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Summary
During 2020 and 2021, the NHS has been put under unprecedented pressure, operating within a national level four or 
three incident, due to the pandemic. The health and care system in north central London (NCL) had to respond rapidly to 
this very challenging situation.

The second surge of the COVID-19 pandemic in winter 2020/21 was 25% higher than the first wave in April 2020 and, at 
its height, led to double the baseline number of critical care beds being used in North Central London (NCL). This again 
placed health and care services under significant pressure

For elective (planned) care has this meant that during some periods in the last eighteen months, we could only provide 
the most urgent elective care to patients.  Throughout, we have worked collaboratively across NCL to ensure that we are 
providing elective care fairly and equitably, based upon clinical need and using available capacity as efficiently as 
possible.

As a result, we have experienced substantial increases to our waiting lists, with a large number of patients waiting more 
than 52 weeks for treatment. Robust plans are now in place support recovery of routine elective care across North 
Central London. Plans have been developed jointly by NCL’s health and care organisations and we are using all available 
resources to reduce waiting times as quickly and as fairly as possible. 

This report provides an overview of the approach employed by NCL system partners to recover elective care, explains 
how system partners worked together, developed innovative system solutions and key achievements that have been 
delivered as a result. 



Introduction
• Since the start of the Covid-19 pandemic, NCL like all other ICSs in 

England has faced considerable pressures on its elective services. At 
the time of writing this report, NCL acute and specialist providers have 
over 233,274 patients on their waiting lists, of which 11,938 patients 
have been waiting over 52 weeks and 416 over 104 weeks. 

• The variability of covid hospitalisations coupled with other significant 
non-elective pressures and the efficiency loss from Infection, 
Prevention and Control (IPC) measures has meant that elective 
capacity has fluctuated from 40% to 95% of pre-pandemic levels. 

• Under these challenging circumstances, NCL has still performed very 
well and has consistently been amongst the highest performing ICSs in 
London and nationally for elective performance. In addition, some 
other key successes from the past year have been:

• Rapidly forming an effective governance structure to develop and oversee the elective recovery plan – allowing NCL to be the first ICS in London to restart all 
elective services following the first pandemic wave.

• Formulating six clinical networks for priority surgical specialities – with all six then implementing a consolidated surgical hub model for high volume / lower 
complexity procedures. Including opening of the new Grafton Way Building as a green elective site. 

• Being nominated as one of the national ‘Accelerator Systems’ for elective recovery, bringing in significant investment to further bolster our recovery efforts.  
• Development of a ‘One System’ patient tracking list (PTL) to allow a joined up view from across our system on the size, shape and characteristics of our waiting 

list – allowing better management of patients.  

As we approach the end of H1, it is now the optimal time to consolidate our learning from the last year (both through the recovery programme and initial 
accelerator phase) to inform our medium to longer term elective recovery and transformation strategy. 



Our elective recovery mission and aims

• We will achieve this mission through five inter-linking aims:

Support elective referrals to return to an ‘optimised’ level following 
significant suppression during the pandemic 1
Reduce the hidden level of clinical risk, inequality and inequity in our 
waiting lists  2
Maximise and optimise capacity to ensure cumulative backlogs for 
cancer, admitted/non-admitted cases and diagnostics decline3
Reverse the trend in the number of 52 week / long waiters4

Our mission is to treat as many patients in need of elective care, in the most expeditious 
time, safely, working together across our system adopting innovative models of care.

Empowering Clinical Networks to drive change and allocate specialty 
accountability across the system5



Planning horizons for our strategy
• Our elective recovery and transformation strategy can be broken down into three planning horizons:
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Strategic Pathway Mapping
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The following diagram demonstrates how each stage of the patient pathway has a strategic programme or initiative aligned to deliver 
elective recovery supported by a continuous culture of learning and improvement;

Culture of continuous Learning & Improvement
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Strategic Recovery Programme Alignment
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System working and governance
In NCL we rapidly forming an effective governance structure to develop and oversee the elective recovery 
plan – allowing NCL to be the first ICS in London to restart all elective services following the first pandemic 
wave.
established cross system governance structures and ways of working that have allowed us to respond to 
changing demands and ensure we are able to recover as much elective capacity as possible. 

Collaborative groups with representation across NCL’s health and care system include:
• Senior leadership provided by Clinical Advisory Group (CAG) and Operational Implementation Group  

with representation from all acute NHS providers, both reporting into NCL System Recovery Executive
• Clinical Prioritisation Group – working to ensure prioritisation is fair and equal across NCL so that those 

with the most urgent needs are seen first
• Formulating six clinical networks for priority surgical specialities – ophthalmology, general surgery, 

urology, gynaecology, dermatology and Ear, Nose, Throat – with all six looking to implement a 
consolidated surgical hub model for high volume, lower complexity procedures. 

