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THE LEEDS TEACHING HOSPITALS NHS TRUST
PERFORMANCE FOCUS - 15" April 2010
PERFORMANCE REPORT

Period - February 2010

SECTION A: TRUST PERFORMANCE

1. ANNUAL HEALTH CHECK TARGETS SUMMARY

A summary of the Trust's performance for the period April 2009 to February 2010 is
illustrated below.

Targets Summary

' The Trust is currently achieving on the following targets:

O Indicators the Trust is underachieving are:

. Currently there are no indicators which explicitly fall into the ‘Fail’ category, in the
year-to-February period.

Access to Genito-Urinary Medicine (GUM) clinics (48 hours)

Ethnic coding data quality

Reperfusion waiting times - Indicator 2: Primary Angioplasty

Delayed transfers of care

A&E waiting times (4 hours)

Inpatients waiting longer than the 26 week standard

Outpatients waiting longer than the 13 week standard

Revascularisation waiting times

Rapid Access Chest Pain Clinic (RACPC) waiting times (2 weeks)
Smoking during pregnancy and breastfeeding initiation rates

Participation in heart disease audits

Engagement in clinical audits

MRSA Bacteraemias (LTHT target of no more than 72 cases for the year)
C-Difficile Infections (LTHT target of no more than 584 cases for the year)

Cancelled operations - the number of operations cancelled at the last
minute on the day of or after admission, for non clinical reasons, as well as
those patients who are not subsequently treated within the 28 day target.
Quiality of stroke care

Cancer urgent referral to first outpatient appointment waiting times (14
day)

Cancer urgent referral to treatment waiting times (62 day)
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O It is not possible to forecast a specific result for the following indicators, as either
methodology is currently being reviewed, or they comprise multiple elements, with
varying results and it is unknown how these will be weighted in the overall rating:

0 - @ Maternity data quality

o - @ 18 week referral to treatment (RTT) waiting times

o - @ Patient experience

@ - o Cancer diagnosis to treatment waiting times (31 day)
@ - 0 Staff satisfaction
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Annual Health Check Targets 2009/10 - February

Existing Commitment Indicators - February

2009/10 Threshold 2008/09 Result February 2010 YTD Result
No. No. YTD Potential
(Achieve) (Fail) % Points % Breaches % Breaches Trend Points
1|Access to GUM clinics (%) >98% = <95% | 99.8% 91.0% 158 V) 3
- - - - 5 -
2|Ethnic coding data quality (April to December 2009) (%) > 85% <70% Ap;g:;:/oos 95.1% 1022 nfapp 3
3|Reperfusion waiting times - Thrombolysis, total number of patients / / /
treated n/app n/app n/app
Reperfusion waiting times - Primary Angioplasty, call to balloon times Expected Data qualit 3
(< 150 minutes) (April to December 2009) target ovor target. 90.0% 6 n/app
> 75%
4|Delayed transfers of care (%) (April to December 2009) 08/09 08/09
<3.5% >50% 1.3% 2.00% - n/app 3
5[|A&E waiting times (4 hours) - LTHT (%)* 98.1% 98.3% 254 >
e -+ z 98% < 97% .................................... 3
A&E waiting times (4 hours) - Leeds Health Economy (LHE) (%)* } 98.6% 254 PAEN
6|Inpatients waiting longer than the 26 week standard (%) <003% >0.15% | 0.43% 0.00% 0 Y 3
7|Outpatients waiting longer than the 13 week standard (%) <003% >0.15% | 0.21% 0.056% 4 v 3
— — 5
8|Revascularisation waiting times (13 weeks) (%) <0.1% > 0.2% 0.08% 0.00% 0 > 3
9[Rapid access chest pain clinics (RACPC) waiting times (%) > 98% < 95% 100% 100% 0 PAEN 3
10|Cancelled operations (%) <08% @ >15% | 1.51% 1.10% 81 1.33% 1103 Y
. . s SN ... R ] 2
Cancelled operations not admitted within 28 days (%) <5% > 15% 18.3% 6.17% 5 v
Overall Score| 21/30 Overall Score] 29/30
* Mapping of PCT run MIUs to LTHT is currently being agreed with the SHA and CQC. Outcome| Partly Met Outcome Fully Met
Key: Scoring Methodology used 2008/09
N Improved position Number of targets that apply: 10 (comprising 11 indicators)
7 Worsening position Maximum points available: 30
€= Little change in position
Fully Met Almost Met Partly Met Not Met
>=28 >=24 >=21 <21
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National Priority Indicators - February

