continue to vigorously performance manage the Trust to ensue that compliance on the 90%
and 95% thresholds is achieved.

The standards are that 90% of admitted patients and 95% of non-admitted patients should be
treated within 18 weeks of referral. Trust performance in May, including breach sharing, was
92.3% for admitted patients, and 97.6% for non-admitted patients (including Direct Access
Audiology), as Figure 29 and Figure 30 illustrate. The year-to-date position for the Trust is
that 91.7% of patients on admitted pathways and 97.4% of patients on non-admitted
pathways have been treated within 18 weeks. Under the original CQC thresholds both of
these indicators are classed as ‘Achieve’.
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Assessing the number of individual treatment functions achieving the 18 week standards
shows that year-to-date, 5 treatment functions did not achieve the standards. (The scoring
method used counts a treatment function as failing twice if it fails for both the admitted and
non-admitted pathways). The specialties that did not meet the thresholds year-to-date are:
General Surgery (Admitted pathways), Plastic Surgery (both admitted and non-admitted
pathways) and Trauma and Orthopaedics (both admitted and non-admitted pathways).

Figures 31 and 32 show the comparative position for April in relation to the regional peer
group. The Trust is average in the peer group for admitted and non-admitted patients,
achieving both targets for the period. Every Trust in the regional peer group met the 95%
standard for non-admitted patients.
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For full details of the Trust's 18 weeks RTT performance please refer to the separate 18
weeks report.




18 Week RTT Waiting Times: Divisional Action Plan

Action / Update Owner Review Date
Focus on removal of backlogs and work to | Divisional General Ongoing
achieve 90% admitted and 95% non- | Managers.
admitted continues. Director of Business

Development and

Performance.

Performance Management Framework (PMF)

Following the publication of the Revised Operating Framework, it is expected that the PMF
will be amended to take account of the exclusion of the 18 week target. This analysis,
however, is still based on the original scoring methodology.

Year-to-date, the Trust is just in the ‘Performing’ category of the Standards & Targets domain,
with a score of 2.52 (Figure 33 and Appendix 2). Of the 20 applicable standards, the Trust
achieved full points on 14, was rated as ‘Performance Under Review’ for 4 and
‘Underperforming’ for 2. Those rated as ‘Performance Under Review' were: MRSA, 31 day
cancer - all cancers, 62 day - all cancers (GP referrals) and Stroke care. Those rated as
‘Underperforming’ were: 2 week cancer - any breast symptoms and 18 week RTT - all
specialties.

There is, however, a lack of clarity on the MRSA scoring. It is still uncertain whether the 7
LHE MRSA cases during April and May constitute ‘Performance Under Review' or
‘Underperforming’. It has been assumed, since 7 cases is only slightly above what would be
expected at this point in the year (based on the annual LHE objective of 34), that performance
for MRSA would be classed as ‘Performance Under Review'. It should be noted, though, that
if performance for MRSA was classed as ‘Underperforming’ the rating for the whole
Standards & Targets domain would become ‘Performance under review.’

Service Performance Domain

Performing: more than 2.4

Performance Thresholds Underperforming less than 2.1

Assessment Score

2008/09 Opening Assessment Under Review 2.20
2009/10

Quarter 1 Published 2.60

Quarter 2 (Apr - Sep) Published 2.65

Quarter 3 (Apr - Dec) Published 2.58

Quarter 4 (Apr - Mar) Provisional Performing 2.46
2010/11

Apr - May Provisional Performing 2.52
Source: DH (Published data) Figure 33
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4. INFORMATION QUALITY

Choose and Book (CAB)

CAB was initially implemented at the Trust in May 2006 and enabled GPs to refer a patient
into an indirectly bookable service. This was the first phase of the CAB program that allowed
the electronic transfer of GP referrals. In October 2007, the Trust began to replace the
indirectly bookable services on CAB to directly bookable services which enables GP and
patient to actively choose their out-patient appointment at the Trust. The Directory of Service
was created and agreed by each Divisional Management Team (DMT) which advertised their
service on the CAB system. The Directory of Service sets out the criteria of the service along
with any exclusions; this enables the GP to make an informed decision on the suitability of the
service to which they are referring.

The roll out of direct booking commenced in October 2007 with the majority of specialties now
publishing appointments through CAB. There are some exceptions due to complex pathways
but work is ongoing to ensure progress in these areas.

The CAB team regularly meet with the Business Managers and the Referral and Booking
Service (RBS) to ensure that any changes to their capacity/clinics are captured and are
included in their Directory of Service. In addition a CAB email support account has been
created to respond to any queries.

Utilisation of successful CAB bookings has increased from 1,500 per month in 2009, to 3,500
in 2010. Unsuccessful bookings are monitored each day and escalated to the DMT for clarity
regarding any issues which may have resulted in lack of capacity. Unsuccessful bookings for
May were at 13%; this is down from 42% in April 2009. The national average position for May
is 12%. It should be noted that of the Trust’'s 13% unsuccessful bookings, almost half are
subsequently successfully booked, via the CAB system, when they are received by the Trust.
To-date, 21% of clinicians are using CAB to electronically prioritise their referrals work list.
The Trust is working in collaboration with the PCT through the pan-Leeds Paper-less
Programme Board to continue to make improvements in this area.

