
 
 
 
 
 
 
 
 
 
 
 
1.  EXECUTIVE SUMMARY (Exception Reporting) 
 

Indicator Position & Risks Agreed / Required Actions 
Fail 

Based on the year-to-date position, there are no targets which are failing overall. There are, 
however, elements within a target where the Trust is failing. These are detailed below. 
• Cancer Diagnosis to Treatment Waiting 

Times (31-Day); Subsequent Treatment-
Surgery (Target 94%) 
The formally reported year-to-December 
position shows 86.6% of patients were 
treated within 31 days; the Trust is therefore 
failing this standard. 

Subsequent Treatment-Surgery: 
Main breach area was Plastic skin surgery 
which has now improved. Performance for 
the remainder of the year is being 
extremely closely driven and monitored. 

Subsequent Treatment-Surgery Timescale: The Trust is expected to reach 
‘underachieve’ at the end of the year, and achieve the target for Quarter 1 in 2010/11. 

• 18 Week RTT Waiting Times - Number of 
Treatment Functions failing (Q4) 
In January there are 15 failures of the 
admitted and non-admitted standard. 

 

18 Week RTT Treatment Functions Timescale: This is dependent on agreements with 
PCT commissioners, in relation to backlog clearance currently under discussion. It is also 
dependent on the level of backlog remaining at 31 March at individual specialty level. 

Underachieve 
Cancer Urgent Referral to First Outpatient 
Appointment Waiting Times (14-Day) 
(Formally reported year-to-December position). 
Suspected Cancer (Target 93%) 
97.1% of patients referred with suspected 
cancer met the target in December, with 96.7% 
seen within 14 days for the year-to-December.  
Breast Symptoms (Target 93%) 
Performance for patients referred with any 
breast symptom, except suspected cancer, will 
be measured from January 2010. The Trust 
would currently be failing this standard, as only 
21.8% of patients with breast symptoms were 
seen within 14 days in December. 

Breast Symptoms: 
Backlog reduction is on target to achieve 
the standard by end of Quarter 4. 
Performance levels will not rise each 
month but rapidly at end of Quarter 4 as 
backlog is removed. 

Cancer Urgent Referral to Treatment Waiting 
Times (62-Day) (Formally reported year-to- 
December position). 

GP Referrals: 
All teams are in the process of 
implementing their revised pathways (first 
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GP Referrals (Target 85%) 
80.6% of patients were treated within target, 
therefore the Trust is failing this standard.  
 

seen within 7 days, with the aim to treat by 
day 54). 
Strengthened weekly escalation continues. 
New Root Cause Analysis of breaches for 
Gynaecology and Urology-trigger is more 
than 2 breaches per month and year-to-
date performance below 85% for that team.

Cancelled Operations (Cancellations: target 
< 0.8%; 28 day breaches: target < 5%)
During January 138 operations were cancelled, 
with 4 patients breaching the 28 day standard. 
This means the year-to-date position for 
cancellations is 1.35%, and 3.33% for breaches, 
with the Trust currently achieving the latter part 
of this indicator. Overall, however, the Trust is 
underachieving this target.  

Work is focussing on ensuring that the total 
number of cancelled operations are 
managed to make certain that the Trust 
does not deteriorate from the position of 
‘underachieve’.  

Quality of Stroke Care (> 60% patients 
spending over 90% of hospital stay on a 
stroke unit) 
The Quarter 3 position for the Trust shows that 
55.7% of patients spent over 90% of their 
hospital stay on a stroke unit, with performance 
year-to-date at 49.1%. 

Identification of Acute stroke beds as part 
of Acute Medicine centralisation to facilitate 
improvements in pathway is well underway 
with some preliminary processes to ensure 
patients are admitted to the most 
appropriate bed. 
Partnership work with NHS Leeds, the 
Stroke Network and Yorkshire Ambulance 
is taking place to establish appropriate 
pathways of care for the different cohorts 
of patients. 

Achieve 
Reperfusion Waiting Times (Call-to-balloon 
<150 minutes. Expected threshold > 75%) 
In January 74.6% of eligible patients were seen 
within 150 minutes of calling for professional 
help. The year-to-date figure is 81.0%, with the 
Trust therefore achieving this target. 

Complete the data validation exercise and 
continue to monitor performance. 

A&E Waiting Times (4 hours: target 98%) 
In January, 99.4% of patients were admitted, 
discharged or transferred within 4 hours of 
arrival at A&E. The year-to-date position of 
98.1%, means the Trust is now achieving the 
target.  

Continue to undertake Root Cause 
Analysis on each patient breach to ensure 
appropriate action is taken to prevent a 
similar breach re-occurrence. 

MRSA Bacteraemia (Leeds Health Economy 
maximum 102 cases; Trust maximum 72 
cases for 2009/10) 
There were 2 cases reported for the Trust in 
January, with 37 cases year-to-date. The Trust 
is therefore achieving the standard. 

Refer to Healthcare Associated Infections 
Performance Report. 

Clostridium Difficile Infections (Trust 
maximum 584 cases for 2009/10) 
25 cases were reported for the Trust in January, 
with 216 reported year-to-date.  As performance 
is below the Trust’s trajectory, the Trust is 
achieving this indicator. 

Refer to Healthcare Associated Infections 
Performance Report. 
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Unknown 
Cancer Diagnosis to Treatment Waiting 
Times (31-Day) (Formally reported year-to-
December position). 
First Treatment (Target 96%) 
Trust is underachieving this component, with 
95.8% of patients treated within 31 days. 
Subsequent Treatment-Surgery (Target 94%) 
86.6% of patients were treated within 31 days; 
the Trust is therefore failing this standard. 

Potential Result - Fail-Underachieve 
First treatment: 
A programme of work has been completed 
with teams to ensure target is met.  
Subsequent Treatment-Surgery: 
Main breach area was Plastic skin surgery 
which has now improved. Performance for 
the remainder of the year is being 
extremely closely driven and monitored to 
reach underachieve for the year and target 
for Quarter 1, 2010/11. 

18 Week RTT Waiting Times (Admitted: 
Target 90%; Non-admitted: Target 95%) 
In January, 87.9% of admitted patients were 
seen within 18 weeks. For non-admitted 
patients, which also includes Direct Access 
Audiology, 97.0% met the standard in January. 
Trusts are also assessed on the number of 
individual specialties failing the 18 week 
standards in Quarter 4. In January, 15 
specialties are failing. As it is unclear how CQC 
will combine aggregate and specialty level 
performance, it is difficult to accurately predict 
overall performance, although it is expected the 
Trust will either underachieve or achieve the 
standard. 
In terms of the Performance Management 
Framework (PMF), the Trust is not achieving at 
individual specialty level. 

