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Improving wait times for Outpatient Transthoracic
Echocardiograms in the Cardiac Investigations

Department (CID)

Emma Painter (CID Service manager), Jo-Anne Connolly (Echo service lead), Annabelle
Malone (Clinical cardiac scientist), Dr Tom Ingram (Consultant Cardiologist)

Aim: To improve waiting times over the next 18 months, for outpatient transthoracic echocardiograms (TTE’s), with the aim of performing 99% of scans

within 6 weeks of the referral date as set by the NHS England guidelines.

Background: TTE’s are a popular, non-invasive imaging tool to assess the structure and function of the heart. They provide important diagnostic information
to a range of specialities that can directly impact a patient’s management and potential treatment. Therefore, an emphasis on performing these scans within

a recommended timeframe of <6 weeks is set by NHS England in the Diagnostics Waiting Times and Activity (DMO01) Guidelines to ensure efficient and
effective patient management.

In February 2023 approximately 40% of patients were receiving their Transthoracic Echocardiogram (TTE) within the recommended timeframe. This delay for
60% of patients, not only directly affects the patient, but also breaches the national guidelines and our adherence to the Trust values of being ‘Safe and
Effective’ and ‘Exceeding expectations’.

Change ideas: Chart 1: Implementation of changes - timeline
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Cardiac Investigations — Echo service

Wait times for outpatient TTE’s have significantly
improved over the last 16 months. In May 2024 99.4% of Working in partnership

scans were completed within 6 weeks of referral, The Royal Wolverhampton NHS Trust
achieving our projects aim. Walsall Healthcare NHS Trust
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