Choose and Book: Action Plan

Action / Update Owner Review Date

Training still ongoing with DMT and | Director of Informatics Ongoing
clinicians to  implement the
functionality of Advice & Guidance
& Named Clinician Directory of
Services.

The remaining indirectly bookable
services with complex pathways are
being reviewed with a view to
changing these to directly bookable.
Redirection of referrals into more
appropriate  services is being
implemented within RBS following
clinician triage
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Real Time Admissions, Discharges and Transfers (ADT) Project

Inpatient wards and day case units at the Trust are now responsible for ensuring all patient
movements are captured and recorded on the Patient Administration System (PAS) within 30
minutes of the event taking place.

The Real Time ADT project was broken down into 2 phases. Phase 1 was launched in August
2009 and focused on the Ward Clerks capturing real-time data between 7am and 5pm,
Monday to Friday. Phase 2 commenced in September 2009 with the training of over 500
nursing staff with a “go live” date of November 2009. Real Time ADT operates an in-hours
and out-of-hours model in collaboration with Bed Board Services ensuring all admissions,
discharges and transfers are recorded within real time. To-date, 930 ward staff have been
trained to complete ADT functions on PAS.

The ADT Project Team report performance on a monthly basis to all Divisional Nurses,
detailing the compliance of all wards that fall within their area of responsibility. Any areas that
have not maintained the 30 minute target have been provided with further support, training
and guidance to encourage compliance (this includes the provision of additional PCs). The
ADT Project Team have attended Divisional Nurse Team Meetings and have helped refine
processes for specialties with complex patient pathways.

Ward Clerk Forums have also been established to provide a forum for which staff can discuss
issues and receive regular updates regarding Patient Administration processes.

Figures 34, 35, and 36 show trends for 2 measures: the volumes of patients being recorded
on PAS ‘within 30 minutes’ and ‘over 1 day’.

Phase 2 ADT Admissions for Trust Level - August 2009 to May 2010 Phase 2 ADT Discharges for Trust Level - August 2009 to May 2010

‘—‘—Within 30mins —e— Over 1day‘ —a— Within 30mins —e— Over 1day
16000 16000

12000 12000 4

8000 8000 -

No. of Admissions

I

No. of Discharges

4000 4 4000 -

Aug-09
Sep-09
Oct-09
Nov-09
Dec-09
Jan-10
Feb-10
Mar-10
Apr-10
May-10

Jan-10
Feb-10
Mar-10
Apr-10
May-10

Aug-09
Sep-09

Oct-09
Nov-09
Dec-09

Figure 34 Figure 35
Phase 2 ADT Transfers for Trust Level - August 2009 to May 2010
Improvements can be seen against the 30 o ——Wiin 30mins ——Over 1dzy
minute standard for all three categories, e
. . 5000
although performance for discharges is //
4000

particularly significant. As progress is being
made on the 30 minute standard, the
volume of patients registered on PAS after 1
day continues to fall. 1000

N/

2000

No. of Transfers

Aug-09
Sep-09
Oct-09
Nov-09
Dec-09
Jan-10
Feb-10
Mar-10
Apr-10
May-10

Figure 36

Page 19 of 37 Integrated Performance Report
July 2010




Real Time ADT Project: Action Plan

Action / Update Owner Review Date

Ongoing training & support still | Director of Informatics Ongoing
being provided to Ward based staff.
The next phase will involve the
investigation of the suitability of Bed
Management Software.

5. PATIENT SAFETY

Indicators for Quality Improvement (IQI)

"We can only be sure to improve what we can actually measure" Lord
Darzi, High Quality Care for All, June 2008.

In High Quality Care for All, Lord Darzi set out ambitious commitments for making quality the
organising principle of the NHS. The vision is that all NHS staff will measure what they do as
a basis for improving quality. This, therefore, entails the development of a set of measures
which will help every tier of the NHS understand and improve the quality of services it
provides to patients. As a first step towards such an indicator set, the Department of Health
(DH) and the NHS Information Centre published over 200 IQIs in May 2009. These are
intended to be:

e A resource to help local clinical teams select indicators for local quality improvement

e A source for benchmarking

This initial set of measures is largely sourced from existing indicators, whilst a further 50 new
ones are currently being developed.

The IQIs, available on the Information Centre’'s website,' are organised across the 3
dimensions of quality specified by Darzi: Patient Safety, Clinical Effectiveness and Patient
Experience. Figure 37 shows the broad range of services covered, along with the number of
indicators available in each category.