• NCL Cancer Alliance – working to ensure urgent cancer treatments are prioritised fairly and equitably
• Independent Sector oversight – to maximise capacity within the independent sector
• Elective Strategy Group – established in summer 2021 to ensure a plan for short, medium and longer 

term elective recovery in NCL.



Recovery progress to date
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During the first wave of 
this pandemic, NCL 
proactively and rapidly 
set up an elective 
recovery programme 
built on the principles of 
system wide 
collaboration, data 
driven decision making 
and addressing variation 
in care. 

Our robust and thorough 
planning led to NCL being 
approved as the first 
London ICS to restart 
elective work. 

Through our recovery 
programme and mantra 
of continuous 
improvement we applied 
a number of learnings 
from wave 1 recovery to 
our current recovery plan 
leading to a 10 weeks 
improvement in recovery 
pace. 
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NCL RTT Waiting List Long Waits Trend
• Data is 

taken 
from 
the NCL 
RTT 
dataset 
as a 
weekly 
unvalida
ted 
snapsho
t and is 
subject 
to 
change.
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Recovery Trajectory – Elective inpatients

• Elective activity recovered to an average of 87% in the latest 4 weeks excluding the current flex position.
• The latest flex position shows a recovery of 87%.
• The latest freeze position, week 42, also is at 87% of BAU.

*Public holidays have been adjusted for so that activity levels are more comparative for the current and baseline year 2019/20. 
*RFL, no submission for the last 6 weeks, due to PAS/EPR upgrade. Assumptions applied from Weeks 40 onwards 

• Total Elective Inpatients



Recovery Trajectory – Outpatients

• Outpatient activity recovered to an average of 94% in the latest 4 freeze weeks.
• The latest flex position shows a recovery of 92%.
• The latest freeze position, which is at 93%, is 3% above the 4 week average activity levels.

*Public holidays have been adjusted for so that activity levels are more comparative for the current and baseline year 2019/20.

• Total Outpatients



Total Weekly Activity by Provider

• Total elective activity has decreased by 1% in the current 4 week rolling average compared to the previous 4 weeks .
• Elective 4 week rolling average decreased by 5% at UCLH and by 2% at NMUH in the current week. 
• Total outpatient activity 4 week rolling average increased by 0.4%.
• UCLH outpatient activity increased 2.5%, NMUH decreased 4.8% and RNOH also decreased 2.8% against the previous 4 weeks.



Total weekly elective and day case activity by 
specialty

• Majority of the specialties have decreased in elective activity on the 4 week rolling averages.
• Cardiology decreased by 11%.
• Neurosurgery decreased by 7%.
• Paediatric TFCs decreased by a total of 1.4%.
• HVLC specialities as a whole increased outpatient activity by 1%.



Strategic Pilots – Accelerator Schemes
• NCL launched the Accelerated Elective Recovery (AER) Programme in June 2021.  £20m was available to fund schemes 

that could increase the volume and efficiency of elective activity in NCL.  46 bids were approved and aligned to the key 
aims of elective recovery.  Highlights include: 

Consultant Connect:  Expanding the
telephone advice and guidance service for 
GPs to cover all of NCL.  Initial activity in 
Barnet and Enfield led to a 60% reduction in 
referrals or admissions.  Latest data showing  
similar levels of outcomes.  

Interface Programme: 7 workstreams
developed to tackle interface issues between 
primary and secondary care including 
secondary care links to community 
pharmacy; developing the NCL Referral 
Support Service; and regular communication 
on changes.

Triage Bids: 3 programmes being piloted to 
review non-admitted patients: Extended 
Waits will review 6000 ENT patients at RFL; 
Connected Care will provide a dedicated ‘one 
team’ multidisciplinary personalised initial 
management centre; Proactive Integration 
Teams will offer MDT support in the 
community

Community Gynae: 3 community gynae 
providers in NCL triaging non-admitted 
gynae patients, communicating with 
patients and transferring care where 
appropriate.  

Phlebotomy Expansion: Over 13k 
bleeds/week were being delivered through 
increased community provision of 
phlebotomy services before the blood bottle 
shortage.  

Transforming Admin: RFL and NHS SBS 
developing a centre of excellence model for 
admin, from referral to outcome.   Creating a 
20% improvement in capacity through 
decreased first to follow up; reducing DNAs; 
reducing cancellations and improving clinic 
utilisation. 

Day Case Hub: This has been developed in 
Whittington Hospital and supporting 
capacity across NCL.  In 8 weeks it has 
improved theatre utilisation by 6% and 
increased overall elective activity to 104% of 
baseline. 

Waiting List Dashboard: Creation of a public 
facing dashboard incorporating a range of 
waiting time metrics to enable patients to 
make informed choices.

