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Report Title Gloucestershire CCG Performance report

June 2022

Purpose of Report The performance framework report provides the Committee with an overview of Gloucestershire

CCG performance against the NHS constitutional and other agreed standards.

A full summary of performance against national and local standards as reported to GCCG Governing

Body is included, with supporting narrative to inform members of key system actions to

support continued performance or mitigating actions to give assurance where performance is below

target or there is outlying variation across the county.

Is this for information

or decision?

This Report is for information.

Authors Business Intelligence Team, GCCG

Key Issues:

• Gloucestershire performance is in line with national trends, however A&E and ambulance response times are slightly below

the national average position, while elective and cancer services tend to improve on the national position.

• Activity across most services is in line with pre-COVID levels, with good elective recovery and access to cancer services in

particular.
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This document is a highlight report which is presented to give the CCG Governing Body an overview 

of current CCG and provider performance across a range of national priorities and local standards.

As the CCG transitions to become the ICB, new reporting will be set up to reflect the programme 

areas across the system and will replace this report at future HOSC meetings.
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2.0 National Performance Summary

Gloucestershire continues to show good progress in Elective recovery, with the position 

against the national average for RTT (including long waits), Diagnostics and Access to Cancer 

services remaining positive.  Cancer treatment time performance has dropped slightly in April 

with increased treatment volumes in specialties with longer waits (such as Gynaecology, Lower 

GI and Urology).

Urgent care performance remains under pressure, mirroring the position across the country.  In 

particular ambulance response times in the South West have remained well above the target 

average time for both Category 1 and 2 incidents, and while ambulance handover delays have 

been improving, these are still impacting on the services ability to meet these targets.
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3.1 Unscheduled Care - 4 hour A&E

Performance against the 4 hour standard continued to decline in April 2022 to its lowest level in some time,  

with Type 1 performance at GHFT at 54.5%. It then improved slightly in May to 55.4%. Gloucestershire STP  

saw 68.1% of patients in all settings within 4 hours in May.

Of the 111 providers with Type 1 A&E service, GHFT ranked 74th. Gloucestershire STP ranked 33rd out of 

42 STPs in overall percentage of attendances within 4 hours and 29th of the 41 STPs with type 1 activity. 

Total ED attendances for April and May are at a similar level to last year but at about 88% of the levels seen 

in first 2 month of 2019/20
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3.1 Unscheduled Care – 12hr A&E Breaches

Patients waiting longer than 12 hours in A&E continue to climb, with numbers at higher levels than ever 

reported previously. In May 2022, 1761 patients had a wait of over 12 hours, which is approx. 15% of all 

attendances that month.  This follows a national pattern reflecting countrywide difficulties in freeing up ward 

beds to assist with patient flow through acute hospitals.

Planning for 22/23 requires the elimination of 12-hour waits in emergency departments (EDs) however the 

number of reported waits over 12 hours in emergency departments is set to increase significantly following 

changes set out in the NHS Standard Contract for 22/23 – this will measure patients wait from their arrival in 

ED rather than following a decision to admit.



10

3.2 Unscheduled Care - Ambulance Category 1

Gloucestershire performance in Category 1 improved again in May but still continues to exceed the 7 minute 

target at 11.2 minutes on average. (12.2 in April)

SWAST Performance across the region improved to 10.8 minutes in May, compared to 11.8 minutes in April 

and 13.3 minutes in March.
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3.2 Unscheduled Care - Ambulance Category 2

Category 2 performance improved dramatically in May , with an average response time in of 58.4 minutes 

against the 18 minute target. This is compared to 110 minutes in April and 129.5 minutes in March.

SWAST average response time regionally averaged 56.4 minutes, which is a significant improvement on 

April’s performance of 80 minutes.

Continued pressure caused by handover delays and the continuing impact of COVID on workforce and the 

ability to react agilely to increased or fluctuating demand has been highlighted across the country as 

contributing factors to increasing poor performance against response time targets.  Despite a marked 

improvement over the last 2 months, the South West as a region continues to see the longest Category 2 

response times nationally.
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3.2 Unscheduled Care - Ambulance Handover Delays

Handover delays started to reduce through the latter part of 2021/22 however they have been on the 

increase again for the first 2 months of this year. 

Time lost due to handovers in May was over 5000 hours.

Handover delays have been an area of concern especially throughout the second COVID-19 wave in acute 

settings nationally. Delays are currently largely due to bed capacity at the hospital.

Please note this graph only depicts chargeable handover delays.
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3.2 Long Stay (>21 day LoS)

Long stay monitoring looks at the proportion of total stays in acute hospitals where beds are occupied by 

patients with a length of stay (LOS) over 7, 14, and 21 days with targets applied to each LOS band.  

The  average number of patients with a LOS over 21 days at GHFT in May 2022 was 248, which is down 

from 257 in April and 276 in March. Gloucestershire is seeing higher % of patients with long stays as a total 

of its hospitalised population – 57% of current inpatients have a LOS greater than 7 days (compared with 

50% nationally). 