N Improved position
¥ Worsening position
€= Little change in position

Page 4 of 18

2009/10 Threshold 2008/09 Result February 2009 YTD Result
No. No. YTD Potential
(Achieve) (Fail) % Points % Breaches % Breaches Trend Points
1|Access to healthcare for people with a learning disability New for 2009/10 Special data collection (April 2010) Nminmoe;ilared
2|Breastfeeding initiation rates (%) (Data completeness YTD 99.2%) 08/09 > -5% 08/09 <-5%
difference from | difference from| 68.7% 70.7% - v
07/08 07/08 | B ] 3
Smoking at time of delivery (%) (Data completeness YTD 98.9%) 08/09 08/09 >0%
0% difference | difference from |  14.1% 14.3% - v
from 07/08 07/08
3|Participation in heart disease audits. Part 1 =100% & Part 1 <50% or
Part 1 - Data completeness Part2266% | Part2<25% 3
| [Part 2 - Participation in audits
4|Engagement in clinical audits. Yes'toQl&  No'to Q1 &lor
'Yes'to4of 5 'Yes'<3of5 2 3
Q2-6 Q2-6
5[Quality of stroke care - % patients who have spent more than 90% of their hospital stay on a stroke 08/09 08/09 55.7% (03 49.1% Py o
unit. >60% <40% 1%(Q3) i Q110 Q3)
6|Maternity data quality (April to December 2009) <15% >30% 13.7% CQC reviewing methodology 2-3
7|MRSA Bacteraemias - LTHT (target <72 cases in 09/10) (Number) <72 cases 121 - 0 3
MRSA Bacteraemias - LHE (target <102 cases in 09/10) (Number) <102 cases - 1
8|Clostridium Difficile infections - LTHT (target <584 cases in 09/10) (Number) <584 cases 683 - 21 3
9 (18 week referral to treatment waiting times (RTT) - Admitted (%) 08/09 08/09 Q4 88.3%
0, 0/
>90% < 80% Q389.5%
91.5% 88.7% -
18 week referral to treatment waiting times (RTT) - Non-admitted (including Direct Access Audiology) 08/09 2.3
(%) >95%
96.5% 96.2%** -
18 week referral to treatment waiting times (RTT) - Number of treatment functions achieving the New for 2009/10 R R
standards
10|Cancer urgent referral to first outpatient appointment waiting times (14 day) - suspected cancer*** >93% < 88% 99.8% 93.3% 55
- : : PP - s - 2
Cancer urgent referral to first outpanent appointment waiting times (14 day) - any breast symptom > 93% New for 2009/10 23.0% 164
except suspected cancer*** (%) (implemented from January 2010) =
11|Cancer diagnosis to treatment waiting times (31 day) - first definitive treatment*** (%) > 96% <91% 98.1% 96.8% 13 E 95.9% 165
Cancer diagnosis to treatment waiting times (31 day) - subsequent treatments, surgery*** (%) > 94% < 89% g 91.9% 11 §
~ : =
- ; S New for 2009/10 -
Cancer diagnosis to treatment waiting times (31 day) - subsequent treatments, drug*** (%) > 98% <93% E 100.0% 0 'g 0-2
S . 2
IS o
Cancer diagnosis to treatment waiting times (31 day) - subsequent treatments, radiotherapy*** (%) > 94% _ Implemented from Jan |8 | impiemented from |S
(To be implemented from January 2011) 2011 Jan 2011 :
12|Cancer urgent referral to treatment waiting times (62 day) - GP/dentist*** (%) > 85% < 80% 91.8% 2 80.1% 26.5 :% 80.6% 258.5
Cancer urgent referral to treatment waiting times (62 day) - screening service*** (%) > 90% < 85% 87.8% 25 2
P New for 2009/10
Cancer urgent referral to treatment waiting times (62 day) - consultants (upgrades)*** (%) > 85% < 80% 83.3% 15
13|Patient experience (Inpatient survey) (Score) Consistent Poorer than Full report not yet available-Initial feedback on raw data shows Trust
with/better than | average by is within expected range on 80 questions, significantly better than 2-3
average clear margin average on 4 & significantly worse than average on 8
14|Staff satisfaction (Score) Consistent Poorer than Staff satisfaction section - all 4 KFs in bottom category of 'worst
with/better than | average by X o 0-2
’ 20%' when compared to similar Trusts
average clear margin
Overall Score| 33/39 Best Case Scenario - Good 34/39
* It is expected that the thresht_)lds for stro_ke wiII_be brought _into line w_ith the latest PMF advice, which is 70% to achieve. Outcome| Good Worst Case Scenario - Weak 27/39
** From February 2010 (inclusive) these figures include Clinical Genetics.
*** The 2009/10 cancer figures are based on the formally reported position and are therefore a month in arrears. Key: Scoring Methodology used 2008/09

Number of targets that apply: 13 (comprising 29 indicators)
Maximum points available: 39

Excellent
>=37

Good Fair Weak
>=33 >=29 <29
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2. ANNUAL HEALTH CHECK TARGETS COMMENTARY

Existing Commitment Indicators

21

2.2

2.3

2.4

Access to GUM clinics (Achieve)

Guaranteed access to a GUM clinic within 48 hours of contacting the service remains a
key element within the broader strategy of improving sexual health. The target requires
at least 98% of patients to be offered an appointment to be seen within 48 hours of
contacting the service. Although Trust performance has vastly improved since 2007/08,
only 91.0% of patients met the target in February, the lowest monthly rate since
December 2007. Of the 288 patients breaching the standard year-to-date, over 50%
(158 patients) were in February. Over the last few months, there has been a reduction in
capacity within GUM clinics, due to maternity leave, vacancies, and the high levels of
sickness amongst the medical and nursing teams. These capacity issues have meant
that recent performance has deteriorated. Nevertheless, the year-to-date position of
98.6% means the Trust is still currently achieving the standard. With improved staffing
levels from mid-March, the Trust is expecting to achieve the target for 2009/10.

Ethnic coding data quality (Achieve)

In order to monitor the reduction of health inequalities related to ethnic diversity, it is
essential that data sources used for this purpose include adequate information on ethnic
group. The Care Quality Commission (CQC) measures Trusts performance on this
target for the period April to December 2009; the target is that 85% of Finished
Consultant Episodes (FCESs) should have a valid ethnic code. Performance for the Trust
for this monitored period is 95.8%, well above the target threshold; the Trust is therefore
achieving this standard.

Reperfusion waiting times (Primary Angioplasty) (Achieve)

As the preferred method of treatment for the Trust is Primary Angioplasty, the Trust is not
measured on ‘Indicator 1’ of the Reperfusion standard, which monitors Thrombolysis
treatment (unless the Trust exceeds the low numbers rule, and treats over 20 patients
through this method. Year-to-date there have only been 5 patients receiving
Thrombolysis). Therefore the Trust is monitored only on ‘Indicator 2’, which measures
the number of eligible patients who received Primary Angioplasty (also known as Primary
Percutaneous Coronary Intervention or PPCI) within 150 minutes of calling for
professional help, over the period April to December 2009. In response to a query, the
CQC have stated that the thresholds to be used to determine performance against the
indicator have not yet been set, although it is the intention that they will be published in
June 2010. However, it is expected that to achieve the target, 75% of eligible patients
must meet the 150 minute standard.

