance direct from a consultant. Data suggests that 71% of calls have resulted in a hospital visit being avoided since the service was launched.  Commissioners are now working with Consultant connect to introduce new specialities to the existing 8 specialities. The specialities will be introduced 

in conjunction with performance and BI colleagues.
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Incompletes & Waiting Lists:

• The CCG has seen improvement in both non-admitted performance and a reduction in the number of open pathways. However the CCG does not expect to return to 92% during 18/19 and recognises that further work with the provider is necessary to improve performance in 19/20. This is particularly true in areas such as Trauma and Orthopaedics, where capacity is reduced during the 

winter months.

• Commissioners are currently reviewing the IECP model.  The review will:

o Look in detail at patient pathways and the triage process

o Look in detail at the IECP model and areas of activity.

• Commissioners and the provider have recently held an IECP workshop to discuss pathways, develop internal systems and revisit the aspirations that IECP hoped to achieve. All the feedback will be utilised to form an action plan.

• Commissioners and the provider have recently developed patient outcomes for IECP provision. The outcomes will be piloted for three months to determine a completion rate. Any feedback will be utilised to form a definitive set of outcomes. 
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2017/18 

Results

Target 2018/19Indicator GM Peers

1 best 10 worst

Pennine Acute Performance
92.0%90.3% 86.9%87.0%88.3% 85.7%85.8%
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52 week breaches - How many 

patients have waited over 52 weeks for 

treatment?

Integrated Commissioning Board Performance Dashboard- NHS Constitution Exception Report

87.1% 87.5% 88.1%

86.7% 87.1% 87.4%

17,692 16,992 16,046 15,749
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Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb YTD

84.0% 81.5% 75.7% 74.4% 76.7%

89.8% 91.6% 92.1% 89.5% 90.1% 88.6% 88.1% 85.8% 81.7% 82.1% 81.4% 89.6%

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb YTD

77.8% 100.0% 75.0% 100.0% 75.0%

81.4% 75.43% 74.25% 76.61%

2018/19

88.3% 85.4%

85.4%84.2%86.7%84.0%

2017/18 

Results

Target GM Peers

Urgent Care

A significant amount of money was awarded to PCFT, as part of this funding a programme of work was initiated across the footprint. PCFT have reported that they are achieving target, as with IAPT this cannot be reflected within the dataset reported until the national data is published. PCFT are working closer with the access team,  along with additional recruitment into the 

team to boost the assessment function. In addition the  commissioner holds regular performance and contracting meetings with the provider, which also has clinical lead involvement.  

Year End Projected Position - 69.9%  (please note the number associated are very small and therefore the percentage result can vary significantly)

• The average performance versus the 95% 4 hour national target in February 2019 at Rochdale Urgent 

Care Centre was 96.6%.  Whilst this achieved above the national standard, the performance was down by 

0.7% on the same period last year.  Rochdale Urgent Care Centre has maintained the 95% standard, on 

average per month, across 2018-19.

• Over 93% of all HMR A&E attendances are at a Pennine Acute Hospitals (PAHT) site.  The total number 

of A&E attendances in February 2019 for HMR patients saw an 11% increase on the same month last year.  

Performance across all PAHT sites for HMR patients is listed below

• Attendances at all PAHT sites for Tuesday 5th and Monday 11th February were particularly high, 

especially for the 18-40 age group.

• HMR Commissioners receive breach reports from Pennine Acute (PAHT) upon any significant dip in 

standard or higher than normal activity levels & breaches at the Urgent Care Centre.

• Nationally, 84.2% of patients were seen within 4 hours in A&E departments in February, which is the 

lowest performance since data collections began, compared to 84.4% in January 2019 and 85% in 

February 2018.  The 95% standard was last met nationally in July 2015.

Timeline rolling 12 months Commentary

Background and current performance 

• As part of the NHS Long Term Plan, published in January 2019, NHS England are currently testing changes to access standards in mental health services, cancer care, elective care and urgent and emergency care. These proposals will now be field tested at a selection of sites across England, before wider implementation.  At present there are no Greater Manchester hospitals selected 

to trial the new standards. 