Bed occupancy is extremely high which is also impacting on patient flow through the hospital.  There is a 

system target to reduce the total number of patients with No Criteria to Reside across both the acute and 

community hospitals. 
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3.2 Urgent Care – Sloman Plan update

• The ICS was asked to pull together a System Wide Risk Mitigation 
Plan, by regional and national teams commonly referred to now as the 
Sloman Plan.

• The purpose of the Sloman Plan is to manage and mitigate risk across 
the ICS, in response to our current challenges and enable us to hold 
each other to account for progress at all organisational levels.

• The plan focuses on high level 7 KPI’s with provider specific actions 
supporting overall delivery 

• The key areas of focus are reduction in nCTR , Ambulance Handovers 
delays, Cat 2 performance, ED congestion and long length of stay 
(LLOS)

• Bi -monthly scheme specific reports and Hi- level KPI reporting will be 
submitted to Tactical Escalation Group (TEG) and Strategic Escalation 
Group (SEG) going forward.
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3.3 System Overview - Planned Care
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3.4 Planned Care - Diagnostic >6 weeks

Overall performance in April 2022 has increased from March’s position. The proportion of patients waiting more than 6 weeks for a test 

remains significantly above the <1% standard at 19.5%. The lowest performance level in the last two years was May 2020 at 47.7% and 

the highest performance level in the last two years was in May 2021 at 13.1%. 

The main areas of poor performance in the CCG were in Echocardiography (66.2% – 1,550 breaches) and Flexi Sigmoidoscopy (21.8% - 56 

breaches). Echocardiography continues to be an area of concern with a significant backlog of patients which is impacting upon diagnostics 

performance recovery. Improvement has been demonstrated in month and the total wait list has reduced however the number of 

patients waiting over 6 weeks has remained static. Recovery plans are in place and steps are being taken to expedite recovery in advance 

of original August 2022 trajectory. Additional staff, equipment and IT support from the TIF bids is now in place as well as further 

insourcing and outsourcing with ISPs.  However, backlog unlikely to be cleared until August 2022.  Clinical prioritisation in place but still 

represents a risk of patient harm.

Overall waiting list numbers for the CCG increased by 0.55% this month. This is an increase of 1.8% based on the same month last year.  
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3.4 RTT

Performance for April against the RTT

standard is 71.9% for GCCG patients (%

of the patient waiting list for consultant

led treatment waiting under 18 weeks).

GHFT performance was 74.5%. The

number of GCCG 52+ week waiters has

decreased from 1492 in March (803 at

GHT) to 1476 in April (830 at GHT).

From March to April, the number of

GCCG 78+ week waiters has decreased

from 128 to 114, with 40 of these at

GHFT (up from 34 in March). The

number of 104+ week waiters has

decreased for GCCG from 29 in March

to 11 in April, with all of these at out of

county providers.

Significant improvements have been

made in General Surgery waiting times

by use of an alternative provider –

freeing up capacity at GHFT for more

complex cases.

GHFTs waiting list has reduced slightly,

again in contrast to the national trend of

growing waiting lists – though remains a

large number of patients waiting (47,233

CCG patients at GHFT in April 2022).

The total waiting list has risen very

slightly, with numbers now above the

target level for all 11M patients.
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3.6 Cancer - 2 week waits

CCG Performance decreased from the March 2022 position with April showing 89.6% thus missing the target 

of 93% (March was 94.0%%).  

All specialties, except for Urology, Gynaecology, Breast and Brain, failed to meet the waiting time target of 

93% of patients being seen or receiving a diagnostic test within 2 weeks of referral with suspected cancer. 

There were 207 breaches in total, which is notably higher than the 2021/22 average of 162. 

79.4% patients received a diagnosis or ruling out of cancer within 28 days in March – above the 75% 

threshold.
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3.7 Cancer - 62 days

CCG performance decreased for 62 day waits in April to 64.3% (from 79.5% in April). This is below the 85% 

target. There were 49 breaches in the following specialties: 

2 in Breast (89.5%), 3 in Gynaecological (62.5%), 3 in Haematological malignancies (50.0%), 2 in Head and 

Neck (33.3%), 8 in Lower GI (55.6%), 4 in Lung (66.7%), 1 in Other (0.0%), 1 in Skin (90.9%, and 17 in 

Urology (39.3%). 

There has been a significant improvement in gynaecology performance, where performance had dropped to 

a low of under 10% in October 2021 as staff recruitment in this specialty has improved.
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3.7 Cancer – Actions and updates

Work is ongoing in Gloucestershire to set up a Rapid Diagnostic Service, which may help to

minimise delays due to complex diagnostics. There remain delays in pathology which are

being addressed but will continue to impact for a little while longer, but also staffing

shortages in some areas which has affected treatment capacity.

The H2 Planning Guidance requires systems to reduce the proportion of patients waiting 

longer than 62 days for their First Treatment for Cancer from an Urgent Suspected Cancer 

Referral by ten per cent compared to the position in Q1 2021/22 (April to June 2021) by 

March 2022. For Gloucestershire this sets a target performance of 81.5%. 62 day wait 

performance declined throughout 2021/22 resting at an overall yearly average of 74.9%. In 

April 2022 62 day wait performance was 64.9%. 

