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Executive Summary 
1. Covid-19 has contributed significantly to the profile of the Trust’s waiting lists, both for 

patients awaiting outpatient appointments and for those awaiting elective inpatient 
care due to a period of time where activity has been severely curtailed.  This has had 
a considerable impact on the ageing profile of the waiting lists, the volume of patients 
breaching the 18 week RTT waiting time standard, and the number of patients waiting 
in excess of 52 weeks. 

NHS England and NHS Improvement (NHSI/E) have set out a range of priorities as 
part of the Phase Three response to COVID-191 during the remaining months of 
2020/21. These priorities can be summarised as: 

• Accelerating the return of non-Covid health services 

• Preparation for winter alongside possible Covid-19 resurgence 

• Embedding lessons learned from the first COVID peak 

 

2. This paper sets out the:  

• Size and ageing profile of the waiting list; 

• 52 week position and forecast; 

• Challenged specialties across the stages of treatment domains; 

• Scale of outpatient challenge, waiting times for first outpatient appointment  
and patients undated; 

• Actions that are being taken to address the shortfall in outpatient capacity; 

• An overview of clinical harm reviews; 

• Information on alternative referral routes for GP’s for those specialties which 
are currently closed to referrals within the Trust; 

• Communications and support across the Trust and primary care colleagues. 

 

Recommendations 
3. The Council of Governors is asked to note the content of this report. 

 

 

 

 

 
 1 www.england.nhs.uk/wp-content/uploads/2020/08/implementing-phase-3-of-the-nhs-response-to-covid-19.pdf   
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Outpatient Referrals 

1. Purpose 
1.1. This paper provides a summary of the:  

• Waiting list profile and challenges of an ageing waiting list at Trust and 
specialty level, backlog demand - including waiting times for first outpatient 
appointments, and undated referrals; 

• Actions taken to address the shortfall in outpatient capacity by OUH and 
across the wider Integrated Care System; 

• Clinical Harm review process within OUH that is undertaken across 
outpatient and inpatient waiting lists for patients with extended waiting 
times; 

• Information on referral routes available to GP’s for challenged specialties 
within OUH; 

• Communication across OUH, Commissioners and primary colleagues. 

2. Background 
2.1. Oxford University Hospitals (OUH) continues to work closely with Oxfordshire 

Clinical Commissioning Group (OCCG) in response to the continuing concerns 
of GPs in Oxfordshire that the Trust has not fully reopened all specialties to 
routine referrals. In a letter to GPs of 26th August 2020, the OCCG outlined the 
impact of the National Pandemic which resulted in Level 4 NHS England 
National Command and Control to support the NHS response and that this 
included suspending all normal contract arrangements with Trusts. 

2.2. The Trust had significant waits in some already challenged specialties prior to 
the Covid-19 pandemic and as the system moves into Phase 3 of recovery; 
services remain significantly pressured as demand exceeds available capacity.  

3. Waiting List 
3.1. Covid-19 has contributed significantly to the ageing profile of the Trust’s waiting 

list and patients have continued to wait longer for treatment in a period where 
activity has been severely curtailed. 

3.2. Table 1 shows the July 2020 incomplete waiting list split by those patients 
waiting to be seen; those patients waiting for a diagnostic to make a decision 
about next steps and those patients who require treatment. The Referral to 
Treatment (RTT) clock can stop at any of these stages. 
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Table 1 July 2020 incomplete waiting list by stage of treatment: 

 
 

3.3. The reduction in elective activity as a result of the Trust response to the 
pandemic has had a considerable impact on the number of patients waiting over 
52 weeks.  The volume of patients breaching 52 weeks at the end of July can be 
seen in Table 2 below for the most challenged, high volume specialties.   

 
Table 2 July 2020 incomplete waiting list 52 week challenges by stage of  treatment: 

 

4. Outpatients  
4.1. Re-opening of routine referrals remains a greater challenge for some clinical 

services than others.  
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4.2. Subsequently, the Trust has been taking the following actions to address some 
of the outpatient capacity shortfalls: 

• Review of activity levels across outpatient settings following updated 
Infection Prevention Control (IPC) guidance, which has reduced the 
number of patients that can be seen safely; 

• Maximising use of peripheral clinic capacity; 

• Planning for extending clinics across 7 days per week in some 
specialties; 

• Increasing use of Independent Sector outpatient capacity for specialties 
where physical space is a constraint; 

• Increasing the number of patients that can have their appointments 
undertaken through non-face to face options, ie Attend Anywhere, 
Telephone, etc.; 

• Working closely with partners across the Berkshire Oxfordshire 
Buckinghamshire Integrated Care System (BOB ICS) to identify available 
capacity in neighbouring acute hospitals to support patients across the 
whole system. 

4.3. Importantly, all specialties remain open to receive referrals for patients with 
suspected cancer, or are classified as urgent by primary care, as the Trust 
works towards services being safely re-opened.  In the meantime, the Trust 
continues to offer Advice and Guidance (via email) to GPs for the challenged 
specialties in Table 3, which are not open to referrals, to assist them with their 
patients care.  

4.4. Where Advice and Guidance isn’t widely used by GPs, the OUH will continue to 
promote this to GPs as an option to manage patients locally.  