Potential Result - Underachieve-Achieve
Performance will not return to target levels 
at aggregate or specialty level until backlog 
clearance is completed, currently the focus 
of PCT contract discussions. 
 

Patient Experience 
Crude results for the inpatient survey show that 
of the 92 questions, performance was within the 
expected range on 80 questions, significantly 
better than average on 4, and significantly 
worse than average on 8 questions.  

Potential Result - Fail to Achieve 
Await full benchmarked report from CQC. 

Staff Satisfaction 
Crude results from the Staff Satisfaction survey 
shows a deterioration from the 2008 position 
around team working and job satisfaction, and 
an improvement in training & development. 

Potential Result - Fail to Achieve  
Await full benchmarked report from CQC. 
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National Targets
YTD 

Trend Data Quality January 10
Monthly 
Trend

GUM Waiting Times Ï Data quality index TBC TBC
Ethnic Group Data Quality ÍÎ % admissions added to PAS > 7 days 0.9% Ï
Reperfusion: Call to balloon times (< 150 mins) Ð % discharges added to PAS > 7 days 1.5% Ï
Delayed transfers of care ÍÎ % discharges coded on 5th working day 72.9% Ï
A&E Waiting Times - LTHT Ï % New Appts in FU Slots 5.1% Ï
Inpatient Waiting Times - 26 weeks ÍÎ % FU Appts in New Slots 1.2% Ï
Outpatient Waiting Times - 13 weeks ÍÎ 2008/09 Trend
Revascularisation Waiting Times. ÍÎ Average Diagnosis Per Coded Episode 2.9 Ï
RACPC Waiting Times ÍÎ
Cancelled operations.

Ð Patient Safety 2008/09
Annual 
Trend

Cancelled operations not admitted within 28 
days. Ï

Readmissions within 28 days 7.5% Ð

Maternity: breastfeeding initiation. ÍÎ Risk adjusted mortality (Index) 85 Ï
Maternity: smoking at time of delivery.

Ð
Average mortality rate (Deaths as proportion 
of discharges) 1.4% Ï

Participation in heart disease audits. HSMR (Dr Foster) 91.75 ÍÎ

Engagement in clinical audits. HSMR (Dr Foster) - Emergency 92.07
Stroke care.

Ï
Incidents per 100 admissions reported to 
NRLS (Oct 08-Mar 09)

5.2 Ï

Maternity Hospital Episode Statistics: data 
quality January 10

Monthly 
Trend

MRSA Bacteraemia - LTHT Ï Number of complaints 80 Ð
MRSA Bacteraemia - Leeds Health Economy ÍÎ Number of IR1s 810 -
C-Difficile - LTHT Ð Number of SUIs 3 Ð
18 week RTT Waiting Times - Admitted Ð
18 week RTT Waiting Times - Non-admitted, 
including Direct Access Audiology Ð

Health and Safety Jan-Dec 09

Sep 08-
Aug 09 
Trend

18 week RTT Waiting Times - Number of 
treatment functions achieving the standards

Number – reported staff accidents per 1000 wte
(Higher number better) 102 Ï

14 day cancer, GP referral to 1st outpatient - 
suspected cancer* ÍÎ

Number – RIDDOR Reports To HSE
(Lower number better) 103 Ï

14 day cancer, GP referral to 1st outpatient
- breast symptoms* (to be implemented Jan 10)
31 day cancer, diagnosis to treatment for all 
cancers (first treatments)* Ð Finance (£M) January 10

Monthly 
Trend

31 day cancer, second or subsequent 
treatments - surgery* Ï

Total operating income 74.41 Ï

31 day cancer, second or subsequent 
treatments - drug* ÍÎ

Total operating expenditure 74.30 ÍÎ

31 day cancer, second or subsequent 
treatments - radiotherapy*

Total operating (Surplus) / Deficit -0.11 Ï

62 day cancer, referral to treatment from 
GP/Dentist* Ð

Retained (Surplus) / Deficit for the period 1.77 Ï

62 day cancer, referral to treatment from 
screening service* Ï

EBITDA -3.39 Ï

62 day cancer, referral to treatment from 
consultants (upgrades)* Ï

Experience of patients
Workforce January 10

YTD 
Trend

NHS staff satisfaction. Sickness absence 4.76% Ï
Staff turnover (FTE) 0.70% ÍÎ

Key - For current month position
              Achieving target 
              Underachieving target
              Failing target
              To Be Confirmed

(To be implemented from 
January 2011)

15 'fails'

100.0%

93.9%

96.1%

96.0%

79.7%

ÍÎ Little change in position compared to previous 
Ð  Worsening position compared to previous month
Ï   Improved position compared to previous month

Key - For Trend

* Formally reported April to December figures stated.
Not yet available

Not yet available

100.0%

97.0%

87.9%

0.0%

21.8%

97.1%

0.0%

14.5%

72.8%

100%

Targets Dashboard

1.16%
74.6%
95.2%

100.0%
January 10

Internal TargetsCare Quality Commission (CQC) Targets

99.4%

25
5

1.95%

2.90%

2

Not yet available

55.7% (Q3)

Participating 
in all audits

0.0%

TBC
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2.  PURPOSE OF THE PAPER 
 
This report considers Trust performance on national and local targets, including the Annual 
Health Check (AHC) and Performance Management Framework (PMF).  It highlights other 
areas of performance, such as key indicators for Human Resources and Finance.  It 
focuses particularly on activity for January 2010, as well as examining the Trust’s year-to-
date position for 2009/10.   
 
Of the 23 indicators measured in the 2009/10 AHC, the thresholds for only half of these 
have so far been released by the Care Quality Commission (CQC). Furthermore, for those 
multi-indicator targets, the relative weighting of the matrix is still unclear. It is therefore 
difficult to accurately predict performance against certain targets.  However, given that 10 
months data for 2009/10 is now available, it is necessary to be more precise in predicting 
the rating for each target so that the overall Trust position can be better understood. Thus, 
various assumptions have been made and these are defined in the relevant section.   
 
The following indicators are discussed in this month’s report: Cancer, Cancelled 
Operations, Quality of Stroke Care, 18 Week Referral to Treatment Waiting Times, A&E 
Waiting Times, Healthcare Associated Infections (HCAIs), Reperfusion Waiting Times, and 
the Patient Experience and Staff Satisfaction Surveys.  
 
