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Purpose and Action 

Assurance ☒ Decision ☐ Action ☐ Information ☒ 

Previous considerations: 
The Finance, Investment and Performance Committee considered aspects of performance 
highlighted in this report at its meeting on 23 August 2022. 
 

Executive summary and points for discussion: 
This paper provides an update on a number of key NHS performance metrics for members of 
the NHS West Yorkshire Integrated Care Board (WY ICB). It is based on the latest available 
published NHS data, in line with reporting rules. The data for each metric relate to different time 
periods because of varying reporting schedules. To support the data, we have included a 
narrative overview reflecting the current position and some of the key risks to delivery and 
pressure points from each of our five Places, informed by local data and insight, and updates 
from programmes on key deliverables.  
 
This also includes items on the Secretary of State’s priorities:  

• Ambulance performance 
• Backlogs in elective and cancer care   
• Care 
• Doctors and Dentists, in particular access in primary care  

 
The report provides an interim, limited, view of system performance as we continue to develop a 
comprehensive dashboard using the latest available data. This more comprehensive dashboard 
will be aligned with the NHS Oversight Framework. It will be updated regularly and reported to 
the Board as well as the Finance, Investment and Performance Committee. We will work with 
NHS England and other partners to ensure that the use of the data in the Integrated 
Performance Report is consistent with the General Data Protection Regulations.  
 
The topics covered in this report include: 
 

• Accident and Emergency (A&E) department performance and attendance 
• Ambulance service response times 
• Discharges from hospitals 
• Elective care - reducing long waiting times 
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• Waiting times for diagnostic tests 
• Cancer waiting times 
• Mental health, Out-of-Area placements 
• Improving access to psychological therapies 
• Early Intervention Psychosis 
• Dementia 
• Dental 

 
Each metric is linked to a programme of work that proactively engages with Places to tackle 
inequalities and improve patient experience and healthcare outcomes.    
 
Finally, the Board will consider the approach the ICB is taking together with partner 
organisations in West Yorkshire Health and Care Partnership, to planning for the coming winter 
(see Paper 12/22 - Winter Planning).  

ICBs and systems will be judged on six key metrics, identified as key to the provision of safe and 
effective urgent and emergency care:  

• 111 call abandonment  
• Average (mean) 999 call answering times  
• Category 2 ambulance response times  
• Average hours lost to ambulance handover delays per day  
• Adult general and acute type 1 bed occupancy  
• Percentage of beds occupied by patients who no longer meet the criteria to reside.  
 
Trajectories for improvement against these metrics will be agreed by NHS England, the ICB and 
providers and will be incorporated into the Integrated Performance Report. 

Which purpose(s) of an Integrated Care System does this report align with? 

☒   Improve healthcare outcomes for residents in their system  
☒   Tackle inequalities in access, experience and outcomes  
☒   Enhance productivity and value for money 
☒   Support broader social and economic development 

Recommendation(s) 

The Board is asked to: 

• Note the reported position on each of the metrics in the performance update; and 
• Discuss the current position and seek assurance that appropriate action is being taken to 

address areas of risk and concern. 

Does the report provide assurance or mitigate any of the strategic threats or significant 
risks on the Corporate Risk Register or Board Assurance Framework? If yes, please 
detail which: 
 
The report provides assurance against a number of risks relating to patient care and service 
delivery. 

Appendices  
1. Slide pack, Dashboard Appendix 1  
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Acronyms and Abbreviations explained  

Acronyms are explained in full in the attached paper. 
 

What are the implications for? 

Residents and Communities The performance metrics update sets out how well 
the system is performing in meeting the needs of 
people in West Yorkshire in relation to key NHS 
performance standards. 

Quality and Safety The report includes a range of quality and outcomes 
metrics against which the ICB and Trusts are 
assessed. 

Equality, Diversity and Inclusion There is a risk of increasing health inequalities with 
variation in access to services and variation in 
service delivery  

Finances and Use of Resources The dashboard reports a position in line with the 
financial plans at quarter 1 and no decisions are 
required at this time  

Regulation and Legal Requirements The report includes metrics covered by the NHS 
Constitution, which sets out the standards that 
people can expect. 

Conflicts of Interest No direct implications 

Data Protection No direct implications 

Transformation and Innovation Future considerations arising from transformation of 
discharge pathways and innovations in integrated 
primary care   

Environmental and Climate Change No direct implications 

Future Decisions and Policy Making Future iterations of the dashboard will expand the 
range of metrics used and will connect with the 
partnership strategy, trajectories in the Winter plan, 
Operational plans and our 10 Strategic Ambitions. 

Citizen and Stakeholder Engagement Issues are consistent with the feedback from 
citizens in the Healthwatch report recently received 
by the Partnership Board  

 



 
 

1. Purpose of this report  

1.1 This report provides a high-level overview of operational performance 
across the West Yorkshire footprint.  It brings together publicly available 
metrics on key performance indicators with narrative from each place and 
priority work area to provide an overview of current performance and 
operational pressure and risk.     

