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Deep Dive PO4: Planned Care Update

The purpose of this presentation is to update the Strategic 
Development and Operational Delivery Committee of the progress 

achieved in reducing the volume of patients experiencing long planned 
care waiting times, within the resource framework agreed by the Board 

and the operational factors experienced during 2023/24 and into 
2024/25



Planned Care Recovery - Latest

Stage 1 (Max  wait 52 weeks)

• November breaches reduced to 2,622 

• 47% reduction in 52 week breaches since June 2024

• Delivery Plan forecasts achievement of zero breaches by March 2025

• 35% reduction in 36 week breaches since June 2024 – positive indications for further recovery in future years

Total Pathway (Max wait 104 weeks)

• November breaches reduced to 1,951 (below expected peak level)

• No growth in 36 week / 52-week total pathway breaches = positive indications towards recovery in future years

• 11th Nov - additional WG recovery allocation (£6.3m) received to support additional independent sector capacity to 

reduce previously forecast year end breaches: Orthopaedics (527) and Ophthalmology (300)

• Independent sector insource solution being commissioned to supplement existing capacity

• Current delivery risk of circa 100 patients (orthopaedics) due to reduced timeline for delivery Jan – March – further 

mitigating opportunities actively being explored



RTT Performance [Stage One]

Source:  Hywel Dda RTT Dashboard

https://app.powerbi.com/groups/me/reports/fbe98215-2996-4be8-b398-a2f53c47196f/ReportSection1e3069667ba518513f67?experience=power-bi


RTT Performance [All Stages]

Source:  Hywel Dda RTT Dashboard

https://app.powerbi.com/groups/me/reports/fbe98215-2996-4be8-b398-a2f53c47196f/ReportSection1e3069667ba518513f67?experience=power-bi


RTT Waiting List Volume

Source:  Hywel Dda RTT Dashboard

https://app.powerbi.com/groups/me/reports/fbe98215-2996-4be8-b398-a2f53c47196f/ReportSection1e3069667ba518513f67?experience=power-bi


Performance & Trajectory Update: Nov 2024

• The above table outlines the Health 
Board’s trajectory position alongside actual 
performance (original WG submission)

• The graph demonstrates Health Board’s 
stepped improvement plan to March 2025

• All figures are aggregated from individual 
specialty and subspecialty specific delivery 
plans



Delivery Plan Variance

Key Specialty variances versus original trajectory:

• Urology recovery funds prioritised Cancer pathway priorities over routine longest waiting patients.  Recovery plan 

developed alongside clinical need/priority.  Additional routine activity undertaken from September 2024.  

• Vascular - deficit in regional capacity being delivered. All issues have been escalated for appropriate action. 

• Ophthalmology – prioritisation of clinical capacity to urgent & emergency pathways due to sickness and unavailability.  

One stop pathway implemented and outsourcing underway. Achievement of 52/104 week targets now considered low 

risk

• General Medicine & Geriatric services have experienced increased consultant to consultant referrals.  These are 

being investigated alongside mitigating recovery plans which include pooling waiting lists and additional clinical triage 

according to evidence based standard operating procedures

• Rheumatology impacted by critical clinician sickness.  Recovery plans being deployed to recover by March 2025.

• Orthopaedics priority focus through Q1 & Q2 has been recovery of 3- & 4-year breaches with improvements in 104 

position through Q3 and Q4. Independent sector insource solution currently being commissioned.



Productive & Effective Elective Pathways: Progress

• Total Stage 1 waiting list is the lowest since July 21 (54,660 in Oct ’24)

• 98% of patients on total pathway wait < 104 weeks 

• Evidence of strong HB focus on effective waiting list management, outpatient modernisation and 

improving theatre utilisation

• Over 65k patients managed via SoS/PIFU pathways

• 27 specialties

• 218 clinical conditions

• 314 clinicians

• 56% of new outpatients / 23% of follow up outpatients managed via SoS/PIFU or discharged

• Strong clinical triage focus – 30% of referral not added to waiting list

• Total Pathway waiting list volume reducing

• Daily Planned Care SITREPs review of theatre utilisation – improvements noted but further scope 

remains – national comparative theatre dashboard due to launch Dec 24

• HDUHB acknowledged as lead HB for booking/treat in turn performance



New Patients Discharged / SOS or PIFU



Follow Up Patients Discharged / SOS or PIFU



Waiting List Additions p/w



Referrals & ROTT

Over last 12 months an average of:

• 2,641 weekly referrals

• 793 (29%) patients Removed Other 
than Treated (ROTT)

• 1,846 additions to the waiting list each 
week



Planned Care Capacity/Activity Improvements:

Stage One

• Outpatient (OP) activity increased by 13% in Oct ‘24 compared to 19/20 average

• Increase of 7% in Oct ‘24 compared to Oct ’23 

Stage 4

• From October 2023 to October 2024
• IP Activity increased by 36% (+126 patients in month)

• DC activity increased by 7% (+200 patients in month)

• DC volumes exceed 19/20 average

• Combined IP/DC volumes exceed 19/20 average



Outpatient and IP&DC Activity



Planned Care Recovery:
Single Cancer Pathway (SCP) Overview

• October performance has improved to 44.6% as expected 
• The legacy impact of Radiology reporting delays which increased during the summer period due to dual impact of 

cessation of daytime Everlight external reporting and increase in emergency pathway demand has resolved within 
the month and will not be a contributing factor in November 2024. 