The AHC indicator results summary is provided in Appendix 1. 
 
 
SECTION A: TRUST PERFORMANCE 
 
3.  EXCEPTION REPORTING 
 

Cancer Targets 
 
The thresholds for each of the cancer targets have not yet been released by the CQC. 
Therefore, in monitoring performance in this area, the achieve thresholds from the ‘Operational 
Standards’ letter, published in July, continue to be used.  Fail and underachieve thresholds are 
derived from the PMF.  
 
Performance reported for the cancer targets is the formally reported figures, and is 
consequently a month in arrears; the latest figures shown are therefore for December 2009. 
The latest comparative data has now been released by the DH, for Quarter 3. The Trust’s 
position against the peer group is shown in the following sections for each cancer target. 
 

Cancer Urgent Referral to First Outpatient Appointment Waiting Times (14-Day)  
 
• Ensure a maximum waiting time of 14 days from urgent GP or Dentist referral to first 

being seen by a specialist with i) suspected cancer, and ii) any breast symptoms 
(cancer not initially suspected - due for implementation January 2010). 

 
Performance against the 14 day standard is shown in Figure 1, for both patients urgently 
referred by their GP or Dentist with suspected cancer, and patients referred with any breast 
symptom.  The 93% national target has consistently been achieved by the Trust in relation to 
patients referred with suspected cancer, with 97.1% of patients meeting the target in 
December, and 96.7% year-to-December. 
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Performance Against the 14 Day Cancer Standard for Suspected Cancer 
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Source: DH                                 Figure 2 

 
The second part of the 14 day standard, which assesses patients referred with any breast 
symptom, except suspected cancer, will be measured nationally from January 2010.  Figure 1 
also shows performance on the breast symptoms indicator. Robust data which has been 
available since August, shows that the Trust is currently failing this standard, with only 21.8% of 
patients seen within 14 days in December.  Additional clinic capacity was introduced in 
November due to the appointment of a locum breast Consultant, with performance expected to 
be achieved by the end of March 2010.  The start of the 2010/11 financial year should therefore 
see performance being achieved. 
 
Figure 2 shows the latest comparative performance for the Trust and its peers for all urgent 
suspected cancer referrals.  With 96.7% of patients seen within 14 days, the Trust is the best 
performer in the peer group. 
 
Predicting year-end performance:  It is assumed that the Trust will fail the 14 day breast 
symptoms element of the standard in 2009/10.  The period measured is January, February and 
March 2010, with performance expected to continue to be significantly below the ‘achieve’ 
threshold, only increasing at the end of this period.  It is not known how the 2 elements within 
the 14 day cancer target will be combined, as the suspected cancer element comprises the full 
year’s data, whilst the breast symptoms element contains only 3 months data.  With the former 
element expected to be ‘achieved’ and the latter element ‘failed’, a prediction overall of 
‘underachieve’ is anticipated. 
 
14 Day Cancer: Divisional Action Plan 
Action / Update Owner Review Date 
Breast symptom target - Backlog reduction is 
on target to achieve the standard by end of 
Quarter 4. Performance levels will not rise 
each month but rapidly at end of Quarter 4 as 
backlog is removed. 

Divisional General 
Manager - Oncology and 
Surgery. 

End of Quarter 4 

Cancer Diagnosis to Treatment Waiting Times (31-Day)        - 
 
• Ensure a maximum waiting time of 31 days from decision being made to treat to 

receiving i) first definitive treatment, ii) subsequent drug treatment, and iii) 
subsequent surgery, for all cancers. 

 
The threshold is that 96% of patients undergoing first definitive treatment should be treated 
within 31 days from a decision being made to treat.  Figure 3 shows performance against the 
31 day cancer standard for first treatments.  Although the Trust achieved the target in 
 

Page 8 of 38               Integrated Performance Report 
                                          January 2010 



with Divisional Management Teams and included in the round of Divisional Performance 
Reviews in February 2010.  This enabled a review of the Divisional actions required in order to 
improve performance in this area.  
 
Whilst further work is required, improvements were noted at the March Risk Assessment 
Committee; 64% of incident forms that were input for the period related to incidents that had 
occurred in the quarter.  This is an improvement of 8% compared to the previous quarter and a 
27.5% improvement when compared to the same period in 2008.  This will be further reviewed 
through the Clinical Governance Steering Group in March 2010, from which there may be 
further recommendations for improvement. 
 
Incident Reporting: Action Plan 
Action / Update Owner Review Date 
Performance will be reviewed through the 
Clinical Governance Steering Group. 

Medical Director March 2010 

 
 

Complaints 
 
Learning from patient feedback is pivotal in improving the quality of care provided.  The 
complaints procedure allows Trusts to understand patient concerns and can help focus 
attention on particular areas.  Key measures in monitoring complaints are: 

• The number of complaints received 
• The percentage of responses within target 
• Analysis by complaint subject 
• The number of reopened complaints 
• The number of complaints referred to Ombudsman  

 
During Quarter 2 and Quarter 3 there were 258 and 271 complaints received respectively.  
Figure 31 shows the breakdown by Division, along with the proportion of responses within the 
target.  (It should be noted that changes to the legislative framework mean that the response 
target is now the time frame that is individually negotiated with the complainant).  
 

Number
% meeting 

target Number
 % meeting 

target
Corporate 7 100 7 100
Diagnostic and Therapeutic Services 11 72 17 78
Medicine 72 78 84 71
Oncology & Surgery 63 67 51 74
Specialist Surgery 43 70 50 69
Women's, Children's, Head, Neck & Dental 62 87 62 86
Total 258 77 271 76

Q3, 2009
(Oct/Nov/Dec)Division

Complaints Received
Q2, 2009

(July/Aug/Sep)

 
Figure 31 

 
At Trust level around 76% of complaints are responded to within target, although there is 
variability at Divisional level. 
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Complaints can be categorised into almost 60 
subject groups.  The top 5 categories of 
complaints are provided in Figure 32.   
 
Around 40% of complaints are related to 
‘Clinical Treatment - Medical’ and about 10% 
for ‘Clinical Treatment - Nursing’.  Within the 
‘Other’ group, most categories have only a 
few complaints. 
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Source: NRLS website               Figure 32 
 
Complaints are re-opened when the complainant is not satisfied with the response received 
from the Trust.  This can occur up to 12 months after the response is received.  Of those 
complaints made during Quarter 2 and Quarter 3 in 2008/09, 13.4% of complaints from Quarter 
2 have been re-opened and 16 % of complaints from Quarter 3 have been reopened.  
 