1.2 We are currently reliant on publicly available information to populate the 
dashboard.  The consequence of this is that the breath and timeliness of 
the data are insufficient to provide a full picture.  The data in the 
Dashboard slide pack (Appendix 1) should therefore be viewed alongside 
the narrative in this cover report which reflects the current position. Local 
intelligence and unpublished management information has been used to 
provide an update against the published position from places where 
relevant. Please note that this includes some local data that has not been 
published and could be subject to change following validation.    

1.3 As the rhythm of our new committee meetings beds in we will look to 
provide a rounded assessment of current performance and risk through 
bringing together:  

• The Place and West Yorkshire committee reports, which summarise by 
exception current issues and operational risks.  

• The Board Assurance Framework, which sets out strategic risks, and 
the mitigating actions in response to these. 

• The Integrated Dashboard, which provides a data on key performance 
measures at place or provider level, plus benchmarking against 
regional and national averages. 

   
1.4 The dashboard continues to be developed. Future meetings of the Board 

will receive further enhanced iterations. The next steps for development 
will include adding indicators including quality and safety metrics, health 
inequality data relating to the Core 200 Plus 5 framework, and more 
benchmarking 

1.5 Items have been escalated for assurance and discussion, including 
actions to support places and organisations. 

 
2. Accident and Emergency (A&E) department performance and 

attendance  

2.1 Our Urgent and Emergency Care (UEC) services continue to experience 
higher demand that expected for the time of year resulting in challenges 
across all part of the pathway within our systems. Local unpublished 
management information for September suggests that performance 
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against the A&E 4-hour standard has improved slightly from the previous 
week with 74.3% achievement across West Yorkshire. Bed occupancy 
remains high based on general and acute hospital beds with 94.6% 
occupancy which was an increase from the previous week and more 
people are experiencing longer waiting times in A&E to be admitted with 
29.2% wating 4-12 hours.   

2.2 The chart in the dashboard shows clearly that the number of patients 
attending A&E has increased steadily since February 2021, and is 
reflected in the decline in performance on the 4-hour standard. 

2.3 We are working together to improve responsiveness of our UEC 
services through a range of mitigating actions which include: 

• Focusing on the interface between our ambulance service and our 
emergency departments (ED) to minimise ambulance handover delays 
and improve response times 

• Urgent care hubs within A&E to manage the minor presentations to 
protect emergency care resources   

• Expanding same day emergency care (SDEC) capacity within our A&E 
including frailty services open 12 hours per day 7days a week 

• Building community care capacity through: 

o expansion of virtual ward models   

o urgent community response admission avoidance pathways 

o continued development of Urgent Treatment Centres 

• Establishing Transfer of Care Hubs within each place to facilitate 
discharge and improve outflow from acute hospitals 

• Communication plans across system populations on appropriate care 
pathway choice and use of services.  

2.4 In addition to our collective work there is a focus on the resilience of our 
services as we move into the winter months. A national UEC Framework 
has been developed to steer the improvement of UEC services which will 
include a set of metrics and agreed improvement trajectories enabling us 
to continue to monitor the impact of our interventions. ICBs and systems 
will be judged on progress with a range of actions which we will be 
expected to complete and on six key metrics, identified as key to the 
provision of safe and effective urgent and emergency care:  

• 111 call abandonment  

• Average (mean) 999 call answering times  

• Category 2 ambulance response times  
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• Average hours lost to ambulance handover delays per day  

• Adult general and acute type 1 bed occupancy  

• Percentage of beds occupied by patients who no longer meet the 
criteria to reside.  

 
2.5 Trajectories for improvement against these metrics will be agreed by NHS 

England, the ICB and providers and will be incorporated into the Integrated 
Performance Report. ICBs are accountable for ensuring that their 
providers and other partners work together effectively to deliver their role 
in the plan. 

2.6 The ICB Board will receive updates on progress against the Winter Plan 
and trajectories at each meeting through the winter.  

2.7 The Care Quality Commission (CQC) undertook a review of Urgent and 
Emergency Care Services across West Yorkshire in 2022, involving over 
20 providers. Reports from each provider review are being produced by 
CQC and a West Yorkshire action plan is being prepared in response. 

Calderdale 
2.8 There are increased levels of attendance to Accident and Emergency 

(A&E) and high acuity of presentation, with increased admission rates 
even when A&E levels are variable. 

Kirklees 

2.9 A&E remains a pressure with increased levels of attendances and high 
acuity patients coupled with increased admission rates. There has been 
improvement in ambulance handover times. 

Leeds 
2.10 For July the Emergency Care Standard (4-hour wait in A&E) was on 

average just above 70%. Ambulance handovers continue to be excellent 
compared to other areas despite similar and significant acute hospital 
pressures, but this is not without impact within the A&Es.  

2.11 Same Day Response: High levels of GP appointments continue to be 
offered (with an increase of +12% in May 2022 compared to May 2021) 
with total activity higher than 2019 levels and face to face appointment 
levels very similar. Wider access improvement plans are in place to 
continue this trend, and additional same day activity has been introduced 
to help relieve pressures in minor illness attendances to A&E. 

