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1.  EXECUTIVE SUMMARY (Exception Reporting) 
 

Indicator Position & Risks Agreed / Required Actions 
Fail 

Cancer Diagnosis to Treatment Waiting 
Times (31-Day) (Formally reported year-to-
October position). 
First Treatment (Target 96%) 
Trust is underachieving this component, with 
95.7% of patients treated within 31 days. 
Subsequent Treatment-Surgery (Target 94%) 
84.5% of patients were treated within 31 days; 
the Trust is therefore failing this standard. 

First treatment: 
The target was achieved for the month of 
October, and performance is moving in the 
right direction. The service expects the 
standard to be met in Quarter 4. 
Subsequent treatment surgery: 
Performance improving and although 
initially expected to reach 94% and achieve 
target in Quarter 3 this is likely to fall short, 
at around 92.5%. 

Cancer Urgent Referral to Treatment Waiting 
Times (62-Day) (Formally reported year-to-
October position). 
GP Referrals (Target 85%) 
79.9% of patients were treated within target, 
therefore the Trust is failing this standard.  
 

GP Referrals: 
All teams have produced revised 
pathways, with issues and actions related 
to ensuring all patients are first seen within 
7 days, with the aim to treat by day 54. 
Strengthened escalation in place. New 
Root Cause Analysis type review of 
breaches being implemented in January. 
Trigger is 2 per month and YTD 
performance below 85% for that team. 
Performance in November and December 
improved, with YTD performance climbing 
to 81.2%, although still at underachieve 
level. 

Underachieve 
A&E Waiting Times (4 hours: target 98%) 
In November, 98.4% of patients were admitted, 
discharged or transferred within 4 hours of 
arrival at A&E, and therefore achieved the target 
for the month. The year-to-date position of 
97.9%, however, means the Trust is currently 
underachieving 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. 

Cancelled Operations (Cancellations: target 
< 0.8%; 28 day breaches: target < 5%)
During November 102 operations were 
cancelled, with no patients breaching the 28 day 

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 
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standard. This means the year-to-date position 
for cancellations is 1.29%, and 3.54% for 
breaches, with the Trust currently achieving the 
latter part of this indicator. Overall, however, the 
Trust is underachieving this target.  

‘underachieve’.  

Achieve 
Cancer Urgent Referral to First Outpatient 
Appointment Waiting Times (14-Day) 
(Formally reported year-to-October position). 
Suspected Cancer (Target 93%) 
97.1% of patients referred with suspected 
cancer met the target in October, with 96.7% 
seen within 14 days for the year-to-October.  
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 
18.6% of patients with breast symptoms were 
seen within 14 days in October. 

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

MRSA Bacteraemia (Leeds Health Economy 
maximum 102 cases; Trust maximum 72 
cases for 2009/10) 
There were 4 cases reported for the Trust in 
November, with 34 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) 
20 cases were reported for the Trust in 
November, with 179 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. 

Unknown 
18 Week RTT Waiting Times (Admitted: 
Target 90%; Non-admitted: Target 95%) 
In November 89.4% of admitted patients were 
seen within 18 weeks. For non-admitted 
patients, which also includes Direct Access 
Audiology, 97.2% met the standard in 
November. Trusts are also assessed on the 
number of individual specialties failing the 18 
week standards; so far in Quarter 3 (October & 
November) 13 specialties are failing. As it is 
unclear how CQC will combine aggregate and 
specialty level performance, a traffic light is 
unable to be applied. 
In terms of the Performance Management 
Framework (PMF), the Trust is not achieving at 
individual specialty level. 

Meetings have taken place with all 
Divisional General Managers (DGMs) 
regarding action planning to clear specialty 
level backlogs over the last months of the 
year. Performance will not return to target 
levels at aggregate or specialty level until 
this process is completed. 
 

 



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 November 2009, as well as examining the Trust’s year- 
to-date position for 2009/10. The following indicators are discussed in this month’s report: 
Cancer, A&E Waiting Times, Cancelled Operations, Healthcare Associated Infections 
(HCAIs) and 18 Week Referral to Treatment Waiting Times.  
 
The Department of Health’s (DH) PMF publication thequarter1 was released on 8 
December. For those indicators examined in this report, the national findings from the 
publication have been included. 
 
The AHC indicator results summary is provided in Appendix 1. 
 
 
SECTION A: TRUST PERFORMANCE 
 
3.  EXCEPTION REPORTING 
 

Cancer Targets 
 
The Care Quality Commission (CQC) has not yet released the thresholds for the cancer 
targets. 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 monthly figures, and is 
consequently a month in arrears; the latest figures shown are therefore for October 2009. The 
latest comparative data has now been released by the DH, for Quarter 2. The Trust’s position 
against the peer group is shown in the following sections for each cancer target. 
 
National performance on the cancer targets shows that considerable progress is being made. 
There has been a further fall in cancer mortality with the latest data (the average for 2006-08) 
showing that, among people under 75, cancer mortality has fallen by 19.3% since 1995-97. The 
target was to achieve a reduction of 20% by 2010. In terms of the waiting times standards, the 
NHS is achieving all the targets at national level. However, it is recognised that some standards 
are not being delivered consistently. Progress is also slow for the new 14 day breast symptom 
target. The national Cancer Director is working with Strategic Health Authorities (SHAs) to 
tackle this. 
 

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

 
Figure 1 illustrates performance for all urgent referrals with suspected cancer as well as for 
patients referred with any breast symptoms. The 93% national target has consistently been 
                                            
1 http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsStatistics/DH_087335  



achieved by the Trust in relation to patients referred by their GP or dentist with suspected 
cancer, with 97.1% of patients meeting the target in October, and 96.7% year-to-October. 
 

Performance Against the 14 Day Cancer Standard for Suspected Cancer 
and Breast Symptoms
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14 Day Suspected Cancer Waits - April to September 2009
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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 has been available 
since August, due to an improvement in data quality, with figures therefore reflecting the true 
volume of patients referred with breast symptoms. The Trust is currently failing this standard, 
with only 18.6% of patients seen within 14 days in October. A lack of capacity had been the 
major issue affecting this target. In November additional clinic capacity was introduced via the 
appointment of a locum Breast Consultant. The Consultant’s major focus will be this group of 
patients, with performance expected to be achieved by March 2010 as stated in the revised 
trajectory submitted to the Primary Care Trust (PCT) and SHA. 
 
Figure 2 shows performance for the Trust and its peers for all urgent suspected cancer 
referrals. With 96.6% of patients seen within 14 days, the Trust is currently achieving this 
element of the target, and is the best performer in the peer group. 
 
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. Figure 3 shows performance against the 31 day 
cancer standard for first treatments. Although the Trust achieved the target in October, with 
96.5% of patients meeting the standard, the Trust is underachieving this element of the target 
with a year-to-October figure of 95.7%. 
 
 
 



 
Performance Against the 31 Day Cancer Standard for First Treatments
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Performance Against the 31 Day Cancer Standard for Second or 
Subsequent Treatments
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Figure 4 

                  
The other components of this standard refer to subsequent treatments for both drug and 
surgery. Figure 4 shows that the Trust is consistently achieving the drug element of the target, 
with 100% of patients receiving treatment within 31 days in October, and 99.5% meeting the 
standard for the year-to-October.  
 
The Trust experienced its fifth monthly increase in performance against the surgery element, 
with 92.4% of patients meeting the standard in October. However, this is still below the 94% 
requirement. The year-to-October position shows 84.5% of patients received subsequent 
surgery within 31 days of the decision to treat. The Trust is therefore failing this part of the 
target. 
  