The data validation exercise has now been carried out by the service, which reviewed
‘eligible’ patients since April 2009. As there is now a better understanding of what
constitutes a ‘justified delay’, current reported performance for this target is based on
more robust data. For the period April to December 2009, 82.0% of patients received
Primary Angioplasty within 150 minutes, with the Trust therefore achieving the standard.

Delayed transfers of care (Achieve)

This indicator measures the impact of community-based care in facilitating timely
discharge from hospital and the mechanisms in place within the hospital to facilitate
timely discharge. The 2009/10 Operating Framework reiterates that delayed transfers of
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2.5

2.6

2.7

2.8

29

2.10 Cancelled operations

care should remain at a minimum level. Performance against this target is measured by
the CQC for the period April to December 2009. As the thresholds for this standard have
still not been published by the CQC, performance is currently being monitored against
the thresholds used for the 2008/09 Annual Health Check (AHC), in which no more than
3.5% of patients could have a transfer delayed. Performance for the Trust for this
monitored period of April to December 2009 is 1.09%, below the target threshold. The
Trust is therefore achieving this standard.

A&E waiting times (Achieve)

The target requires Trusts to ensure that at least 98% of patients spend 4 hours or less
in A&E from arrival to admission, transfer or discharge. Despite 254 patients breaching
this target, 98.3% of patients were admitted, discharged or transferred within 4 hours of
arrival at A&E in February. Year-to-date, 98.1% of patients have met the standard. The
Trust is therefore currently achieving the target, and is expected to achieve the standard
for the full 2009/10 year.

Inpatients waiting longer than the 26 week standard (Achieve)

The target monitors the number of elective admissions waiting longer than 26 weeks. In
order to achieve the standard, Trusts should ensure that no more than 0.03% breach this
target. In February there were no breaches, with the year-to-date position showing 6
patients waiting over 26 weeks (0.009%). The Trust is therefore achieving the standard.

Outpatients waiting longer than the 13 week standard (Achieve)

The national standard is that no more than 0.03% of patients referred by a GP should
wait longer than 13 weeks for a first outpatient appointment. There were 4 patients
breaching this standard in February; therefore the Trust failed the target for the month.
All these breaches were within Plastic Surgery. This represents a rate of 0.056%, the
highest monthly rate so far in 2009/10. Year-to-date there have now been 7 patients
(0.008%) breaching the target; the Trust is therefore achieving the standard.

Revascularisation waiting times (Achieve)

The National Service Framework for Coronary Heart Disease recommends timely
revascularisation to restore blood flow through blocked coronary arteries. The target is
that no more than 0.1% of patients wait over 13 weeks for revascularisation. The Trust
reported no breaches in February, and also has no breaches year-to-date. Therefore the
Trust is achieving this target.

RACPC waiting times (Achieve)

The national target is that all patients referred by their GP to a RACPC should be seen
within 2 weeks. For Trusts to achieve the standard, at least 98% of patients should be
seen within the 2 week target. The Trust has met this target every month for the last 5
years, with 100% of patients seen within the target. As no patients have breached the
standard year-to-date, the Trust is achieving the target.

The first element of the cancelled operations target monitors the number of operations
cancelled by the Trust for non-clinical reasons, on the day of, or after admission. In
order to achieve this element, no more than 0.8% of elective operations should be
cancelled. In February, 81 patients had their operations cancelled at the last minute by
the Trust, a rate of 1.10%. Year-to-date, 1.33% of patients have had operations
cancelled. Four specialties account for over 50% of the 1,103 patients who had an
operation cancelled at the last minute; General Surgery, Thoracic Surgery, Urology and
Gynaecology. The Trust is currently underachieving this element of the target; in order
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to avoid failing, there should be no more than around 200 last minute cancellations in
March.

The second element of the target considers patients who were not subsequently
operated on within 28 days of having an operation cancelled at the last minute, for which
Trust performance has significantly improved in 2009/10. In February, 5 patients were
not admitted within 28 days. Year-to-date there have been 39 patients breaching the 28
day standard, compared with 229 patients for the same period in 2008/09. Almost half of
these breaches year-to-date are within the specialties of Plastic Surgery and
Neurosurgery. In order to achieve this element, there should be no more than 5% of
patients waiting longer than 28 days; with 3.54% breaching the 28 day target year-to-
date, the Trust is therefore achieving this standard.

For the cancelled operations target overall, however, the Trust is underachieving, due to
performance on the first part of the indicator.

National Priority Indicators

2.11 Smoking during pregnancy and breastfeeding initiation rates (Achieve)

There is significant evidence showing the benefit of breastfeeding, with smoking during
pregnancy a key determinant of low birth weight. With smoking during pregnancy being
more prevalent among young mothers and disadvantaged groups, these indicators
measure a key issue for tackling health inequalities and public health. This target
monitors the proportion of women who are known to smoke at time of delivery, as well as
the proportion of women initiating breastfeeding. Although the CQC have yet to publish
the thresholds for 2009/10, it expected that performance on these indicators will again be
compared to the previous year, providing Trusts have good data quality. In February,
14.3% of women were smokers at time of delivery, with performance at 13.4% year-to-
date. There were 70.7% of mothers initiating breastfeeding in February, and 72.9%
year-to-date. Based on the 2008/09 thresholds, the Trust is achieving both elements of
the standard.

2.12 Participation in heart disease audits (Achieve)

This standard measures levels of data completeness for certain key fields, as well as
Trusts participation in the 6 national cardiac audits: the Myocardial Ischaemia National
Audit Project (MINAP), the British Cardiovascular Intervention Society Angioplasty Audit,
the Adult Cardiac Surgery Audit, the Cardiac Rhythm Management Audit, the Congenital
Heart Disease Audit, and the Heart Failure Audit. As the latest report shows data
completeness is above the required levels, and the Trust is participating in all required
audits, the Trust is achieving the target.

