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We want to know what you think! 

This section of our Long Term Plan is still in development and has been shared at an 
early stage to allow time to incorporate feedback from local people, our partners and 
stakeholders.  

If you have any comments, questions or think anything is missing, we would 
really like to hear from you.  

Please email elhcp.enquiries@nhs.net before Friday 25 October 2019 so we can 
make sure your comments are considered before the document is finalised in 
November.  

 
Planned care and outpatients  
 
Our growing population means increased demand for elective care services. Between 20/21 
– 23/24 we anticipate growth of between 1-2.5% across NEL for elective care services. In 
line with this, elective care capacity has been consistently constrained, leading to increased 
waiting times for our patients. In addition we expect the number of patients with LTCs, or an 
ongoing need for treatment, to account for a growing proportion of elective care activity, 
increasing the complexity of providing care. This means that we have to provide elective 
care services in a more efficient and effective way, to manage this demand and deliver the 
high standard of care our patients expect. 
 
The elective care programme will prioritise on delivering: 

1) Reducing waiting times for our patients, and eliminating waits over 52 weeks  
2) Ensuring we use our resources and capacity effectively 
3) Reducing unnecessary demand, to ensure capacity is available  
4) Increasing the use of digital and non-face to face solutions for the provision of 

services. 
 
Current position and trajectories of programme  
Our elective care programme is coordinated through the demand and capacity group, which 
links into London region elective care steering group. The group is well established and its 
memberships includes senior provider and commissioner representatives.  
 
Over the past year, the elective care programme has focused on sustainably reducing 
patient waiting times, by ensuring we have the right process in place to manage lists 
effectively. The elective care programme has coordinated the roll out of E-RS capacity alerts 
and has been supporting the review of advice and guidance services to more effectively 
manage demand across the system.  
 
NEL ended 2018/19 broadly achieving constitutional standards linked to elective care (RTT, 
Diagnostics waits and Cancer), however this was not universal with performance issues at 
BHRUT in particular. Overall waiting lists grew over 2018/19 despite referral levels declining. 
 
Entering 2019/20, our providers have faced a challenge in consistently delivering diagnostic 
waiting time standards, with both BHRUT and Barts Health not achieving the standard. This 
has meant that patients have waited too long to receive tests. We still have patients waiting 
over 52 weeks to receive their treatment, increasing clinical risk and making for poorer 
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patient experience. All organisations submitted compliant trajectories to achieve the end of 
year performance positions. We have agreed ambitious but realistic trajectories for 2019/20 
and beyond, as part of our strategic planning tool submission.  
 
The elective care programme has the following key challenges:  

1) Our providers are facing capacity constraints across specialities with high patient 
demand   

2) Our elective care pathways vary across NEL and when compared to best practice 
pathways 

3) Delivery of constitutional standards continues to be a challenge, particularly in terms 
of Diagnostic waits and RTT 

4) Delivery of QIPP programmes has yet to have the expected impact on outpatient 
activity 

5) Current constraints on diagnostics capacity (particularly in endoscopy and related 
procedures). 

 
The elective care plan 
The overarching aim is to radically improve the delivery of elective care services, enabling 
patients to have access to the right advice, care and treatment in the most flexible, timely 
and effective way possible. This programme will address the challenges in delivering the 
RTT (18 weeks), diagnostics and cancers national standards, including acute operational 
delivery, primary care demand management and implementing a strategic approach towards 
capacity management across NEL.  
 
We will focus on:  

• Ensuing sustainable delivery of the constitutional standards related to waiting times, 
and reducing the time patients wait for care 

• Developing and embedding a NEL approach towards mutual aid, enabling patients to 
access available capacity across NEL in a timely fashion  

• Including a NEL approach towards 26ww plus increasing usage of technology to 
mitigate demand  

• Supporting the delivery of transformation plans within local systems, including the 
usage of best practice (such as FCP models of MSK care)  

• developing a strategic approach towards the future management of demand and 
capacity across NEL over the course of the LTP  

• reviewing existing diagnostics capacity across NEL and developed a revised 
Demand and Capacity model to support early diagnosis. 

 
Plan to deliver the programme 

By the end of 2019/20  By the end of 2020/21 By the end of 2021/22 
Implement the 52 week 
wait penalties process to 
support demand and 
capacity programme 
 
Review the impact of 
capacity alerts 
 
Scope the demand and 
capacity review (includes 
diagnostic capacity)  
 
Eliminate waits of over 52 
week for patients  

Implement the 26week 
wait policy  
 
Deliver first phase of the 
demand and capacity 
review  
 
Implement mutual aid 
programme between 
providers  

 

Deliver second phase of 
demand and capacity 
review  
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