IDT Capacity: Additional capacity for the 
collaborative approach to discharge delivering 
a sustained reduction in overall Length of Stay 
and Stranded Patients at hospital.  Currently 
delivering 52% same day discharges.  



Communication on elective recovery
• Developing communications materials with clinical networks to reassure patients on waiting list. For 

example all orthopaedic patients on waiting lists across NCL sent a letter apologising for wait, explaining 
what patients can do in the meantime to manage their condition, signposting helpful resources and 
providing a contact should they need to talk to their surgical team

• We have provided information for referrers (GPs and other health and care professionals), including 
information on indicative waiting times for first appointments, so that they can have informed 
conversations with patients both when making a referral and when a patient has questions about their 
care

• When we offer patients the option of attending a different location to receive care to reduce waiting 
times, patients are either contacted by letter or by phone. A standard telephone script is used when 
contacting patients, and this provides information and explains why a different location may be offered. 
The aim is to provide as much information as possible so that patients can make an informed decision 
about their care

• We provide regular information on elective recovery with our senior stakeholders through NCL’s system 
update. We have also shared information via NCL’s residents’ newsletter which goes to a large list of 
voluntary and community sector organisations to share with their contacts.

• We have worked with trusts to share some proactive media stories – The Times (September), The 
Guardian (September), BBC News (September)

https://www.theguardian.com/society/2021/sep/01/weve-got-to-catch-up-inside-an-nhs-hospital-battling-a-long-waiting-list


Single waiting list – using Healtheintent to assess 
equity and equal access 

Are people receiving equal access to care for 
equal need once they are on the waiting list? 

Population denominator = people on the PTL / 
open pathways

Is there equal access to elective care in the first 
place (NCL only)?

Population denominator = NCL GP registered 
population

Median waiting times (days)
% of pathways 18+, 52+, 78+ weeks
By gender, age, deprivation, ethnicity
Also serious mental health illness, learning disabilities, dementia and long term conditions

All analysis is either for NCL’s ‘responsible population’ (patients who are GP registered in NCL) or the 
whole Patient Treatment List (PTL - patients on NCL providers waiting lists)



ON THE PTL (NCL pop’n): there are differences by deprivation in waiting times: those living 
in the least deprived areas wait 15 days longer on average for care

More people from most deprived communities on the 
PTL (22,000 vs. 10,000 least deprived).

Median wait 
Most deprived = 99 days
Least deprived = 114 days

At ward level there is 50 day difference, on average, in 
waiting times between some areas.

Royal Free longer waiting times will be skewing the 
gradient – longer waits (133 days) compared to 
providers who have more deprived populations (North 
Mids 71 days), and because 55% of waiting list (NCL 
pop’n, 42% whole PTL) at RF. 

People with SMI – average wait is 110 days
People with LD – average wait is 104 days



ON THE PTL (whole PTL): there is no difference in the length of time that Black, Asian or minority 
ethnic groups (101 days) wait compared to the average (101 days). The White Gypsy, Irish Traveller 

community consistently waits longer, but numbers are small. 



GETTING ON TO THE PTL: there are fewer patients than expected on the PTL from the more 
deprived boroughs in NCL, and more from Barnet. Needs to be interpreted alongside 

emergency care too.

% more people on the PTL than expected:
Barnet: +8%, Camden no difference, Enfield -1%, Islington -7%, Haringey -14%



Single waiting list – findings 

• At a system level, on average and aside from the differences in waits by provider, the median day wait on waiting 
lists appear to be reasonably equitable (i.e. equal access for equal need). There are no clear patterns in waits by 
ethnicity or deprivation by specialty, provider or borough that are not explainable by underlying populations and 
patient complexity. Any differences in medians are relatively small – are they materially different?

• All analysis is impacted by the longer waits and larger numbers of people at Royal Free. 
• As providers work to reducing waiting times, inequities by ethnicity and deprivation may arise so NCL will monitor 

trends in HealtheIntent.  
• There may be some inequities in who gets onto the waiting list in the first place with the most deprived boroughs 

having a lower than expected percentage of patients on the waiting list. This will be impacted by the Royal Free. 
Understanding whether there are issues with access to elective care needs to be done within a wider context of 
demographics, burden of ill health, primary and community care, and emergency care within different 
communities. 

• It is difficult to make any clear recommendations for action on equity by ethnicity and deprivation on the 
waiting list in NCL. Inequities in other parts of the health and care system and associated outcomes are far 
larger, and NCL is already focussing on or building up programmes of work to reduce these. 



What have we achieved to date? 
Ophthalmology
• We first introduced a demand smoothing for Ophthalmology in May 21; as well as starting a mutual aid programme 

between RFL and Moorfields for 500 cataract patients. We also supported RFL in putting on more capacity at its 
Edgware HVLC hub.  

• These interventions have had a significant impact with the RFL admitted clearance time almost halving over the 
summer and coming into line with the sector average.