Indicators for Quality Improvement

Category Safety |Effectiveness|Experience
Acute Care 18

Children's Health 8

End of Life Care 3

Learning disabilities 1

Long Term Conditions 1 34 1
Maternity and Newborn 9

Mental Health 3 11

Other 4 28
Planned Care 16 88 27
Staying Healthy 3

Figure 37

In Acute Care, for example, there are 18 indicators on clinical effectiveness. Registration is
required to view the underlying data, although this is currently open to anyone, as most of the

! http://www.ic.nhs.uk/services/measuring-for-quality-improvement

Page 20 of 37 Integrated Performance Report
July 2010



https://mqi.ic.nhs.uk/PerformanceIndicatorChapter.aspx?number=1.01
https://mqi.ic.nhs.uk/PerformanceIndicatorChapter.aspx?number=1.02
https://mqi.ic.nhs.uk/PerformanceIndicatorChapter.aspx?number=1.03
https://mqi.ic.nhs.uk/PerformanceIndicatorChapter.aspx?number=1.04
https://mqi.ic.nhs.uk/PerformanceIndicatorChapter.aspx?number=3.01
https://mqi.ic.nhs.uk/PerformanceIndicatorChapter.aspx?number=1.05
https://mqi.ic.nhs.uk/PerformanceIndicatorChapter.aspx?number=2.01
https://mqi.ic.nhs.uk/PerformanceIndicatorChapter.aspx?number=1.06
https://mqi.ic.nhs.uk/PerformanceIndicatorChapter.aspx?number=3.03
https://mqi.ic.nhs.uk/PerformanceIndicatorChapter.aspx?number=1.07
https://mqi.ic.nhs.uk/PerformanceIndicatorChapter.aspx?number=1.08
https://mqi.ic.nhs.uk/PerformanceIndicatorChapter.aspx?number=2.02
https://mqi.ic.nhs.uk/PerformanceIndicatorChapter.aspx?number=3.02
https://mqi.ic.nhs.uk/PerformanceIndicatorChapter.aspx?number=1.09
https://mqi.ic.nhs.uk/PerformanceIndicatorChapter.aspx?number=2.03
https://mqi.ic.nhs.uk/PerformanceIndicatorChapter.aspx?number=1.1
http://www.ic.nhs.uk/services/measuring-for-quality-improvement

indicators are already in the public domain. The type of indicators within the Acute Care set
include:

e Various measures on stroke care (derived from the national Sentinel Stroke Audits)

e The proportion of emergency readmissions within 28 days of a previous discharge for
specific conditions, e.g. hip replacement surgery, fracture proximal femur (data derived
from the national Hospital Episode Statistics database)

e Surgical Site Infections (HPA)

Comparative Trust performance is shown against all the indicators. The resultant
comparative data will highlight areas for improvement and will also allow monitoring of track
changes that are subsequently implemented.

Action Plan

Action / Update Owner Review Date
There is a large piece of investigative work to | Director of Informatics By December
ascertain  which indicators would give 2010

additional value to those already available to
the organisation, such as those from CHKS,
DH, HPA, etc.

6. PRODUCTIVITY AND EFFICIENCY

Reducing Length of Stay

To measure the scope for improvement, the NHS Institute for Innovation and Improvement
(NHS III) consider the number of bed days beyond the average (median) for each inpatient
stay, taking account of the type of patients treated (i.e. casemix). The potential bed days
saved is then calculated as a quarter of these excess days which is deemed to be an
achievable level of improvement for a whole Trust. The productivity opportunity is then
calculated by multiplying the potential bed days saved by the relevant excess bed days tariff
(note that these tariffs differ between years). Figure 38 shows performance over each
guarter from Quarter 3 of 2007/08 to Quarter 3 of 2009/10 (the latest available data).

2007/08 2008/09 2009/10

Qrt 3 Qrt4 Qrt1l Qrt 2 Qrt 3 Qrt 4 Qrtl Qrt 2 Qrt 3
Potential bed days saved:
LTHT 13.87% | 15.37% | 14.01% & 13.66% @ 13.34% | 13.67% | 14.34% & 13.33% @ 13.71%
National Average 13.45% @ 13.45% | 13.37% | 13.37% @ 13.37% | 13.37% | 13.65% & 13.65% @ 13.65%
National Top Quartile 12.79% @ 12.79% | 12.75% | 12.75% @ 12.75% | 12.75% [ 13.12% @ 13.12% 13.12%
National Ranking 146/174 | 171/184 | 125/184 @ 124/169 110/167 | 119/167 | 121/167 @ 94/167  99/167
Annualised Productivity Opportunity £13,236 £14,571 | £23,222 | £21,652 | £20,749 | £21,315 | £18,972 @ £20,366 @ £17,477
(£000)
Source: BCBV Indicators Website Figure 38

During this period, with the exception of Quarter 4 of 2007/08, Trust performance on potential
bed days saved has remained consistently within the range of 13.3% to 14.3%. Though the
Trust’s ranking against other trusts has steadily improved; in Quarter 3 of 2007/08 the Trust
was ranked 146th (out of 174), placing the Trust in the bottom quartile, but by Quarter 3 of
2009/10 it was ranked 99th (out of 167). Even though the Trust’s ranking has improved there
are still substantial potential financial savings to be made from better use of beds; the
information so far for 2009/10 suggests a potential saving of between approximately
£17,500,000 and £20,400,000 per year.
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Figure 39 shows performance for Quarter 3 of 2009/10 compared to peers. For this period
peer performance varied from a potential saving of 13.24% of bed days (University Hospitals
of Leicester NHS Trust) to 15.04% (Central Manchester University Hospitals NHS Foundation
Trust). The Trust was ranked 2nd out of the 6 Trusts. This is an improvement on the Trust
ranking for the same quarter of 2007/08, during which it was ranked 5th (Figure 40).
Examination of data for the intervening quarters suggests that the Trust’s ranking relative to
its peers has improved, although performance in terms of the proportion of bed days that
could be saved has remained relatively stable.