In assessing performance on the 31 day cancer standard, the CQC will combine the various 
indicators into a matrix and award a single overall score for the target, although the 
methodology for this has not been released. With one element in the ‘achieve’ category, one in 
the ‘underachieve’ and a further element in the ‘fail’ category, the Trust is unlikely to achieve 
the overall target, although the balance between ‘underachieve’ and ‘fail’ is still unclear. 
  
Comparative performance for patients waiting for first cancer treatments for April to September 
2009 is illustrated in Figure 5. It shows the Trust is slightly below the target of 96%, the only 
Trust not to achieve the standard for the period. Figure 6 shows performance for April to 
September 2009 against peer Trusts for second and subsequent treatments. Although the Trust 
is achieving the drug element of the standard, with 99.4% of patients treated with 31 days, it is 
the lowest performing Trust in the peer group for the surgery element, with performance 
substantially below the fail threshold of 89%. 
 

31 Day Cancer Waits for First Treatment - April to September 2009
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 Source: DH                                 Figure 5 

31 Day Cancer Waits for Second or Subsequent Treatments 
April to September 2009
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A further component of the 31 day cancer measure is for subsequent radiotherapy treatment, 
which is to be implemented in January 2011. There is a trajectory and plan in place to reach 
target performance from mid-2010, with data collection systems already set up. 
 
31 Day Cancer: Divisional Action Plan 
Action / Update Owner Review Date 
First treatment: 
A programme of work is now in place with 
teams to ensure target is met.  
Subsequent treatment surgery: 
Performance improving and although initially 
expected to reach 94% and achieve target in 
Quarter 3 this is likely to fall short, at around 
92.5%. 

Divisional General 
Manager - Oncology and 
Surgery. 

End of Quarter 3 
 
 
End of Quarter 3 

Cancer Urgent Referral to Treatment Waiting Times (62-Day)  
 
• Achieve a waiting time of 62 days for patients to receive first definitive treatment 

following urgent referral for suspected cancer from i) their GP or dentist, ii) the 
national screening service, iii) an upgrade by a consultant. 

 
The first part of the target is for 85% of patients referred by their GP or dentist to receive their 
first definitive treatment within 62 days following referral. Figure 7 shows the Trust’s 
performance for 2009/10. In October 76.7% of patients met the standard, with the Trust failing 
the target for the month. As Trust performance year-to-October is at 79.9%, it has just fallen 
below the 80% underachieve threshold; the Trust is therefore currently failing this element of 
the 62 day cancer standard. 
 

Performance Against the 62 Day Cancer Standard for GP/Dentist 
Referrals
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Performance Against the 62 Day Cancer Standard for Referrals from 
Screening Service and Consultant Upgrades
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Figure 8 
 
Trust performance against the other elements of the 62 day cancer standard, which relate to 
referrals from both the screening service and consultant upgrades, is shown in Figure 8. 
Although performance for screening service referrals in October fell below the target threshold 
of 90% for the first time, to 82.4%, (therefore failing this element of the standard for the month), 
year-to-October the Trust is still achieving the target, with 93.3% of patients treated within 62 
days. However, the volume of patients referred via the screening service is fairly low, with 
around 15 patients referred on average per month; any breach can therefore have a substantial 
impact upon performance for the indicator. 
 
The Trust has also not achieved the standard for consultant upgrade referrals in October; 
65.2% of patients were treated within the standard, against the 85% target. Nevertheless, the 



year-to-October position shows the Trust is still achieving this element, as 88.6% of patients on 
the 62 day cancer pathway were treated within the target. Again, there are few patients (around 
10 per month) referred through the consultant upgrade route, with performance for this element 
therefore having the potential to significantly be affected by any breaches. 
 
Thus, for the 62 day target the Trust is failing on the GP referrals element, and achieving on 
both the consultant upgrade and screening service referrals indicator. Therefore, the combined 
overall score is likely to be ‘fail’ or ‘underachieve’, with the balance between these categories 
still unclear, as it is not known how the CQC will measure targets with combined indicators. 
 

62 Day Cancer Waits for GP Referrals - April to September 2009
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62 Day Cancer Waits for Screening Service and Consultant Upgrade 
Referrals - April to September 2009
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Source: DH                                 Figure 10 

 
Comparative performance for April to September 2009 is illustrated in Figures 9 and 10. 
Performance for patients referred by their GP shows the Trust is below the 85% target, with 
80.5% of patients treated within 62 days for the period. Performance for both referrals through 
the screening service and for consultant upgrades, however, is above the required target.   
 
62-Day Cancer: Divisional Action Plan 
Action / Update Owner Review Date 
All teams have produced revised pathways, 
with issues and actions related to ensuring 
all patients are first seen within 7 days, with 
the aim to treat by day 54. 
Strengthened escalation in place. New Root 
Cause Analysis type review of breaches 
being implemented in January. Trigger is 2 
per month and YTD performance below 85% 
for that team. Performance in November and 
December improved, with YTD performance 
climbing to 81.2%, although still at 
underachieve level. 

Divisional General 
Manager - Oncology and 
Surgery. 

End of Quarter 3 

 
 

A&E Waiting Times (4 Hours)  
 
• Maintain the 4 hour maximum wait in A&E from arrival to admission, transfer or 

discharge. 
 
The standard is to ensure that at least 98% of patients spend 4 hours or less in A&E from 
arrival to admission, transfer or discharge. Figure 11 shows an improving picture with the Trust 
achieving the standard for the last 4 months; during November 98.4% of patients were seen 
within 4 hours. Despite this progress, the year-to-date position still places the Trust in the 
‘underachieve’ category with 97.9% of patients meeting the standard.    



 
Performance Against the A&E 4 Hour Access Standard
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Figure 11 

Breaches of the 4 Hour A&E Standard - St James's and LGI
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Figure 12 

 
Figure 12 illustrates the actual number of breaches at both LGI and SJUH from April 2008. 
During November there were 263 breaches in total, some improvement on the 355 breaches 
reported in November 2008. 
  
To ensure that the Trust meets the emergency care standard by year-end, a projected figure 
was set for the level of allowable daily breaches. The projection suggested no more than 3 
breaches per day in September, no more than 4 breaches per day during October and no more 
than 8 per day in the winter period of November to March. However, performance for 
September, October and November shows the Trust exceeded this estimated trajectory: on 
average during September, 5 patients breached per day, whilst in October and November an 
average of 9 patients breached per day.  
 
 

Figure 13 shows the daily number of 
breaches in November against the planned 
projection. Day-to-day, the volume of 
breaches varies from just 1, to 29 breaches 
in a day. In order to achieve the 98% 
standard in 2009/10, the Trust must routinely 
stay below the 8 estimated breaches per day 
throughout the winter period.  

Breaches of the 4 Hour A&E Standard
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                                           Figure 13 

 
Significant work has been undertaken to bring the Trust back on target, including additional 
medical staff recruitment, nurse recruitment and a review of pathways. A ‘winter plan’ has also 
been produced which includes the opening of additional medical bed capacity for the winter 
period. Recruitment to the additional 3 Consultant posts has taken place and appointments 
have been made. One Consultant takes up post in December 2009 and the remaining 2 
Consultants take up post in April 2010. 
 
In terms of national performance on this target, the latest publication of thequarter shows that 
the NHS met the standard in Quarter 2, with 98.7% of patients seen within 4 hours. However, it 
is acknowledged that Quarters 3 & 4 are historically more difficult. Recent data indicates that 
since the end of August there has been a week-on-week increase in the number of patients 
breaching the 4 hour standard. Nationally, trusts are being urged to continue the hard work and 
system reform needed to sustain delivery of this operational target. 
 



 
A&E Waiting Times: Divisional Action Plan 
Action / Update Owner Review Date 
Continue to undertake Root Cause 
Analysis on each patient breach to ensure 
appropriate action is taken to prevent a 
similar breach re-occurrence. 

Lead - Divisional 
General Manager, 
Medicine. 

