
Restoration & Recovery Update

Craig Cook

Director of Contracting and Performance

NHS Derby and Derbyshire Clinical Commissioning Group 



➢ Responding to Covid-19 has impacted significantly upon health and 

care services at a national and local system level.

➢ Throughout the pandemic we have worked tirelessly to do everything 

we can to maintain services and encourage our patients to continue to 

access them.

➢ We are now seeing the impact of the Derbyshire system response to 

the pandemic which includes effective vaccination and testing 

programmes. 

➢ This means that demand for Covid services is reducing and as we 

move away from managing winter pressures alongside Covid-19, we 

must continue to re-focus our resources to restoration and recovery.

➢ Keeping our Covid and non-Covid patients safe with services available 

to meet their health and care needs continues to be our absolute 

priority.

Recovery and Restoration – Current 

Picture



➢ We are reviewing all patients on the waiting list over 3 months to 

reconfirm current clinical priority.

➢ We are establishing detailed speciality level recovery plans for 

our services and working collaboratively to equalise waiting lists 

and maximise use of available capacity across the system.

➢ We are focussed on, and making good progress in management 

of referrals which will support us in recovering the backlog.

➢ The impact of the pandemic upon health and care staff has been 

widely reported and ensuring that we provide colleagues with 

support for their recovery is also a critical element in our forward 

plan.

Planned Care Recovery and Restoration –

Immediate Priority Actions



Demand and
Performance



A&E demand

The activity has been lower in 2020 throughout the Covid19 pandemic. However, this  
changed in March 2021 and activity now exceeds last year.

March 2020 to March 2021

A&E attendance volumes  vs.
‘Expected’



Non-Elective Emergency Admissions

The significant decline in A&E attendances appears to have also led to a 
significant decline in non-elective  emergency admissions

The graph below shows the change in NEL admissions from ED from September
2019 to January 2021 for CRH and  UHDB. UHDB experienced a sharp dip during 
April (reflecting the same decrease in ED attendances) and  although the 
numbers rose they have decreased again and were below the levels seen at CRH 
during January. 



Cancer Services

Referrals

• Whilst progress towards restoring 2 week wait referrals to pre-pandemic 
levels was hampered during the second wave, we have not experienced 
the downturn that we saw during the first wave – as summarised in the 
graph below. 

Long Waits

• At the height of the first wave, the number of patients waiting over 62 days 
for their substantive treatment had increased from around 130 to 760. 
During the second half of 20/21, this number has been halved with around 
350 now waiting. Both Acute Trusts are prioritising capacity to bring this 
number down further as we restore services more fully (see next slide). 



The graph below indicates the number of 2WW referrals by tumour site from April 2019 to February 2021.   The 
top tumour sites by number of referrals are included in this chart: Skin, Breast, Lower GI, Urology and  Upper GI. 
Referrals for all sites dropped in December and January which would suggest the second wave has had a further 
impact but not as much as he first wave last April/May.

Details of other tumour site referrals can also be provided and include Gynaecology, Head & Neck, Lung,
Haematology, Brain, Sarcoma, Children, Cancer of Unknown Primary, Bone

ERS 2WW Referrals by Tumour Site

2 Week Wait Referrals



Mental Health: Psychiatric Liaison 
Referrals

Referrals had been 
increasing since mid 
to late April and 
exceeded the pre 
COVID 19 trajectory 
during July and 
August, but now 
appear to have fallen 
away slightly during 
September to 
January.



Mental Health: Crisis Resolution and Home 
Treatment Referrals

Referrals increased 
during April and May 
rising to a peak 
toward the latter 
end of July.  Since 
then, they have 
reduced slightly to a 
level just below the 
pre COIVD 19 
trajectory



Waiting times



At the end of February 2021 the Derbyshire system waiting list was 78,832 (7,353 above 
the position at March 2020)

Overall Waiting List

24,624 patients have been waiting over 
26 weeks 

(19,939 UHDB and 4,685 CRH)

9,912 patients have been waiting over 
52 weeks (8,306 UHDB and 1,606 CRH)



Cancer waits above 62 days

The tables show numbers 

of  patients on the Patient 

Tracking Lists (PTL) for 

cancer 62 day  pathways 

who are waiting 63 days or 

more after an urgent

suspected  cancer referral 

at the end of the  reporting 

period. 



Elective waits
The effect of the pandemic on the waiting list position has been significant.  Across both 
providers we have  11,481 patients waiting over 52 weeks for their substantive 
treatment – over 200-fold increase on the March 20 position when 45 patients had 
waited 52w at UHDB and none at CRH.  About 30%  of these waits sit within the T&O 
service line. 



Surgery



Delivery of outpatient and diagnostic services has been maintained throughout wave 2 
with limited impact on the recovery plans we established in September 2020

Outpatients and Diagnostics



We are deploying all resources available to us including the 

independent sector capacity to facilitate recovery as quickly as 

possible with projected outcomes as follows:

➢ We anticipate that the surgical backlogs for priority 2 patients 

(those requiring surgery within one month) will be restored to 

normal levels by early to mid summer 2021.

➢ We anticipate recovery for waiting times for all pathways by 

autumn 2021 with orthopaedics and general surgery being the 

longest specialties to recover.

Planned Care Recovery and Restoration –

Projected Impacts  



Thank you