Better Care Better Value - Reducing Length Of Stay - 2009/10 Qrt 3
T LTHT & Peers

Better Care Better Value - Reducing Length Of Stay - 2007/08 Qrt 3
T LTHT & Peers
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Figure 39 Figure 40
Reducing Length of Stay: Action Plan
Action / Update Owner Review Date
Length of stay is being reviewed | Divisional General Ongoing
within the Managing for Success | Managers

workstreams. It will also become a

Director of Informatics

key indicator in the developing
Divisional Dashboards.

7. UPDATE FROM REGULATOR

Various

e Revision to the Operating Framework 2010/11

A summary of the key points from the coalition Government’s recently published ‘Revision to
the Operating Framework for the NHS in England 2010/11’ is provided in Appendix 3. The
amendments to the Framework affect the A&E and 18 week waits targets (which remains a
target at local level). The revision also highlights the issue of hospital readmissions, outlining
the intention that hospitals are responsible for patients for 30 days following discharge. They
state that if a patient is readmitted within that time, the hospital will not receive any further
payments for the additional treatment.

e CQC Ratification

The Trust is currently undergoing the ratification process with the CQC. The main objective
of the ratification process is for Trusts to assure themselves that the CQC assessment of
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performance is using data as supplied by the Trust and that no error has been introduced
following data submission. It provides Trusts the opportunity to see the data that will be used
to construct their score for each applicable indicator. It does not, however, offer an
opportunity to correct previously submitted data or to supply data that were not supplied
within published data collection deadlines, unless actual performance or ability to submit data
were adversely affected by an extenuating circumstance outside of the control of the
organisation.

e The Role of Boards in Improving Patient Safety? (Monitor)

This Monitor report offers guidance to Boards on helping bring about improvements to patient
safety. It draws on evidence and best practices from UK pilot sites. The National Patient
Safety Agency (NPSA) also participated in the publication.

The report states that patient safety needs to be a higher priority and that NHS Boards are
the critical intervention point. It identifies 6 elements crucial for delivering safe patient care:
e Leadership
Staff engagement
Guidelines and training
Safety metrics
The Learning Cycle
Resourcing

Although there is recognition that almost all NHS Trusts have made some progress in this
area, the challenge that Boards now face is how to progress the journey in a complex
environment. One approach is to set the ambition and prioritise and resource a select set of
patient safety interventions on an ongoing basis.

e Mid-Staffordshire Inquiry

A full public inquiry into the failings in patient care at Mid-Staffordshire NHS Foundation Trust
was announced by Health Secretary Andrew Lansley in June. The Inquiry will seek to expose
how events at the Trust went undetected and unchallenged for so long by the wider
regulatory and supervisory bodies responsible for monitoring the performance of the Trust.
The Health Secretary announced immediate plans to tackle the culture of secrecy, fear and
bullying among staff at the hospital identified by previous inquiries, setting out new measures
to strengthen protection for NHS staff who whistleblow.

2 http://www.monitor-nhsft.gov.uk/the-role-boards-improving-patient
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SECTION B: HUMAN RESOURCES

Human Resources
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April 10 13,198.44 12.28 219.74 39.24 £1,741,140 306.72 £159,158 88 3.97 2.04 1.93 0.65
May 10 13,155.32 9.22 230.15 26.99 £1,778,521 251.79 £148,097 88 391 2.16 1.75 0.76
Variance -43.12 -3.06 10.41 -12.25 £37,381 -54.93 -£11,061 0 -0.06 0.12 -0.18 0.11
Figure 41

Leeds Teaching Hospitals Trust
ESR Establishment and Staff in Post Monitoring April 2010 - March 2011
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Figure 42

Following the April 2010 report that featured data from April 2009 to April 2010 inclusive,
data reference points have been reset to April 2010 for the remainder of 2010/11.

Between April 2010 and May 2010, SIP shows a reduction of -43 FTE. Overtime has
reduced by the equivalent of -55 FTE, Taskmaster Agency by -12 FTE and NHSP Nurse
Bank has increased by 10 FTE; a net reduction in additional staffing of -57 FTE. Building
on the measures taken during 2009/10 this indicates that the further controls implemented

during April 2010 are having a sustained effect on the use of, and spending on, additional
staff.

The use of ESR funded establishment figures continues. This has decreased substantially
by -546 FTE from the April 2010 position, to 14,491 in May 2010. This decrease, in
combination with a decrease of -43 FTE Staff in Post between April and May has resulted
in the May 2010 Vacancy Rate decreasing to 9.22%, (though this remains 4.03% higher
than the April 2009 position). The vast majority of this decrease is directly related to the
reduction in funded establishment.
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It should be noted that work is currently underway to further review the funded
establishment figure of 14,491 FTE. Future reports will be refreshed as information
becomes available.

PRA has reduced marginally between April and May 2010, with a decrease of -£11k,
though the number of recipients remained constant.

Sickness has decreased from April by -0.06% and is -0.09% below the revised Trust target
of 4.00%; the Short Term rate increasing by 0.12% and the Long Term reducing by -
0.18%.