Wakefield District  
2.12 Attendances at A&E remain high and bed occupancy is a challenge. The 

proportion of admissions with a 0 LOS are below the local trajectory. 
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3. Ambulance service response times 

3.1 Yorkshire Ambulance Service (YAS) continues to face operational 
pressures, particularly with an increase in demand for the most urgent 
response, category 1. The dashboard shows that response times have 
averaged over 10 minutes in the period from Feb-Jul 2022, compared with 
the standard of seven minutes. 

3.2 Rapid Process Improvement Workshops with Mid Yorkshire Hospitals 
NHS Trust led to the Trust having the best turnaround performance - 
include physical changes to the layout in the emergency department, a 
dedicated handover nurse, a YAS liaison paramedic, and ‘fit to sit’ and 
wheelchair availability. This improvement approach is now being rolled out 
across Yorkshire and the Humber. 

3.3 During August, the NHS 111 service was impacted by a major technical 
outage affecting the supplier of the main IT system, from 4 to 26 August, 
resulting in a business continuity incident.  While the supplier worked to 
resolve their software problems, thanks to our hardworking staff, NHS 111 
services remained available for patients who are unwell, although some 
people may have faced longer waits than usual. 

3.4 The three ICBs in Yorkshire and the Humber and YAS have established a 
Tactical Executive Leadership Group, which meets each week to consider 
operational pressures and concerns, to agree collective action where 
required and to review progress with these actions. The group currently 
has a particular focus on supporting YAS to improve levels of recruitment 
to NHS 111 call handler roles, aiming to achieve around 530 staff by 
March 2023 (compared with under 400 currently). 

3.5 Delays in patients being handed over by ambulances to hospital A&E 
departments delays remain a challenge in the Yorkshire and Humber 
region - less so in West Yorkshire. Local unpublished management 
information for September shows that our acute trusts continue through 
targeted actions to maintain consistently good ambulance turnaround 
times. Only 0.5% were delayed more than 60 minutes which was an 
improvement from the previous week.  

3.6 On average YAS deploys approximately 200 ambulances per day at any 
peak times, across the whole Yorkshire and Humber region. Its Regional 
Operations Centre has oversight of all deployed ambulances across the 
region and escalates directly with the acute trust if there are any significant 
delays. In West Yorkshire local management teams liaise directly with the 
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acute trusts to tactically manage any ambulance handover delays. In 
addition, transformational work is ongoing across the ICS to share best 
practice with a view to minimise any patient delays.  

YAS always prioritises emergency patients as part of their clinical 
response model. Each acute trust has an improvement plan to reduce 
delayed handovers which YAS have contributed to and working jointly to 
achieve and are monitored via the Accident and Emergency Delivery 
Boards in each place.  

4. Discharges from hospitals 

4.1 Improvements have been made in all trusts, but pressures remain in 
Leeds Teaching Hospitals NHS Trust, Mid Yorkshire Hospitals NHS Trust 
and Calderdale Hospital Foundation Trust.  

4.2 Local unpublished management information for the end of August 2022 for 
West Yorkshire showed around 24% patients had an extended length of 
stay in hospital of over 21 days when they  did not need to reside in 
hospital, around 35% had a length of stay of over 14 days and around 
54% had a length of stay of over 7 days. This equated to over 9,000 bed 
days lost due to lengths of stay over 14 days.  

4.3 A West Yorkshire discharge task and finish group continues to bring 
places together to support the improvement of discharge processes and 
the transfer of care back into the community ensuring timely discharges 
from hospital. We continue to focus on developing models of care that 
support people to be discharged to the right place, at the right time, and 
with the right support that maximises their independence and leads to the 
best possible sustainable outcomes and experience. In addition, we 
continue to focus on admission avoidance through the Urgent Community 
Response services and the expansion of Virtual Wards. 

4.4 Colleagues continue to reinforce areas of work for a West Yorkshire wide 
approach to hospital discharge which is now supported by the National 
100-day Challenge for Discharge. Though the development of a Maturity 
Matrix we have identified specific areas for each place to focus on and 
share good practice and learning across the ICS. (This will be reviewed by 
the ICS System Leadership Team. 

4.5 Against the 10 national acute trust high impact interventions our trusts 
were rated mainly as amber and we are working closely as a partnership 
and across the region to build on this position. Bradford Teaching 
Hospitals NHS Trust was rated green on the matrix against identifying 
patients needing complex discharge support early and ensuring multi-
disciplinary engagement in early discharge plans and have shared their 
approach.   
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Bradford District and Craven  
4.6 Patient flow is being affected by the increase in the number of patients 

staying over 21 days in hospital and winter plans are being developed to 
provide additional bed capacity to help with these pressures. Airedale NHS 
FT and Bradford Teaching Hospital NHS FT benchmark well in terms of 
bed occupancy, but some caution is required when interpreting this high-
level measure as operational pressures feel higher than the occupancy 
levels suggest. 

4.7 Pressure remains in Bradford Enablement Support Team (BEST), as 
demand for community enablement services continues to be higher than 
available capacity. This is contributing to the Local Authority’s financial 
pressures and there is a risk this will start to have an impact upon our 
ability to discharge as winter approaches.  

Calderdale 
4.8 Bed occupancy in hospital remains high with the Trust in the majority of 

their surge capacity. Issues remain with the fragility of the home care and 
care home markets. 