Ongoing 

 
 

Cancelled Operations (cancellations & 28 day breaches)  
 
• Number of operations cancelled, by the hospital, for non-clinical reasons, on the day 

of, or after admission. 
 
The standard is that less than 0.8% of elective operations should be cancelled at the last 
minute for non-clinical reasons; this equates to around 700 operations annually at the Trust. In 
November, 1.34% of elective operations were cancelled (Figure 14). With the year-to-date 
position of 1.29%, the Trust is currently underachieving this standard. Figure 15 shows monthly 
performance in terms of the actual number of cases. Year-to-date there has been 792 last 
minute cancellations for non-clinical reasons. The Trust therefore cannot achieve this target in 
2009/10. To avoid failing the target there should be no more than around 1300 cancellations for 
the year. The Trust will therefore need to ensure that there is no deterioration in cancellation 
rates during the winter months. 
 

 

% Operations Cancelled at the Last Minute on the Day of, or After 
Admission for Non-Clinical Reasons
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Figure 14 

  
Figure 15 

 
During November there were 102 cancelled operations, across 17 specialties. Most of these 
cancellations were in the specialties of Ophthalmology (17), General Surgery (13), 
Neurosurgery (11), Trauma and Orthopaedics (T&O, 10) and Thoracic Surgery (10). 
 
Figure 16 shows the number of operations 
cancelled year-to-date. The 3 specialties with 
the highest number of cancelled operations 
(General Surgery, Thoracic Surgery and 
Urology) account for 45% of all cancellations 
year-to-date. Although there has been 
progress in reducing the number of 
operations cancelled in these specialties over 
the last couple of months, further 
improvements are still required across all the 
20 specialties which have had operations 
cancelled so far this year. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 16 
 

Number of Cancelled Operations by Specialty - April to November 2009

Other

Thoracic Surgery

T&O

Urology

Gynaecology
Neurosurgery

General Surgery

239

154

111

93

72

69

54



 
• All patients who have operations cancelled for non-clinical reasons to be offered 

another binding date to treat the patient within a maximum of 28 days or fund the 
patient’s treatment at the time and hospital of the patient’s choice. 

 
The second standard within this target is that no more than 5% of patients whose operation was 
cancelled at the last minute should wait longer than 28 days to be treated. Based on the Trust’s 
historic annual number of cancellations, this equates to no more than 70 breaches over the 
year to achieve the standard. Figure 17 shows performance on this indicator since April 2008. 
In November no patients breached the standard. With the year-to-date total of 3.54%, the Trust 
is in the ‘achieve’ category for this part of the standard. It should be noted, however, that where 
there are two components within a target, the overall score will be based on the lowest rated 
element within the target; therefore, the Trust is underachieving the overall cancelled 
operations target. 
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Figure 17 

Patients not Treated within 28 Days of Last Minute Cancellation for Non-
Clinical Reasons
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Figure 18 

 
Figure 18 shows the monthly number of breaches. Year-to-date there have been 28 patients 
breaching the 28 day standard, a vast improvement from the 154 patients breaching in the 
same period in 2008/09.  
 
Cancelled Operations: Divisional Action Plan 
Action / Update Owner Review Date 
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’. 

Divisional General 
Managers. 

Weekly via Senior 
Management Team 
(SMT) 

 
 

MRSA Bacteraemias  
 
• Reduce the number of MRSA bacteraemia cases in 2009/10 to 102 for the Leeds 

Health Economy (LHE) and 72 for the Trust. 
 
The DH’s MRSA ceiling for 2009/10 is that there should be no more than 102 cases for the 
LHE, while the locally agreed target for the Trust is no more than 6 cases per month (72 for the 
year). Since April 2009 it has been possible to distinguish between Trust-acquired and 
community-acquired infections. Figure 19 shows 4 MRSA cases for the LHE in November, all of 
which were subsequently attributed to the Trust. This brings the year-to-date position to 34 
cases for the Trust (against a year-to-date plan of no more than 48) and 41 cases for the LHE 
(against a year-to-date plan of no more than 68). For the same period in 2008/09 there were 77 



cases for the LHE; there has therefore been a 47% reduction in the number of cases reported 
so far in 2009/10. As figures for both the Trust and LHE are below the respective trajectories, 
the Trust is achieving the MRSA target.  
 

Progress Against the MRSA Target: Reduce Cases in 2009/10 to 102 for 
Leeds Health Economy & 72 for LTHT
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Number of MRSA Bacteraemia Cases - April to October 2009
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Source: HPA website              Figure 20 

 
The latest available comparative data is provided in Figure 20. These national figures show the 
wider Health Economy position for each of the peer hospitals. Despite improvements made 
during 2009/10, Leeds still has the highest number of MRSA cases in the peer group. 
 
National publication of Quarter 2 performance shows a continuing decline in the number of 
MRSA bloodstream infections; there was a 36% fall compared to the same period last year. 
        
MRSA Bacteraemias: Divisional Action Plan 
Action / Update Owner Review Date 
Refer to Healthcare Associated Infections 
Performance Report. 

Director of Infection, 
Prevention and Control. 
Divisional General Manager, 
Diagnostics and Therapies. 

Ongoing 

 
 

Clostridium Difficile Infections  
 
• Reduce the number of Clostridium Difficile cases in 2009/10 to 584 for the Trust. 
 
The Trust will be measured on this target for Trust-apportioned cases only. The target is to 
ensure that no more than 584 cases of C.Difficile are reported for the Trust throughout the year. 
Leeds PCT will be measured separately on C.Difficile; the PCT target is to ensure that there are 
no more than 796 cases in the year within community and healthcare settings. In tackling 
C.Difficile infections acute Trusts are expected to work effectively with PCTs. 
 
In November, there were 20 C. Difficile cases apportioned to the Trust, as shown in Figure 21. 
There have been 179 cases reported year-to-date, compared to 490 cases reported for the 
same period in 2008/09. This represents a 63% reduction in the number of cases reported so 
far in 2009/10. As the Trust has reduced the incidence of C. Difficile cases in 2009/10 to below 
the trajectory, it is therefore achieving the standard.  
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Number of C. Difficile Reports for Patients Aged > 2 years 
(Trust Apportioned) - April to October 2009
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Univ. Hosp. of Leicester
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Source: HPA website             Figure 22 
 
Figure 22 shows the latest available comparative data. For the period April to October 2009, 
there were 159 cases apportioned to the Trust. Although improvements have been made in 
reducing the number of C. Difficile cases in 2009/10, the Trust still reports high volumes of 
infections in comparison to many of the peer Trusts. 
 
National publication of Quarter 2 performance shows a continuing decline in the number of 
C.Difficile infections. The NHS has exceeded the original target of a 30% reduction from the 
baseline year of 2007/08; the latest figures show a 54% reduction. 
 
Clostridium Difficile Infections: Divisional Action Plan 
Action / Update Owner Review Date 
Refer to Healthcare Associated Infections 
Performance Report. 

Director of Infection, 
Prevention and Control. 
Divisional General Manager, 
Diagnostics and Therapies. 

Ongoing 

 
 

18 Week Referral to Treatment (RTT) Waiting Times  
 
• Maintain a maximum wait of 18 weeks for admitted & non-admitted (including direct 

access audiology) patients, and ensure the standards are also achieved at treatment 
function level. 

 
Trusts are expected to maintain a maximum waiting time of 18 weeks from referral to start of 
treatment for 90% of admitted patients and 95% of non-admitted patients (including Direct 
Access Audiology). A data quality test, assessed over the whole year, will be applied prior to 
use of the data. Failure of the data quality test is likely to lead to failure of the overall indicator. 
In reviewing Trust performance, the CQC will combine the results in a matrix to determine an 
overall level of performance. This will consider admitted and non-admitted performance for 
each quarter, as well as an assessment of the number of treatment functions achieving the 
standards. It is unclear at present how the matrix will be weighted. 
  
