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	Purpose of the Report
	In April 2022, “Transforming and modernising planned care and reducing NHS waiting lists” was published. This plan outlined recovery and transformation objectives for planned care in Wales to reduce waiting times and move towards sustainable elective and diagnostic services by 2026. 

From an Endoscopy service perspective a recovery trajectory was developed against the following priority area:

· National target of zero patients waiting over 8 weeks for a diagnostic endoscopy by March 2024.  

Within SBHUHB an allocation of £3.4m was identified in the annual financial plan to reduce the capacity gap, through increasing the current workforce (medical and nursing) and insourcing. Despite this investment, a gap of 3291 patients waiting over 8 weeks by the end of March 2024 was still predicted.

In August 2023, to enable the Health Board to achieve the 8-week waiting time target by the end of March 2024 a further £1.5m has been allocated from Welsh Government.

The purpose of this paper is to provide an overview of the Endoscopy performance against the current agreed trajectory (3291 patients) as supplied to the Welsh Government. A further update against delivering the target of zero patients waiting over 8 week’s following additional funding will also be provided. This stretch trajectory has forecast a position of 1891 patients waiting over 8 weeks by March 2024.

The paper will also detail the improvements in the waits for an urgent suspected cancer referral for a diagnostic Endoscopy as well as provide an overview of current waits for Surveillance and Bowel Screening Endoscopy. 


	Key Issues



	The key issues set out within this report are:
· An improvement trajectory has been set to reduce the 8-week cohort of patients by the end of March 2024 to 3291 patients and there is confidence that this will be achieved.
· To meet the National Target of zero patients by the end of March 2024 there is a requirement to secure additional capacity through internal efficiencies and outsourcing. There has been considerable challenge to achieving outsourcing support.  
· There has been a 68% reduction in the number of patients on the colorectal cancer pathway waiting for an urgent suspected cancer diagnostic endoscopy. 
· The NHS Executive Team were invited to provide an assessment of the current Endoscopy Service and an initial report shared with the SHUHB on the 7th July 2023 demonstrates the need to implement process improvements. 
An improvement plan has been drafted and the Endoscopy Recovery Meeting has been relaunched to oversee progress made against recommendations.

	Specific Action Required 
(please choose one only)
	Information
	Discussion
	Assurance
	Approval

	
	☒	☒	☐
	☐
	Recommendations

	Members are asked to:

· NOTE: The improvement in the over 8-week diagnostic waits since April 2023 and performance against trajectory. 

· NOTE: The improvement in the Endoscopy wait in the colorectal pathway.

· NOTE: Management Board will receive the timeline for a further update to the NHS Executive Report for January 2024. This response will include the detailed action plan to maximise the productivity and efficiency of existing Endoscopy capacity. 





ENDOSCOPY PERFORMANCE UPDATE

1. INTRODUCTION
The purpose of this report is to provide the Performance and Finance Committee with an update on Endoscopy performance against the Welsh Government Diagnostic recovery target and a review of future capacity and demand requirements to support recovery and sustainability within the service. 
There is currently insufficient core capacity available to meet local demand for upper and lower gastro-intestinal endoscopy. This demand and capacity mismatch has led to delays in our patients’ diagnostic pathways and subsequent treatment and our ability to meet the national 8-week diagnostic waiting time standard.

In April 2022 the “Transforming and modernising planned care and reducing NHS waiting lists” was published. This plan outlined recovery and transformation objectives for planned care in Wales to reduce waiting times and move towards sustainable elective and diagnostic services by 2026. 
From an Endoscopy service perspective a recovery trajectory was developed against the following priority area:
· National target of zero patients waiting over 8 weeks for a diagnostic endoscopy by March 2024.  
Within SBHUHB an allocation of £3.4m was identified in the annual financial plan to reduce the demand and capacity gap, through increasing the current workforce (medical and nursing) and insourcing. This left a gap of 3291 patients waiting over 8 weeks by the end of March 2024.
In August 2023 to enable the Health Board to achieve the 8-week waiting time target by the end of March 2024 a further £1.5m has been allocated from Welsh Government.
The purpose of this paper is to provide an overview of the Endoscopy performance against the current agreed trajectory (3291 patients) as well as an update of the development of further improvement plans to deliver the zero patients waiting over 8 weeks by the end of Aug 2024. 
The paper will also detail the improvements in the waits for an urgent suspected cancer (USC) referral for a diagnostic Endoscopy as well as provide an overview of current waits for Surveillance and Bowel Screening Endoscopy.