4.9 The transfer of care list is routinely much higher than planned, therefore 
there are challenges associated with maintaining patient flow, and patients 
remaining in hospital with a longer Length of Stay (LoS) >7+ days. 

Kirklees 

4.10 There is a particular focus on the Transfer of Care (TOC) list with daily 
dashboard reporting and management of pathways. An increased baseline 
is established with ambition in place to reduce numbers ahead of winter. 
The system is cognisant of workforce pressures in residential homes and 
capacity issues in social care. 

Leeds 
4.11 Community response: there is high utilisation of the virtual ward for frailty 

and positive performance (comparatively and against targets) is reported 
for urgent community response. 

4.12 Bed occupancy at Leeds Teaching Hospitals NHS Trust has slightly 
improved in recent weeks but there is significant additional surge capacity 
still in place.  Admissions are not significantly increased, but acuity and 
length of stay remain an issue, with high proportions of patients staying in 
hospital for over 14 and over 21 days. The number of people in hospital 
without a reason to reside have improved slightly but not yet on a 
sustained basis despite significant effort through the System Flow 
Programme.   
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4.13 Key pressures remain in capacity to ensure timely assessment and 
onward care planning. The TOC hub is progressing to plan, and 
improvements in the Pathway 1 process using delegated duties and 
trusted assessors should begin to show more impact in the next couple of 
weeks.  Community staffing across all sectors remains a challenge but 
Leeds Community Healthcare colleagues are in the process of recruitment 
for additional capacity and there is some improvement across the home 
care market.  The system is waiting to see the impact of national energy 
price support on care home capacity as we know some beds were held 
closed because of this risk. 

Wakefield District  
4.14 92% of patients are discharged to their usual place of residence.  There is 

a detailed programme of work managing the right to reside. 

4.15 Wakefield continues to see a reduction in the number of adult social care 
admissions and this forms part of the wider Long-Term Care programme. 

 

5. Elective care  

5.1 Hospitals in West Yorkshire are working to working to treat as many 
patients as possible who are waiting for planned (elective treatments). 
NHS planning guidance requires the aggregate level of elective activity (in 
value terms) to be above 104% of the levels prior to the pandemic. The 
position across West Yorkshire is currently around 94% (based on 
unpublished management data, which is subject to change), partly as a 
result of the continuing impact of COVID-19 on hospital capacity 
throughout 2022. 

5.2 A proportion of Trust income was linked to achievement of the requirement 
to deliver 104% of pre-pandemic levels of activity. NHS England has 
subsequently confirmed that this mechanism has been suspended for the 
first six months of 2022/23. However there remains a risk to Trust income 
for the second half of the year if activity levels do not exceed 104% of 
baseline levels. 

5.3 Reducing the number of people waiting a long time for planned (elective) 
treatments is a key priority. NHS planning guidance required waits of over 
104 weeks to be eliminated by July 2022. West Yorkshire Trusts reduced 
the total by over 90% between April and July, with 36 patients still waiting 
over 104 weeks. These were all complex cases or patients who had 
chosen to defer their treatment, eg because of illness. 
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5.4 The next key milestone to reduce long waits will be to eliminate 78-week 
waits by March 2033. Currently fewer than 900 patients have waits of this 
length. This position is around 300 better than the plan for July.    

5.5 The number of people waiting over 52 weeks has seen some increase, 
partly as a result of the continuing impact of COVID-19 on hospital 
capacity throughout 2022. Over 7,700 were waiting over 52 weeks in July, 
650 more than the plan for this stage in the year. 

5.6 All trusts are working collaboratively across West Yorkshire Association of 
Acute Trusts (WYAAT) to increase elective capacity and to clear the 
waiting list backlog and they do this by offering mutual aid and using 
capacity flexibly across specialties. Through WYAAT, there is an 
established mechanism for collaborative use of the available independent 
sector capacity to maximise best use of this capacity for our population.  

5.7 The Government announced on 26 August that over 50 new surgical hubs 
will open across the country to help reduce COVID-19 backlogs and to 
offer people quicker access to procedure. These include hubs at St. Luke’s 
Hospital in Bradford (Bradford Teaching Hospitals NHS Foundation Trust) 
and Dewsbury and District Hospital (Mid Yorkshire Hospitals NHS Trust). 
Plans are being developed for additional hubs in Leeds 

5.8 There is a clear principle across all trusts that patients are treated in 
clinical priority and chronological order ensuring those patients needing to 
be seen soonest and those who have been waiting longest are prioritised 
for treatment. There is a national system in place for clinical validation of 
surgical waiting lists to prioritise patients by clinical urgency. This is 
supported by the Access Policy for the local trust. All organisations 
undertake rigorous reviews of their respective waiting lists, undertaking 
regular administrative / technical and clinical validation of the waiting list. 
Booking of patients and overall waiting list management is subject to 
formal frameworks within each Trust and regular clinical, managerial, and 
executive review of waiting times. Reports are provided centrally within 
Trusts that can be used to identify best practice in waiting list management 
and there is a strong, evidenced, and audited data quality approach. 

