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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 17 January 2023. 
 

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 
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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. Elective Recovery   

2.1 All trusts are working collaboratively across the West Yorkshire 
Association of Acute Trusts (WYAAT) to increase elective capacity and to 
clear the waiting list backlog, 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.  

2.2 There is a clear plan to treat our longest waiting patients, with the next 
milestone in April 2023 to ensure no patients are waiting longer than 18 
months. West Yorkshire is currently around 300 patients behind its 
planned trajectory for this milestone (January 2023). This is primarily 
related to significant urgent care pressures experienced across our 
hospitals in addition to industrial action and the associated requirement to 
cancel elective activity other than the most urgent cases. Mutual aid 
continues where possible through local and national offers. It is likely that 
there will be some patients waiting more than 78 weeks by end March 
2023 where patients are unable to be treated at another hospital site or 
choose not to be treated.  West Yorkshire has the lowest number of 
patients waiting 78 weeks or more in the North East and Yorkshire region 
and trusts in WYAAT have continued to provide mutual aid to trusts in the 
region where possible. 

2.3 In line with national trends, the total waiting list size has grown over the 
past 12 months. To date, our longest waiters have primarily been on 
admitted pathways. For the next milestones of patients waiting 65 weeks 
and 52 weeks or more, most patients are on the non-admitted pathway 
and therefore the focus of our collaborative work is realigning to support 
maximising capacity and productivity on our non-admitted pathways.  

2023/24 Elective activity targets 
2.4 The 2023/24 NHS Priorities and Operational Planning Guidance 

reconfirms the goals for elective recovery set out in the Delivery Plan for 
tackling the COVID-19 backlog of elective care. These include delivery by 
2024/25 of around 30% more elective activity than before the pandemic. 
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2.5 Elective recovery funding has been made available to each integrated care 
board (ICB) to support the delivery of this ambition. At the national level, 
elective recovery funding (ERF) will be allocated to deliver 107% of 
2019/20 levels of value weighted elective activity. NHS England has set 
commissioners individual targets for the value-weighted elective activity 
they are expected to deliver during 2023/24. The target for West Yorkshire 
ICB is 108%. 

2.6 Commissioners will only receive additional funding if they are above their 
target overall – therefore, if their contracts with NHS providers are below 
target, but activity provided by the independent sector is ahead of plan, 
this will need to be funded from the existing allocation until the 
commissioner position overall is above target.  

2.7 NHS England will withhold a percentage of the ERF allocation from 
commissioners and release this according to performance against the 
activity target during the year.  

Risks  
2.8 Trusts have plans in place to protect as much elective activity as possible 

during winter. However, urgent care pressures, the impact of covid and flu, 
challenges to discharge and flow have impacted and continue to pose a 
significant risk to the delivery of routine elective activity over Winter and 
therefore impact the delivery of the 78-week target. It is anticipated that 
these pressures will continue into 2023/24. 

2.9 Industrial action has had, and will continue to have, an unavoidable impact 
on our elective activity. There is collaborative working across the trusts 
through the WYAAT Chief Operating Officers to mitigate the impact, with 
patient safety the priority.  

 
3. Waiting times for diagnostic tests 

3.1 The 2023/24 NHS Priorities and Operational Planning Guidance 
reconfirms the goals for improving diagnostics. The following objectives 
form part of the delivery requirements set out in the guidance:  

• Increase the percentage of patients that receive a diagnostic test within 
six weeks in line with the March 2025 ambition of 95%. In December 
14.7% patients in WY were waiting more than 6 weeks for a diagnostic 
test, with a national target for this to return to only 5%;    

• Deliver diagnostic activity levels that support plans to address elective 
and cancer backlogs and the diagnostic waiting time ambition 
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3.2 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. Total waiting list size has remained largely static, with 
steady improvements in the number of patients waiting six weeks or more 
for a diagnostic test.  

3.3 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.   

