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Selected Health and Well Being Board:

Income

Previously returned data:

Q1 2016/17 Q2 2016/17 Q3 2016/17 Q4 2016/17 Annual Total Pooled Fund

Plan £13,980,000 £13,980,000 £13,990,000 £14,008,588 £55,958,588 £55,958,588

Forecast £13,980,000 £13,980,000 £13,990,000 £14,008,588 £55,958,588

Actual* £13,980,000

Q2 2016/17 Amended Data:

Q1 2016/17 Q2 2016/17 Q3 2016/17 Q4 2016/17 Annual Total Pooled Fund

Plan £13,980,000 £13,980,000 £13,990,000 £14,008,588 £55,958,588 £55,958,588

Forecast £13,980,000 £13,980,000 £13,990,000 £14,008,588 £55,958,588

Actual* £13,980,000 £13,980,000

Please comment if one of the following applies:
There is a difference between the forecasted annual total and

the pooled fund
The Q2 actual differs from the Q2 plan and / or Q2 forecast

Expenditure

Previously returned data:

Q1 2016/17 Q2 2016/17 Q3 2016/17 Q4 2016/17 Annual Total Pooled Fund

Plan £13,989,500 £13,989,500 £13,989,500 £13,989,500 £55,958,000 £55,958,000

Forecast £13,989,500 £13,989,500 £13,989,500 £13,989,500 £55,958,000

Actual* £13,276,508

Q2 2016/17 Amended Data:

Q1 2016/17 Q2 2016/17 Q3 2016/17 Q4 2016/17 Annual Total Pooled Fund

Plan £13,989,500 £13,989,500 £13,989,500 £13,989,500 £55,958,000 £55,958,000

Forecast £13,989,500 £13,989,500 £13,989,500 £13,989,500 £55,958,000

Actual* £13,276,508 £13,729,514

Please comment if one of the following applies:
There is a difference between the forecasted annual total and

the pooled fund
The Q2 actual differs from the Q2 plan and / or Q2 forecast

Commentary on progress against financial plan:

Footnotes:

*Actual figures should be based on the best available information held by Health and Wellbeing Boards.
Source: For the pooled fund which is pre populated, the data is from a quarterly collection previously filled in by the HWB. Pre populated Plan, Forecast and Q1 Actual figures are sourced from the Q1 16/17 return
previously submitted by the HWB.

Expected that expenditure in underspend areas will be utilised by the end of Q4

Plan, forecast, and actual figures for total income into, and total expenditure from, the fund for each quarter to year end (in both cases the year end
figures should equal the total pooled fund)

Disabilities facilities grant £1299K spend versus £1407K budget, plus £123K underspend on CIC beds

Leeds

Please provide, plan, forecast and actual of total income into the
fund for each quarter to year end (the year figures should equal
the total pooled fund)

Please provide, plan, forecast and actual of total expenditure from
the fund for each quarter to year end (the year figures should
equal the total pooled fund)

Please provide , plan , forecast, and actual of total income into the
fund for each quarter to year end (the year figures should equal
the total pooled fund)

Please provide , plan , forecast, and actual of total income into the
fund for each quarter to year end (the year figures should equal
the total pooled fund)

Appendix 1 - Leeds BCF 2016/17 Q2 Reporting Template



Selected Health and Well Being Board:

Please provide an update on indicative progress against the metric?

Please provide an update on indicative progress against the metric?

Please provide an update on indicative progress against the metric?

Please provide an update on indicative progress against the metric?

Please provide an update on indicative progress against the metric?

Please provide an update on indicative progress against the metric?

Footnotes:

For the local performance metric (which is pre populated), the data is from submission 4 planning returns previously submitted by the HWB.

Proportion of older people (65 and over) who were still at home 91 days after discharge from hospital into
reablement / rehabilitation services

On track to meet target

Commentary on progress:

Leeds Adult Social Care is exceeding its target for reablement completions by 44% during the first half of the
year. Complete figures for the number of people over 65 who are discharged from hospital and are still at home
91 days later having received short term support from health and ASC are not currently available. The last
available figures from quarter 1 showed around 82% still at home, a drop on last year’s figures of 84%.

