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DELIVERING THE 18 WEEK TARGET

1.0 Introduction

The purpose of this paper is to provide the board on Brent tPCT’s progress towards meeting the 18-week referral to treatment target (RTT)

2.0 Background

The NHS Improvement Plan (DH, 2004) set out an ambitious new aim:  “By 2008 no one will wait longer than 18 weeks from GP referral to hospital treatment”.
For the first time, direct accountability for a national target is to be held by Primary Care Trusts and, instead of focusing on a single stage of treatment (such as outpatient or inpatient stages), the 18 week target addresses the whole patient pathway.
Delivering the 18-week target demands timely and efficient management and requires a complete change in the approach to recording waiting times and measuring the patient journey. For each elective referral that ends in secondary care, irrespective of the route or process, the whole of the patient pathway must be measurable. This includes ‘hidden’ waits, such as diagnostics, which have never been measured systematically.
Nationally, specialties such as Trauma and Orthopaedics, Urology and Ear Nose and Throat have the largest volumes of activity and the longest waits. 
Measurement of the 18-week pathway
In supporting the achievement of this target, the Department of Health has set ‘Stage of Treatment’ milestones.
Table 1.  The 18-week milestones
	DATE


	MILESTONES

	April 2006
	· 13 weeks first out patient 

· 26 weeks MRI and CT scan

· 26 weeks inpatients 

	April 2007
	· 11 weeks first out patient 

· 13 weeks all diagnostics 

· 20 weeks inpatients

	December 2008
	· 5 weeks first out patient 

· 6 weeks all diagnostics 

· 11 weeks inpatients


The Department of Health has confirmed interim (March 2008) Referral to Treatment (RTT) milestones for admitted and non-admitted patients as follows:

· 85% for admitted patients
· 90% for non-admitted patients
One of the initial key challenges for PCT’s is to work in collaboration with our acute sector providers in understanding where the designated 18 week “clock starts” and “clock stops”  - in essence understanding all the decision points along the pathway.  

It is anticipated that the long-term technical solution for measurement will be Connecting for Health.  This system will be able to produce RTT reports but this may be some way off.    It has therefore strongly been recommended by the Department of Health that trusts and PCT’s start to develop a tactical solution to monitoring.   Brent tPCT along with Harrow PCT and North West London Hospital Trust have developed a local health economy governance structure to support and monitoring progress towards the 18-week target and this is described below.

3.0 Governance Structures
             The local health economy governance structure for the 18-week target         is:
[image: image1] 

The Programme Board has an overseeing role, meets monthly and   Membership includes Directors and senior managers from NWLH and Brent  
and Harrow PCTs. 

The Project implementation team (PIT) meets fortnightly and is the operational team responsible for delivery of the targets and Includes a wide range of divisional mangers and information and performance Leads from NWLH and PCT managers. 

The Operational action teams remit is to design clinical pathways to support the target, choose and book and data collection. They have been working in an ad hoc way until now  
4.0 Performance Trajectories – to date
Draft 18 wk trajectory based on Q4 2005/06 baseline exercise (see appendix 1).  The 18 wk RTT is to be revised to reflect the impact of the turnaround/savings plan and to align it further with the LDP’s supporting strategies trajectories (see appendix 2), prior to 31st January.  DoH and HC 18 wk RTT performance monitoring against these trajectories which Brent has set itself, will begin in April 2007.

Currently the 18 wk RTT is monitored using proxy indicators assuming a simple patient pathway (GP referral ( Outpatient ( Diagnostics ( Inpatient) where the 18 wk clock starts at time of GP referral and the clock stops with first definitive treatment in inpatient or outpatient setting.

Progress to date (November 2006) on segments of the 18 wk RTT pathway:

· Current diagnostics target:

· 632 diagnostics need to be cleared to meet the March`07 target of having zero patients waiting over 13 wks.

· 329 DEXA scans

· 78 MRI

· 65 non-obstetric ultrasounds, are the largest volumes

· Current progress against inpatient target:
· 242 patients are still waiting over 20 wks (March`07 target).

· 75 for T&O

· 46 General Surgery

· 28 ENT

· 25 Urology

· 23 Gynaecology

· 7 paediatric dentistry

· 4 ophthalmology

· Current progress against outpatient target:
· 121 patients currently waiting over 11 weeks (March`07 target).  Main specialties affected are :

· Ophthalmology (25)

· T&O (23)

· Dermatology (16)

· Urology (10)

5.0 Key Challenges

Brent PCT has developed a wide range of care pathways, linked in some cases to primary care led GPSI services. The RTT ‘clock’ starts when a GP (or other professional) makes a referral for treatment. Therefore any pre referral work up, following an agreed pathway, to either negate the need for referral or to speed the process in secondary care will contribute to meeting the target. Speedy access to diagnostics is therefore essential.

The primary care commissioning group receives regular 18-week progress updates. However Practice Based Commissioning Clusters have not been directly involved in the work streams to support the 18-week target other than individual GP involvement in the care pathway development.  There needs to be more awareness raised at cluster level of the 18 week target and the impact this may have with the development of PBC commissioning plans.

Brent tPCTs involvement with 18-week target has been largely with North West London Hospitals, as our main provider.  However we are required to meet the target for all our providers.  Brent tPCT’s 18-week lead attends the sector wide forum to share good practice and ensure closer monitoring of all providers performance.  

6.0
Conclusion and Recommendations:


· We haven’t in this report factored in the impact of the current Financial Savings Plan.  In Cluster B (demand management) there is a POD that relates to the slowing down of waiting list activity.  There needs to be some more financial profiling to understand the financial impact of this for next year to reach the ultimate 2008 milestone.  
· Meeting the 18-week target will be clearly challenging for the PCT - particularly in the context of the current financial savings programme.  However part of the response to managing the financial constraint has been to improve the efficiency of our current contract monitoring and a proactive approach to managing demand.  It is therefore anticipated that these initiatives will support the achievement of the target.

The key deliverables for the next six months are:

· Bringing back to the board the financial profiling commensurate with the savings plan.
· Securing active involvement of PBC clusters and individual GPs 

· Further development of care pathways for all specialties including referral criteria for diagnostic tests

· Service redesign where appropriate e.g. “One stop shops” 

· Working with Harrow tPCT to ensure uniform approach and GP sign up

· Monitoring of waiting times against 18-week trajectories in LDP and ensuring an early risk alert.

· Ensuring adequate and timely diagnostic tests are available to support care pathways including private sector procurement

· Improving communication with all provider trusts and commissioning PCT's to monitor compliance with the targets.  

The board are asked to note the progress towards the 18-week targets and endorse direction of travel.  The board will receive regular updates on progress towards this key target.
     June Farquharson – June 2007
Appendix 1

Draft LDP 18 wk RTT trajectory:
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[These figures were directly taken from the Brent submitted 18 wk RTT baseline excercises for admitted and

non-admitted patients. This data wil inlcude a degree of choice patients, which might lower current
performance, but at the sarme time this is considered a safe trajectory. DoH will build tolerances for

patient's choice etc... but these are not yet disclosed at the time





Appendix 2

Supporting strategies LDP trajectories:
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