2. BACKGROUND
Endoscopy plays a vital role in the diagnosis of, and on-going surveillance for gastrointestinal cancers, including bowel and oesophageal cancer and performed for the diagnosis, surveillance and treatment of a wide range of conditions and diseases that are not cancer-related. 
Demand for Endoscopy is currently significantly out of balance with the available core capacity and health boards across Wales and the UK have struggled to develop sustainable solutions. 

In March 2020, due to the Covid-19 pandemic, the British Society of Gastroenterology advised a pause in endoscopic services for all but emergency and essential procedures, to protect patients and the workforce and permit time to plan service reconfiguration. Within SBUHB following eight months of low levels of activity, this resulted in a considerable backlog of patients awaiting a diagnostic, therapeutic and surveillance endoscopy.

Endoscopy Service Profile
The current service profile for Endoscopy is as follows:

· There are six procedure rooms across the Health Board - Morriston, Singleton and Neath Port Talbot Hospital all have Endoscopy Units comprising of two procedure rooms. 
· The service is funded to provide 38 sessions per week.
· There is capacity for 60 sessions within the working week with 22 sessions currently unfunded. 
· The sessions are delivered Monday – Friday. The morning session starts at 9am-12:30 and afternoon session 13:30-17:00. 
· Upper and Lower Gastrointestinal (GI) endoscopy sessions are delivered through a combination of Consultant Gastroenterologists, Upper GI and Colorectal Surgeons, Upper GI middle grade doctors, GP with specialist interest and Clinical Endoscopists.
· The types of Procedures Performed within the procedure rooms include: 
· Upper GI Endoscopy (Gastroscopy/OGD) – 
· Lower GI Endoscopy (Colonoscopy) 
· Flexible sigmoidoscopy 
· Bronchoscopy and End bronchial ultrasound (EBUS) for the diagnosis of disorders of the Upper Respiratory Tract.
· Endoscopic Retrograde Cholangiopancreatography (ERCP)
· There is also activity performed within the department but outside of procedure rooms for example carbon and hydrogen breath tests and small bowel capsules. 
· There is a 24/7 GI bleed on call rota for emergency endoscopies staffed by the Gastroenterology Consultant Team. 
· Endoscopy uses a points system for time allocation: an OGD or flexible sigmoidoscopy is allocated one point, a colonoscopy is allocated two points and therapeutic procedure is allocated as required. 

3. CURRENT ENDOSCOPY PERFORMANCE

· Cancer Referrals

Patients referred for a USC diagnostic Endoscopy on the Lower GI pathway has reduced from 449 patients waiting in September 2022 to 142 on the 6th Nov 2023. 

Graph 1 below demonstrates this reduction.
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This is a 68% reduction in the number of patients waiting for a USC Endoscopy and patients referred in for an Endoscopy prioritised as an urgent suspected cancer (USC). Despite a booking process error in mid-November leading to an increase in appointment time which has since been rectified, referrals are currently being booked within 10-14 days.    

Diagnostic and Surveillance waits
The waiting list for endoscopy as at 30th November 2023 consists of the following:

· Total Diagnostic waiting List of 4355 patients and 3426 waiting over 8 weeks. This equates to a backlog of 5638 points and would require in total 626 Endoscopy sessions to clear.

· Length of wait in weeks has reduced from 181 weeks to 109 weeks (reduced the waits by over 14 months):
· In November 2022, the longest wait for an Endoscopy was 181 weeks.
· By the 31st July 2023 the longest wait for an Endoscopy was 126 weeks
· As at the 30th November 2023 the longest wait is 109 weeks 

· Total waiting list of 2896 surveillance patient with 1705 over their due date.

· Total Bowel Screening Wales (BSW) waiting list shows no un-booked patients and a maximum waiting time of 13 weeks and 1 day as at the 1st December 2023.  This is despite a recent reduction in screening age to 51yrs old in Wales.

4. ENDOSCOPY DEMAND, CAPACITY AND CAPACITY GAP. 
The service has developed a capacity and demand plan essential for the planning and delivery of a quality and timely Endoscopy service. The following provides an overview of the total capacity and demand for the service since 2019. 
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Key messages:
· Average weekly demand in Quarter1&2 23/24 has increased on previous years.
· Average weekly funded capacity has remained static through 2019-2021.
· One additional bowel screening session was funded in 2022. 
· Average weekly capacity gap in Q1 2023/24 was 135 points and this equates to a capacity gap of 14 sessions a week if scheduled to 10 points. 
· In Q2 2023/24 with the improvement and additional funding there was a 63% increase in core and additional capacity which has brought the gap down to 0.5 sessions per week.  
· Funding has been agreed in the recovery plan 23/24 to support an additional 8 sessions per week in 2023/24. Appointed staff are going through the training to become competent.
· There will be a reduction in additional funded capacity, once 8 additional sessions will start in Q1 24/25.

