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Purpose and Action 

Assurance ☒ Decision ☐ 
(approve/recommend/ 

support/ratify) 

Action ☐ 
(review/consider/comment/ 

discuss/escalate 

Information ☒ 

Previous considerations: 
The West Yorkshire Integrated Care Board considered aspects of performance highlighted in 
this report at its meeting on 15 November 2022. 
 

Executive summary and points for discussion: 
This paper provides an update on 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.  
 
The report provides a view of system performance in line with the NHS System Oversight 
Framework (SOF). Whilst not all areas of the SOF are represented within the data pack, work is 
continuing to expand and refine the data included. The graphical information is further supported 
by a narrative commentary which has been provided by the ICS Programme teams in the form of 
exception reports.  

 
The report will be accompanied by a verbal update to the committee on the current risks and 
issues in relation to these metrics and on the system actions being taken.  
 
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: 
1. Note the reported position on each of the metrics in the performance update; and 



2 
 

2. Be assured 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. Paper: Performance Dashboard 

Acronyms and Abbreviations explained  

1. 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 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 

 



 
 

Commentary on Performance dashboard 

 

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 on priority work areas 
to provide an overview of current performance and our response to 
operational pressure and risk.     

 
2. Urgent Care  

2.1 At the November meeting of the Board, we outlined the approach to 
system resilience this winter and the priority was to rapidly increase 
capacity and resilience ahead of winter, building on the operational plans. 
ICBs are accountable for ensuring that their system providers and other 
partners deliver their local plans and work together effectively, and this is 
monitored through the Board Assurance Framework (BAF).  An update on 
progress against the BAF, our response to Winter pressures and the 
implementation of our West Yorkshire System Control Centre are provided 
in paper 17. 

3. Quality of Care, Access and Patient Outcomes    

Citizens Panel to Support Planned Care Recovery 
3.1 In June 2021, a new citizens’ panel was introduced in partnership with 

Healthwatch to support communications around delays to planned care 
services in West Yorkshire.  The pandemic has had an impact on planned 
care services across the country. The initial outbreak of the virus in March 
2020 forced the NHS to postpone a huge amount of planned care activity 
to free up staff and beds for people seriously ill with Covid-19. The current 
Winter pressures have had a further impact. 

3.2 This difficult decision to temporarily stop non-essential healthcare services 
has affected millions of people waiting for planned care. Throughout the 
pandemic, and as an ongoing priority, hospitals have continued to carry 
out urgent surgery and diagnostic tests for cancer and other potentially 
life-threatening conditions. However, the need to treat Covid patients, 
along with staffing and capacity issues, and the essential safety 
restrictions created a growing backlog of people waiting for planned care 
procedures, which are not immediately life-threatening or linked to treating 
urgent cancer cases 

3.3 Many patients continue to face long waits for treatment. However, all our 
hospitals are doing all they can to address the backlog of patients waiting 
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for a planned procedure and are using feedback from the Partnership’s 
Planned Care Citizens’ Panel to help them do this.  

3.4 The full report is available via the following link Seeking patients’ views on 
delays to planned care resulting from the pandemic :: West Yorkshire 
Health & Care Partnership (wypartnership.co.uk) 

3.5 Actions being undertaken in response to the findings of the Citizen Panel 
include:  

• Every patient on the waiting list has been clinically validated in line with 
national guidance and prioritised accordingly. In addition, those 
patients who have been waiting the longest have had a further review 
(not always in person) to minimise any additional harm from waiting. 
We continue to prioritise patients who are clinically urgent and those 
who have been waiting the longest.  

 
• The panel identified a real concern that patients might not know what to 

do if their condition deteriorated whilst they were waiting for a planned 
care procedure. Our trusts are addressing this concern and developing 
their pages on the patient platform, My Planned Care, so that this 
information will be available in the future. We know that this online 
resource may not be accessible for everyone. Patients with concerns 
can also contact their GP, consultant or the hospital’s Patient Advice 
and Liaison Service (PALS). Patients can find their trust’s PALS office 
on the NHS website, or phone their GP practice, hospital or NHS 111 
for contact details. 
 

• Details of how patients can access support with travelling to their 
hospital appointment will be included on My Planned Care, the new 
patient information platform. Patients who fall within an eligible 
category will be provided with transport. Other patients can apply for 
refunds for their travel expenses, if eligible. 

 
• Prehabilitation, often shortened to ‘prehab’ is an area of focus for all 

our hospital trusts. Prehab is all about getting a patient’s body and 
mind ready for surgery. Whilst waiting, patients can take simple steps 
to improve their physical and mental health. This can also reduce the 
risk of complications from surgery and increase the chance of a better 
outcome. The patient platform My Planned Care will provide 
information and guidance around prehab to help patients be in the best 
health possible prior to their surgery.  