2.13 Engagement in clinical audits (Achieve)
The definition of this indicator has only recently been published by the CQC. Trusts are
required to self-assess on 6 key questions covering: the level of participation in audit in
each clinical directorate; the Trust's clinical audit strategy; the availability of suitable
support programmes for all clinicians; opportunities for relevant staff to engage in audit;
the Trust's formal review of the audit programme; and regular reporting to the Trust’s
management or governance leads on progress in implementing outcomes of the audit.
For the 2009/10 AHC, the Trust needs to provide an update to the Clinical Audit Strategy
and Policy and provide further assurances from Divisions. This is now subject to review
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at the Divisional Performance meetings led by Executive Directors. The Trust has
assurances the target will be achieved, with the Clinical Audit Policy and Strategy having
been updated, supported by the Clinical Governance Steering Group and approved by
the Senior Management Team.

2.14 MRSA Bacteraemias (Achieve)

In 2009/10, as in previous AHCs, Trusts are measured on the number of MRSA
bacteraemias reported, in comparison to the specific trajectory agreed with the Strategic
Health Authority (SHA). This local trajectory is set at 72 cases for the Trust, and 102
cases for the Leeds Health Economy (LHE) for 2009/10. There were no MRSA
bacteraemias reported for the Trust in February. This is the first time no cases have
been attributable to the Trust in a month since monitoring began in 2003/04. There was
1 case attributable to the LHE in February. Year-to-date there have been 37 cases
reported for the Trust, against an allowable trajectory of 66, and 50 MRSA cases for the
LHE, against a trajectory of 93.5 cases. As performance is significantly above the
agreed ‘plan’ for both elements, the Trust is achieving the standard.

However, in order to bring the Trust into line with other peer Trusts, the target for
2010/11 is that there should be no more than 19 MRSA cases, which will be a
considerable challenge.

2.15 C.Difficile infections (Achieve)
Trusts are also measured on the number of C. Difficile infections reported in comparison
with the locally agreed trajectory for 2009/10. This local trajectory, agreed with the SHA,
is that there should be no more than 584 infections for the Trust in 2009/10. There have
been 21 C. Difficile infections reported in February, with 237 cases reported year-to-date.
As the allowable trajectory is 536 cases year-to-date, the Trust has reduced the number
of infections significantly below this agreed ‘plan’, and is therefore achieving the target.

2.16 Quality of stroke care

Since the CQC removed the transient ischaemic attack (TIA) element of the target,
Trusts are now monitored on just one element, which measures the proportion of
patients who spend at least 90% of their time on a stroke unit. However, it is the
intention that TIA care is included in the 2010/11 assessment. In Quarter 3, 55.7% of
patients met the standard, with performance year-to-date at 49.1%. This is below the
CQC achieve threshold of 60% but above the 40% fail threshold (2008/09 publication).
The Performance Management Framework (PMF) threshold, however, has been set as
70% for achieve and 50% to fail; it is anticipated that the final CQC threshold for 2009/10
will be brought into line with the PMF. It is unlikely that the Trust will achieve this target,
but with performance improving, the Trust is expected to underachieve the standard.

2.17 Cancer waiting times

The publication of the Cancer Reform Strategy in 2007 set further standards for the NHS
in relation to expanding and improving the cancer waiting times targets, following on from
the NHS Cancer Plan. In 2009/10, Trusts will be assessed on maintaining these
enhancements, and continuing to meet the original standards. Trusts are also monitored
on the quality of the data and will be penalised if it is not of sufficient quality; any Trust
not supplying complete, good quality data by the submission date for any month being
assessed will be scored as ‘data failure’ for the relevant indicator. The CQC will assess
completeness as, “actual activity level for each quarter is within a tolerance of 10% above
or below an expected activity level.”
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Performance reported for each of the cancer elements is the formally reported position,
and is subsequently a month in arrears. Figures are therefore reported for the month of
January, as well as the year-to-January position. However, it is possible that further
amendments may be made prior to the final quarter position. As thresholds for the
cancer targets have not yet been published by the CQC, two other sources of information
have been used: the achieve thresholds are derived from the ‘Operational Standards’
letter (from the NHS Medical Director, July 2009), whilst the underachieve and fail
thresholds are derived from the PMF. It is still not possible to predict an overall result for
each cancer target, as it is unknown how the CQC will combine every element of each
target.

2.18 Cancer urgent referral to first outpatient appointment waiting times (14 day)

e i) Suspected cancer - In January, 93.3% of patients were seen within the
standard. The year-to-January position shows 96.4% of patients have met the
target; with performance above the 93% threshold, the Trust is achieving this
element.

e i) Any breast symptoms (cancer not initially suspected) - this indicator measures
the number of patients referred with any breast symptom except suspected
cancer, from January to March 2010. Although performance has been monitored
by the Trust against this standard over the last few months, January is the first
month measured formally by the CQC. Of the 213 patients referred with breast
symptoms, only 23.0% were seen within 14 days in January. The Trust is
therefore currently failing the target, as performance is significantly below the
93% target. It is expected that the Trust will achieve the standard by the end of
Quarter 4, as backlog is removed.

2.19 Cancer diagnosis to treatment waiting times (31 day) (Fail or )
i) First definitive treatment - 96.8% of patients were treated within 31 days in
January. Performance year-to-January shows that 95.9% of patients met the
target; the Trust is therefore underachieving this element of the standard, as it is
just below the 96% achieve threshold. However, it is anticipated that the Trust
will achieve this element of the standard for 2009/10.

e i) Subsequent surgery - In January, 91.9% of patients were treated within the
standard, with a year-to-January position of 87.1%. The Trust is failing this
element, as performance year-to-January is below both the 94% threshold to
achieve, and the 89% underachieve threshold. As performance is improving, it is
possible for the Trust to move into the underachieve category for 2009/10 if this
is maintained.

e i) Subsequent drug treatment - Performance in January shows the Trust had
100% compliance against the target, as no patients waited longer than 31 days.
Year-to-January, 99.6% of patients met the standard; with the Trust above the
98% threshold it is therefore achieving this element.