Complainants are now entitled to go straight to the Parliamentary and Health Service 
Ombudsman if they remain dissatisfied with the response to their complaint and do not feel 
anything further can be done within local resolution.  During Quarter 2 2009/10, 10 complaints 
were referred.  Of these, no further action is required for 7 cases, a decision is awaited for 2 
cases and the Trust has been asked to apologise further in 1 case.  During Quarter 3, 8 
complaints were referred to the Ombudsman.  Of these, a decision is awaited for 5 cases, no 
further action is required for 2 cases and the Trust has been asked to undertake further local 
resolution for 1 complaint. 
 
Complaints: Action Plan 
Action / Update Owner Review Date 
The new legislative framework that came 
in to effect in April 2009 needs to be 
embedded within the organisation. The 
new procedures were reviewed in 
December with areas for improvement 
identified. 

Chief Nurse September 2010 

 
 
6. PRODUCTIVITY AND EFFICIENCY 
 

Reducing Emergency Patient Readmissions 
 
As part of the Better Care Better Value programme, the NHS Institute for Innovation and 
Improvement (NHS III) provide comparative data on a range of indicators to facilitate 
improvements in productivity.  One indicator considers emergency readmission rates; this 
measures the number of patients readmitted as an emergency within 14 days of a previous 
discharge.  The indicator is expressed as the percentage of all admissions in the period that 
were emergency readmissions within 14 days of a previous discharge. (It should be noted that 
the readmission rate reported in the Targets Dashboard is based on readmissions with 28 
days). 
 
The readmission indicator simply counts the number of readmissions following a discharge, and 
does not identify whether the readmission was potentially avoidable or would have occurred 
irrespective of the quality of care.  Nevertheless, a crude readmission rate can be a useful 
starting point for further investigation.  

Page 25 of 38               Integrated Performance Report 
                                          January 2010 



 
Figure 33 shows performance for each quarter from Quarter 1 in 2007/08 to Quarter 1 in 
2009/10, the latest period for which data is available.  Apart from Quarter 4 2007/08 the Trust 
readmission rate has been around 5%, which has generally placed the Trust in the bottom 
quartile of performance.  
 

2009/10
Qrt 1 Qrt 2 Qrt 3 Qrt 4 Qrt 1 Qrt 2 Qrt 3 Qrt 4 Qrt 1

Emergency Readmission Rate:
 - LTHT 4.85% 5.52% 5.34% 6.54% 5.39% 5.50% 5.43% 5.93% 5.57%
 - National Average 4.16% 4.63% 4.70% 4.49% 4.42% 4.56% 4.68% 4.80% 4.76%
 - National Top Quartile 4.50% 4.50% 4.50% 4.50% 3.90% 3.90% 3.90% 3.90% 4.42%

National Ranking 136th 
(out of 174)

147th 
(out of 174)

132nd
(out of 174)

177th
(out of 184)

149th
(out of 184)

153rd
(out of 169)

137th
(out of 167)

150th
(out of 167)

140th
(out of 167)

Annualised Productivity Opportunity £2,389,000 £2,429,000 £2,175,000 £4,456,000 £2,809,000 £3,015,000 £2,682,000 £3,273,000 £2,857,000

2008/09Emergency Readmission 
Performance

2007/08

Source: Better Care Better Value Indicators website (NHS III)               Figure 33 
 
The productivity opportunity is calculated by multiplying the excess readmissions (based on the 
national readmission rate) by the average tariff of the Trust.  This is then multiplied by 4 to 
arrive at an annualised figure.  Some caution should be exercised when comparing different 
years, as not only can the cost for different treatments change between years, the criteria used 
to determine which tariff specific activity is allocated to may also change.  
 
Figure 34 shows performance for Quarter 1 
2009/10 for the provincial teaching hospital 
peer group.  Peer performance ranges from a 
readmission rate of 4.02% for the University 
Hospitals of South Manchester (nationally 
ranked 22nd out of 167) to 5.86% for Oxford 
Radcliffe Hospitals (nationally ranked 152nd).  
With an emergency readmission rate of 
5.57%, the Trust is amongst the lowest 
performing Trusts in the peer group, and is 
ranked 140th nationally.  

Emergency Readmission Rate for LTHT and Peers - 2009/10 Qrt 1
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Source: Better Care Better Value Indicators website (NHS III) 
Figure 34 

 
Data quality can have a significant impact on readmission rates.  Investigation of rates needs to 
therefore begin with data quality before other issues are considered.  Previous analysis has 
also shown that many of the readmissions are related to chronic conditions, for example 
Chronic Obstructive Pulmonary Disease.  Provision of services in the community can therefore 
also be a contributing factor in readmission rates. 
 
Reducing Emergency Patient Readmissions: Action Plan 
Action / Update Owner Review Date 
Work is taking place within the 
Divisions focussing on specific areas 
Include readmission rates within the 
Divisional Performance reports. 

Divisional General 
Managers. 
Director of Informatics. 
 

Ongoing 
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7. UPDATE FROM CQC / DH 
 

Various 
 
 
• Additional declaration of core standards 
 
Following the Trust's Declaration against the Standards for Better Health for the period 1 
April to 31 October 2009, submitted in December 2009, the Trust has been asked to make a 
further declaration for the period 1 November 2009 to 31 March 2010.  All healthcare 
organisations have been asked to notify the CQC if there is an occasion when there has been a 
significant lapse in, or insufficient assurance of, compliance against a core standard after 31 
October 2009.  The Trust is required to make a declaration against each of the core standards 
to indicate whether it is a) compliant, b) not complaint, or c) has insufficient assurance.  The 
Clinical Governance Steering Group will review the overall position on 25 March. 
 
 
• Changes to AHC indicators 2009/10 
 
The CQC published an update to the indicator definitions for acute and specialist trusts on 28 
January 2010.  The second indicator of the ‘Quality of Stroke Care’ indicator, which relates to 
TIA patients, has been removed, with the intention that TIA care will be included in the 
2010/2011 assessment.  For 2009/10, however, the CQC will only measure Trusts on 1 
indicator; the number of patients who spend at least 90% of their time on a stroke unit.  
 