Trust performance in November, including breach sharing, was 89.4% for admitted patients and 
97.2% for non-admitted patients, (including Direct Access Audiology); the Quarter 3 position so 
far is 89.3% and 97.3% respectively. The Trust is therefore underachieving the admitted 
element and achieving non-admitted element.  
 
 



 
In addition to the aggregate position, Trusts are also assessed on the number of individual 
specialties failing the 18 week standards. (It should be noted that national monitoring of 
admitted patients at aggregate Trust level includes breach sharing but at treatment function 
level excludes breach sharing). The CQC published further specification for the treatment 
function element of the 18 weeks target in the December indicator publication. The number of 
treatment functions achieving the admitted and non-admitted standards will be monitored over 
the fourth quarter of the year, rather than across the full year, as the CQC had previously 
tated.  

w CQC will derive the matrix combining 
ggregate and treatment function level performance). 

 

s
 
Figure 23 shows the treatment function position for Quarters 1 and 2, as well as the Quarter 3 
position so far, in which there are 13 specialities failing the standard. (It is not possible to 
confidently traffic-light this target, as it is uncertain ho
a

Treatment Function *
Admitted 
(adjusted) 

%

Non-
Admitted 

%

Admitted 
(adjusted) 

%

Non-
Admitted 

%

Admitted 
(adjusted) 

%

Non-
Admitted 

%
All Specialties (with breach shares) 91.4 97.4** 91.0 97.7** 89.3 97.3**
General Surgery 83.2 93.2 81.4 96.9 80.2 95.4
Urology 91.4 97.2 89.6 97.2 91.4 97.8
Ear, Nose & Throat (ENT) 78.2 97.4 71.8 97.3 75.2 97.3
Ophthalmology 99.1 99.7 98.8 99.2 96.2 98.7
Oral Surgery 82.3 97.1 92.0 99.2 79.1 97.9
Neurosurgery 56.3 80.1 67.0 71.5 68.4 80.3
Plastic Surgery 88.4 95.5 82.8 94.8 84.8 93.4
Cardiothoracic Surgery 93.4 97.5 88.7 98.2 85.9 95.4
General Medicine 100.0 100.0 100.0 98.8 100.0 100.0
Gastroenterology 97.9 93.3 98.2 95.7 97.5 97.1
Cardiology 95.9 99.6 96.1 99.8 93.4 99.8
Dermatology 72.5 99.4 75.2 99.2 68.7 98.6
Thoracic Medicine 100.0 99.1 100.0 100.0 100.0 99.8
Neurology 95.0 93.5 98.1 92.9 97.4 90.9
Rheumatology 99.7 97.3 99.8 96.3 99.5 93.5
Geriatric Medicine 100.0 99.9 100.0 100.0 100.0 99.5
Gynaecology 92.8 94.3 92.8 95.7 91.2 96.3
Other 97.1 99.1 95.4 98.8 96.0 98.6
Trauma & Orthopaedics 87.3 95.6 88.6 95.5 84.9 93.6

Completed Pathways - Performance
Q1, 2009

(April/May/June)
Q2, 2009

(July/August/September)
Q3, 2009 

(October & November)

 
e 23 

 Non-Admitted patients for all specialties includes Direct Access Audiology. 

r by quarter for 
009/10 for the achievement of the RTT standard at specialty level (Figure 24). 

 

* 
**

 All figures at Treatment Function level exclude breach sharing.             Figur

 
The PMF measures T&O separately, and sets the following standards quarte
2

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

Fail >9 >4 >2 0

Achieve 0 0 0 0

Fail >1 0 0 0

Achievement of standards in all specialties (including 
Direct Access Audiology but excluding Orthopaedics) 
- no. specialties that can fail each quarter

Achievement of standards in Orthopaedics 
- no. specialties that can fail each quarter

 
Figure 24 

ing for Quarter 3, or 
e Quarter 4 standard of zero specialties, beyond the 90/95% standards.   

 
The Trust will not achieve the overall specialty standard of 2 specialties fail
th
 



 
Backlog clearance and non-compliant pathways 

al list. Increased demand in colorectal surgery is 
also having an impact on sustainability. 

ing to maximise activity, together with some additional activity 
in the Independent Sector. 

y pathways are now 18 week compliant, other than for some very 
specialist cases.  

til the outpatient backlog has been treated and 
outpatient waiting times further reduced.  

st and with the PCT to see how to bridge the capacity gap both in year and 
recurrently.   

etailed planning 
is ongoing between the surgical and theatre teams to maximise activity.  

 is being achieved. The specialty expects to 
achieve performance from January onwards. 

 
resources to enable each of these to be cleared as far as possible in the coming months.  

ot deliver 
e standard in more than 10 treatment functions (including Direct Access Audiology). 

 

 
• General Surgery - The key constraints relate to outpatient capacity and demand at the 

LGI, and theatre capacity at SJUH. Actions to address these include the use of the 
Independent Sector, as well as addition

 
• ENT - The key constraint for ENT relates to inpatient waiting times. An additional locum is 

now in place, which is help

 
• Urology - Urolog

 
• Neurosurgery - Treating the longest waiting inpatient and outpatient waits continues to be 

the main focus for Neurosurgery, particularly within spinal surgery. Additional capacity is 
now in place, which is increasing the numbers of breach patients treated each month, as 
well as helping to reduce the overall numbers of waiters. However, given that there is a 
conversion rate from outpatients to inpatients of around 30%, the numbers of patients 
awaiting admission will not fall further un

 
• Plastic Surgery - Key capacity constraints remain in this service, resulting in a number of 

patients waiting too long for their inpatient treatment, despite regular use of the 
Independent Sector to help maintain the 13 and 26 week standards. Work is ongoing both 
within the Tru

 
• Cardiothoracic Surgery - Whilst there are relatively small numbers of patients in these 

specialties, they require substantial amounts of operating time and support services, 
restricting the speed with which the remaining backlogs can be cleared. D

 
• Dermatology - The dermatology performance relates solely to the highly specialised 

tertiary mohs (micrographic) surgery. The specialty has made good progress and the plan 
to clear the backlog of patients by December

 
• Trauma and Orthopaedics - The backlog patients are across the subspecialties, with 

different constraints in each pathway. The Directorate is working to identify the relevant

 
The recent publication of thequarter states that nationally and regionally, the NHS has 
continued to meet the 18 weeks standard, as it has since August 2008, but some Trusts and 
some specialties need to improve. At a national level, the admitted standard of 90% is being 
delivered in all treatment functions except Orthopaedics and Neurosurgery, while the 95% non-
admitted standard is being delivered in all but Neurosurgery. In September, 48 out of the 167 
acute Trusts (29%) delivered the standard in all treatment functions, but 5 Trusts did n
th



 
18 Week RTT Waiting Times: Divisional Action Plan  
Action / Update Owner Review Date 
Action plans are in place at specialty level 
to address clearance of backlogs. Meetings 
have taken place with DGMs, the PCT and 
SHA in relation to this programme of work. 

Director of Informatics. 
Divisional General 
Managers. 
Director of Business, 
Developments and 
Performance. 

Ongoing 
 

 
 

Performance Management Framework (PMF) 
 
The PMF sets out the DH’s approach to identifying and intervening in underperforming Trusts. 
Performance is assessed quarterly across the following 4 domains; Finance, Operational 
Standards & Targets, Quality & Safety, and User Experience. There are 3 categories:  

• Performing 
• Performance Under Review 
• Underperforming 

These categories are applied to each domain as well as to the organisation overall. 
  