2.20 Cancer urgent referral to treatment waiting times (62 day)

i) Referral from GP/Dentist - 80.1% of patients were seen within 62 days in
January. The year-to-January position of 80.6% means the Trust is just above
the 80% fail threshold and is therefore underachieving this element.

¢ i) Referral from Screening Service - In January, of the 20.5 patients referred via
the screening service, 87.8% were treated within 62 days. As the year-to-
January position of 92.4% is above the 90% achieve threshold, the Trust is
achieving this element of the standard.

e i) Referral from Consultant (upgrade) - Performance shows that of the 9 patients
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referred through a consultant upgrade, 83.3% were treated within the 62 day
standard in January. Year-to-January, 89.6% of patients have met the target; the
Trust is therefore achieving this element, as performance is above the 85%
threshold.

2.21 Maternity data quality ( or Achieve)
A national consultation has recently taken place on a proposed new maternity dataset.
The rationale for this is to monitor the implementation of key standards of the National
Service Framework for Children, Young People and Maternity. There may therefore be a
requirement for the Trust to submit a new dataset from April 2011.

It is recognised nationally that the quality of maternity data is inadequate. For 2008/09
the CQC measured the data completeness of 47 mandatory delivery (mother) fields and
44 mandatory birth (baby) fields on the national Hospital Episode Statistics (HES)
database.

For 2009/10 it is not yet clear which fields will be used, as the CQC are reviewing the
methodology for assessing trust data quality. The Trust has access to HES, but due to
the lack of clarity on methodology, together with the unavailability of various key fields
(for confidentiality reasons), it is not possible, at present, to replicate this indicator locally.
However, based on the fact that the Trust achieved the target in 2008/09 and there has
been no marked deterioration in data quality, the expectation is that performance will at
least be in the underachieve category, provided the changes to specification do not
radically affect the Trust's position.

2.22 18 week RTT waiting times ( or Achieve)

The national standard is for Trusts to achieve a maximum waiting time of 18 weeks from
referral to time of treatment for 90% of admitted patients and 95% of non-admitted
patients (including Direct Access Audiology). For the 2009/10 AHC, Trusts are assessed
on performance for each quarter separately for both admitted and non-admitted patients,
as well as a review of the number of treatment functions achieving the standards over
Quarter 4. These 9 elements will then be combined in a matrix to determine overall
performance. A data quality test is also assessed over the full year, with failure to
comply leading to failure of the overall indicator.

In February, 88.7% of admitted patients were seen within 18 weeks, including breach
sharing (when a patient’'s pathway covers more than one Trust), meaning the Trust
underachieved the standard for the month. For the non-admitted standard (including
Direct Access Audiology), 96.2% of patients met the target in February. Performance for
Quarter 4 so far is 88.3% for admitted patients and 96.6% for non-admitted patients
(including Direct Access Audiology). The Trust is therefore currently underachieving the
admitted element and achieving the non-admitted element for the final quarter of
2009/10.

As well as being monitored on the aggregate position, the CQC also assess Trusts on
the number of individual treatment functions achieving the 18 week standards over the
fourth quarter of the year. (It should be noted that national monitoring of admitted
patients at aggregate Trust level includes breach sharing but at treatment function level
excludes breach sharing). Figure 1 shows the full quarter position for each treatment
function for Quarters 1, 2 and 3, as well as the Quarter 4 position so far. It shows there
are currently 15 treatment functions not achieving the 18 week standards for admitted
and non-admitted patients for Quarter 4. As the CQC have not stated how each element
of the 18 week RTT target will contribute to the overall performance of the indicator, it is
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difficult to confidently traffic-light the target for 2009/10, although it is expected the Trust
will either underachieve or achieve the target.

The PMF measures the treatment function level element of the 18 week RTT target
slightly differently from the AHC, separating performance for T&O from all other
specialties, and measuring it as a discrete indicator. For Quarter 4 so far, the Trust has
failed both the admitted and non-admitted element for T&O, and is also failing the ‘all
specialties’ element, as 13 other specialties are also failing the standards.

Completed Pathways - Performance
Q1, 2009 Q2, 2009 Q3, 2009 Q4, 2010
(Apr/May/Jun) (Jul/Aug/Sept) (Oct/Nov/Dec) (Jan/Feb)
Treatment Function* Admitted Non- Admitted Non- Admitted Non- Admitted Non-
(adjusted) | Admitted | (adjusted)| Admitted | (adjusted)| Admitted | (adjusted)| Admitted
% % % % % % % %

All Specialties (with breach shares)
General Surgery

Urology

Ear, Nose & Throat (ENT)
Ophthalmology

Oral Surgery

Neurosurgery

Plastic Surgery

Cardiothoracic Surgery

General Medicine

Gastroenterology

Cardiology

Dermatology

Thoracic Medicine

Neurology

Rheumatology

Geriatric Medicine

Gynaecology

Other

Trauma & Orthopaedics

* All figures at Treatment Function level exclude breach sharing.
** Non-Admitted patients for All Specialties includes Direct Access Audiology.

Figure 1

In response to the SHA and the Primary Care Trust (PCT), the Trust is focusing on
clearing as many of the patients still waiting over 18 weeks as possible in the last quarter
of the year in advance of the implementation of the NHS constitution. This clearance
impacts on the overall performance figure. Despite continued focus, a number of
specialties will have more than 5% of these total patients with waits beyond 18 weeks.
The major specialties are General Surgery, Gynaecology, Trauma & Orthopaedics
(T&O), Plastic Surgery and Neurosurgery. Of the 9 separate elements that make up the
overall AHC 18 week RTT target, the Trust is expected to achieve 6 indicators,
underachieve 2 (the overall admitted position for Quarter 3 and Quarter 4), and fail the
specialty level indicator.

