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Background

Transthoracic Echocardiography (TTE) is one of the most requested non-invasive cardiac diagnostic tests in the NHS, with demand often exceeding capacity. This is reflected
in the national dataset, where post-pandemic data show around 45% of TTE outpatients wait longer than the 6-week NHS England target of 1% set in 2008, compared with
7% pre-pandemic. These national data show Guy’s & St Thomas’ (GSTT) performance was 30% breaching in February 2022 (figure 1). Whilst there is no equivalent national
dataset for inpatient TTE, many Trusts, including GSTT, experience similar challenges on the inpatient side, despite robust triaging and the BSE’s TTE timeframe guidelines.
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Figure 1: National Diagnostic set data. ach line is the performance of an NHS trust [N=134] on the 6-week-wait benchmark Cha ngeS 11 the TrUSt-
as a % of the Echocardiography waiting list (top) and the number of patients (bottom).
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Figure 2: TEE Outpatient Ql Project — SPC charts of Metrics over Time Figure 3: TEE Inpatient Ql Project — SPC charts of Metrics over Time
OM = Outcome Metric; BM = Balancing Metric; PDSA = Plan-Do-Study-Act Cycle OM = Outcome Metric; BM = Balancing Metric; PDSA = Plan-Do-Study-Act Cycle; IP = Inpatient; SC = Special Cause (non-random behaviour with assignable cause)
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