The recent release of thequarter (for Quarter 2 data) means there have now been 3 
publications of the PMF; the opening statement for 2008/09, as well as Quarter 1 and Quarter 2 
publications for 2009/10. Figure 25 shows Trust performance across all domains. For the 
2008/09 opening assessment the Trust was placed in the Performance Under Review category, 
whilst for both Quarter 1 and Quarter 2 of 2009/10 the Trust was categorised as Performing. 
Appendix 2 shows the latest full report across all 4 domains. 
 

2008/09 2009/10 - Quarter 1 2009/10 - Quarter 2

Overall Score: Performance Under 
Review Performing Performing

Standards and Targets
Threshold: Performing if more than 2.4

Performance Under Review
Score 2.20

Performing
Score 2.60

Performing
Score 2.65

Finance Performing Performing Performing
User Experience Performing Performing Performing
Quality and Safety Performance Under Review Performing Performing  

Figure 25 
 
Finance data is calculated from the Financial Information Management System, which is 
submitted quarterly. Performance is assessed across the following 6 areas; Initial planning, 
Year-to-date financial performance, Forecast outturn, Underlying financial position, Better 
Payment Practice Code, and Balance Sheet Efficiency. 
 
User Experience is measured across the following 8 areas; Access & waiting, Safe high quality 
co-ordinated care, Better information more choice, Building closer relationships, Clean 
comfortable friendly place, Focus on the person, Learning organisation, and Dignity & Respect. 
User Experience will only be used as a moderator of overall performance, i.e. if an organisation 
is Underperforming on User Experience its overall performance cannot be categorised as 
Performing. (User Experience is only measured annually.) 
 
 
 



 
Quality and Safety has 2 elements: Providers compliance against the HCAI registration 
requirement and compliance with core standards. Due to conditional registration the Trust was 
placed in the Performance Under Review category in the opening assessment. As the Trust 
now meets the requirements for HCAI registration, it is currently unconditional.  
 
Appendix 3 shows the local monitoring of the standards and targets domain within the PMF. It 
is now clear that for all indicators, with the exception of RTT, that performance will be assessed 
on a year-to-date basis, rather than for separate quarters. Performance on RTT indicators will 
be monitored as discrete quarters. 
 
The Trust scored 0 points for the following indicators: 18 week RTT - all specialties [excluding 
Orthopaedics]; 18 week RTT - Orthopaedics; and 31 day cancer - subsequent surgery 
treatment. 
 
For the Stroke indicator the DH published a change to the PMF thresholds: the achieve 
threshold was changed from 60% to 70% and the fail threshold from 30% to 50%. Despite the 
publication of these new thresholds, the framework published for Quarter 2 is still measuring 
against the previous thresholds.  
 
In terms of national performance for Quarter 2, 47 acute Trusts were classed as Performing, 25 
as Performance Under Review and 7 as Underperforming. All Trusts within the Regional peer 
group and the Teaching Hospital peer group were assessed as Performing, except for Mid 
Yorkshire and Oxford Radcliffe; these Trusts were both categorised as Performance Under 
Review.  
 
 
 
4.  INFORMATION QUALITY 

 
Information Quality 

 
As part of the drive to improve information quality across all services, Informatics have been 
developing a dedicated Data Quality Scorecard. This scorecard will provide a focus for 
information quality and enable Directorate teams to understand where the pressure points are 
within the service.  Where necessary the processes for data capture can be reviewed and staff 
retrained if required. 
  
A range of fully automated indicators will be available in January and includes key measures 
such as: referrals with no appointment or waiting list entry within 5 days, first appointments 
booked into follow-up slots, and overnight stays on daycase wards. These indicators, available 
at Trust, Division, Directorate and Specialty level will enable services to design processes that 
‘get it right first time’. This scorecard will be fully utilised in terms of managing divisional 
performance within the organisation. 
  
Significant work has been undertaken recently on improving the recording of outpatient 
appointment types to ensure that ‘new’ and ‘follow-up’ attendances are recorded accurately on 
the Trust Patient Administration System (PAS). The productivity and efficiency section of this 
report discusses outpatient new to follow-up rates in more detail. 
                                              



 
Information Quality: Action Plan  
Action / Update Owner Review Date 
Complete development of Data Quality 
Scorecard. 
Embed the scorecard into regular 
performance review process. 
Review scorecards on a regular basis. 

Director of Informatics 
 
 

January 2010 
 
 
 
Ongoing 

 
 
5.  PATIENT SAFETY 
 

Mortality 
 
There are few outcome measures recorded on the Trust Patient Administration System (PAS).  
However one data item which is routinely registered on PAS is whether an admitted patient is 
discharged from hospital ‘alive’ or ‘dead’. This therefore enables Trusts to monitor their 
mortality rates. (It should be noted that deaths after discharge [e.g. deaths at home] are not 
routinely monitored on PAS).  
 
There are various indicators of mortality which can help measure the quality of care within a 
Trust, such as: deaths after an operation, deaths following an emergency admission, and 
deaths after a specific procedure (e.g. following a Coronary Artery Bypass Graft). However, the 
starting point in monitoring mortality is to assess the total number of deaths in hospital as a 
proportion of the total number of discharges; this is classed as a simple mortality rate and can 
be used to monitor trends internally.  
 
Annually there are around 3,000 deaths at the Trust, with a mortality rate of about 1.4%. There 
is variation depending on time of year and there is also variation at specialty level; some 
specialties have a higher mortality rate, such as Elderly Medicine (12%), whilst other specialties 
have lower rates or have no deaths (e.g. Oral Surgery). 
 
Figures 26 and 27 show trends in the number of deaths and the mortality rate for the period 
April 2008 to September 2009. Volumes and rates are well within acceptable control limits. 
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Whilst a simple mortality rate is useful for internal monitoring, it is not an appropriate measure 
for benchmarking performance with other organisations. In comparing mortality rates between 
hospitals, a more sophisticated indicator is required, which considers a number of other factors 
such as: age, type of admission, diagnoses and procedures undertaken, and socio-economic 



deprivation (derived from patient postcode). There are various methodologies which attempt to 
take account of the differences between patient populations within Trusts. Whilst no 
methodology is perfect, these comparative mortality rates can help ask better questions; they 
do not by themselves provide the answers. 
 
Dr Foster’s Hospital Standardised Mortality Ratio (HSMR) is a well-known tool in comparing 
Trust rates (although there has been criticism in the media of their methodology). The recent 
publication of the Dr Foster Hospital Guide, based on 2008/09 data, included two measures: 
the standard overall HSMR and an HSMR for emergency admissions. Figures 28 and 29 show 
performance on both measures for the Teaching Hospital peer group. The Trust was placed in 
the best category for both indicators. 
 

Hospital Standardised Mortality Ratio (HSMR) - 2008/09
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Hospital Standardised Mortality Ratio (HSMR) - Emergency Admissions 
2008/09
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Mortality monitoring: Action Plan 
Action / Update Owner Review Date 
Develop Divisional Performance Reports 
to include simple and risk-adjusted 
mortality indicators at specialty level. 

Director of Informatics 
 

April 2010 

 
 
6. PRODUCTIVITY AND EFFICIENCY 
 

Reducing Follow-up Appointments 
 
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 outpatient new to follow-up rates; this 
measures the number of outpatient follow-up attendances for each new (first) attendance that 
took place. 
 
For each specialty the productivity opportunity is calculated by determining how many follow-up 
attendances would have occurred if a Trust’s performance had been consistent with the Quarter 
1 national top quartile. These excess follow-up attendances are then multiplied by the relevant 
tariff to arrive at the productivity opportunity; this is multiplied by four to arrive at an annualised 
figure. Since analysis is at specialty level, productivity opportunities can still be identified for 
Trusts whose overall performance is within the top quartile. 
 