The Trust has also alerted the SHA and PCT that some specialties will not achieve the
90% and 95% standards in Quarter 1 in 2010/11, with some still not able to achieve the
target beyond Quarter 1.

2.23 Patient experience ( or Achieve)
The 2009/10 Operating Framework requires Trusts to obtain feedback from patients
about their experience of care. Selected questions from the 2009 national inpatient
survey are used to calculate an overall score of Trust performance. The Trust’s results
have recently been received internally, although this only relates to the Trust's position
against other Trusts also using the Picker Institute to undertake the survey (73 Trusts out
of a total of 167). Based on these results, Trust performance was within the expected
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2.24 Staff satisfaction (Fail or

range on 80 questions, significantly better than average on 4 questions and significantly
worse than average on 8 of the 92 questions analysed. However, as comparative results
have not yet been released by the CQC, it is not currently possible to accurately predict
an overall score for this indicator. This national report is expected to be published in April
2010, and will compare the Trust to all the other Trusts in the country. As the Trust has
achieved this target for the last 4 years, it is expected that the Trust will either
underachieve or achieve this indicator in 2009/10.

Improving staff satisfaction is 1 of 5 key areas of the 2009/10 NHS Operating Framework.
A more satisfied workforce is likely to be more sustainable and provide better patient
care, with motivated and involved staff being better placed to know what is working well
and how to improve services for the benefit of patients and the public. Selected
guestions in the annual NHS Staff Survey are used to monitor this indicator.

The results of the 2009 Staff Survey have now been published by the CQC for all NHS
Trusts. Out of the 849 questionnaires sent to a random sample of staff at the Trust, 40%
were completed and returned. Although this is below the national rate of 55%, meaning
the Trust is in the lowest 20% of acute Trusts in England, it is an improvement on last
year’s position, when the Trust had a response rate of 32%. The survey results provide
40 Key Findings (KFs) which compare the Trust's position to the acute Trust national
average, as well against the Trust’'s performance last year. These KFs are grouped into
the 4 staff pledges from the NHS Constitution, as well as 2 additional themes: staff
satisfaction, and equality and diversity.

These results show that the Trust was better than average on 6 KFs, average on 5, and
worse than average on 29 KFs. The ‘Staff satisfaction’ section of the survey results
report includes 4 KFs and for each of these the Trust was within the worst 20% when
compared to other acute Trusts, as Figure 2 shows.

Trust Nat. Ave.

Key Finding - Staff Satisfaction Position 2009 2008 2009
Response Rate - 40% 32% 55%
KF34 - Staff job satisfaction (higher score better) | Worst 20% | 3.38 3.47 3.48
KF35 - Staff intention to leave jobs (lower score [ Worst 20%| 2.69 2.47 251
better)

KF36 - Staff recommendation of the trust as a Worst 20% | 3.28 - 3.50
place to work or receive treatment

KF37 - Staff motivation at work Worst 20% 3.71 - 3.84

CQC website

Figure 2

The Trust’s score for the Staff Satisfaction target in the 2008 AHC was 3.47, and seemed
to only reflect the KF ‘Staff job satisfaction’ element (KF 34 in the 2009 survey). This
score was above average in relation to other acute Trusts. However, in 2009 this score
has fallen to 3.38, below the national average of 3.48, and in the worst 20% of Trusts. It
is not known whether the CQC will measure Trusts on this 1 KF, or whether a
combination of KFs within the ‘Staff satisfaction’ theme will be used. It is unlikely,
however, that the Trust will achieve the target, as it did last year. With the Trust in the
worst 20% when compared with other acute Trusts, it may fail the standard, as results
from the 2008/09 AHC showed a minority of Trusts failed the target.

3. PERFORMANCE MANAGEMENT FRAMEWORK
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Performance Management Framework (PMF)

The recent release of The Quarter means that there have now been 4 publications of the PMF;
the opening statement for 2008/09, as well as the published performance for each of the first 3

guarters of 2009/10. Figure 3 summarises the Trust's performance against the 4 PMF
domains.

2008/09 2009/10 - Quarter 1 2009/10 - Quarter 2 2009/10 - Quarter 3
Overall Score: Performanpe Under
Review
Standards and Targets Performance Under
Threshold: Performing if Review
more than 2.4 Score 2.20

Finance

User Experience

Performance Under

Quality and Safety Review

Figure 3

Appendix 1 shows a detailed breakdown of the published performance for the Standards and
Targets domain for Quarter 1 to Quarter 3 2009/10, broken down into the 22 indicators,
together with the internally monitored year-to-February position. The latter shows that the
Trust still falls within the ‘performing’ category.

Within the PMF the Trust is failing 18 week RTT for all specialties (excluding orthopaedics), 18
week RTT for Orthopaedics, and 31 day cancer subsequent surgery. The Trust is
underachieving 18 week RTT admitted, 31 day all cancers, and 62 day all cancers. The latest
performance information available on stroke care shows the Trust position year-to-December
at 49.1%. Based on the latest PMF thresholds this places the Trust in the fail category
(achieve > 70%, fail < 50%). However, it should be noted that in the Quarter 3 publication the
Department of Health continues to use the old thresholds (Achieve > 60%, Fail < 30%) and the
Trust consequently scored 2 points for this target.
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SECTION B: HUMAN RESOURCES

Human Resources
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April 09 13,559.88 5.19 215.61 96.43 £1,858,389 351.44 £81,602 55 4.23 2.15 2.08 0.64
Feb 10 13,190.53 10.86 | 297.41 37.11 £1,959,060 276.72 £157,495 79 4.75 2.84 1.91 0.69
Variance -369.35 5.67 81.80 -59.32 £100,671 -74.73 £75,892 24 0.52 0.69 -0.17 0.05
Figure 4

Leeds Teaching Hospitals Trust
ESR Establishment and Staff in Post Monitoring April 2009 - February 2010

—a— ESR Establishment @ 28 February 2010
—— SIP @ 28 February 2010
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Figure 5

Between April and February 2010, SIP shows a reduction of 369 FTE posts, Nurse Bank has
increased by 82 FTE, Overtime has reduced by the equivalent of 75 FTE posts and Taskmaster
Agency by 59 FTE posts. With the exception of Nurse Bank, overall this indicates that the
measures put into place on 28 April 2009 continue to have a sustained effect in the control of
additional staff spending.