 
4. System Resilience and Winter Planning  

4.1 As part of the winter response each ICB was required to set up a System 
Control Centre (SCC) by 1 December 2022 to proactively manage clinical 
risk across the system in a 24-hour / 7-day format for 365 days per year. 
The recently published delivery plan for recovering urgent and emergency 
care services (https://www.england.nhs.uk/publication/delivery-plan-for-
recovering-urgent-and-emergency-care-services) reinforces this approach 
and expects ICBs to continue to make effective use of SCCs and to use 
real time data to respond to emerging challenges and bring together 
experts from across the system to make better, real-time decisions.  

4.2 West Yorkshire has been an outlier in having limited access to real-time 
data. We currently use situation reports submitted by email to collate and 
circulate limited local information on pressures. The recent operational 
pressures and industrial action have demonstrated the need for better 
access to near-real time information to aid decision-making on mutual aid 
and support across the system To address this gap we have agreed to 
implement the UEC-RAIDR application, supplied by North of England 
Commissioning Services (NECS) as quickly as possible across West 
Yorkshire to augment the existing SCC arrangements. The app is widely 
used in other systems.  

Application Design  
4.3 The UEC-RAIDR app provides: 

• An overview of the whole UEC system tailored to our ICB. 

• OPEL escalation action plans for use within all care settings, to inform 
system partners of actions as they are taken. 

• The ability for GP practices, urgent treatment centres and out-of-hours 
hubs to flag when they are experiencing surge, by setting their OPEL 
status and capturing reasons for the escalation. 

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.england.nhs.uk%2Fpublication%2Fdelivery-plan-for-recovering-urgent-and-emergency-care-services&data=05%7C01%7Cl.auger%40nhs.net%7C3feab68bc9e84df57d1208db02c36d3d%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638106811193960820%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=H8jPlJYcXcROZeneDEmnO4enUNYwGr%2Flj6LO%2FDOeFd0%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.england.nhs.uk%2Fpublication%2Fdelivery-plan-for-recovering-urgent-and-emergency-care-services&data=05%7C01%7Cl.auger%40nhs.net%7C3feab68bc9e84df57d1208db02c36d3d%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638106811193960820%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=H8jPlJYcXcROZeneDEmnO4enUNYwGr%2Flj6LO%2FDOeFd0%3D&reserved=0
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• Directory of Services integration – saving on precious time, previously 
spent updating multiple systems. 

 
Implementation of RAIDR 

4.4 The implementation of UEC-RAIDR is being coordinated though a RAIDR 
Programme Board which is working with key stakeholders including Trust 
chief operating officers and chief information officers to agree priorities and 
co-design the content of the app.  

4.5 The initial phase of work has already provided access to ambulance and 
other data on laptops and mobile phones since 3 February. Work has now 
commenced with acute Trusts to extend the application to cover a range of 
other data, eg on ED activity and bed capacity. 

4.6 At present information on pressures in primary care is only captured for 
Leeds.  We also know that the approach to measuring and reporting 
operational pressures escalation level (OPEL) scores in primary care 
varies across the five places.  We are working with primary care leads and 
the West Yorkshire Local Medical Committee (LMC) executive to ensure 
more comprehensive reporting and consistent assessment of pressures.  

 
5. Urgent and Emergency Care 

5.1 The 2023/24 NHS Priorities and Operational Planning Guidance 
reconfirms the goals for improving Urgent and Emergency Care. The 
following objectives form part of the delivery requirements set out in the 
guidance:  

• A&E waiting times so that no less than 76% of patients are seen within 
4 hours by March 2024 with further improvement in 2024/25. In 
December we were at 62.8% at aggregate for West Yorkshire with a 
range across trusts of 45.7% at AFT to 67.8% at BTHFT; 

• Improve category 2 ambulance response times to an average of 30 
minutes across 2023/24, with further improvement towards pre-
pandemic levels in 2024/25. In January were had a mean performance 
of 25 minutes and 12 seconds; 

• Reduce adult general and acute (G&A) bed occupancy to 92% or 
below. Bed occupancy as reported in February was over this target and 
in the high 90s for all trusts in WY except BTHFT who were below 
92%. 
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6. Operational planning and targets 

6.1 Operational Planning for 2023/24 is well under way. All places within the 
ICB are working collaboratively across their systems to develop 
comprehensive plans to achieve the 31 objectives laid out in the national 
planning guidance- NHS England » NHS operational planning and 
contracting guidance. 