Figure 30 shows performance for each quarter from Quarter 3 2007/08 to Quarter 1 2009/10, 
the latest period for which data is available. The Trust’s overall performance for this measure 
has varied between 3.24 and 2.42 and has remained consistently worse than the national 



average. Nevertheless, an improving trend can be discerned for the Trust; for Quarter 1 
2009/10 the Trust rate was 2.42 follow-up attendances for every new attendance; an 
improvement on the 3.19 rate for Quarter 3 2007/08. 
  

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

New  to Follow-up Rate:
 - LTHT 3.19 3.24 3.18 3.06 2.96 2.96 2.42
 - National Average 2.33 2.35 2.35 2.30 2.33 2.39 2.27
 - National Top Quartile 1.88 1.88 1.90 1.90 1.90 1.90 1.78
National Ranking 159 161 156 156 146 144 129
Annualised Productivity Opportunity £6,219,000 £4,363,000 £6,243,000 £6,103,000 £4,186,000 £6,034,000 £3,393,000

2007/08 2008/09
New  to Follow-Up Performance

 
Source: Better Care Better Value Indicators website (NHS III)               Figure 30 
 
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 31 shows performance for Quarter 1 
2009/10 for the Teaching Hospital peer 
group. Peer performance ranges from a new 
to follow-up rate of 1.24 for Oxford Radcliffe 
Hospitals NHS Trust (nationally ranked 12th 
out of 167) to 3.12 for University Hospitals 
Birmingham NHS Foundation Trust 
(nationally ranked 158th). Performance for 
the Trust is comparable to this peer group, 
although nationally the Trust was ranked 
129th for Quarter 1 2009/10, out of a total of 
167 Trusts. 

Follow-up Rate for LTHT and Peers - Quarter 1 2009/10

Sheffield Teaching Hosp.

Royal Liverpool & Broadgreen Univ. Hosp.

The New castle Upon Tyne Hosp.

Leeds Teaching Hosp.

Univ. Hosp. Bristol

Univ. Hosp. South Manchester

Central Manchester Univ. Hosp.

Univ. Hosp. Birmingham

0.00 0.50 1.00 1.50 2.00 2.50 3.00 3.50

Oxford Radcliffe Hosp.

Cambridge Univ. Hosp.

Univ. Hosp. of Leicester

Nottingham Univ. Hosp.

Follow -up Rate

Source: Better Care Better Value Indicators website (NHS III) 
Figure 31 

  
Productivity and Efficiency: Action Plan 
Action / Update Owner Review Date 
Better Care Better Value indicators 
are now posted on the Trust intranet 
site for each Division. These, along 
with other sources of productivity 
and efficiency data, will be used in 
Divisional Performance Reviews.  

Director of Informatics. April 2010 

 
 
7. UPDATE FROM CQC / DH 
 

Various 
 
• Changes to AHC indicators 2009/10 
 
On 23rd December 2009 the CQC amended the names of 17 of the 24 indicators that are 
relevant to acute and specialist trusts, in order to make them more meaningful. These new 
names have therefore been incorporated in this report. 
 
The CQC also published an update to the indicator definitions in December, which included the 
full specification for all indicators, with the exception of ‘Engagement in Clinical Audit’. 
Thresholds for many indicators, however, are still awaiting publication. 
 



 
• National Surveys 
 
An update to the 2007 national Maternity Services survey in England, in which over 26,000 
responses were collected from women using the services, is planned for 2010. The survey will 
include women giving birth in February, with Trusts requested to display information posters in 
maternity wards to ensure women likely to be included in the sample are aware of the survey. 
 
• A new system for registration 
 
NHS Trusts that provide regulated activities must be registered with the CQC from 1 April 2010, 
subject to legislation. Providers of care must show that they are meeting new essential 
standards of quality and safety across all of its regulated activities. It also signifies a change 
from regulation that has focused on the systems, processes and policies that providers follow, 
to regulation based on outcomes for people in terms of a quality experience of care. The 
timetable (subject to legislation) is as follows: 

o 4 - 29 January 2010: NHS Trusts apply for registration. 
o February / March 2010: discussions between CQC and NHS Trusts regarding 

applications; (Trusts may be asked to supply more evidence to support them). 
o 1 April 2010: NHS Trusts must be registered. 

 
• Operational Framework 2010/11 and 5 year strategic plan, NHS 2010 - 2015; from 

Good to Great2. 
 
The operating framework for 2010/11 was published by DH on 16 December and sets out the 
priorities for the coming year. 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 
• Preparing to respond to a state of emergency, such as an outbreak of pandemic flu, 

learning from the experience of swine flu. 
 
The Framework was published alongside the five-year plan, NHS 2010-2015: from good to 
great. The Operating Framework is the first year of this plan. The vision is for an NHS that is 
organised around patients, giving them more choice, convenience and control over their care.  
For the first time payment will be linked to patient satisfaction. 
 
 
 

                                            
2 http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_110107 



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 
Nov 09 13,270.81 9.07 297.46 47.84 £1,665,816 244.32 £139,628 67 5.02 2.85 2.16 0.70 

Variance -289.07 3.88 81.85 -48.59 -£192,573 -107.12 £58,026 12 0.79 0.70 0.08 0.06 
Figure 32 

 
Leeds Teaching Hospitals Trust

 ESR Establishment and Staff in Post Monitoring April - November 2009 
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Figure 33 
 
Between April and November 09, SIP shows a reduction of 289 FTE posts, Nurse Bank has 
increased by 81 FTE, Overtime has reduced by the equivalent of 107 FTE posts and 
Taskmaster Agency by 48 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 decreased by 12 FTE 
from the October position, to 14,594 FTE in November 2009.  This, coupled with a similar 
reduction of 1 FTE Staff in Post between October and November, has resulted in the November 
Vacancy Rate remaining constant at 9.07%, (though this is still 3.88% higher than the April 
position). 

 
PRA has increased during November by £15.5k and remains £58k over April 09 levels. 
 
Sickness has decreased marginally from October by 0.11% and remains 0.52% over the Trust 



target of 4.50%; the Short term rate remaining essentially unchanged and the Long term 
reducing by 0.14%. 

 
Whilst increasing over October by 0.03%, Turnover remains low at 0.70%.  This equates to a 
rolling 12 month average of 9.7%, the lowest recorded Turnover rate on available records. 

 
'Agency Spend' (defined as a combination of 'NHSP Nurse' spend, 'all other Agency' spend and 
'Overtime' spend, sourced from the AP08 Finance Director Pack) has increased by £470k 
between October and November, but remains £192k 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. 

 



SECTION C: FINANCE 
 
 

Finance 
 
The financial position after 8 months of 2009/10 can be summarised as follows; 

 
 
 
 
 
 
 
 
 
 

                   ( ) denotes favourable variances                                            Figure 34 
 

After 8 months of the financial year the Trust has an adverse variance on income and 
expenditure of £1.3 million which is unchanged from month 7. Performance on patient care 
activity and income is £6.1 million behind plan but is being partially offset by an above plan 
performance on net operating expenditure (£4.8 million). The fact that the primary indicators of 
financial problems continue to move in the right direction is encouraging (i.e. bank/agency/ 
overtime, premium rate activity, and clinical consumables). A straight-line extrapolation of the 
£1.4 million adverse variance after 8 months would amount to a year-end problem of £2.1 
million. This highlights the extent of the financial improvement required in the last 4 months of 
the financial year. To achieve this further step change in expenditure, the Trust needs the level 
of employed staff to continue to fall over the next 4 months. The average number of leavers per 
month means that this can be achieved without resorting to compulsory redundancies. At the 
same time the forecast volumes and existing quality of services must be maintained. 
 