The use of the new ESR funded establishment figure continues. This has increased by 70 FTE
from the January position, to 14,797 FTE in February 2010. This, coupled with a further
reduction of 28 FTE Staff in Post between January and February, has resulted in the January
Vacancy Rate increasing to 10.86%, (5.67% higher than the April position).

PRA has increased during February by £45k and remains £75.9k over April 09 levels.
Sickness has decreased marginally from January by 0.01% and remains 0.25% over the Trust

target of 4.50%; the Short Term rate increasing by 0.05% and the Long Term reducing by
0.17%; this remains worthy of note during a key winter month.
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Turnover has reduced marginally from January to December by 0.01% to 0.69%. This equates
to a rolling 12 month average of 9.7%, (the same as January and essentially flat for the last 4
months).

'‘Agency Spend' (defined as a combination of 'NHSP Nurse' spend, 'all other Agency' spend and
'‘Overtime' spend, sourced from the AP11 Finance Director Pack) has increased by £260k
between January and February, and is now £100k above April 2009 levels.

It should be noted that whilst the term “vacancy” is used, a post coming through the VAP
approval process may still be occupied at the time it is held and, given the period of notice
required, may continue to be occupied in the future. The “vacancy” may not, therefore, reduce
the staff in post situation for up to 3 months i.e. the maximum notice period.

It should also be noted that when calculating Vacancy Rate, the staffing figures used are for
contracted staff, which compare the SIP on 31 July against those in post on 31 August. It
should be noted that this is not the same calculation as used in financial papers, which measure
the cost of staff in month and are, therefore, based on the average staffing levels during the
month and on the payments made for those staff, including overtime payments. For example;

e those staff on unpaid maternity leave and sick leave will be included in the HR
measure as they remain employed by the Trust but would not be included in the
finance figure as no payment is being made to these staff;

e in a similar way a full time employee who starts midway through the month will be 0.5
in the finance numbers but 1.00 in the HR figures.
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SECTION C: FINANCE

Finance

The financial position after 11 months of 2009/10 can be summarised as follows;

Annual Year to date Movement in
Description Plan variance

Plan Actual Variance (M10 to M11)
£m £m £m £m £m
Turnover (933.8) (845.8) (825.5) 20.3 5.9
Operating expenditure 871.4 790.7 773.8 (16.9) (2.7)
EBITDA (62.4) (55.1) (51.7) 34 3.2
Depreciation 37.6 34.4 31.7 (2.7) (0.6)
Asset Impairment 40.8 40.8 40.8 0.0 0.1
Financing costs 28.0 25.7 23.0 (2.7) (0.6)
(Surplus)/Deficit 44.0 45.8 43.8 (2.0) 2.1

() denotes favourable variances Figure 6

In 2009/10 the Trust's land and buildings have been revalued and the privately financed
Bexley Wing and Wharfedale Hospital have been included on the Balance Sheet for the first
time. In combination these changes have had a £44 million adverse impact on the Trusts
income and expenditure position in 2009/10. The Department of Health are treating these
charges as “technical deficits” and will not count then against the statutory break-even duty.
As such the Trust’s revised target is a £44.0 million deficit.

After 11 months of the financial year the Trust has a favourable variance on income and
expenditure of £2.0 million. Performance on patient care activity and income is £14.9 million
behind plan but is being more than offset by better than plan performance on net operating
expenditure (£14.3 million). Provisions have been included in the Month 11 results to cover
the financial risk relating to disputes with PCT’s in regard to Service Level Agreement (SLA)
values. The DGM'’s are forecasting further improvements in both income and expenditure and
the Executive Directors are satisfied that the Trust will meets its financial targets for 2009/10

The primary indicators of financial problems are still under control but are no longer improving
month on month (i.e. bank/agency/overtime, premium rate activity and clinical consumables).
Whilst the reductions in expenditure achieved during this financial year have been sufficient to
allow the Trust to hit its 2009/10 financial target, the slowdown in the reduction of pay
spending is of concern with regard to the 2010/11 financial plan.

RECOMMENDATION
The Board are asked to note the Trust’s position in relation to national performance targets
and the latest position on key Human Resources and Finance indicators.