6.2 The guidance focuses on empowering local leaders to make the best 
decisions for their populations and sets more focused national objectives 
align with the three tasks over the coming year:  

• recover our core services and productivity 

• make progress in delivering the key ambitions in the Long-Term Plan 
(LTP),  

• continue transforming the NHS for the future.   

 
6.3 Key to this year’s planning round is the need to triangulate the activity 

assumptions, the workforce and the finance to ensure our plans are robust 
and achievable. We are working with finance colleagues; the workforce 
and transformation leads as well as places to discuss how we bring this all 
together and identify any gaps and the subsequent risks and mitigations.  

6.4 The draft plans will be submitted on 23rd February with feedback expected 
the following week. We will be holding a World Café event on the 1st and 
2nd of March to start to align our thinking of the operational plan to 
develop our 2 year Joint Forward Plan to support the more 
transformational ambitions and the delivery of the longer term ICB 
Strategy.  

6.5 The final Operational Plan submission will be 30th March. Once completed 
we will be able to provide a further update on our assumptions, ambitions 
and trajectories for improvements.  

 
7. Primary and Community Care Services  

7.1 The 2023/24 priorities and operational planning guidance reconfirms the 
goals for improving primary care. The following objectives form part of the 
delivery requirements set out in the guidance:  

• Make it easier for people to contact a GP practice, including by 
supporting general practice to ensure that everyone who needs an 
appointment with their GP practice gets one within two weeks and 
those who contact their practice urgently are assessed the same or 
next day according to clinical need 

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.england.nhs.uk%2Foperational-planning-and-contracting%2F&data=05%7C01%7Cf.barker%40nhs.net%7Cdc78b0b7392c449cfb4708db0f328244%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638120481818551867%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=eAobx9GWYX2yLdD17aL7oD0CeL7DxgNo3%2FhMZNuqdQA%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.england.nhs.uk%2Foperational-planning-and-contracting%2F&data=05%7C01%7Cf.barker%40nhs.net%7Cdc78b0b7392c449cfb4708db0f328244%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638120481818551867%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=eAobx9GWYX2yLdD17aL7oD0CeL7DxgNo3%2FhMZNuqdQA%3D&reserved=0
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• Continue on the trajectory to deliver 50 million more appointments in 
general practice and to continue to recruit 26,000 Additional Roles 
Reimbursement Scheme (ARRS) roles by the end of March 2024 

 
7.2 WY and Place Primary Care Teams are working to develop a response 

within the associated timescales to the primary care aspects of the 
Operational Planning Guidance. This work includes trajectories for 
workforce in General Practice and forecasts plans for Primary Care 
Networks and Additional Roles Reimbursement Scheme roles.  

7.3 Primary care teams have continued to respond to wider system pressures 
and support regional escalation of OPEL reporting in primary care, this has 
included work with community pharmacy to understand impact of system 
pressures.  

7.4 WY Primary Care colleagues have worked with regional and national NHS 
England capital allocations to ensure resource is secured and maximised 
with prioritised schemes across WY.  

 
8. Next Steps 

8.1 The Board Assurance Framework will continue to be reviewed and 
outstanding actions will be progressed and a further update on progress 
will be provided at the next meeting.    

 
9. Recommendations 

9.1 The ICB Board is asked to: 

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

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





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)



























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





Primary Care









Finance







MHIS Achieved per Plans submitted
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