Year to date 
  

 
Description 

Annual 
Plan 
 Plan Actual Variance 

Movement in 
variance 
(M7 to M8) 

 £m £m £m £m £m 
Turnover (932.1) (612.1) (605.1) 7.0 1.2 
Operating expenditure 869.7 564.2 559.1 (5.1) (1.2) 
EBITDA (62.4) (47.9) (46.0) 1.9 0.0 
Depreciation 38.3 25.4 24.7 (0.7) (0.1) 
Financing costs 29.1 19.4 19.5 0.1 0.1 
(Surplus)/Deficit 5.0 (3.1) (1.8) 1.3 0.0 

 
 
 
 
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 
14th January 2010 



 



Annual Health Check Targets 2009/10 - November

% Points %
No. 

Breaches %
No. 

Breaches
1 Access to GUM clinics (%) > 98% 99.8% 3 98.2% 32 Ï 99.4% 91 3
2 Ethnic coding data group (%) > 85% Apr-Dec 

08 3 94.8% 1186 Ï 95.2% 8450 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)

Data 
quality over 

target
3 64.6% - 67.3% -

4 Delayed transfers of care (%) 08/09 <3.5% 1.3% 3 1.17% - Ï 1.08% - 3
A&E waiting times (4 hours) - LTHT (%) 98.1% 98.4% 263 ÍÎ 97.9% 2766
A&E waiting times (4 hours) - Leeds Health Economy (LHE)* (%) - 98.7% 263 ÍÎ 98.3% 2766

6 Inpatients waiting longer than the 26 week standard (%) < 0.03% 0.43% 0 0.00% 0 Ï 0.01% 6 3
7 Outpatients waiting longer than the 13 week standard (%) < 0.03% 0.21% 0 0.00% 0 ÍÎ 0.002% 1 3
8 Revascularisation waiting times (13 weeks)  (%) 08/09 <0.1% 0.08% 3 0.00% 0 ÍÎ 0.00% 0 3

9 Rapid access chest pain clinics (RACPC) waiting times (%) 08/09 >98% 100% 3 100% 0 ÍÎ 100% 0 3
Cancelled operations (%) < 0.8% 1.51% 1.34% 102 Ð 1.29% 792
Cancelled operations not admitted within 28 days (%) < 5% 18.3% 0.00% 0 Ï 3.54% 28

21/30 28/30
Partly Met 25/30

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

Worst Case Scenario-Almost Met
Best Case Scenario-Fully Met

10

5

Outcome
Overall Score

* Figures are only provisional, as they do not take account of justified delays. As it is still 
unclear what justified delays are, the Trust is currently unable to apply them to the data. 
YTD call-to-balloon time is the April to September 2009 position.
** A query was raised with the Care Quality Commission (CQC) regarding the definition of 
the Emergency Care target, to clarify whether the Trust will be measured on the 
performance of LTHT alone, or the wider LHE. CQC are not yet able to confirm how the 
Trust will be measured in 2009/10, as SHAs will be consulting on the mappings to be used 
in 2009/10 from mid December to late January.

ÍÎ Little change in position compared to previous month

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

2

2008/09 Result YTD Result

Trend

November 2009
Potential 

Points

0

3

APPENDIX 1

> 98%

Existing Commitment Indicators - November
2009/10 

Threshold 
(Achieve)

2**

3

0-3



% 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 99.3%) 68.7% - Ð -
Smoking at time of delivery (%) (Data completeness YTD 98.4%) 14.1% - Ï -

3 Participation in heart disease audits. 3 3
4 Engagement in clinical audits.

2 3

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

08/09 >60% 2 - -

Quality of stroke care - % high risk transient ischaemic attack (TIA) patients treated within 24 
hours.

TBC
-

6 Maternity data quality. < 15% 13.7% 3 0-3
MRSA Bacteraemias - LTHT (target <72 cases in 09/10) (Number) <72 cases 121 0 4 Ï 34
MRSA Bacteraemias - LHE (target <102 cases in 09/10) (Number) <102 cases 4 Ï 41

8 Clostridium Difficile infections- LTHT (target <584 cases in 09/10) (Number) <584 cases 683 3 20 Ð 179 3
-

-
-

-
18 week referral to treatment waiting times (RTT) - Number of treatment functions achieving the -
Cancers urgent referral to first outpatient appointment waiting times - suspected cancer** (%) > 93% 99.8% 3 97.1% 29 Ï 96.7% 227
Cancers urgent referral to first outpatient appointment waiting times - any breast symptom except 
suspected cancer** (%) (To be implemented from January 2010)

> 93% 18.6% 179 23.5% 705

Cancers diagnosis to treatment waiting times (31 day) - first definitive treatment** (%) > 96% 98.1% 3 96.5% 14 Ð 95.7% 121
Cancers diagnosis to treatment waiting times (31 day) -  subsequent treatments, surgery** (%) > 94% 92.4% 10 Ï 84.5% 142

Cancers diagnosis to treatment waiting times (31 day) -  subsequent treatments, drug** (%) > 98% 100.0% 0 Ï 99.5% 10

Cancers 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% 91.8% 2 76.7% 30.5 Ð 79.9% 186.5
Cancer urgent referral to treatment waiting times (62 day) - screening service** (%) > 90% 82.4% 1.5 Ð 93.3% 6.5
Cancer urgent referral to treatment waiting times (62 day) - consultants (upgrades)** (%) > 85% 65.2% 4.0 Ð 88.6% 8.5

13 Patient experience (Inpatient survey) (Score) 3 0-3
14 Staff satisfaction (Score) 3 0-3

33/39 33/39
Good 15/39

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

ÍÎ Little change in position compared to previous month
Good Fair Weak
>=34 >=29 <29>=37

Excellent

* It is expected that the thresholds for stroke will be brought into line with the latest PMF advice, which is 70% to achieve. 
Work is ongoing to understand performance for TIA.
** The 2009/10 cancer figures are based on the monthly reported position and are therefore a month in arrears. It is possible 
that further amendments may be made prior to the final quarter position.

Q1 91.4%

11

10

9

12

- Not yet defined

National Priority Indicators - November

7

5

2

New for 2009/10 
(National Sentinel Audit of 

Stroke used 2008/09)

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

3
73.1%

November 2009

Trend

0

O
ct
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 2
00

9

A
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il 
to
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 2
00

9

Implemented from Dec 2010

0

0-3

Q3 89.3%

Q1 97.3%

Not yet available

-

48.8% (Q2)

-
-

45.5% 
(Q1 & Q2)

Not yet available

Q3 97.3%

Q2 91.0%

Q2 97.7%

2009/10 
Threshold 
(Achieve)

Outcome
Overall Score

New for 2009/10

New for 2009/10

New for 2009/10

New for 2009/10

3

Implemented from 
Dec 2010

2008/09 Result

Worst Case Scenario - Weak
Best Case Scenario - Fair

Participating in all audits

-
Not yet available

Ð

%

13.5%
73.1%

11.5%

Potential 
Points%

YTD Result

3

3

0-3

0-3*

-

Not available

Ï-89.4%

-97.2%

-
-

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

96.5%
18 week referral to treatment waiting times (RTT) - Non-admitted (including Direct Access 
Audiology) (%)

91.5%



Full  National Performance Management Framework Report Card - 2009/10 Q2 APPENDIX 2
Trust: Leeds Teaching Hospitals NHS Trust

FINANCE
Finance

Indicator 
weight Score

1.0 Initial Planning 3
1.0 Year to Date 3
1.0 Forecast outurn 3
1.0 Underlying financial position 2
1.0 Better Payment Practice Code 2
1.0 Balance Sheet Efficiency 2