The revised standards include:  

o Time to initial clinical assessment in Emergency Departments and Urgent Treatment Centres (type 1 and 3 A&E departments)

o Time to emergency treatment for critically ill and injured patients 

o Time in A&E (all A&E departments and mental health equivalents) 

o Utilisation of Same Day Emergency Care 

o Call response standards for 111 and 999 

• The development of the Urgent Care Plan via the Urgent Care Locality Board continues, with a strategic review of the Urgent Care system, including Out of Hours and Urgent Primary Care in response to recommendations highlighted as part of the Mersey Internal Audit review.  The next group meeting takes place on 30th April 2019.

• As previously highlighted, ambitions to shift A&E attendances (where appropriate) to the Urgent Care Centre (rather than other PAHT sites) continues as part of the Urgent Care review.

• Further actions aimed at maximising HMR activity and reducing pressures on the Urgent Care system include:

1 best 10 worst

Early Intervention Psychosis (EIP)

What does this mean for Rochdale patients?

88.9%85.8%90%

Action:

84.2%83.60%A&E- How many Rochdale patients are 

seen within 4 hours of attending all 

A&E departments?

88.3%85.8%95%82.30% 88.9%

86.7%84.0%

84.0%Pennine Acute Performance

Local performance data, which is a true reflection of all 

Rochdale patients A&E activity

Indicator

2018/19

1 best 10 worst

GM Peers

50.0%

Action:

Regular contract and performance meetings take place with the provider, along with regular operational meetings to review the impact of the service improvement plan put in place

What does this mean for Rochdale patients?

Indicator 2017/18 

Results

In February 2019, performance for Rochdale clients referred for suspect psychosis includes:

• 75% of clients started treatment within 2 weeks versus the 53% target.

• 2 week wait assessments for suspected psychosis have remained above the 53% target throughout the 

year, with only 2/9 months missing target.  Pennine Care have made significant improvements within the 

service following additional investment in 2017/18.

• The number of incomplete pathways (clients waiting to be assessed) is 4. 

Commentary

Background and current performance 

Timeline rolling 12 months

Early Intervention Psychosis (EIP)- 

How many Rochdale patients with 

suspected psychosis are treated within 

two weeks of referral?

15.7% 53% 38.46% 69.1%

8
/1

0

71.43% 66.7% 75.0% 75.0%

• The Mental Health ‘Safe Haven’ opened in March 2019 to offer support to those in time of mental health crisis. 

• Additional staffing, including a Doctor and a Nurse has been put in place for 1 week to cover any additional demand across the Easter period

• The second HEATT car was mobilised in January

• Roll out of the GM Integrated Urgent Care 90 day pilot w/c 4th March via the out-of-hour’s alliance which aims to manage lower acuity (category 3 & 4) 111/999 calls within community and primary care.

• Proposals for SRG schemes for Winter 2019 include:

GP streaming (hybrid model) potentially with other clinical staff rather than just GP’s.

Extra support to respiratory service

Paediatric Nurse Practitioner additional funding to increase capacity and clinic availability

HART – Homeless scheme

Year End Projected Position - 88.2%.

Target
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Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb YTD

Action:

• Although the data is provisional, the CCG are assured they will achieve all IAPT targets at year end. Improvements from Thinking Ahead have been reported regarding being fully staffed which the provider report will aid in clients being seen for a 2nd appointment.  However, this is not representative within the data and communication issues between the service and GP referrers 

requires improvement.

• The CCG continues to invest within IAPT services and has developed additional reporting KPI’s around the 2nd appointment element, as this is where there are longer waiting times for clients. By introducing a 28-day threshold of 50% and a 90-day target at 75%, unique within GM, and along with the online therapy service ‘SilverCloud’ now being offered at this stage, we are expecting to 

see better outcomes for our patients throughout 19/20. 

• As part of the CCG development work undertaken with Thinking Ahead they are also starting to engage within Primary Care & VSC services.  Examples of this are around the implementation of trainee counsellors within general practice supported by PWP’s along with better joint therapy services being provided.

What does this mean for Rochdale patients?