The definition for the ‘Engagement in Clinical Audit’ indicator was also included for the first time 
in the publication.  The 2009/10 definition has not changed much from the 2008/09 AHC, in 
which Trusts were 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.  
However, in the 2009/10 assessment, Trusts must also provide an update to the Clinical Audit 
Strategy and Policy and include further assurance from Divisions, largely in the form of 
governance meeting minutes. 
 
 
• Outpatient Survey 
 
The results of the Outpatient department survey 2009 were recently shared with Trusts and 
published on the CQC website.  The survey, conducted between July and October 2009, is the 
third of its kind, with previous national surveys conducted in 2003 and 2004.  The survey 
includes questions on waiting for the appointment, hospital facilities, seeing a doctor, any tests 
and treatment undertaken during the appointment, as well as any medications prescribed, in 
order to understand the views of adult outpatient experiences. 
 
The Outpatient survey is not included within the 2009/10 AHC.  Trusts are expected to use the 
survey results to help understand the experiences of their patients and improve their 
performance.  The CQC will use the results from the survey in a range of ways, including using 
the results in regulatory activities such as registration, monitoring ongoing compliance, and 
reviews.  The Trust therefore needs to use the findings internally to improve services. 
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• Mid-Staffordshire update 
 
A letter was sent to all NHS Boards at the end of February from NHS Chief Executive Sir David 
Nicholson, regarding the Mid-Staffordshire Inquiry Report.  He stated in the letter, “My 
expectation is that every NHS Board reads the report in full, and also actively considers the 
implications for the way that you do your business; how you as a board assure yourselves and 
the community that you serve of the quality and safety of the services you provide and 
commission”.  
 
This summer, for the first time, every NHS hospital will be required to publish Quality Accounts; 
a public facing account of the quality of care provided.  Whilst the report makes clear that the 
prime responsibility for the failings at the Trust lie within the Trust itself, he does make a 
number of recommendations that will be taken forward nationally, including: 

o Reviewing the arrangements for the training, appointment, support and accountability of 
executive and Non-executive Directors of NHS Trusts and Foundation Trusts. 

- The government has accepted the recommendations of a report from the National 
Leadership Council that proposes a new system of professional accreditation for 
senior managers.  They have also published The Healthy NHS Board.  This 
updated guidance will help boards improve their effectiveness and bridge the gap 
between the board and the ward. 

o In view of the uncertainties surrounding the use of comparative mortality statistics an 
independent working group should be set up by the DH to examine, report and advise on 
the methodologies in use. 

o The Secretary of State should consider whether he ought to request Monitor to exercise 
its power of de-authorisation over the Mid-Staffordshire Foundation Trust. 

o A further inquiry to consider the role of external agencies and what lessons might be 
drawn for the new regulatory system, to ensure that failing hospitals are identified as 
soon as is practical.   

- This next stage of his review will build on the report of the National Quality Board 
(NQB) into early warning systems. 

 
 
• Research Report - Does the experience of staff working in the NHS link to the patient 

experience of care2? 
 
Research published by the DH and produced by the Institute for Health Services Effectiveness 
(IHSE) at Aston Business School (Aston) provides evidence that the experiences of NHS staff 
and patients are closely linked.  Some of the key findings are as follows:  

o It was found that the more staff who have had health and safety training, the better the 
perceptions of greater conscientiousness and availability of staff. 

o Organisations where staff have clear, planned goals are more likely to have patients who 
report positive experiences of communication; in particular around patients being 
involved in decisions on their care/treatment, family members being able to speak to 
doctors, the medical information patients are given, and doctors acknowledging the 
presence of the patient directly when talking about their case with others. 

o Patient perceptions of staffing levels and the respect and dignity shown towards staff are 
correlated to employee’s feelings of work pressure and staffing levels. 

 
 
 
                                            
2 www.dh.gov.uk 
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Operating Framework 
 
A brief summary of the 2010/2011 Operating Framework is provided below, with a focus on the 
performance and quality agenda for acute Trusts. 
  
Context 
 
Radical and innovative approaches to service delivery are required to meet the challenges of a 
difficult financial climate.  Quality is to remain as the organising principle; organisations must 
therefore improve the quality of care with less money.  In 2010/11 the focus has to be on 
improving the performance of organisations that are still not delivering.  Whilst nationally there 
has been significant progress, not all organisations have contributed equally to these 
improvements.  Some mechanisms are already in place to secure patient confidence and 
safety: 

• The NHS constitution sets out a legal right to healthchecks and treatment within 18 
weeks and 2 weeks for cancer. 

• With the new CQC system of regulation the challenge is not only to become registered 
but to maintain patient safety and stay registered on an ongoing basis. 

• The push for all secondary and tertiary NHS provision (for acute and mental health) to be 
delivered out of NHS Foundation Trusts remains.  2010/11 is the year for SHAs to 
identify how they will make that happen. 

 
Whilst there is to be stability in the national priorities and existing commitments for the coming 
year, the stages of treatment targets (13 week outpatient and 26 week inpatient) and 13 week 
revascularisation, are to be removed from national monitoring.  However, the Trust has decided 
that in order to ensure continued progress against the elective access agenda, that these 
measures will be maintained as local targets. 
 
Priorities 
 
The five priorities continue to be: Improving cleanliness and reducing HCAI; Improving access 
through the achievement of 18 week RTT pledge; Keeping adults and children well, improving 
their health and reducing health inequalities; Improving patient experience, staff satisfaction 
and engagement; and Preparing to respond to a state of emergency, such as an outbreak of 
pandemic flu, learning from the experience of swine flu. 
 
The specific areas are outlined below: 

• Stroke.  Despite good progress stroke patients are still being admitted to medical 
assessment units rather than stroke units, even though outcomes are better when 
patients are treated and cared for by a multidisciplinary stroke-skilled team.  Health 
economies should ensure that more patients can have a brain scan within one hour of 
admission and also help to accelerate the investigation and treatment of TIA patients. 

• Safeguarding children should be an integral part of all NHS organisations governance 
arrangements and this should include a board-level focus and support for all frontline 
staff. 

• Maternity and neonatal services.  Optimising the health of newborn babies and reducing 
the demand for neonatal care will realise health, well-being and cost benefits in the 
future. 

• Improving the health and well-being of the population.  All NHS organisations must play 
their part in supporting health research and NHS providers should include the number of 
patients recruited to clinical research in their Quality Accounts. 
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• Mixed-sex wards.  PCTs should ensure that all providers have published a declaration 

before the end of March 2010 that they have virtually eliminated mixed sex 
accommodation.  Providers should have robust plans in place for continued delivery of 
this commitment. 