5.9 We are working to support people on waiting lists to minimise the risk of 
deterioration and to live as well as they can whilst waiting. This is a priority 
in each of the places with work to target specific groups on our waiting lists 
with targeted interventions. The West Yorkshire Planned Care programme 
provides a mechanism for all partners to share best practice in supporting 
patients to wait well. The West Yorkshire and Health and Care 
Partnership’s Planned Care Citizens’ Panel Report (2022) reflects the 
feeling of those waiting for elective care. It also gives an overview of the 
prioritisation process and the reason for the delays. The outputs from the 
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Panel have and continue to inform our approach, along with local patient 
engagement through Trusts and at place. We know that people benefit 
from broader health and lifestyle advice to keep them as well as possible 
before coming into hospital and there is various support available in our all 
our places. There is a focus on ‘prehabilitation’ in readying people for 
surgery and helping them to help them stay physically active while waiting 
for treatment.  

Bradford District and Craven  
5.10 In general, the referral and outpatient activity continues at near to the 

2019/20 (pre-Covid) levels as does diagnostic activity. However, there 
remains some work to do to recover to similar levels of elective activity. 
Challenges in relation to the availability of theatre staffing continues to be 
the most significant issue, alongside the ongoing impact of Covid. 

5.11 There is continued progress on reducing the number of 104+ week 
waiters, which are now down to 15 patients, but there has been a small 
increase in 52+ week waiters and a 2.6% growth in the waiting list at 
Airedale due to theatre staffing issues. The focus is now moving to 78+ 
week waiters to meet operational plan trajectories. 

Calderdale 
5.12 Good progress is being made with elective recovery and cancer waiting 

times. There is joint ownership of specialty level risks and trajectories, with 
diagnostic activity levels increasing but remain below pre pandemic levels 

Kirklees 

5.13 Good progress is being made against elective recovery targets with 
partnership prioritisation at specialty level. There are identified risks and 
robust trajectories in place for recovery. 

Leeds 
5.14 Referral-to-Treatment performance remains around 70% with waiting lists 

continuing to increase monthly. However, progress continues to be 
positive in relation to the management and reduction of very long waits – 
all 104 week waits will be eliminated by the end of September except for a 
very small number of unavoidable cases, and 78 week waits are still 
expected to be cleared by December. 

Wakefield District  
5.15 The system remains focused on reducing the number of long waiters and 

a local trajectory is in place at Mid Yorkshire Hospitals NHS Trust to 
reduce the number of patients waiting over 78 weeks to zero by the end of 
September.  Across Wakefield, they are seeing a month on month 
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reduction, with 77 patients waiting over 78 weeks for treatment at the end 
of July (a reduction from 309 reported in July 2021) 

5.16 We are seeing increased demand for elective services this year, along 
with several services experiencing demand and capacity imbalances and 
workforce challenges.  The focus of the planned care services at the Trust 
is to continue the reduction of longest waiting patients and the treatment of 
cancer and clinically urgent patients.  This year the Trust is experiencing a 
6% growth in suspected cancer referrals from primary care compared to 
the level seen last year.   

 

6. Waiting times for diagnostic tests 

6.1 Of the seven diagnostic tests most frequently reported upon we are able to 
see how the level of activity currently completed in July 2022 for West 
Yorkshire equates to the same month in 2019 as a pre-pandemic 
comparison. The data used is commissioner activity for scheduled and 
unscheduled tests at a West Yorkshire level. The additional activity 
undertaken is important as the number of people waiting has also grown.  

6.2 Magnetic Resonance Imaging activity was at  133% in July compared to 
July 2019 (pre-pandemic comparison month) with 2665 more activity 
delivered, Computed Tomography (CT) 152% with 8033 more activity 
delivered in July 2022 than in 2019, Non-Obstetric Ultrasound 125% which 
equates to 5121 more tests completed, Colonoscopy 167% which equates 
to 1276 more activity completed, Flexi Sigmoidoscopy 72%% which 
equates to -372 less tests completed, Gastroscopy 131% which equates to 
651 more activity completed and Echocardiography 180% with 2914 more 
tests completed.  

6.3 There is an increased need for diagnostic tests to support the additional 
elective activity being undertaken and to reduce the backlog of patients 
waiting for a test. Pressure points include endoscopy and gynaecology 
diagnostics. West Yorkshire Association of Acute Trusts (WYAAT) is 
accountable to West Yorkshire Integrated Care Board (WYICB) for 
delivery of Diagnostic Programme on behalf of the system it aims to 
improve population health outcomes, increase diagnostic capacity, 
improve productivity and efficiency, reduce health inequalities and improve 
patient experience. 

6.4 The diagnostic programme has established workstreams including the 
development of Community diagnostic hubs, West Yorkshire and 
Harrogate (WY&H) endoscopy network, Yorkshire Imaging Collaborative 
and WY&H Pathology network. We also continue to maximise capacity 
within the Independent Sector to support increased activity.     
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6.5 Leeds reports that diagnostic waiting lists have started to reduce again 
(reported below 17,000) and performance has shown improvement in May 
and June (80% within 6 weeks) with the benefits now being realised from 
additional capacity in Magnetic Resonance Imaging (MRI) and Computer 
Tomography (CT) scanning. 