Turnover has increased from April to May 2010 by 0.11% to 0.76%. This equates to a
rolling 12 month average of 9.40%, (equalling the lowest rate recorded during 2009/10 and
the lowest from recent available records).

'‘Agency Spend' (defined as a combination of 'NHSP Nurse' spend, 'all other Agency' spend
and 'Overtime' spend; sourced from the AP02 Finance Director Pack) has increased by
£37.4k between April and May 2010. Differences between used FTE and Agency spend
are due to different reporting periods, i.e., between calendar (ESR sourced FTEs) and
financial Accounting Periods, (see also ‘b.” below).

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;

a. 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.

b. 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 2 months of 2010/11 can be summarised as follows;

Annual Year to date Movement

Description Plan in variance

Plan | Actual | Variance | (M1 to M2)
£m £m £m £m £m
Turnover (947.4) | (153.3) | (150.7) 2.6 2.3
Operating expenditure 892.2 141.7 | 1415 (0.2) (0.7)
EBITDA (55.2) (11.6) (9.2) 2.4 1.6
Depreciation 33.2 5.5 5.5 0.0 0.0
Financing costs 24.0 3.9 3.9 0.0 0.1
(Surplus)/Deficit 2.0 (2.2) 0.2 2.4 1.7

() denotes favourable variances Figure 43

After 2 months of 2010/11 the Trust is £2.4 million off-plan. This is because a number of
savings schemes have yet to be finalised, with a resulting adverse impact on the
expenditure position. However, most of the key financial indicators (ie the numbers of staff
employed, the costs of bank staff and expenditure on M&SE purchases) have moved in the
right direction.  Strict workforce controls will remain in-place until the efficiency
improvements resulting from the Trust's “Managing For Success” programme come on
stream. In terms of financial risks the major outstanding items are the need to finalise
Service Level Agreements (SLA’s) with NHS Leeds and the Associate PCT’s and the

incomplete savings plans at Divisional level.

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
July 2010
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Periodic Review Targets 2010/11 - May

APPENDIX 1

National Commitment Indicators - May

2009/10 Threshold | 2009/10 Forecast | 2009/10 May 2010 YTD
No. Forecast No. No.
(Achieve) (Fail) % Breaches| Result % Breaches % Breaches
1|Access to GUM clinics (%) > 98% < 95% 3 100.0% 0
- - —
2|Ethnic coding data quality (%) > 85% < 70% 3 96.4% 797
3|Reperfusion waiting times - Thrombolysis, total number of patients 2 patients
treated n/app treated
Reperfusion waiting times - Primary Angioplasty, call to balloon Expected 3
times (< 150 minutes) target 85.1% 7
> 75%
4|Delayed transfers of care (%) 08/09 08/09
<3.5% >5% 3 1.67% i
5|A&E waiting times (4 hours) - LTHT (%
g times ( ) (%) 1011 . |orew a7
A&E waiting times (4 hours) - Leeds Health Economy (LHE) (%) > 95% 98.1% 417
6|Rapid access chest pain clinics (RACPC) waiting times (%) > 98% < 95% 3 100% 0
7|Cancelled operations (%) <08% >15% | 1.31% 1199 0.64% 46 :
. : s 2 2
Cancelled operations not admitted within 28 days (%) <5% > 15% -— 2 17% 1 m‘_
* Although the CQC have removed indicators from the 2010/11 Periodic Review, Overall Score 29*/30 Overall Score
the Trust is continuing to monitor them locally (see Local Indicators table). Outcome Excellent Outcome

2010/11
Forecast

20/21

Excellent

Trend Key

Scoring Methodology for 2009/10

Scoring Methodology for 2010/11

Improved position
Worsening position
Little change in position

()
v
€>

No. targets that apply:

10 (comprising 11 indicators

No. targets that apply: 7 (comprising 8 indicators),

Maximum points available: 30 Maximum points available: 21
Excellent Good Adequate Poor Excellent Good Adequate Poor
>=28 >=24 >=21 <21 >=19 >=17 >=15 <15
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National Priority Indicators - May
2009/10 Threshold 2009/10 Forecast 2009/10 May 2010 YTD
No. Forecast No. No. 2010/11
(Achieve) (Fail) % Breaches Result % Breaches % Breaches | Forecast
1|Breastfeeding initiation rates (%) (Data completeness YTD 99.5%) 08/09 > -5% 08/09 <-5%
difference from ' difference from 73.1% -
07/08 07/08 3
Smoking at time of delivery (%) (Data completeness YTD 99.9%) 08/09 08/09 >0%
0% difference | difference from 12.1% -
from 07/08 07/08
2|Participation in heart disease audits. Part 1 =100% & Part 1 <50% or
Part 1 - Data completeness Part2266% | Part2<25% 3 Not yet available Not yet available 3
Part 2 - Participation in audits
3|Engagement in clinical audits. 'Yes'to Q1 & 'No'to Q1 &/or ] .
'Yes'to 4 of 5 Q2:'Yes' <3 of 5 3 Not yet available Not yet available 3
6 Q2-6
i -9 i 9 i i it. 08/09 08/09 . .
4|Quality of stroke care - % patients who have spent more than 90% of their hospital stay on a stroke unit oo o 49.8% _ P Not yet available Not yet available 2
5|Maternity data quality <15% >30% CQC reviewing methodology 2-3 Not yet available Not yet available 2-3
6|/MRSA Bacteraemias - LTHT (target <19 cases in 10/11) (Number)* <72 cases 3 - 3 2-3
7|Clostridium Difficile infections - LTHT (target <392 cases in 10/11) (Number) <584 cases 3 R 16 3
8|Cancer urgent referral to first outpatient appointment waiting times (14 day) - suspected cancer** (%) >93% < 88% 97.9% 20
- : ; T - 2 0-3
Cancer urgent referral to first outpatient appointment waiting times (14 day) - any breast symptom except >93% < 88% 86.7% 26
suspected cancer** (%)
9|Cancer diagnosis to treatment waiting times (31 day) - first definitive treatment** (%) > 96% <91% 95.93% 94.1% 23 94.1%
Cancer diagnosis to treatment waiting times (31 day) - subsequent treatments, surgery** (%) > 94% < 89% g 95.5% 5 g
Cancer diagnosis to treatment waiting times (31 day) - subsequent treatments, drug** (%) > 98% < 93% 0-2 2 100.0% 0 2 I 2-3
Cancer diagnosis to treatment waiting times (31 day) - subsequent treatments, radiotherapy** (%) o Implemented from Jan =1 o =1 o
(To be implemented from January 2011) 2 94% < 89% 2011 <| 91.9% 23 <| 91.9% 23
10|Cancer urgent referral to treatment waiting times (62 day) - GP/dentist** (%) > 85% < 80% 80.7% 310.5 80.7% 24.0 80.7% 24.0
Cancer urgent referral to treatment waiting times (62 day) - screening service** (%) > 90% < 85% 2 97.0% 0.5 2-3
Cancer urgent referral to treatment waiting times (62 day) - consultants (upgrades)** (%) > 85% < 80% 86.7% 2.0
11|Patient experience (Inpatient survey) (Score) Consistent | Poorer than ave ] .
with/better than | by clear margin 3 Not yet available Not yet available 0-3
ave
12|Staff satisfaction (Score) Consistent | Poorer than ave ] .
with/better than | by clear margin 0 Not yet available Not yet available 0-3
ave
* LHE MRSA Bacteraemias - 09/10 performance =55 cases (target <102 cases), forecast Achieve. Best Case Scenario - Good 32***[39 Best Case Scenario - Excellent 35/36
** The 2009/10 cancer figures are based on the formally reported position and are therefore a month in arrears. i ek i -
*** The revised Operating Framework states that performance management of 18 weeks will cease. It is expected the CQC Worst Case Scenario - Poor 287139 Worst Case Scenario - Poor 22/36
Periodic Review will be amended accordingly. The Trust is continuing to monitor them locally (see Local Indicators table).
Trend Key Scoring Methodology for 2009/10 Scoring Methodology for 2010/11
T Improved position No. targets that apply: 13 (comprising 29 indicators) No. targets that apply: 12 (comprising 20 indicators)
Worsening position Maximum points available: 39 Maximum points available: 36
€«> Little change in position Excellent Good | Adequate ‘ Poor Excellent Good | Adequate ‘ Poor
>=37 >=33 >=29 <29 >=34 >=30 >=27 <27
Page 30 of 37 Integrated Performance Report

July 2010



Local Targets

Local Indicators - May

2009/10 Forecast

2009/10 Threshold
(Achieve) (Fail)
Inpatients waiting longer than the 26 week standard (%) < 0.03% > 0.15%
Outpatients waiting longer than the 13 week standard (%) <0.03% > 0.15%
Revascularisation waiting times (13 weeks) (%) <0.1% > 0.2%
18 week referral to treatment waiting times (RTT) - Admitted (%)
08/09 08/09
>90% < 80%
18 week referral to treatment waiting times (RTT) - Non-admitted (including Direct Access Audiology) (%)
08/09
> 95%
18 week referral to treatment waiting times (RTT) - Number of treatment functions achieving the standards

* From February 2010 (inclusive) these figures include Clinical Genetics.
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No.

% Breaches

Q4 88.6%
Q3 89.5%

2009/10 May 2010 YTD
Forecast No. No.
Result % Breaches % Breaches
3 0.00% 0
3 0.00% 0
3 0.00% 0
92.3% -
2-3
97.6%* -
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National Performance Management Framework (PMF) 2010/11 - May 2010