• Venous Thromboembolism (VTE). All patients should receive a risk assessment for VTE 
on admission to hospital.  The recently published NICE guideline (CG92) will help to 
improve outcomes for patients as well as allowing clinicians to make a better-informed 
judgement on courses of treatment.  

 
Enablers 
 
The following system levers and enablers will deliver the priorities and support NHS 
organisations in preparing for the more challenging economic conditions ahead. 
 
 

• Best practice tariffs.  These are introduced for the first time with the aim of reducing 
variation in quality between providers.  For 2010/11 there are 4 best practice tariffs, for 2 
elective areas of service (cataracts & cholecystectomy) and 2 emergency areas of 
service (fragility hip fracture & stroke).  It is expected that these will expand in future 
years. 

• Commissioning for Quality and Innovation (CQUIN).  This continues for 2010/11 and 
subsequent years, but it will have a more significant impact on provider income than in 
2009/10.  The income quantum that can be earned under agreed CQUIN schemes will 
treble to 1.5% of contract income.  All CQUIN schemes will be required to include a 
patient experience element, including a national goal linked to outcomes from the 
national inpatients survey. 

• PCTs should continue to use the national set of ‘never events’ (e.g. wrong site surgery) 
as part of their contract agreements with providers. 

• The first set of Quality Accounts is to be published in June 2010. 
 
Planning 
 
Performance monitoring and assessment arrangements include the following: 

• The CQC’s periodic review (formerly Annual Health Check). 
• The PMF for NHS trusts that have not achieved foundation trust status. 
• NHS providers will also be subject to ongoing registration and DH will work with CQC to 

agree how performance against registration compliance can be incorporated into the 
overall assessment. 
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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 
Jan 10 13,218.96 10.24 292.54 35.00 £1,698,687 250.55 £112,061 66 4.76 2.79 1.98 0.70 

Variance -340.92 5.05 76.93 -61.43 -£159,702 -100.89 £30,458 11 0.53 0.64 -0.10 0.06 
Figure 35 

 

Leeds Teaching Hospitals Trust
 ESR Establishment and Staff in Post Monitoring April 2009 - January 2010 
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Figure 36 
 
Between April and January 2010, SIP shows a reduction of 341 FTE posts, Nurse Bank has 
increased by 77 FTE, Overtime has reduced by the equivalent of 101 FTE posts and Taskmaster 
Agency by 61 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 138 FTE 
from the December position, to 14,727 FTE in January 2010.  This, coupled with a further 
reduction of 23 FTE Staff in Post between December and January, has resulted in the January 
Vacancy Rate increasing to 10.24%, (5.05% higher than the April position). 

 
PRA has reduced during January by £37k and remains £30.5k over April 09 levels. 
 
Sickness has decreased marginally from December by 0.01% and remains 0.26% over the Trust 
target of 4.50%; the Short Term rate increasing by 0.41% and the Long Term reducing by 0.40%; 
this is worthy of note during a key winter month. 
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Turnover has increased marginally from December to January by 0.08% to 0.7%.  This equates 
to a rolling 12 month average of 9.7%, which is only 0.01% above the lowest monthly rate on 
record (December 2009 - 9.6%). 
 
'Agency Spend' (defined as a combination of 'NHSP Nurse' spend, 'all other Agency' spend and 
'Overtime' spend, sourced from the AP10 Finance Director Pack) has increased by £40k between 
November and December, but remains £160k below April 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;  

 
• 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; 

 
• 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 10 months of 2009/10 can be summarised as follows; 

 
 
 
 
 
 
 
 
 
 
 
 

( ) denotes favourable variances                                             Figure 37 
 

After 10 months of the financial year the Trust has a favourable variance on income and 
expenditure of £1.1 million which is a significant improvement on month 9.  Performance on 
patient care activity and income is £9.8 million behind plan but is being more than offset by 
better than plan performance on net operating expenditure (£10.9 million).  The DGM’s are 
forecasting further improvements in both income and expenditure.  As a result the Trust has 
sufficient funds to cover the financial risks faced over the final 2 months of the financial year, 
largely related to disputes with PCT’s in regard to Service Level Agreement values.  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 (ie 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. 
 

Year to date  
Description Annual 

Plan Plan Actual Variance 

Movement in 
variance 

(M9 to M10) 
 £m £m £m £m £m 
Turnover (933.2) (769.8) (755.4) 14.4 4.8 
Operating expenditure 870.8 715.3 701.1 (14.2) (6.5) 
EBITDA (62.4) (54.5) (54.3) 0.2 (1.7) 
Depreciation 38.3 31.9 31.1 (0.8) (0.1) 
Financing costs 29.1 24.3 23.8 (0.5) (0.5) 
(Surplus)/Deficit 5.0 1.7 0.6 (1.1) (2.3) 

 
 
 
 
 
RECOMMENDATION 
The Board are asked to note the Trust’s position in relation to national performance targets 
as well as the latest position on key Human Resources and Finance indicators. 
 
 
ALISON DAILLY 
Director of Informatics 
March 2010 

Page 33 of 38               Integrated Performance Report 
                                          January 2010 



 

Page 34 of 38               Integrated Performance Report 
                                          January 2010 



Annual Health Check Targets 2009/10 - January

(Achieve) (Fail) % Points %
No. 

Breaches %
No. 

Breaches
1 Access to GUM clinics (%) > 98% < 95% 99.8% 3 100.0% 0 99.3% 130 Ï 3
2 Ethnic coding data quality (April to December 2009) (%) > 85% < 70% Apr-Dec 08

85.4% 3 95.2% 1011 Apr-Dec 09
95.7%

Apr-Dec 09
8282 ÍÎ 3

Reperfusion waiting times - Thrombolysis, total number of patients 
treated n/app n/app n/app n/app n/app 5 patients 

treated
Reperfusion waiting times - Primary Angioplasty, call to balloon times 
(< 150 minutes)

Expected 
target
>  75%

Data quality 
over target 3 74.6% 17 81.0% 97 Ð

4 Delayed transfers of care (%) 08/09 
<3.5%

08/09 
>5% 1.3% 3 1.16% - 1.09% - ÍÎ 3

A&E waiting times (4 hours) - LTHT (%)* 98.1% 99.4% 100 98.1% 3045 Ï

A&E waiting times (4 hours) - Leeds Health Economy (LHE) (%)* - 99.5% 100 98.5% 3045 Ï