Admissions to residential care Rate of permanent admissions to residential care per 100,000 population (65+)

On track to meet target

Commentary on progress:

Data available at the end of quarter 2 show that Leeds ASC is on track to meet targets for, 710 permanent
admissions per 100,000 of the over 65 population, and 130,000 bed weeks commissioned over the year. Trends
show that people are coming into residential and nursing care later and for a shorter period of time, whilst
admissions to nursing placements are increasing and those to residential have come down.

National and locally defined metrics

Leeds

Commentary on progress:
In Q2 2016/17 the Neighbourhoods had a total of 142 completed surveys returned therefore we are on track to
meet the target

Non Elective Admissions Reduction in non elective admissions

Commentary on progress:

As shared with NHSE locally, the changes in coding practice at LTHT continue to affect the performance against
the baseline target. Action taken to address performance issues include implementation of an A&E delivery and
non elective admissions action plan and ensuring the STP addresses the strategic issues.

Commentary on progress:

The levels are currently lower than they were for the same period last year. There is a seasonal trend for DTOC
and the summer months do appear to be high with a reduction at this time of year however, this August was
exceptionally high. The first two weeks peaked and there has been a reduction since then. We can report an
improving picture now which we hope will be reflected in the Q3 results.

Delayed Transfers of Care Delayed Transfers of Care (delayed days) from hospital per 100,000 population (aged 18+)

Local performance metric as described in your approved BCF plan Dementia Diagnosis Rate

On track for improved performance, but not to meet full target

No improvement in performance

For the local defined patient experience metric (which is pre populated), the data is from submission 4 planning returns previously submitted by the HWB, except in cases where HWBs provided a definition of the metric
for the first time within the Q1 16 17 template.

Commentary on progress: We continue to exceed our target

On track to meet target

On track to meet target

If no local defined patient experience metric has been specified, please give details of the local defined
patient experience metric now being used.

Local defined patient experience metric as described in your approved BCF plan

Individuals accessing health and social care services through integrated health and social care teams will be
invited to complete the LTC6 questionaire post discharge. These questionaires will be used to generate a patient
satisfaction score based on a wieghted average for all questions completed. There is a target in place to reach 50
completed questionaires per quarter for the service as a minimum.

Reablement

Appendix 1 - Leeds BCF 2016/17 Q2 Reporting Template
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Selected Health and Well Being Board:

30,688

Please provide a brief narrative on overall progress, reflecting on performance in Q2 16/17. A recommendation would be to offer a narrative around the
stocktake themes as below:
Highlights and successes
What would you consider to be your most significant area of success, or development since the last quarter? What has contributed to this improvement?
Challenges and concerns
Does the information on National Conditions and Supporting metrics point to any issues or areas of improvement? Are there any new anticipated
challenges for the coming quarter?
Potential actions and support
What actions could be taken and what support could be offered to address performance challenges and capitalise on successes for subsequent quarters?

Leeds

Performance against the NEA target remains a challenge. Action has been taken to address this including the implementation of an Integrated Discharge
Service (IDS) which started this quarter as planned, following intensive partnership working across Leeds. The IDS is initially focusing on elderly medicine,
acute medicine, A&E and assessment units as these had the highest number of delays attributed to them, which impacts on system flow. A system wide
A&E delivery action plan has also been implemented.

In noting a reduction in DTOCs, Adult Social Care has identified a significant reduction in the numbers attributable to them.

We have also commissioned a successful pilot delivered by Age UK known as Hospital to Home. This service provides support to frail older people who are
generally unaccompanied to transport and settle them back home from A&E and the assessment units. This service also provides independent support to
families that are delaying discharge due to waiting for their preferred choice of care home. They have successfully supported patients and families in
identifying alternative and suitable places of care. It is worth noting that this Hospital to Home service is featured in the recently published national
Discharge to Assess quick guidance.

Leeds is also part of a West Yorkshire Accelerator project for Care Homes which is designed to reduce attendances at A&E from care homes residents. This
involves working with all partners across the system/region including YAS. When considering admissions to residential care, we would highlight that locally
we tend to focus on total number of bed weeks provided rather than number of admissions; this number is going down which reduces financial impact.
Trends show that people are coming into residential and nursing care later and for a shorter period of time, whilst admissions to nursing placements are
increasing and those to residential have come down.

A further development since the last quarter is that the Community Respiratory Service has been extended to cover 7 days a week.

Narrative

Remaining Characters

Appendix 1 - Leeds BCF 2016/17 Q2 Reporting Template