APPENDIX 2

2010/11 Thresholds Provisional Provisional Weighted
Performance Score
as at as at
2010/11 Q1 2010/11 Q1
Cancer: Apr
2010/11 Stroke: Full year 2009/10
Performance Indicator Performing Under Performing | Weighting for PF Other: Apr to May
A&E waits (LHE figures ™) 98% 97% 1 98.3% 3
Cancelled ops - 28 day breaches 5.0% 15.0% 1 4.24% 3
MRSA <= Plan orin r_1at|onal >1SD or 5 cases 1 7 cases 2
top quartile above plan
C Diff <= Plan >1SD above plan 1 29 cases 3
18 wk RTT - admitted 90% 85% 1 91.7% 3
18 wk RTT - non-admitted 95% 90% 1 97.4% 3
18 wk RTT - all specialties 0 >0 1 5 0
2 wk cancer - GP ref to 1st appt 93% 88% 0.5 97.9% 15
2 wk cancer - any breast symptoms 2 93% 88% 0.5 86.7% 0
0.333 (Q1 - Q3)
- 0, 0, 0,
31 day cancer - subsequent surgery 94% 89% 0.25 (Q4) 95.5% 1
0.333 (Q1- Q3)
- 0, 0, 0,
31 day cancer - subsequent drug 98% 93% 0.25 (Q4) 100% 1
0.333 (Q1 - Q3)
- 0, 0, 0,
31 day cancer - all cancers 96% 91% 0.25 (Q4) 94.1% 0.67
. 0 i 0, i
31 day cancer - subsequent radiotherapy " S (Ong:;pplles 9| B (Onlé:\)pplles 19 0.25 (Q4 only) 91.9% n/a
62 day cancer - screening 90% 85% 0.33 97.0% 1
62 day cancer - hospital specialist 85% 80% 0.33 86.7% 1
62 day cancer - all cancers 85% 80% 0.33 80.7% 0.67
Reperfusion: Primary Angioplasty " 75.0% 60.0% 1 88.2% 3
Reperfusion: Thrombolysis 68.0% 48.0% - Not applicable
2 week RACP 98% 95% 1 100% 3
48 hours GUM access 98% 95% 1 100.0% 3
Delayed transfers of care 3.5% 5.0% 1 2.4% 3
Not available yet.
Scored on basis of
Strok 0, o,
roke care 60% 30% 1 2009/10 Q4 2
performance
37.83
[Sum of weights 2.52
Performing

Underperforming:

Scoring values

Performance under review:

Performing:

Underperforming:

Overall performance score

Performance under review:

threshold

Performing:

L LTHT and NHS Leeds Combined
"2 New PMF indicator for 2010/11

between 2.1 - 2.4

Page 33 of 37

Integrated Performance Report

July 2010



National Performance Management Framework (PMF) 2010/11 - May 2010 - 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

These figures are based on the adjusted position with breach shares.

18 wk RTT - non-admitted

These figures incorporate breach shares. Audiology is also included. From February 2010 the Trust's reported 18
wk RTT non-admitted waits have included Clinical Genetics.

18 wk RTT - all specialties

If a specialty fails both the admitted and non-admitted standard it counts twice. Excludes breach shares. For
2010/11 this indicator includes Orthopaedics, as opposed to Orthopaedics being covered by a separate indicator,
as was the case in last year.

2 wk cancer - GP ref to 1st appt

2 wk cancer - any breast symptoms

New PMF indicator for 2010/11.
As the Trust was only formally monitored on this from Jan 2010 the 2009/10 figures only show Jan - Mar
performance.

31 day cancer - subsequent surgery

31 day cancer - subsequent drug

31 day cancer - all cancers

31 day cancer - radiotherapy

New PMF indicator for 2010/11

62 day cancer - screening

62 day cancer - hospital specialist

62 day cancer - all cancers

Reperfusion: Primary Angioplasty

Reperfusion: Thrombolysis

New PMF indicators for 2010/11.
It is anticipated that due to a low numbers rule the Trust will only be assessed on the Primary Angioplasty
indicator. If the Trust were to be assessed on both indicators the weighting for each indicator would be 0.5.

2 week RACP

48 hours GUM access

Delayed transfers of care

In the 2009/10 PMF the rate was defined in terms of per 10,000 admissions. In 2010/11 this indicator is defined in
terms of average number of patients delayed (aged 18 and over) relative to the average number of occupied bed
days. This indicator includes both acute and non-acute patients. (NB. The CQC indicator only include acute
patients).

It is assumed that the occupied bed day figures used by the DH exclude neonatal and paediatric beds but include
all adult beds (including maternity).

Stroke care
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APPENDIX 3

REVISED OPERATING FRAMEWORK 2010/11 (21° JUNE 2010)*

SUMMARY OF KEY POINTS

| IMPACT ON TRUST

Revisions to Vital Signs and Existing Commitments

There will be a move towards a health
service which focuses on quality and
outcomes, not processes. Therefore, the
NHS Operating Framework for 2011/12 will
include substantive systemic changes with
a review of the clinical relevance of all
existing indicators.

PCTs must put a stronger emphasis on
using Secondary Uses Services as their
data source, which requires providers to
improve the quality and completeness of
data, in line with the information
transparency agenda.

The Trust is currently working with the PCT to
ensure that any analyses carried out by them
are consistent with local results. Good data
quality is fundamental to this.

Whilst some process targets are to be
removed, this does not mean that clinically
unjustified waits are acceptable. The NHS
will continue to deliver improvements in
access and quality. For example, cancer
performance will be measured within the
current standard timescales.

Performance management of the 18 weeks
waiting times target by DH will cease with
immediate effect. However, referral to
treatment data will continue to be
published and monitored. Commissioners
will want to use the median wait as an
additional measure for performance
managing providers. Patients’ rights under
the NHS Constitution will continue, as will
the accompanying legal requirements to
ensure that providers are achieving the
waiting time rights.

It has been confirmed by DH that weekly
submissions are no longer required but
monthly submissions will continue.

SHA and Commissioners have confirmed that
performance management of the 90% and
95% targets will continue.