47.8%
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48.6% 48.7%
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Indicator

45.5%

2018/19

Improving Access to Psychological Therapies (IAPT)
Confidence levels in 'Thinking Ahead' target achievement has improved based on the following actions;  The service is now fully staffed,  Staff have undertaken addition training that focusing on data quality and Performance measures, patients are now routinely contacted and offered alternate interventions whilst on the waiting list, the commissioner and provider hold 

regular meetings to discuss operational, contracting and wider referral education gaps within GP practices. 

GM Peers

1 best 10 worst Background and current performance 

Timeline rolling 12 months Commentary2017/18 

Results

Year End Projected Position - 49.7% 

• Thinking Ahead continues to achieve the majority of its constitutional access and waiting time targets in 

Quarter 3 into Quarter 4.

• Underperformance was noted in December for the roll out target due to less working days being available 

for client appointments due to the Christmas period, alongside staff annual leave and clients being 

unavailable for appointments.  

• Based on published data available until the end of January 2019 and provisional data from Thinking 

Ahead for February and March 2019, the service will achieve the 19% roll out target across the year based 

on over performance in Quarters 2 & 3 but will fail the Quarter 4 target due to underperformance in 

February and only just achieving target in March.

• The recovery rate for clients failed to achieve in January 2019, with performance at 45.5% versus the 50% 

target.  This was due to a small number of late discharges, plus corrections to incorrect data coding has in 

this instance had a negative effect on recovery.  In order to reduce any variance, Thinking Ahead are now 

checking discharges on a daily basis to correct any errors in a timely fashion.  Provisional data for February 

and March suggests that the recovery rate for clients has achieved for both months.

• The 18 week treatment target failed to achieve in both December 2018 and January 2019.  This was due 

to a continuum of rescheduled cancelled appointments being booked outside the 18-week target at the time 

when the service had less capacity to offer assessments within one part of the pathway, a small number of 

those clients have now been discharged. This is now reflected in the completed waiting time figure but is 

providing some inconsistency with performance regarding this particular target.

• Going forward from April 2019 Thinking Ahead will be using a reporting tool to identify clients likely or due 

to breach (caused by cancelling of appointments/ or due to special requirements such as interpreters etc) 

and prioritise these clients booking them in to the next available appointments.

Waiting Times

• Gateway – Increased – waits increased – Gateway worker annual leave

• Wellbeing – increased slight – PWP to put in recurring slots for next 12 months

• Step 2 Treatment  - Decreased in numbers and waits

• Telephone Treatment  -  increased in numbers, waits increased by 1 week

• E Therapy – reduced in numbers no wait

• Counselling – reduced due  to new therapist

• Telephone Counselling  - decreased in numbers and waits

• CBT – Decreased

• CBT ES – remains same

• Psychology – zero weeks wait

• Getting Help – now at zero

51.4% 50% 45.0% 51.3%40.7%Improving Access to Psychological 

Therapies  (IAPT)-How many Rochdale 

patients with depression and/or anxiety 

disorders are recovering?

52.8% 55.6%44.8% 51.7%
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Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb YTD

74.8% 71.1% 73.3% 79.9% 73.0% 86.6%

79.4% 89.6% 33.3% 48.6%

92.9%

72.9%

GM Peers Timeline rolling 12 months Commentary

Predicted performance - Cancer two week wait

Indicator 2017/18 

Results

Target 2018/19

Background and current performance 

Year End Projected Position: Two Week Wait - 78.1%, Two Week Wait Breast Symptomatic - 73.3%

What does this mean for Rochdale patients?

73.1% 93% 50.8% 68.7%72.5%
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89.9% 93% 73.1% 79.0% 79.2%Cancer two week wait-How many 

Rochdale patients referred on the 

urgent two week suspected cancer 

pathway are seen within the 2 week 

time frame?

94.7%

2 Week Wait & 62 day targets 

• The CCG has invested in the Northern Care Alliance (NCA) Cancer Recovery Plan.  The investment is funding identified service gaps which in turn will improve cancer performance.  The NCA Cancer Recovery plan is being monitored internally by the NCA.

• The Elective Care Tactical Group reports Care Organisation level and speciality level performance to the group.