• The legacy impact of loss of capacity within the skin pathway has now resolved in month and will not be a 
contributing factor in November 2024. 

• Correspondingly, encouraging reduction in November 62 day+ backlog to 392 patients with 
further backlog reduction forecast for December 2024.

• November SCP performance expected to show improvement with recovery beyond 60% 
threshold expected by end Q3.

• Underlying pathway indicators suggest positive progress:
• component waits data (First OP waits / diagnostic waits / treatment waits) show positive improvement across most 

of our tumour pathways

• NB: Although data shows growth in outpatient appointment (OPA) volumes these numbers are small, spread across 
tumour sites and will reduce by end of the Quarter.

• Straight to test data positive progress (overall 71% in September 2024 – highest recorded level to date)

• First contact by Day 14 and Decision to Treat by Day 21 monitoring data – incremental improvements in most 
tumour pathways listed



SCP (Actions & Risks)

Actions
• Recovery actions for Skin backlog completed during September 2024. Confirmed plan to increase 

treatment capacity in place to end of Q4. 

• Recovery actions for Radiology reporting delays and outstanding volumes progressing well.

• Additional resources prioritised for six additional sessions per week for CT reporting in place until end Q4. 
Commenced 5 October 24 (122 reports per week). SCP reporting turnaround times have now recovered to 
previous levels (pre-summer). 

• Will continue to resource via recovery funds through to March 2025.

• Focus on Gynaecology recovery – continue with progress made in reducing component waits - increase 
capacity in one stop model - January 2025.

• Current trajectory to March 2025 revised to reflect current actions across all tumour pathways (64% by 
March 2025).

• Urgent consideration of further actions to support improvement to/beyond 70% by March 2025, in line with 
recovery allocations. To be considered at Hywel Dda University Health Board (HDdUHB) Integrated Quality, 
Financial Performance and Delivery Group (IQFPD) on 11 December 2024.

Risks

• Risks predominantly associated with fragile service / workforce profile in key specialties – limited resilience 
to sickness/absence:

• Radiology

• Dermatology



Radiology Reporting Recovery Plan 
3 December 2024 

• The chart on the left shows the weekly reduction in overall volume of patients on the Single Cancer Pathway waiting radiology reporting.

• The chart on the right shows the weekly reduction of patients on a Single Cancer Pathway waiting more than 28 days for radiology reporting.

• The Radiology reporting waits are now lower (in volume and length of wait) than at any point of the year



Backlog and Performance 
March 2023– March 2025

October 2024 performance increased to 44.6% as 
expected.

November 2024 performance expected to show 
improvement with recovery beyond 60% threshold 
expected by end of Q3.

Reduction in November 62 day+ backlog to 392 
patients with a further improvement forecast for 
December 2024.

Recovery actions for Skin working well with 
confirmed plan of increased treatment capacity in 
place to end of Q4.

Recovery actions for Radiology progressing well – 
additional resources for six sessions per week for 
CT reporting in place until end Q4. Commenced 5 
October 2024 (122 reports per week). SCP 
reporting turnaround times have now recovered. 
The overall volumes and waits are now lower than 
at any point in the year.

Recent component wait data across all stages are 
showing an improving trend. Urgent consideration 
of further actions to support improvement 
to/beyond 70% by March 2025, in line with 
recovery allocations. To be considered at HDdUHB 
IQFPD on 11 December 2024.



Single Cancer Pathway:
Additional Recovery Opportunities (Radiology CT)

• Despite radiology reporting recovery plan, total SCP 
Radiology demand remains steady at circa 350 patients 
(relative balance).

• Majority are awaiting CT scans.

• 240 patients are waiting 28 days+ and 81 patients are 
waiting 62 days+.

• Majority of the above are in Urology and Lower 
gastrointestinal (LGI) pathways.

• Action to reduce SCP CT volumes will reduce length of 
wait, turnaround times, and resolve CT delays to 
minimum levels.

• NB: Separate proposals for mobile MRI and ultrasound 
scan (USS).

• Proposed Recovery Action:

• Reduce SCP CT volumes by circa 200 patients over five 
weeks

• Two all day sessions per weekend (10 sessions / 80 hrs)

• £25k (inc scanning, consumables and reporting)



Single Cancer Pathway:
Additional Recovery Opportunities (Urology 
Transperineal ultrasound-guided (TP) Biopsy)

• Increasing reliance on TP 
biopsy as diagnostic approach 
in line with optimal pathway 
and improved MRI response.

• 74 patients awaiting TP 
biopsy, 56> 28 days, 30> 62 
days.

• Recurrent plan to increase to 
18 TP biopsies per week from 
January 2025 but backlog of 
circa 50 patients remains.

• Proposed Recovery Action:

• Five weekend lists December 
2024/January 2025.

• £37.5k forecast cost.



Recommendation

The Strategic Development and Operational Delivery Committee is requested to:

 

• RECEIVE ASSURANCE from progress achieved in reducing the volume of 
patients experiencing long planned care waiting times, and

• NOTE the additional measures being explored to mitigate potential delivery risks 
by March 2025 

• RECEIVE ASSURANCE from the recovery actions being pursued to support 
recovery of Single Cancer Pathway performance and reduce delays for 
treatment
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