 

7. Cancer waiting times 

7.1 In June 2022, across the West Yorkshire and Harrogate Cancer Alliance, 
performance against the two-week wait standard was 82.2% against a 
93% operating standard, contrasted with a national performance position 
of 77.7%.  94.0% of patients received a first definitive treatment within 31 
days of diagnosis compared with 91.8% nationally. The national standard 
is 96%.  Performance against the 62-day waiting time standard was 
67.7%, compared with 59.9% nationally.  The standard of 85% has not 
been achieved since before April 2019, however, notably some individual 
providers in West Yorkshire and Harrogate either achieve the standard 
consistently, or close to the expected operational threshold.  The Faster 
Diagnosis Standard, where a diagnosis of cancer should be confirmed or 
excluded within 28 days of referral in at least 75% of cases was met as a 
WY&H system, each month, in Q1 (April to June). Nationally the standard 
was not met in any month over this period.   

7.2 Performance has been broadly resilient as all provider trusts and local 
systems have dealt with the Omicron variant.  No trusts in West Yorkshire 
and Harrogate have been identified for additional support based on the 
renewed national policy of seeking equal focus on electives waiting more 
than 78 weeks alongside cancer cases.  All identified actions for local 
consideration are being developed, including appropriate use of 
independent sector capacity, mutual aid arrangements, and close, 
clinically led management of patient tracking lists.  Actions for provider 
executive level and system oversight of the performance and recovery 
position continue. 

7.3 Additionally, all local systems continue to focus on improving rates of 
population access to the national cancer screening programmes (breast, 
colorectal, cervical), including restoration of round-length and age 
extensions where appropriate.  North Kirklees, Bradford and Leeds are 
also participating in pilots of the Targeted Lung Health Check programme.   

7.4 Backlog Management - by the end of August, the system reported backlog 
position – patients waiting more than 62 days, was ~28% above the 
operational expectation set for performance delivery by the end of the 
year.  As a proportion of all patients on Patient Tracking Lists (PTL), this 
position was 2nd best out of 21 systems monitored nationally and 
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additionally, the proportion of patients waiting more than 104 days was 
also the 2nd best position nationally.   

7.5 Notably, both figures include a significant proportion awaiting the results of 
tests and investigations to exclude the presence of cancer, or patients 
choosing to defer investigation or treatment, and so should not be 
interpreted as a proxy figure of the number of patients waiting for 
treatment. 

Bradford District and Craven  
7.6 Cancer target performance remains strong except for the 62-day standard 

where workforce issues are affecting Lower gastrointestinal (GI) and 
Gynaecology service capacity. 

Kirklees 

7.7 Overall, there is good performance against cancer waiting times standards 
with pressure related to 62-day standards, cancer remains a priority. 

Leeds 
7.8 Urgent Cancer referral numbers remain high, and activity levels for 

appointments are now higher than in 2019. Greatest demand continues to 
be in skin, breast and lower GI specialties. Recovery plans are in place 
that include additional clinic capacity.  

7.9 Reported Cancer performance against the 62-day referral to treatment 
standard (48.4%) and 28-day to diagnosis (68.9%) have both reduced 
slightly, however reducing the backlog of patients remains a key priority 
which impacts on the 62-day performance figure.  

Wakefield District  
7.10 Cancer screening performance shows a deteriorated performance against 

the yearly coverage however, despite this, performance has shown month 
on month improvement across all types and is exceeding the national 
achievement. Additionally, screening coverage in Wakefield is performing 
well throughout West Yorkshire ranking within the top 2 positions.  

 

8. Mental health, out-of-area placements 

8.1 Through the next 12 months the number of people in Out of Area 
placements (OAPs) is expected to reduce. Whilst OAPs increased across 
West Yorkshire during 2021/22, we have seen a reduction in Quarter 1 of 
22/23, including an overall reduction better than planned. All trusts within 
West Yorkshire are working towards a position where Out of Area 
placements would be reported as 0 a result of a combination of factors 
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including the impact of the pandemic reducing, evolving arrangements for 
Infection Prevention Control (IPC) measures, operational improvements 
within Inpatient Units and developing relationships with all providers to 
meet continuity of care principles. 

Calderdale 
8.2 Mental Health out of area placements are a concern and work with 

partners continues to try and alleviate this. 

Kirklees 

8.3 Mental Health out of area placements is a concern, work is ongoing with 
partners. 

Leeds 
8.4 There remain high levels of pressures across MH inpatient services 

meaning teams in the community are holding high levels of acuity.  
Staffing vacancies across community services remain significant. Out of 
area placement numbers continue to fluctuate.  The system remains 
focused on discharge through their mental health beds working alongside 
ICB colleagues in ensuring they embed best practice.   

 
9. Improving access to psychological therapies (IAPT) 

9.1 All places are continuously working on improving access rates 
whilst maintaining the quality of service and managing significant 
workforce challenges including recruitment and retention difficulties. In 
addition to workforce challenges there are increased complexity within 
presentations across IAPT services. As of May 2022, 94% of people in 
West Yorkshire were seen within 6 weeks and 99% of people seen within 
18 weeks for treatment in IAPT. 