 
Table 3: Advice & Guidance provided to GPs for challenged specialties 

 

   

Clinical Harm Review Process 

4.5. The Trust continues to carry out 52 week harm reviews for all patients breaching 
52 weeks to assess any potential psychological and/or clinical harm on the 
patient. These reviews are followed up by the Patient Safety Team and 
presented to the Harm Review Group for discussion on a monthly basis. 

4.6. Post-COVID-19, it was recognised that the delays to patient pathways at or 
above 52 weeks are significant and required an alteration to this process.  

Gynaecology Ophthalmology Urology 
Endoscopy Plastic Surgery (facial 

palsy)  
Orthopaedics (by sub 
speciality) 

Dermatology  Maxillofacial (non-
surgical referrals) 
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Subsequently, a revised approach to clinical harm reviews was approved in 
June 2020.  As a result, all patients are now reviewed at 40 weeks to determine 
an appropriate course of action. 

Recovery of Elective Services 

4.7 The Trust is working on the comprehensive recovery of its elective  
services post Covid-19 and the challenge is much greater in some of the higher 
volume specialties than others.  For context, Table 4 provides an indication of 
all patients currently waiting to be dated for an outpatient appointment, together 
with the average wait to first appointment.  This indicates a total of 25,137 
patients are undated awaiting a first outpatient appointment; for comparison, 
the position at the end of February 2020 was 18,398 patients.  Whilst this 
highlights an increased number of undated patients, it also demonstrates that 
the capacity imbalance present pre-Covid was already significant. 

Taking Ophthalmology as a challenged speciality example, the number of 
undated patients at the end of February was 175 compared to 2,046 at the end 
of August. 

 
Table 4: summary information on outpatient “NEW” appointment indicators 

 

Appointment Slot Issue (ASI) Patients Waiting to be booked 

4.8 The transition for those patients in specialties with high volumes of undated 
long waits to point of appointment is likely to take some time, therefore the 
Trust together with commissioner and BOB Integrated Care System (ICS) 
colleagues are collaborating to find alternative pathways for patients to be seen 
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and treated.  As a general guide, the Trust would want to see patients being 
dated from 6-12 weeks onwards before taking confidence that capacity is 
available to see patients in a timely way.  

Challenged Specialties & GP referrals 

4.9 Below is the latest information for making referrals into the challenged 
specialities identified above.  This information is shared with primary care 
colleagues via a joint bi-weekly communication between OUH and OCCG. 

Dermatology 

• OUH opened to routine referrals from 1st September 

• Joint BOB Integrated Care System (ICS) plan in the process of being 
agreed which includes primary care colleagues 

• Advice & Guidance in place and well used 

• Webinar session planned with GP’s 15 September; 

Gynaecology 

• OUH opened to routine referrals on 22nd June apart from for general 
gynaecology and endometriosis clinics 

•  Patients requiring routine referrals for either general gynaecology or 
endometriosis services have the option of being referred to our partner 
acute hospitals within the ICS, or a range of independent sector providers 
within Oxfordshire and Berkshire 

•  Referral triage in place across Oxfordshire for all referrals with a 
Community service delivered by PML 

• Advice & Guidance in place to support GP’s 

• Webinar session planned with GP’s early September 

•  A decision on when to reopen to referrals is planned to be discussed at 
the Trust Operational forum week commencing 7th September. 

Endoscopy 

• A Clinical Assessment Service (CAS) on eRS is in place to accept routine 
referrals for Lower Gastro Intestinal (LGI) and Upper Gastro Intestinal 
(UGI) managed by InHealth from 17th August; 

• Patients requiring routine referrals for either UGI and LGI investigations 
have the option of being referred to Independent Sector providers within 
Oxfordshire and Berkshire. 
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ENT 

• Choose & Book services are open for ENT referrals to the Independent 
Sector providers in Berkshire and partner acute hospitals within the ICS 

•  Webinar for GPs planned for 23rd September 

Ophthalmology 

• GPs have the option to refer to Royal Berkshire Hospital NHS FT and 
Great Western Hospitals NHS FT on eRS, where the referral will undergo 
triage   

• Buckinghamshire Healthcare NHS Trust is also available on eRS for first 
outpatient appointments 

• Discussions are underway with local Independent Sector providers to open 
to referrals  

• An OUH webex is planned for 10 September with primary care colleagues. 

Maxillofacial 

• Criteria for secondary care agreed 

• Referrals are triaged using the criteria through the dental referral 
management system (DeRS) 

• Non-dental referrals can be made to Buckinghamshire Healthcare NHS 
Trust and Royal Berkshire Hospital NHS FT 

Orthopaedics  

• OUH open to referrals 

Plastic Surgery 

• OUH open to referrals 

Urology 

• OUH open to referrals 

Communication 

4.7. The Trust and CCG are holding a programme of webinars with GP colleagues to 
discuss issues and maintain open and timely communication between primary 
and secondary care.  In addition, webinars are taking place between GP’s and 
OUH clinicians at specialty level.  A number of actions are being taken forward 
following feedback from colleagues. 
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4.8. The Trust maintains an up to date list of specialties and their current referral 
status on the Trust website; in addition, regular updates are sent to primary care 
bi-weekly. 

5. Recommendations 
5.1. The Council of Governors is asked to note this report.  
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