Upper 
Threshold Lower Threshold

3 1

STANDARDS AND TARGETS
Indicator 
weight Performance Score Weighted score
1.00 A&E waits (YTD) 98.4% 3 3.0 98% 97%
1.00 Breaches of 28 days readmission guarantee as % of cancelled ops (YTD) 3.8% 3 3.0 5% 15%
1.00 MRSA (YTD - measured against SD from trajectory) -3.8 3 3.0 0.0 1.0
1.00 CDIFF (YTD - measured against SD from trajectory) -11.7 3 3.0 0.0 1.0
1.00 18 weeks RTT - admitted (QTD) 91.0% 3 3.0 90% 85%
1.00 18 weeks RTT - non-admitted (QTD) 97.6% 3 3.0 95% 90%

0.50 10.0 0 0.0 3 4
0.50 Achievement of standards in Orthopaedics (QTD) 1.0 0 0.0 0 0
1.00 3 month revasc as % of adms for revasc (YTD) 0.00% 3 3.0 0.10% 0.20%
1.00 2 week RACP (YTD) 100.0% 3 3.0 98% 95%
1.00 48 hours GUM access (YTD) 100.0% 3 3.0 98% 95%
1.00 Delayed transfers as % of admissions (YTD) 0.7% 3 3.0 3.5% 5.0%
1.00 2 week GP referral to 1st outpatient, cancer (YTD) 96.6% 3 3.0 93% 88%
0.33 31 day second or subsequent treatment (surgery) (YTD) 83.2% 0 0.0 94% 89%
0.33 31 day second or subsequent treatment (drug) (YTD) 99.4% 3 1.0 98% 93%
0.33 31 day diagnosis to treatment for all cancers (YTD) 95.6% 2 0.7 96% 91%
0.33 62 day referral to treatment from screening (YTD) 95.7% 3 1.0 90% 85%
0.33 62 day referral to treatment from hospital specialist (YTD) 92.9% 3 1.0 85% 80%
0.33 62 days urgent referral to treatment of all cancers (YTD) 82.3% 2 0.7 85% 80%
1.00 Patients that have spent more than 90% of their stay in hospital on a stroke unit 43.8% 2 2.0 60% 30%
0.50 OP breaches as % of first OP attendances (YTD) 0.00% 3 1.5 0.03% 0.15%
0.50 IP breaches as % of elective adms (YTD) 0.01% 3 1.5 0.03% 0.15%

Upper 
Threshold Lower Threshold

2.40 2.10

QUALITY AND SAFETY

Indicator 
weight Current value Score

1.0 Registration unconditional 2
1.0 Core Standards Almost Met 3

USER EXPERIENCE

Indicator 
weight Current value Score

1.0 Access & waiting 83.2 1.0 84.9 3.5
1.0 Safe, high quality co-ordinated care 64.7 1.0 65.3 4.4
1.0 Better information more choice 69.1 1.0 67.7 4.4
1.0 Building closer relationships 82.7 1.0 83.2 3.1
1.0 Clean comfortable, friendly place 78.2 1.0 79.2 3.0
1.0 Focus on the person 69.8 1.0 67.8 6.9
1.0 Learning organisation 41.4 1.0 41.4 4.2
1.0 Dignity and respect 81.1 1.0 83.3 4.8

Upper 
Threshold Lower Threshold

7 5

The above report card shows Leeds Teaching Hospitals NHS Trust's National Performance Management Frameword figures as published by the Department of Health.

Lower threshold:Indicator

18 weeks RTT - Achievement of standards in individual treatment funtions (exc. 
Orthopaedics, inc. DA Audiology) (QTD)

Current performance rating: Performing

Standards & Targets

Indicator

Current performance total:
Current performance total : 3

Upper 
threshold:

Current performance total:
2.65

Current performance rating: Performing

Quality & Safety

Indicator

Current performance rating: Performing

User Experience

Average: Standard deviation:Indicator

Overall: Performing

Current performance total:
8.00

Current performance rating: Performing



 



National Performance Management Framework 2009/10 - April to November 09

98% 97% 1 3 97.7% 2 98.4% 3 98.3% 3
5% 15% 1 0 6.2% 2 3.8% 3 3.54% 3

0.0 SD 1.0 SD 1 0 -2.0 SD 3 30 cases 3 41 cases 3
0.0 SD 1.0 SD 1 3 -7.7 SD 3 141 cases 3 179 cases 3
90% 85% 1 3 91.4% 3 91.0% 3 89.3% 2
95% 90% 1 3 97.3% 3 97.6% 3 97.2% 3

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

93% 88% 1 3 96.1% 3 96.6% 3 96.7% 3
94% 89% 0.33 n/a 79.3% 0 83.2% 0 84.5% 0
98% 93% 0.33 n/a 99.0% 1 99.4% 1 99.5% 1
96% 91% 0.33 3 94.3% 0.67 95.6% 0.67 95.7% 0.67
90% 85% 0.33 n/a 95.3% 1 95.7% 1 93.3% 1
85% 80% 0.33 n/a Low numbers - 92.9% 1 88.6% 1
85% 80% 0.33 2 87.7% 1 82.3% 0.67 79.9% 0

0.10% 0.20% 1 3 0.0% 3 0.00% 3 0.00% 3
98% 95% 1 3 100% 3 100.0% 3 100% 3
98% 95% 1 3 100% 3 100.0% 3 99.4% 3
3.5% 5.0% 1 3 1.3% 3 0.7% 3 1.08% 3
70% 50% 1 0 43.8% 2 43.8% 2 45.5% 0

0.03% 0.15% 0.5 1 0.00% 1.5 0.00% 1.5 0.002% 1.5
0.03% 0.15% 0.5 0 0.02% 1.5 0.01% 1.5 0.013% 1.5

33 40.67 42.33 38.67
16 2.20 2.60 2.65 2.42

Under Review 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 3

*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: Apr - Sept

Cancer:  Apr - Oct
RTT: Oct - Nov

Stroke: Apr - Sept
Other: Apr - Nov

Weighted 
Score 08/09 

FY

09/10 
Weighting 

for PFFailAchieve

Published 
09/10 Q2 

Performance

Published 
09/10 Q1 

Performance

09/10 Thresholds

Overall performance score

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

2 week RACP
48 hours GUM access

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

Scoring values

*1  LTHT and NHS Leeds Combined

Underachieve:
Achieve:

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

Provisional 
Weighted 

Score 
09/10 Q3 

more than 2.4

less than 2.1
between 2.1 - 2.4

Published 
Weighted 

Score 09/10 Q1

Provisional 
09/10 Q3 To 

Date 
Performance

Published 
Weighted 

Score 09/10 Q2

18 wk RTT - admitted
C Diff 

IP 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

OP breaches

Performing:
Performance under review:

Underperforming:

Delayed transfers
Stroke care *2

Overall performance score 
threshold

Fail:

31 day cancer - subsequent surgery

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

2 wk cancer - GP ref to 1st appt
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MRSA
Cancelled ops - 28 day breaches

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

18 wk RTT - all specialties
18 wk RTT - Orthopaedics

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 measure.

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

62 day cancer - all cancers
3 month revasc

2 wk cancer - GP ref to 1st appt
31 day cancer - subsequent surgery
31 day cancer - subsequent drug
31 day cancer - all cancers

62 day cancer - hospital specialist
62 day cancer - screening

2 week RACP
48 hours GUM access
Delayed transfers

Stroke care

OP breaches
IP breaches

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

From Q2 onwards (inclusive) the achieve threshold has been changed from 60% to 70% and the fail threshold from 30% to 50%. In spite of the DH publishing 
these new threshold for the framework Q2 was measured against the previous thresholds. 
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. 
The provisional figures are from our internal quarterly monitoring information systems. The methodology used to derive these provisional figures has 
improved, this has resulted in a slight change to the previously reported YTD (Apr - Sept 09) figure.

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

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%.

Notes

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

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

A&E waits (LHE figures)
Performance Indicator
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