 
• A new service to improve the health and wellbeing of people suffering 

from musculoskeletal (MSK) conditions was piloted in Keighley and 

https://www.wypartnership.co.uk/our-priorities/difference-our-partnership-making/seeking-patients-views-delays-planned-care-resulting-pandemic
https://www.wypartnership.co.uk/our-priorities/difference-our-partnership-making/seeking-patients-views-delays-planned-care-resulting-pandemic
https://www.wypartnership.co.uk/our-priorities/difference-our-partnership-making/seeking-patients-views-delays-planned-care-resulting-pandemic
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Bradford in 2021. To address health inequalities, the service was 
aimed at people potentially experiencing barriers to accessing services, 
including those facing long waits for planned care. We are bringing 
together all the best practice and learning from this pilot service to 
enable any primary care network or VCSE organisation to take a 
similar approach in supporting patients waiting for MSK and other 
planned care treatments. 

 
• GPs and hospital consultants are working more closely together to 

make sure that the patient’s referral pathway is shared across primary 
care (GPs) and secondary care (hospitals). This joined up approach 
may mean that patients don’t need to be referred to secondary care at 
all if solutions are available in primary or even community care.  

 
• Patient initiated follow-ups (PIFUs) give patients and their carers the 

flexibility to arrange their follow-up appointments as and when they 
need them. Reducing the number of unnecessary follow-up 
appointments also gives hospital consultants time to carry out more 
surgery to help cut the NHS backlog and long waits for care. For some 
patients, PIFUs may not be necessary or safe so their clinicians will 
decide whether to offer them or not. Patients who are offered PIFUs 
are advised on the most appropriate time to request a follow-up 
appointment, and who to contact to book it.  

 
• All hospital trusts are working towards improving electronic patient 

records to ensure that a patient’s information is available at their 
appointment.  

 
• Patient letters always include details of who to contact at the hospital if 

the patient has any questions or concerns. If for some reason this 
contact is unable to provide the information required, patients, relatives 
or carers can access PALS, the Patient Advice and Liaison Service. All 
our hospitals have PALS officers that offer confidential advice, support, 
and information on healthcare matters. In addition, West Yorkshire 
campaigns such as Together We Can are helping people to 
understand and navigate the healthcare system by signposting to 
information about local services 

Closing the Gap on Cancer Referrals  
3.6 At the Cancer Alliance Board meeting on 18th December, we presented 

data highlighting the increasing volume of two week wait referrals coming 
into the system, and how this was associated with a drop in cancer wait 
times performance. However, despite this, West Yorkshire & Harrogate 
Cancer Alliance remains one of the better performing alliances nationally 
against the Cancer Wait Times standards.  
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3.7 The referral gap from the pandemic has now been closed, and as a 
system, we have seen approximately 10,000 more referrals cumulatively 
compared to pre-pandemic volumes.  In part, this is due a growing number 
of awareness raising campaigns, and a shift in behaviour, both from 
patients presenting with symptoms, and GPs referring into secondary care. 
This volume shift was presented by tumour type, highlighting that Skin, 
Lower GI and Gynaecology were the pathways experiencing the greatest 
demand, with Urology showing the largest gap.  

3.8 This data was overlayed with the change in first treatment volumes, 
showing that treatments had recovered at a slower rate compared to 
referrals, and there remained a approximately 3% gap to pre pandemic 
treatment volumes.  This suggests that the rise in referrals were not 
converting into cancer at the same rate. The next step will be to review the 
data by demography to further understand and reduce inequity gaps. 

Reducing Health Inequalities for People with Learning Disabilities  
3.9 Members of the West Yorkshire Association of Acute Trusts (WYAAT) 

have been working collaboratively on reducing inequalities. The health 
inequalities challenge work plan was approved by WYAAT in April 2021. 
The following recommendation is included in the plan: 

• “Understand where people with a learning disability are on their 
Referral-to-Treatment (RTT) waiting lists – to enable consideration of 
prioritisation and support attendance” 

3.10 A working group has been convened with the aim to have trusted and 
robust data relating to people with a learning disability, from all service 
areas within our health and care system. This will give confidence in the 
data for people with learning disabilities that we can actively use to monitor 
inequality and compare each of our places across West Yorkshire. 
Accurate data means more people are receiving appropriate care on their 
first admission and reasonable adjustments are planned for in advance of 
appointments. 