9.2 All places across West Yorkshire are achieving the “reliable improvement 
measure” for people who have accessed IAPT services. The recovery 
target of 50% is met by 4 out 5 places across West Yorkshire. Leeds were 
below target and a peer support group, co-production network and health 
inequalities team are under development to make improvements within 
Leeds IAPT recovery rates. 

Bradford District and Craven  
9.3 Covid continues to affect the number of Mental Health out of area 

placements which remain relatively high. 

Leeds 
9.4 Improving Access to Psychological Therapies (IAPT) performance is 

above target despite increasing demand, with plans including recruitment 
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to improve the intensive Cognitive Behavioural Therapy (CBT) wait times 
as a particular ongoing pressure. Waiting times for Step 3 remain a 
challenge which are being addressed with partners. Leeds is below the 
target for IAPT recovery (recovery is measured as no longer considered a 
clinical case at the end of   treatment) and a peer support group, co-
production network and health inequalities team are under development to 
make improvements in Leeds. 

Wakefield District  
9.5 Wakefield IAPT Service - The clinical effectiveness of Wakefield’s IAPT 

service remains strong with the service data from July 2022 evidencing 
that Wakefield are achieving above the national targets for Recovery 
(51.60%) and Reliable Improvement (68.80%). The service continues to 
offer effective treatment across all modalities and all methods of delivery to 
support clients to improve their mental health.   

Turning Point Talking Therapies works to ensure that people access the 
treatment they need at the time they need it and depending on presenting 
need and client availability, access to treatment can be within a couple of 
weeks from first contacting the service. Some clients however will be 
waiting longer periods of time to access the evidence-based help they 
need. In the last quarter of 2022 Wakefield IAPT has redirected Step 2 
therapist capacity to step 2 treatment to ensure treatment cases are 
picked up and as a result waiting list numbers have reduced by 48% from 
May 2022 to mid-August 2022.  These capacity decisions are made after 
careful review to make sure IAPT in Wakefield is not as a consequence 
creating an assessment waiting list. In addition to this, IAPT regularly 
undertakes analysis of waiting lists to ensure proactive work is delivered 
with Wakefield’s longest IAPT waiters who, typically, have limited 
availability or are waiting for another specified reason. Clinical modality 
Team Leaders will work directly to ensure any patients that are long 
waiters are supported to ensure they can enter treatment as quickly as 
possible. 

10. Early Intervention in Psychosis 

Waiting times for Early Intervention in Psychosis (EIP) across West 
Yorkshire remain above the 60% target threshold, with 78.1% of people 
experiencing first episode psychosis treated with a NICE-approved care 
package within two weeks of referral. 100% of our EIP services are graded 
as level 2 (against a 100% target) and 83.3% graded as level 3 against a 
70% target. Work is continuing to increase uptake of At Risk Mental State 
(ARMS) pathways, to help with early detection and prevention of people at 
risk from developing psychosis, enabling services to meet the latest 
national specifications.  
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11. Dementia 

11.1 The diagnosis rate for dementia is at 65.1%, just under the 66.7% target 
standard, however we are planning to meet this standard across West 
Yorkshire and to work across places sharing good practice as we 
recognise there is variation in achievement of this rate. We are also 
establishing an Older People’s Mental Health (OPMH) workstream 
reporting into the West Yorkshire Mental Health, Learning Disability and 
Autism Partnership Board where we will consider opportunities for joint 
improvement work, not just on dementia but across wider service provision 
for older people. 

 
12. General Practice and Primary Care 

12.1 Primary care colleagues continue to face challenges, with limited capacity 
in some areas whilst endeavouring to meet increased patient demand. Our 
focus remains on people having ‘good timely access’ across the primary 
care landscape working with partners such as community pharmacy, 
listening and acting on feedback from patients and Healthwatch 
colleagues.  Our GP practices continue to make progress with delivering 
additional appointments in comparison to previous years 

12.2 National GP appointment data indicates: 

• 7% increase in appointments per day  – delivering on average of 
61,716 appointments per day across West Yorkshire 

• 67% of appointments are face to face, an increase of 8% in comparison 
to previous year 

• 43% of appointments are with a GP.  
 

12.3 We continue to work across all primary care services to support access for 
e.g., the Community Pharmacist Consultation Service, taking referrals 
from general practice and NHS 111 

12.4 We are also implementing actions that support our People Plan for primary 
care e.g., maximising the additional roles in primary care networks and 
strategies to support recruitment and retention 

12.5 Our focus for 2022/23 is on: 

• National Patient survey data and appointment data identifies there is 
still much work to be done to ensure patients have timely access to the 
best possible care.  We will continue to review national appointment 
data and local intelligence alongside local patient feedback to focus 
efforts;   
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• West Yorkshire Access Improvement Group established; agreeing 
areas of focus and a consistent approach to key challenges, reviewing 
unwarranted variation in access, sharing and learning from best 
practice, reviewing data and feedback from patients and others such as 
Healthwatch; 

• Agree and implement a series of actions, acting on feedback from 
Healthwatch insights report; 

• Developing consistent approach to communications, i.e., core 
requirements, consistent patient messages on practice websites; and  

• Continue to deliver programmes of work and strategies that enable 
recruitment, retention and training for those working across primary 
care.   