6 Inpatients waiting longer than the 26 week standard (%) < 0.03% > 0.15% 0.43% 0 0.00% 0 0.01% 6 ÍÎ 3
7 Outpatients waiting longer than the 13 week standard (%) < 0.03% > 0.15% 0.21% 0 0.000% 0 0.004% 3 ÍÎ 3
8 Revascularisation waiting times (13 weeks) (%) < 0.1% > 0.2% 0.08% 3 0.00% 0 0.00% 0 ÍÎ 3

9 Rapid access chest pain clinics (RACPC) waiting times (%) > 98% < 95% 100% 3 100% 0 100% 0 ÍÎ 3
Cancelled operations (%) < 0.8% > 1.5% 1.51% 1.95% 138 1.35% 1022 Ð

Cancelled operations not admitted within 28 days (%) < 5% > 15% 18.3% 2.90% 4 3.33% 34 Ï

21/30 29/30
Partly Met Fully Met

Key: Scoring Methodology used 2008/09
Number of targets that apply: 10 (comprising 11 indicators)
Maximum points available: 30

Fully Met Almost Met Partly Met Not Met
>=28 >=24 >=21 <21

APPENDIX 1

> 98%

Existing Commitment Indicators - January

3

3

3

2009/10 Threshold 

< 97%

2

2008/09 Result YTD Result

Trend

January 2010
Potential 

Points

0

3

Overall Score

10

5

Outcome
Overall Score

* Mapping of PCT run MIUs to LTHT is currently being agreed with the SHA and CQC.

ÍÎ Little change in position compared to previous month

Ï   Improved position compared to previous month
Ð     Worsening position compared to previous month

Outcome
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(Achieve) (Fail) % Points
No. 

Breaches
No. 

Breaches
1 Access to healthcare for people with a learning disability Not measured 

in 09/10
Breastfeeding initiation rates (%) (Data completeness YTD 99.2%) 08/09 > -5% 

difference from 
07/08

08/09 <-5% 
difference from 

07/08
68.7% - - ÍÎ

Smoking at time of delivery (%) (Data completeness YTD 98.8%) 08/09 
0% difference 

from 07/08

08/09 >0% 
difference from 

07/08
14.1% - - Ð

3 Participation in heart disease audits.
Part 1 - Data completeness
Part 2 - Participation in audits

Part 1 =100% 
& Part 2 >66%

Part 1 <50% or 
Part 2 <25% 3 3

4 Engagement in clinical audits.
2 3

5 Quality of stroke care - % patients who have spent more than 90% of their hospital stay on a stroke 
unit.

08/09 
>60%

08/09 
<40% 2 - - Ï 2*

6 Maternity data quality. < 15% > 30% 13.7% 3 2-3
MRSA Bacteraemias - LTHT (target <72 cases in 09/10) (Number) <72 cases 121 0 2 37 Ï

MRSA Bacteraemias - LHE (target <102 cases in 09/10) (Number) <102 cases 5 49 ÍÎ

8 Clostridium Difficile infections - LTHT (target <584 cases in 09/10) (Number) <584 cases 683 3 25 216 Ð 3

-

-

-

-
18 week referral to treatment waiting times (RTT) - Number of treatment functions achieving the 
standards

-

Cancer urgent referral to first outpatient appointment waiting times (14 day) - suspected cancer** (%) > 93% < 88% 99.8% 3 97.1% 28 96.7% 290 ÍÎ

Cancer urgent referral to first outpatient appointment waiting times (14 day) - any breast symptom 
except suspected cancer** (%) (implemented from January 2010)

> 93%  -
21.8% 194 21.7% 1139

Cancer diagnosis to treatment waiting times (31 day) - first definitive treatment** (%) > 96% < 91% 98.1% 3 96.1% 15 95.8% 152 Ð

Cancer diagnosis to treatment waiting times (31 day) - subsequent treatments, surgery** (%) > 94% < 89%
93.9% 7 86.6% 158 Ï

Cancer diagnosis to treatment waiting times (31 day) - subsequent treatments, drug** (%) > 98% < 93%
100.0% 0 99.5% 11 ÍÎ

Cancer diagnosis to treatment waiting times (31 day) - subsequent treatments, radiotherapy** (%) (To 
be implemented from January 2011)

> 94%  _

Cancer urgent referral to treatment waiting times (62 day) - GP/dentist** (%) > 85% < 80% 91.8% 2 79.7% 24.0 80.6% 232 Ð

Cancer urgent referral to treatment waiting times (62 day) - screening service** (%) > 90% < 85% 96.0% 0.5 93.1% 9 Ï

Cancer urgent referral to treatment waiting times (62 day) - consultants (upgrades)** (%) > 85% < 80% 100.0% 0.0 90.2% 9.5 Ï

13 Patient experience (Inpatient survey) (Score) Consistent 
with/better 

than average

Poorer than 
average by 
clear margin

3 0-3

14 Staff satisfaction (Score) Consistent 
with/better 

than average

Poorer than 
average by 
clear margin

3 0-3

33/39 35/39
Good 25/39

Key: Scoring Methodology used 2008/09
Ï   Improved position compared to previous month Number of targets that apply: 13 (comprising 29 indicators)
Ð   Worsening position compared to previous month Maximum points available: 39

Good Fair Weak
>=33 >=29 <29

(Achieve)

08/09 
> 90%

08/09  
< 80%

ÍÎ Little change in position compared to previous month

3
-

13.3%

Worst Case Scenario - Weak
Best Case Scenario - Good

Participating in all audits

-

73.2%

14.5%

Potential 
Points%

YTD Result

3

January 2009

Trend%

Q3 89.5%

55.7% (Q3)

-
-

49.1% 
(Q1 to Q3)

-
-

Outcome
Overall Score

New for 2009/10

New for 2009/10

New for 2009/10

New for 2009/10

Implemented from Jan 
2011

Not yet available

Q3 97.4%

Q2 91.0%

Q2 97.7%
Q1 97.4%

Ð

Implemented from 
Jan 2011

Ð

2

D
ec

em
be

r 2
00

9

Ap
ril

 to
 D

ec
em

be
r 2

00
9

0-2

2

National Priority Indicators - January

7

2

New for 2009/10 Special data collection (April 2010)

3

72.8%

2008/09 Result

Not yet available

>=37

* It is expected that the thresholds for stroke will be brought into line with the latest PMF advice, which is 70% to achieve. 
** The 2009/10 cancer figures are based on the formally reported position and are therefore a month in arrears.