• However we are now looking to go further with the non-admitted backlog given the recent rise in overall referrals –
and are looking at ways MEH can support the sector to work through the backlog faster. 

• From when demand smoothing went live we have seen RFL referrals halve and Moorfields referrals almost double 
which has supported the balancing of waiting lists across our sector. 
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Other Providers Moorfields Royal Free



What have we achieved to date?
Gynecology
• Community gynae service – now mobilised to work through acute non-admitted backlog with a target 

reduction of 25% of our gynae P4s across the sector. Looking to embed this as more substantive part of 
gynae provision across NCL 

• High volumne, low complexity hub piloted– first pilot session run successfully on 18 September at Chase 
Farm and saw around 80 patients – now looking to regularly schedule lists in and improve throughput. 
Patient feedback largely positive:

“care was v good and 
professional, everyone 
was caring and 
attentive. Very happy”
“really lovely care by 
friendly staff”

“the location was a 
bit far for me but all 
very good. The staff 
were caring and 
looked after me so 
well”

“what a fantastic team 
and wonderful patient 
centred care I received. 
I was so nervous but 
each person put me at 
ease”

“I really loved 
everyone I met today, 
they were all angels. 
Frankly I was worried 
but with all the care I 
just forgot about it, 
thank you”

“too far from 
where I live but I 
am happy that I 
could have the 
procedure”

“thank you for a 
very good 
experience, and 
that all my medical 
concerns were 
listened to which is 
so important as a 
patient”



What have we achieved to date?
Orthopaedics
• Mutual aid from RFL sending ~100 hand and wrist referrals of patients that have not yet been seen to 

UCLH/Whittington Health 
• Capacity alert to be implemented on foot and ankle services highlighting long waits given volume of patients +52 weeks 
• Re-direction of some of hip and knee referrals that have not yet been seen to other providers in the sector  
• Implement capacity alert highlighting long wait times for RFL shoulder and elbow service
• Capacity alert placed on RFL paediatric service directing patients towards RNOH 
• Opening of the new Grafton Way Building as a green elective site with more orthopaedic capacity

Ear, Nose Throat
• Insourcing: RFL and WH started July (>150 per week); UCLH to start September; review fortnightly via ops sub 

group
• Outsourcing: Oral Surgery to Wellington allows ENT parallel 

lists in GWB; General ENT @ Wellington too
• Staffing: Four new staff at RFL; UCLH recruiting a further 4 Consultants and 4 ENT Doctors (ERF); staff to be 

flexed across NCL, and utilise sessions @ Wellington
• Mutual Aid: GOSH to support Paediatric patients
• Community & Primary Care: tele-otology up and running in Enfield; RFL to work with Barnet (Oct/Nov start); 

other boroughs to follow 
• Triaging: RFL working with Islington GP federation on establishing a local service to review >1000  ENT referrals



What have we achieved to date?

Community Diagnostic Centres
Additional diagnostic capacity has been established at Finchley Memorial Hospital, hosted by Royal Free London, as one 
of London’s flagship Community Diagnostic Centres. Additional facilities are also planned at Wood Green Shopping 
Centre, hosted by Whittington Health NHS Trust, and due to open in Spring 2022. 

The new centres will be available for all residents in north central London, and aim to: 
• contribute to improvements in population health outcomes
• increase overall diagnostic capacity
• improve productivity and efficiency, whilst helping to relieve pressure on outpatient referrals and attendances at acute 

hospitals
• contribute to reducing health inequalities 
• support easier access closer to home for residents and a better, more personalised patient experience
• support integration of care across primary, community and secondary care

For some patients this may mean diagnostic tests may be delivered in different places to where they may have had them 
before. Where this is the case we will ensure that invite letters contain clear information and contact details.
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Positive Controls were found in:
NHSE Planning Guidance alignment
Setting out a Spring Elective Recovery Plan
Process for clinical prioritisation of waits
Process for clinical harm reviews
Ensuring Equality as part of Waiting Lists
Oversight and Assurance of Waiting Lists
Undertaking Provider waiting list validations
Transformation to services and implementing long-term change
Implementing good practice 

Two management actions were recommended:
A comms and engagement plan will be developed to manage the anxiety of patients on the elective waiting list who may 
convert into urgent care attendances and communicate progress to wider stakeholders.
The CCG will increase awareness of the HealtheIntent system and promote the system capabilities across NCL to help with 
data sharing.

In response NCL has set plans bi-weekly meetings have been initiated with NCL communication leads to develop and communicate 
key messages on elective recovery. The CCG is starting to publish waiting time data on the GP Website to support GPs with their 
referral discussions with patients. An NCL Accelerator bid is developing real time data on elective waiting times on a public facing 
website to manage expectations and help with comms and engagement.

Findings - internal audit on recovery, Nov 21
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