To manage the backlog within the service the additional capacity required in 2023/24 will be as follows:

· The capacity required to manage the current RTT backlog is 1017 sessions.  
· The capacity required to manage the current surveillance backlog is a total of 341 sessions. 
· Since December 23, the service is insourcing 21 sessions a week which includes an additional 7 sessions from the WG recovery fund. 

5. TRAJECTORY FOR IMPROVEMENT 
The Endoscopy Team has developed a capacity and demand plan to improve the performance against the 8-week target. The Table below sets the trajectory of improvement and reduction of 1459 patients during 2023/24. By the end of Nov 2023 the trajectory 3988 was exceeded and actual waits fell to 3426. An improvement of 562 patients or 14% over and above projected performance. 
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In Sep 2023, additional recovery funding of £1.5M has been approved to bring the over 8 Weeks wait down to 0 position and Table below showing the projections with the additional £1.5M funding in consideration. This trajectory was forecast utilising not only additional in-sourcing, but also commissioned out-sourcing, which we have not been able to obtain. However the current end of November position of 3426 patients is 52 patients below our internal stretch trajectory of 3478.  There is however, risk of achieving the March 23 position of 1891.
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Current improvement plan
The plan to reduce the over 8 week waits to 3291 by March 2024 and stretched plan with 0 wait by August 2024 includes the following key initiatives:

· Recruiting Endoscopy Nurses to support an additional 8 sessions to increase funded sessions from 38 to 46 sessions during 23/24. This is included in the agreed annual financial plan.
· Clinical and administrative validation.
· Clinical Endoscopist workforce increasing from one (currently within establishment and competent) to three whole time equivalent in 2023/24. One of the two training Clinical Endoscopists has just achieved competencies and will soon be able to scope independently.
· Appointed two new Gastroenterology Consultant posts. One whole time equivalent commenced and 0.8 whole time equivalent to commence in September 2023.                                  
· Additional weekend lists
· Insourcing capacity through 21 lists per week. 14 from annual financial plan and 7 from additional WG funding (252 points per week)
· Fixed term booking clerks to support additional activity and validation. 
· Internal Waiting list initiative. Uptake is poor.  
· A weekly scheduling meeting has been introduced to review capacity two weeks ahead to ensure 10 points are delivered with the objective of increasing to 12 points per session +/- 10% as per the Joint Advisory Group (JAG) of the Royal College of Physician’s recommendation. The current delivered points per scheduled lists ranges from 8.2 – 9.4 with an 8% patient cancellation rate. 

Plan for further Improvements during 2023/24
The NHS Executive Team were invited to provide an assessment of the current Endoscopy Service and an initial report shared with the SHUHB on the 7th July 2023. The report demonstrated the need to implement process improvements. An improvement plan has been drafted and a weekly monitoring meeting scheduled to oversee progress. Key areas of focus are as follows:

Improving efficiency measures
Improving the management of the new referrals process
· Use of Faecal Immunological Test (FIT) introduced in primary care to stratify referrals within SBUHB has increased however the effective use of FIT to manage demand needs improvement (NHS Welsh Executive)
· Implementation of a clinically led process to reduce the variation in the vetting.  Action taken
Managing the Surveillance Waiting List
· Good progress has been made in clinical validation against the 2019 British Society Gastroenterologist Guidelines but there is opportunity to reduce the number on the waiting list with the completion of this validation in the region of 10%. Action taken
· The use/roll out of Cytosponge should be accelerated, in accordance with the opportunity set out in the National Institute Clinical Excellence briefing.


Good waiting list Management
· Administrative validation and clinical validation of total waiting list underway.  Over 100 week’s cohort targeted. Action to continue with validation process throughout Q3 2023/24
· Review of booking processes to reduce the patients that do not attend. 
Scheduling (NHS Executive noted following areas):
· Positive that patients are now being booked a few weeks prior to the procedure and an adequate pre-assessment process in place
· Positive that text messaging is in place to remind patients of their appointment. Further use of technology to be utilised to support efficient use of resource. 
· Update the Endoscopy Management System with Endoscopist specific templates to understand fully capacity. Action taken
· Need to develop a short notice cohort of patients, who have indicated they are able to take a short notice cancellation. Action taken.
· Need to implement a robust scheduling process.  Action taken

6. GOVERNANCE AND RISK ISSUES
Whilst the Health Board will achieve the current trajectory that has been set of 3291 patients over 8 weeks by the end of March 2024 there is a considerable challenge to meeting the zero position by March 2024.  There are significant risks associated with this and are:

· Nursing capacity – this has improved in terms of recruitment and less vacancies however the long lead time of at least 6 months to train an Endoscopy nurse is challenging.  The department has approximately 60% of RN’s employed yet to achieve full competencies.