• The CCG is working with NES colleagues and PAHT on a number of direct access GP tests prior to referral i.e. CT pancreas, FIT testing and fibro scanning.  These are all prevention & early diagnosis interventions.  It is expected that by introducing these tests patients will be seen on the most appropriate pathway reducing the amount of consultant to consultant referrals.

• Clinical staff, Navigators and Pathway Trackers have been recruited and are in the process of undergoing appropriate training.  

2 Week Wait – Breast Symptomatic

• There are no Consultant vacancies in the Breast Department. There were temporary staffing gaps due to one consultant being on maternity leave and a staff grade being absent from work for a number of months, both of whom have now returned. There was a delay in securing long term locums to cover these gaps; however, they were secured in Q4 and one of them remains in place 

despite the gaps being resolved to help manage the additional demand on the department. The department are also out to recruitment for an additional Advanced Nurse Practitioner which is intended to help manage increasing demand on the service.

• A number of HMR GP’s have been referring symptomatic breast patients directly to Bolton via Choose and Book.  The process at HMR should be to complete a 2ww cancer referral and refer via the referral gateway.  Discussions with Bolton have highlighted that they are open to taking referrals from out of borough however since Salford ceased taking patients their workload has 

increased significantly resulting in capacity issues.  A number of HMR patients have breached at Bolton due to cancellation or patient choice.  Bolton has provided data on the HMR GP’s who are referring to them and this is being picked up by HMR CCG’s GP Cancer Lead.  Following analysis of the data these practices will be targeted directly and asked to refer locally.

2 Week Wait

• Improvement noted in February 2019 for 2 week wait standard with 94.1% of people referred being seen 

within the 2 week standard of 93% – the first time this standard has been achieved for Rochdale patients in 

2018/19.  Year to date, 79.2% of people referred have been seen within the 2 week timeframe.  Failing 

performance throughout the year has been a result of increased demand on the service and temporary 

gaps in the workforce.  Cancer trackers and cancer navigators are now employed with further recruitment 

on-going.  A dedicated training programme is in place for these roles which includes an understanding of 

key performance measures/areas and the prioritisation of urgent referrals.  A plan to move the booking and 

scheduling team to the cancer team office is in place in order to offer additional resilience. 

• 9 of 11 cancer specialities (which were referred into) achieved the 93% standard at Pennine Acute in 

February.  Pennine Acute anticipate meeting the overall 93% standard in March 2019.

2 Week Wait - Breast Symptomatic

• Slight increase of 15.2% in performance between January and February in 2 week wait referrals for breast 

symptomatic.  Despite this increase, February data showed the 2nd worst performance across the 2018/19 

financial year.

• There are now no Consultant vacancies in the Breast Department at PAHT as were reported to Governing 

Body in March 2019. There were temporary staffing gaps due to one Consultant being on maternity leave 

and a staff grade being absent from work for a number of months, both of whom have now returned.  

Issues in December and January related to clinic unavailability over bank holiday periods and planned 

Consultant annual leave.

• Both Pennine Acute and Bolton underperformance is contributing towards the CCG’s reduced 

performance for suspected breast cancer.  

62 Day Standard

• Noted decrease in performance in February 2019 from the January 2019 position, with 71.43% of 

Rochdale patients having their first treatment for cancer within the 62 day timeframe, underperforming 

against the 85% target.

• 84.62% of Rochdale patients receiving treatment at Pennine Acute were seen within the 62 day standard

• Delays in receipt of CARP (Communication and Referral Proforma’s) from Pennine Acute to other 

treatment centres are an attributing factor to underperformance in the 62 day treatment standard.  

Underperformance in 1st treatment at the Christie has been a consistent issue throughout 2018/19, linked 

to delays in receipt of CARP from Pennine Acute (who submit the initial referral form).  The recruitment and 

training as identified above will aid with the speed at which CARP forms are completed and sent through to 

external treating Trusts or tertiary centres.

• These issues are included for review within the Northern Care Alliance Cancer Recovery plan.

Breast symptomatic - 

How many Rochdale patients referred 

on the urgent two week breast 

symptomatic pathway are seen within 

the 2 week timeframe?

Action:

80.8%88.2% 54.3%

75.1% 94.1%

1 best 10 worst
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