ALISON DAILLY
Director of Informatics
April 2010
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National Performance Management Framework 2009/10 - April 09 to February 10 APPENDIX 1
09/10 Thresholds Published Published Published Published Published Published Provisional Provisional
Performance Weighted Performance Weighted Performance Weighted Performance Weighted
as at Score as at as at Score as at as at Score as at as at Score as at
09/10 Q1 09/10 Q1 09/10 Q2 09/10 Q2 09/10 Q3 09/10 Q3 09/10 Q4 09/10 Q4
All Indicators (except Stoke): Apr RTT: Jul - Sept RTT: Oct - Dec Stroke: Apr - Dec
09/10 Weighted - Jun Other (except Stroke): Other: Apr - Dec Cancer: Apr - Jan
Weighting | Score 08/09 Apr - Sept RTT: Jan - Feb
Performance Indicator Achieve Fail for PF FY Other: Apr - Feb
A&E waits (LHE figures *1) 98% 97% 1 3 97.7% 2 98.4% 3 98.4% 3 98.5% 3
Cancelled ops - 28 day breaches 5% 15% 1 0 6.2% 2 3.8% 3 3.4% 3 3.54% 3
MRSA 0.0 SD 1.0 SD 1 0 -2.0 SD 3 30 cases 3 -4.8 SD 3 50 cases 3
C Diff 0.0 SD 1.0 SD 1 8 -7.7 SD 3 141 cases 3 -17.0 SD 3 237 cases 3
18 wk RTT - admitted 90% 85% 1 B3 91.4% 3 91.0% 3 89.5% 2 88.3% 2
18 wk RTT - non-admitted 95% 90% 1 3 97.3% 3 97.6% 3 97.4% 3 96.5% 3
18 wk RTT - all specialties see below | see below 0.5 n/a 11 0 10 0 12.0 0 13 0
18 wk RTT - Orthopaedics see below | see below 0.5 n/a 1 1 1 0 2.0 0 2 0
2 wk cancer - GP ref to 1st appt 93% 88% 1 & 96.1% 3 96.6% 3 96.7% 3 96.4% 3
31 day cancer - subsequent surgery 94% 89% 0.33 n/a 79.3% 0 83.2% 0 86.6% 0 87.1% 0
31 day cancer - subsequent drug 98% 93% 0.33 n/a 99.0% 1 99.4% 1 99.5% 1 99.6% 1
31 day cancer - all cancers 96% 91% 0.33 3 94.3% 0.67 95.6% 0.67 95.8% 0.67 95.9% 0.67
62 day cancer - screening 90% 85% 0.33 n/a 95.3% 1 95.7% 1 93.9% 1 92.4% 1
62 day cancer - hospital specialist 85% 80% 0.33 n/a Low numbers - 92.9% 1 90.2% 1 89.6% 1
62 day cancer - all cancers 85% 80% 0.33 2 87.7% 1 82.3% 0.67 81.9% 0.67 80.6% 0.67
3 month revasc 0.10% 0.20% 1 3 0.0% 3 0.00% 3 0.00% 3 0.00% 3
2 week RACP 98% 95% 1 3 100% 3 100.0% 3 100.0% 3 100% 3
48 hours GUM access 98% 95% 1 8 100% 3 100.0% 3 99.2% 3 98.6% 3
Delayed transfers 3.5% 5.0% 1 3 1.3% 3 0.7% 3 0.7% 3 1.17% 3
Stroke care 70% 50% 1 0 43.8% 2 43.8% 2 43.8% 2 49.1% 0
OP breaches 0.03% 0.15% 0.5 1 0.00% 1.5 0.00% 1.5 0.00% 1.5 0.008% 1.5
IP breaches 0.03% 0.15% 0.5 0 0.02% 1.5 0.01% 1.5 0.01% 1.5 0.009% 15
33 40.67 42.33 41.33 39.33
[Overall performance score | 2.20 2.60 2.65 2.58 2.46
Under Review Performing
Fail Overall performance score Underperforming:
Scoring values Underachieve: threshold Performance under review:
Achieve: Performing:
Q1 Q2 Q3 Q4
18 wk RTT achievement (All specialties) - number of specialties that can fail each |Achieve <5 <3 <2 0
quarter (including Direct Access Audiology but excluding Orthopaedics) Fail >9 >4 >2 0
18 wk RTT achievement (Orthopaedics) - number of specialties that can fail each |Achieve 0 0 0 0
quarter Fail >1 0 0 0

"L LTHT and NHS Leeds Combined

"2 The DH updated the stroke thresholds in November 2009. It was expected that Q2 performance would have been measured against these new thresholds. (i.e. 70% for achieve and 50% for fail.) However, Q2 stroke performance is based on the previous

thresholds.
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National Performance Management Framework 2009/10 - April 09 to February 10 - Notes

Performance Indicator

Notes

A&E waits (LHE figures)

These figures are for the Leeds Health Economy and include Wharfedale and St. George's minor injuries units (MIUs).

Cancelled ops - 28 day breaches

MRSA

These figures are for the Leeds Health Economy. Performance is measured in terms of standard deviations (SD) from the trajectory.

C Diff

These figures are for LTHT only. Performance is measured in terms of standard deviations (SD) from the trajectory.

18 wk RTT - admitted

All 2009/10 figures are based on the adjusted position with breach shares.

18 wk RTT - non-admitted

All 2009/10 figures include breach shares. From Q3 (inclusive) these figures include Audiology; thus making this PMF indicator consistent with the CQC measure. From February 2010
(inclusive) the Trust's reported 18 wk RTT - non admitted waits have included Clinical Genetics.

18 wk RTT - all specialties

18 wk RTT - Orthopaedics

If a specialty fails both the admitted and non-admitted standard it counts twice. Excludes breach shares.

2 wk cancer - GP ref to 1st appt

31 day cancer - subsequent surgery

31 day cancer - subsequent drug

31 day cancer - all cancers

62 day cancer - screening

62 day cancer - hospital specialist

62 day cancer - all cancers

There is an error in the DH publication for '62 day GP referral' for 2009/10 Q1. The national database has since been amended, with a revised figure of 83.8%.

3 month revasc

2 week RACP

48 hours GUM access

Delayed transfers

Stroke care

From Q2 onwards (inclusive) the achieve threshold has been changed from 60% to 70% and the fail threshold from 30% to 50%. Despite the DH publishing these new thresholds for the
framework, Q2 and Q3 was still measured against the previous thresholds by the DH.

The Q1, Q2 and Q3 figure used by the DH were from the National Sentinel Stroke Audit last year (08/09). It is anticipated that for Q4 a more up-to-date figure for the whole of 09/10 will be
obtained via the AHC.

OP breaches

Number of breaches / Number of first attendances with a consultant (or doctor acting for consultant) following a written GP referral.

IP breaches
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