4. Finance and use of resources  

£500 million Adult Social Care Discharge Fund    
4.1 On 22 September 2022, the government announced its Plan for Patients. 

More detail followed on 18 November 2022. This plan committed £500 
million for the rest of this financial year to support timely and safe 
discharge from hospital into the community by reducing the number of 
people delayed in hospital awaiting social care.  

4.2 Delays to discharging people from hospital when they are fit to leave 
continue to be a significant issue nationally. Not only does this mean fewer 

https://www.gov.uk/government/publications/our-plan-for-patients/our-plan-for-patients
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hospital beds available for those who need them; it also means people 
who would be better off recovering at home or in residential care are 
instead spending too long in hospital. 

4.3 The details of how the funding is split are as follows:  

• £200 million will be distributed to Local Authorities, based on the adult 
social care relative needs formula (RNF). 

• £300 million will be distributed to integrated care boards (ICBs), 
targeted at those areas experiencing the greatest discharge delays. 
This is based on a combination of i) a fair-shares distribution based 
on 2022 to 2023 ICB weighted populations (25% of ICB funding) and ii) 
a discharge metric flexed to reflect the size of the ICB weighted 
population (75% of ICB funding). 

• We are expected to pool the funding into the Better Care Fund (BCF) 
agreements as an addition to existing section 75 arrangements. Local 
areas should ensure that there is agreement between ICBs and local 
government on the planned spend.  

• The funding will be provided in two tranches – the first (40%) in 
December 2022, and the second (60%) by the end of January 2023 for 
areas that have provided a planned spending report and fortnightly 
activity data, and have met the other conditions. 

 

4.4 The indicative funding for West Yorkshire is £15.2m from the ICB Fund 
and £8.4m through grant allocations to local authorities. National 
expectations for use of the finding include:  

• Flexible use on the interventions that best enable the discharge of 
patients from hospital to the most appropriate location for their ongoing 
care 

• Freeing up the maximum number of hospital beds and reducing bed 
days lost including from mental health inpatient settings 

• Provision of homecare  

• Discharge to Assess (D2A)  

• To boost general adult social care workforce capacity, through staff 
recruitment and retention, where that will contribute to reducing 
delayed discharges 

• The scheme types below are based on the BCF scheme types in main 
BCF plans, but have been amended to reflect the scope of the funding:  

o Assistive Technologies and Equipment 
o Home Care or Domiciliary Care 

https://www.england.nhs.uk/publication/supporting-spreadsheets-for-allocations-2022-23/
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o Bed Based Intermediate Care Services 
o Reablement in a Person's Own Home 
o Residential Placements 

 

5. People  

5.1 A focus on workforce is being presented as item 10 on the agenda.  

6. Next Steps 

6.1 Operational performance will continue to be monitored daily against key 
metrics and actions will be taken to address areas of risk and concern.   

7. Recommendations 

7.1 The Board is asked to: 

• Note the reported position on each of the metrics in the performance 
update; and 

• Be assured that appropriate action is being taken to address areas of risk 
and concern. 

8. Appendices   

Appendix 1: Performance Dashboard  

 



Performance Dashboard

West Yorkshire Integrated Care Board



Overview of Indicators



Quality of Care, Access
and Patient Outcomes



Accident & Emergency Department – 4 Hour Standard
Proportion of Patients discharged, transferred of admitted within four hours



Ambulance Response Times – Category 1 and Category 2 Calls
Mean Response Times and the 90th centile (the time within which 90% of calls are 













Planned Care Waiting Times
People waiting over 52, 78 and 104 weeks from referral to treatment (RTT)













Improving Access to Psychological Therapy (IAPT) Recovery Rate
The proportion of people who complete treatment who have recovered







Early Intervention in Psychosis (EIP)
The proportion of people on open EIP pathways who waited for treatment for under 2 weeks













Preventing ill health
and reducing inequalities



People





Finance








	14a. 20230103 ICBPerformance paper v0.F
	What are the implications for?
	Residents and Communities
	1. Purpose of this Report
	2. Urgent Care
	3. Quality of Care, Access and Patient Outcomes
	Citizens Panel to Support Planned Care Recovery
	Closing the Gap on Cancer Referrals
	Reducing Health Inequalities for People with Learning Disabilities

	4. Finance and use of resources
	£500 million Adult Social Care Discharge Fund

	5. People
	6. Next Steps
	7. Recommendations
	8. Appendices

	14b. 20230105PublicView ICB vF
	Performance Dashboard���West Yorkshire Integrated Care Board�
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Slide Number 30
	Slide Number 31
	Slide Number 32