· HSDU capacity – the refurbishment of the HSDU at Morrison and subsequent temporary centralisation of services on the Singleton site has the potential to cause difficulties in the responsiveness to Endoscopy demand.

There is an established Endoscopy Recovery group to oversee the improvements/initiative made to ensure that robust governance with the appropriate clinical and service management support is in place. The Endoscopy Recovery Group escalates risks and issues through to the Division of Medicine and Morriston Service Group. 

7.  FINANCIAL IMPLICATIONS
The financial plan below has been agreed for 2023/24 and includes a combination of non-recurrent and recurrent implications as described.
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The financial plan is monitored on a weekly basis to ensure governance and control. 

8. RECOMMENDATION
It is requested that the Management Board consider the following recommendations:

· NOTE: The Improvement in the Endoscopy wait for  the colorectal cancer pathway 
· NOTE: The improvement in the over 8-week diagnostic waits since April 2023 and performance against trajectory. 
· NOTE: Management Board will receive the timeline for a further update to the NHS Executive Report for January 2024. This response will include the detailed action plan to maximise the productivity and efficiency of existing Endoscopy capacity. 




	Governance and Assurance


	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☐
	
	Co-Production and Health Literacy
	☐
	
	Digitally Enabled Health and Wellbeing
	☒
	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High Quality Care
	☒
	
	Partnerships for Care
	☒
	
	Excellent Staff
	☐
	
	Digitally Enabled Care
	☐
	
	Outstanding Research, Innovation, Education and Learning
	☐
	Health and Care Standards

	(please choose)
	Staying Healthy
	☐
	
	Safe Care
	☒
	
	Effective  Care
	☒
	
	Dignified Care
	☐
	
	Timely Care
	☒
	
	Individual Care
	☐
	
	Staff and Resources
	☐
	Quality, Safety and Patient Experience


	Outlined within the body of the paper but in summary considerable backlog of patients awaiting a diagnostic, therapeutic and surveillance endoscopy who are unable to access the service.

	Financial Implications

	Funding agreed for 2023/24 

	Legal Implications (including equality and diversity assessment)

	Delay to diagnosis and treatment potential.

	Staffing Implications

	Increase in Endoscopists and Nursing workforce to reduce capacity gap.


	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	Report History
	Endoscopy update Report shared with Management Board in November 2022. 
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image6.emf
Apr-23 May-23 Jun-23 Jul-23 Aug-23 Sep-23 Oct-23 Nov-23 Dec-23 Jan-24 Feb-24 Mar-24

Trajectory  4750 4725 4640 4461 4361 4261 4136 3988 3824 3619 3455 3291

Actual 4580 4739 4672 4388 4302 3998 3738 3426

Variance 170 -14 -32 73 59 263 398 562
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Sep-23 Oct-23 Nov-23 Dec-23 Jan-24 Feb-24 Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24

Trajectory 4295 3850 3478 3106 2635 2263 1891 1456 1108 760 325 0

Actual 3998 3738 3426

Variance 297 112 52


image8.emf
2023/24  Q1 

Q2 Q3 Q4

Insourcing (additional 14 sessions a week) 175            175            175            175            700                    

ID Medical Costs 438,039    438,039    438,039    438,039    1,752,157        

Non Pay Costs 87,500      87,500      87,500      87,500      350,000            

Booking Clerk *2 14,314      14,314      14,314      14,314      57,256              

Total 539,853    539,853    539,853    539,853    2,159,413        

WLI  (8-9 a week)  116            116            102            100            434                    

WLI Pay Costs 89,331 89,718 78,890 77,343 335,282            

WLI Non Pay Costs 57,750 58,000 51,000 50,000 216,750            

Total 147,081    147,718    129,890    127,343    552,032            

Clinical Endoscopist (42 sessions a year) 42              42              42              126                    

WTE

Registered Nursing 4 sessions Q1/2 8 sessions Q3/4 3.50           3.50           6.70           6.70          

HCA 1.00           1.00           1.34           1.34          

Clinical Endoscopist -             2.00           2.00           2.00          

Consultant 1.00           1.00           1.00           1.00          

Registered Nursing 12,021      36,062      69,033      69,033      186,150            

HCA 2,374        7,123        9,545        9,545        28,587              

Clinical Endoscopist 8a * 2 34,662      34,662      34,662      103,986            

Consultant 35,750      35,750      35,750      35,750      143,000            

Non Pay Costs 42,000      42,000      42,000      126,000            

Total 50,145      155,597    190,990    190,990    587,723            

-                     

WLI Backfill 33,000      33,000      33,000      33,000      132,000            

Total 770,079    876,168    893,733    891,186    3,431,167        