Q1 91.4%

11

10

12

- 15 'fails'

Excellent

Not yet available

18 week referral to treatment waiting times (RTT) - Admitted (%)

18 week referral to treatment waiting times (RTT) - Non-admitted (including Direct Access Audiology) 
(%)

9

08/09 
> 95% 2-3Q4 97.0%

Q4 87.9%

96.5% -97.0%

-87.9%

3

91.5%
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National Performance Management Framework 2009/10 - April 09 to January 10

98% 97% 1 3 97.7% 2 98.4% 3 98.4% 3 98.5% 3
5% 15% 1 0 6.2% 2 3.8% 3 3.39% 3 3.33% 3

0.0 SD 1.0 SD 1 0 -2.0 SD 3 30 cases 3 44 cases 3 49 cases 3
0.0 SD 1.0 SD 1 3 -7.7 SD 3 141 cases 3 191 cases 3 216 cases 3
90% 85% 1 3 91.4% 3 91.0% 3 89.5% 2 87.9% 2
95% 90% 1 3 97.3% 3 97.6% 3 97.4% 3 97.1% 3

see below see below 0.5 n/a 11 0 10 0 12 0 13 0
see below see below 0.5 n/a 1 1 1 0 2 0 2 0

93% 88% 1 3 96.1% 3 96.6% 3 96.7% 3 96.7% 3
94% 89% 0.33 n/a 79.3% 0 83.2% 0 86.6% 0 86.6% 0
98% 93% 0.33 n/a 99.0% 1 99.4% 1 99.5% 1 99.5% 1
96% 91% 0.33 3 94.3% 0.67 95.6% 0.67 95.8% 0.67 95.8% 0.67
90% 85% 0.33 n/a 95.3% 1 95.7% 1 93.1% 1 93.1% 1
85% 80% 0.33 n/a Low numbers - 92.9% 1 90.2% 1 90.2% 1
85% 80% 0.33 2 87.7% 1 82.3% 0.67 80.6% 0.67 80.6% 0.67

0.10% 0.20% 1 3 0.0% 3 0.00% 3 0.00% 3 0.00% 3
98% 95% 1 3 100% 3 100.0% 3 100% 3 100% 3
98% 95% 1 3 100% 3 100.0% 3 99.2% 3 99.3% 3
3.5% 5.0% 1 3 1.3% 3 0.7% 3 1.09% 3 1.09% 3
70% 50% 1 0 43.8% 2 43.8% 2 49.1% 0 49.1% 0

0.03% 0.15% 0.5 1 0.00% 1.5 0.00% 1.5 0.004% 1.5 0.004% 1.5
0.03% 0.15% 0.5 0 0.02% 1.5 0.01% 1.5 0.011% 1.5 0.010% 1.5

33 40.67 42.33 39.33 39.33
16 2.20 2.60 2.65 2.46 2.46

Under Review Performing Performing Performing Performing

0
2
3

Q1 Q2 Q3 Q4
Achieve <5 <3 <2 0

Fail >9 >4 >2 0

Achieve 0 0 0 0

Fail >1 0 0 0

APPENDIX 2

Provisional 
Performance 

as at 
09/10 Q4

Provisional 
Weighted 

Score as at  
09/10 Q34

Stroke & Cancer: Apr - Dec
RTT: Jan 2010
Other: Apr - Jan

MRSA
Cancelled ops - 28 day breaches
A&E waits (LHE figures *1)

2 wk cancer - GP ref to 1st appt

C Diff 
18 wk RTT - admitted

Performing:
Performance under review:

Underperforming:

Delayed transfers
Stroke care *2

Overall performance score 
threshold

Fail:

IP breaches
OP breaches

62 day cancer - screening

3 month revasc

18 wk RTT - non-admitted
18 wk RTT - all specialties
18 wk RTT - Orthopaedics

31 day cancer - subsequent drug
31 day cancer - all cancers

31 day cancer - subsequent surgery

Underachieve:
Achieve:

18 wk RTT achievement (All specialties)  - number of specialties that can fail each 
quarter (including Direct Access Audiology but excluding Orthopaedics)

18 wk RTT achievement (Orthopaedics) - number of specialties that can fail each 
quarter

Scoring values

*1  LTHT and NHS Leeds Combined

Provisional 
Weighted 

Score as at  
09/10 Q3 

more than 2.4

less than 2.1
between 2.1 - 2.4

Provisional 
Performance 

as at 
09/10 Q3

Published 
Weighted 

Score as at  
09/10 Q2

Overall performance score

62 day cancer - hospital specialist
62 day cancer - all cancers

2 week RACP
48 hours GUM access

Achieve

Published 
Performance 

as at
 09/10 Q2

Published 
Performance

 as at 
09/10 Q1

09/10 Thresholds Published 
Weighted 

Score as at
09/10 Q1

*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.

Performance Indicator

All Indicators (except Stoke): Apr 
- Jun 

RTT: Jul - Sept
Other (except Stroke): 

Apr - Sept

RTT: Oct - Dec
Other: Apr - DecWeighted 

Score 08/09 
FY

09/10 
Weighting 

for PFFail
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National Performance Management Framework 2009/10 - April 09 to January 10 - Notes

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%.

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 was still measured against the previous thresholds by the DH.
The Q1 and Q2 figure used by the DH were from the National Sentinel Stroke Audit last year (08/09). It is almost certain that this figure will again be used in Q3, but it is anticipated that for Q4 
a more up -to-date figure for the whole of 09/10 will be obtained via the AHC. 

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

62 day cancer - all cancers
3 month revasc

2 wk cancer - GP ref to 1st appt

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

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

A&E waits (LHE figures)
Performance Indicator

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

OP breaches
IP breaches

2 week RACP
48 hours GUM access
Delayed transfers

Stroke care

31 day cancer - subsequent surgery
31 day cancer - subsequent drug
31 day cancer - all cancers

62 day cancer - hospital specialist
62 day cancer - screening

18 wk RTT - all specialties
18 wk RTT - Orthopaedics

18 wk RTT - admitted
18 wk RTT - non-admitted

All 2009/10 figures are based on the adjusted position with breach shares.
All 2009/10 figures include breach shares. These figures exclude Audiology; though it is feasible that the DH may in future realign the definition of this measure to include Audiology for 
consistency  with the CQC indicator.

C Diff These figures are for LTHT only. Performance is measured in terms of standard deviations (SD) from the trajectory.
MRSA
Cancelled ops - 28 day breaches
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