 
13. Dental Care 

13.1 The Yorkshire and Humber regional dental commissioning team is working 
closely with local dental networks as well as providers to increase capacity 
and improve access to local dental services. NHS England remain 
committed to ensuring patients with urgent needs and delayed treatments 
are seen first, with routine and non-urgent dental care provided on a 
prioritised basis. 

13.2 Key areas of progress within the last three months are set out below: 

• National funding released earlier this year, has now been made 
available for practices, with capacity, to offer appointments to patients 
with an urgent need.  

• Financial incentives have been offered to all our NHS dental practices 
to ensure they prioritise patients who have not been seen in the 
practice within the last 2012/24 months and who require urgent dental 
care.  

• An Oral Health Needs Assessment has been carried out to help ensure 
funding and resources are allocated directly to local communities that 
are identified as areas of greatest need. 

 
13.3 Work is also underway to identify solutions to the recruitment and retention 

pressures in NHS dental services and to understand and address the 
constraints of the current national NHS dental contract mechanisms. 

 
14. Workforce 

14.1 Maintaining a healthy and buoyant workforce is one of the biggest risks 
across the partnership with some of the following pressures:  

• Impact of the pay deal and cost-of-living increases on people working in 
the health and care sector 
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• Staff sickness absence rate is approx. 6.5%. It has come down from 
around 8% in July 

• The competition to attract staff from right across the local economy is 
challenging especially in social care 

14.2 Actions to address this provides opportunities include building and 
 progressing our People Plan. We are taking forward initiatives to attract 
people into a career in health and care, increase international recruitment 
and recent increases in nurse training will impact over time. Activities to 
support our people include the Staff Mental Health and Wellbeing Hub and a 
focus on retention is prominent in the plan. Creating new pathways for people 
to progress, and gain career opportunities through education and training are 
key, alongside engaging and developing the workforce in new ways of 
working and areas where technology will enable future care delivery. We 
value diversity and are introducing further plans to improve our approaches 
and outcomes. We work with partners throughout the education sector to 
create future supply of the workforce and new technology and ways of 
working.. 

14.3 Workforce challenges remain a key risk across the system – with 
pressures on recruitment, retention, and absence. 

 
15. Finance  

15.1 The NHS revenue position at month 4 showed there was no variance to 
the forecast of a balanced position, with an ICB planned surplus of £4.5m 
being offset by equivalent provider deficits. At the end of Q1 an 
underspend of £19.3m had resulted in a technical adjustment to 
allocations to allow that resource to be accessed in Q2 to Q4. Service 
development funding would be played out in the next quarter.  

15.2 Total spend of operational capital to the end of July 2022 was £16.5m 
against a plan of £35.1m. The full year forecast remained to spend the 
allocation in full. 

 

16. Conclusion and Next Steps  

16.1 The Board is asked to:  

• Note and consider the response to the current issues and operational 
pressures highlighted in this report; and  

• Note our intention to further develop our approach to performance 
reporting, bringing together the Committee reports, integrated 
dashboard, and Board Assurance Framework. 

 



Paper 10: Integrated Performance Report 
(Appendix 1)



Accident and Emergency (A&E) Performance and Attendance
Yorkshire Ambulance Service (YAS) Response Time Performance
Bed Occupancy
Elective - Referral to Treatment
Diagnostic Waiting Times
Cancer: 2 Week Wait
Cancer: 28 Day Faster Diagnosis
Cancer: 62 Days to Treatment
Cancer: 1 Month Decision to Treat to Treatment
Improving Access to Psychological Therapies (IAPT): Treatment and Recovery
Early Intervention and Psychosis
Financial Stability
Financial Efficiencies
Mental Health Investment Standard (Month 3)
Workforce: % Days Lost to Sickness
GP Experience

Contents



A&E Performance and Attendance



YAS Response Time Performance



Bed Occupancy



Elective – Referral to Treatment



Diagnostic Waiting Times



Cancer: 2 Week Wait



Cancer: 28 Day Faster Diagnosis Standard



Cancer: 62 Day Treatment



Cancer: 1 Month Decision to Treat to Treatment



IAPT Treatment and Recovery



Early Intervention in Psychosis



Financial Stability



Financial Efficiencies



Mental Health Investment Standard (Month 3)



Workforce: % Days Lost to Sickness



1
8

Overall experience of GP practice

Q32. Overall, how would you describe your experience of your GP practice? 

ICS National

Good Poor

71% 15%

Good Poor

72% 14%

PCN range within ICS – % Good 

Lowest Highest

43% 92%Base: Asked of all patients: National (709,235); ICS 2022 (29,441); 
ICS 2021 (34,472); ICS 2020 (29,989); PCN bases range from 141 
to 1,183

ICS result ICS result over time Comparison of results

81 83
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% Good % Poor

38%

34%

14%

9%

6%
Very good

Fairly good

Neither good nor
poor
Fairly poor

Very poor

%Good = %Very good + %Fairly good
%Poor = %Very poor’ + %Fairly poor
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