104 day waits in April 2022 reached 18. This is notably higher than the 2021/22 average of 

12.6 and was mainly down to the Urological specialty which saw 13 patients waiting more 

than 104 days. (13 Urology, 2 Lower GI, 1 Other, 1 Haematological, 1 Gynaecological).
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3.8 Mental Health - IAPT

Moving into 2022/23, demand for IAPT is

likely to rise, with most predicting a

greater proportion of people requiring

intervention following the demands of the

COVID pandemic – expansion of the

IAPT service in line with these

expectations and the overall targets

nationally are currently being worked

through by the system.

From December 2021, the service has

failed to meet the local access target,

and a recovery plan is in place which has

contributed to meeting the target in

March 2022 however April has seen a

decline.

From June-20 onwards the service has

consistently achieved the national

recovery standard of 50% of those

patients completing therapy moving to

recovery. The latest position for April

2022 is 53% of patients moving to

recovery.



32

3.8 Mental Health - New Out of Area Placements

The Government set a national ambition to
eliminate inappropriate OAPs in mental
health services for adults in acute inpatient
care by 2020/21.

NHS Improvement is also leading a ‘getting
it right first time programme’ for crisis and
acute mental health care, which seeks to
work with trusts to improve services and
reduce the number of OAPs.

The NHS Digital report on OAP’s outlined
that in the South West 65 of the 70 OAP’s in
September-21 were due to unavailable
beds. Unavailable beds is also the primary
factor behind OAP’s in Gloucestershire.

There are a low number of new
inappropriate OAPs each month however
due to increasing lengths of stay the number
of patients in OAPs increased from April-21
to July-21.

The position had improved, reducing from a
peak of 10 patients in inappropriate OAPs in
June-21 and July-21, to 2 patients in
inappropriate OAPs September-21 to
November-21, 3 in December-21, 4 in
January-22 and back down to 3 for both
February-22 and March-22. We have
however seen an increase of patients in
inappropriate OAPs to 6 in May-22.

There were 2 new inappropriate OAP’s in
December-21, 1 in January-22 and 2 in
February-22 and March-22, with 4 new
inappropriate OAP’s in both April and May-
22.
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3.8 Mental Health - Eating Disorders

Urgent children and young people

referrals with a suspected eating

disorder where treatment starts within a

week of referral hasn’t been compliant

since October-20, reducing to 0%

against a target of 95% in January-21.

Performance did see an increase

between March-21 and May-21 however

dropped back down to 0% until

November-21 where performance

increased up to 38% in March-22

although April-22 reduced to 9%. It is

also worth noting that these urgent

referrals where treatment took place

have increased across the financial

years of 2020/21 and 2021/22.

Routine children and young people

referrals with a suspected eating

disorder where treatment took place

have decreased across the financial

years of 2020/21 and 2021/22.

Performance against this KPI where

treatment starts within four weeks of

referral has fluctuated over these years,

where the 95% target was met June-20

to September-20 and July-21 and

August-21. December-21 and January-

22 didn’t see any patients treated within

four weeks of referral however 33% were

in February-22 and 67% in March-22 and

there were no referrals in April-22.



3.9 Continuing Health Care - Referrals

From 1st April 2021, the COVID interim funding pathway remained in place for a further 3 months, meaning
acute discharges requiring assessment or interim care followed a COVID discharge pathway. This was
funded for up to 6 weeks per patient by NHSE to facilitate discharge and included end of life referrals from
the acute, who would previously have been Fast Track patients, as well as other bed based pathways (for
example non-weight bearing beds). The pathway funding was reduced from 6 weeks to 4 weeks and is still in
place through October-21.

As acute end of life discharges are not currently counted in the Fast Track numbers, it appears Fast Track
referrals are lower than in 2019/20, however this is likely due to the change in pathway reflecting only
community Fast Track referrals rather than a true reduction in numbers.

Negative Checklists have steadily been increasing since the decline in December-21. April-22 saw a sharp
decline in checklists but May-22 has seen the number increase again to a number higher than the Pre-
COVID Average. Positive checklists additionally saw an increase in May-22 to slightly below the Pre-COVID
Average.
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3.9 Continuing Health Care Assessments completed in 28 days

Total referrals concluded in month is currently seeing average numbers below the pre-COVID average.
There has been a slightly declining trend of referrals since March-22, declining further through May-22 with
numbers still remaining below the Pre-COVID Average.

From 1st September 2020 national monitoring of the 28 day target for assessment time was reintroduced,
with all referrals made from this time subject to the target. This also included patients who were previously
interim COVID funded but have had a positive checklist completed. While performance was initially
challenging due to the large number of assessments required due to the COVID discharge pathway, the
service has worked through the backlog of cases and as of March has delivered performance exceeding the
pre-COVID average of 53% of referrals concluded within 28 days. The 2021/22 average came to 70%.
Performance increased in May-22 from April-22 to 95% of referrals being completed in 28 days, up from
76%.

The current average waiting time for assessment is 24 days for CHC (an increase from 20 in April-22) and 51
days for LD (decrease from 58 in April-22), with 14 cases exceeding the 28 day timeframe (increase from 10
cases in April-22).
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