The 2 page Annual Health Check targets
document will continue to show the RTT
position, albeit as a separate element from the
other scored targets, to ensure continued
visibility. The RAG ratings of 90% and 95% will
also continue to be wused untl further
clarification is provided. A further line showing
median wait will be added.

Work is ongoing to identify more clinically
relevant indicators for emergency care,
with the intention of piloting this in 2010/11
with a view to them being fully embedded
from 2011/12. The A&E target remains but
the threshold is now changed to 95% with
median times in A&E to be performance
managed.

The current processes, to ensure the 98%
A&E waiting times standard is met, need to
continue. The median wait will be added to
performance reports.

There is no change on how organisations
are expected to deliver the reductions of
HCAI. Data will be published weekly, by
provider, from 5 July.

! http://mww.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH 110107
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During the recent sign-off of SHAs plans,
two areas stood out as not being given
sufficient emphasis. The first is ensuring
that military veterans receive appropriate
treatment. The second area is dementia.
NHS organisations should be working with
partners on implementing the National
Dementia Strategy.

There is a flag on PAS by which military
personnel can be identified for priority
treatment. Current analysis of PAS shows only
2 patients identified as such. Work needs to be
done with primary care to ensure that the
relevant patients are appropriately ‘flagged’.

The emphasis has changed for a third area
discussed as part of the sign-off of SHA
plans. Mixed-sex accommodation needs to
be eliminated, except where it is clearly in
the overall best interests of the patient.
Work is ongoing to explore, for
implementation in the autumn, the options
on how commissioners might refine the
sanctions in the standard contracts with the
aim of imposing additional sanctions on
those services not meeting these
requirements.

This is already an existing requirement; the
change of emphasis is on sanctions. There is
a Trust strategy to eliminate mixed-sex wards.

New Rules on Reconfiguration

A moratorium is in place for future and
ongoing reconfiguration proposals. This
does not mean that there is no longer a
need for service redesign and robust
proposals should continue to be
developed. Proposals to raise the standard
of trauma care should proceed this year.
The "Safe and Sustainable" review of
paediatric cardiac surgery will also
continue. These and any other current and
future reconfiguration proposals must meet
four new tests before they can proceed:

support  from GP commissioners;
strengthened public and patient
engagement; clarity on the clinical

evidence base; and consistency with
current and prospective patient choice.

It is expected that the SHA will assess the
ongoing work around the Clinical Services
Review and Estates Rationalisation against
these 4 criteria.

Finance & Efficiencies

In setting capital allocations for 2011/12
particular consideration will need to be
given to reducing the high levels of
Backlog Maintenance.

The £15-20 billion efficiency challenge up
to 2014, which the NHS is planning to
meet, remains absolutely critical for the
future.

The quality, innovation, productivity and
prevention agenda (QIPP) is to continue.

The Management Costs reduction plans for
2010/11 and 2011/12 will need to be
revisited.

In order to deliver additional efficiencies in
2010/11, the Government has recently
undertaken a review of capital spending

It is not clear what is covered in “ICT spend”.
Once there is more clarity, the Trust needs to
assess the impact on the organisation.

Page 36 of 37

Integrated Performance Report
July 2010



and announced new spending controls,
including a freeze on new consultancy,
marketing and ICT spend, a freeze on civil
service recruitment and centralised
procurement for goods and services.

Accelerating the development of the payment system

The payment system should reward
excellent performance and be tough on
poor quality.

The forthcoming NHS Strategy will set out
proposals for further development in
2011/12 and beyond. We are continuing to
develop contractual quality requirements,
expanding the number of best practice
tariffs where payment is linked to best
practice care, and expanding the list of
never events so that no payment is made
for services which compromise patient
safety. In 2011/12, we intend to make
available a number of pathway (or year of
care) tariffs in appropriate areas.

For 2011/12, we are planning changes to
the tariff to cover re-ablement and post-
discharge support, including social care.

There is now an intention to ensure that
hospitals are responsible for patients for
the 30 days after discharge. If a patient is
readmitted within that time, the hospital will
not receive any further payment for the
additional treatment. Making hospitals
responsible for a patient’'s ongoing care
after discharge will create more joined-up
working between hospitals and community
services and may be supported by the
developments in re-ablement and post-
discharge support. We are leaving the
exact method for determining how non-
payment should occur up to health
economies' discretion in consultation with
GPs and local authorities - this will allow
the local NHS to come up with a solution
that fits its circumstances.

There are different methodologies for
measuring readmissions including different
time periods; the historic measure used is
‘within 28 days’ although Better Care Better
Value indicators use 14 days. The principle
difficulty IS disentangling emergency
readmissions which are potentially avoidable
from those which occur irrespective of the
quality of care. Other factors, such as data
qguality and the provision of community
services, also impact on rates. A high-level
paper will be produced discussing some of the
main issues at Trust level. Divisional
Performance Reviews will include analysis of
readmissions.

CONCLUSIONS

This Revised Operating Framework has not removed any targets but has signalled further

challenges, particularly around patient pathway tariffs and readmissions.

The details of

these areas are required to fully understand the impact on Trusts.

It is imperative that the organisation retains its focus on all existing standards, in particular
urgent care, 18 week referral to treatment times and cancer access.
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