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Performance Report 
 
Executive Summary 
 
The report this month is presented in two parts: 

• Part 1 – Process for performance reporting 

• Part 2 – Performance against key priorities. 
 

Part 1 
 
The PCT Strategy 2008-2011 has been translated into an operating plan for 
2008/09, with objectives set for the PCT towards achieving the Strategy. 
 
These objectives include the six priorities, our commitment to the Local Area 
Agreement, Healthy Ambitions and statutory targets toward the delivery of the 
Annual Health Check.  These are attached at Annex A. 
 
It is proposed that the process for performance monitoring and reporting be as 
follows: 
 
1. The performance team set up an internal process to monitor progress against 

all the objectives.  This process is already advanced for the six priority areas 
(colour coded within Annex 1), but it will be extended to cover all objectives, 
many of which are different from previous targets.   
 

2. The PCT Board receives summary progress updates, through the performance 
report, on all six priorities.  The indicators associated with the six priority areas 
are: 

 
Ø 18 weeks standards 

o 18 week referral to treatment waits; admitted and non-admitted 
o Diagnostic waits less than 6 weeks 
o Maximum wait time of 13 weeks for an outpatient appointment 
o Maximum wait time of 26 weeks for an inpatient appointment 
o Choose & Book rates 

 
Ø Cancer wait times 

o Maximum wait time of 14 days from urgent GP referral to first 
outpatient for suspected cancer 

o Maximum wait time of 31 days from diagnosis to treatment for all 
cancers 

o Maximum wait time of 62 days from urgent GP referral to treatment 
for all cancers 

o Breast cancer screening for women aged 53 to 70 years 
 

Ø Health care associated infections standards 
o MRSA levels sustained, with local stretch targets beyond the 

national targets 
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18 weeks Cancer Primary care Urgent Care HCAI
Sexual 

Health

o C.Difficile reduction of 30% at national level, with local targets now 
agreed 

 
Ø Primary care access standards 

o Guaranteed access to a primary care professional within 24 hrs 
o Guaranteed access to a GP within 48 hrs 
o Number of GP practices offering extended opening hours 

 
Ø Sexual health programme standards 

o Chlamydia screening programme standard 
o Access to a GUM service within 48 hrs 

 
Ø Urgent care 

o 4 hr A&E standard 
o Ambulance response times: Cat A 9 min standard 
o Ambulance response times: Cat B 19 min standard 

 
The indicators are colour coded as follows – 
 
 

 
 
3. The PCT Board receives summary progress updates on any objectives where 

exceptions or non-delivery has occurred, or there is a risk of it doing so, i.e. 
where the status is Red. 

 
4. The PCT Board are warned if an objective has moved from Green to Amber 

and a summary report will be produced next time to explain why there was a 
dip in performance. 

 
5. The PCT Board choose to receive more detail on a few of the other objectives 

for presentation at the next meeting. 
 
The advantage of this approach is that whilst keeping the PCT Board abreast of 
performance on the six priorities, and any exceptions, there is a robust system 
in place to monitor performance on all the others, to allow the PCT Board to 
‘drill down’ and secure assurance as required on other matters. 
 
The PCT Board should consider requesting progress on objectives and targets 
that are performing well or where there is a local or national interest. 
 
In addition to the motivational effect that this will have on service teams across 
the PCT, it would help to embed the performance regime across all PCT 
business. 
 

6. As part of the Annual Health Check, we will also report on ratings given to the 
PCT and released during late October, to the November PCT Board meeting. 

 
 
.
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Part 2 
 
Monthly Performance Report – July  
 
Overview 
 
The following charts use a traffic light system, with bars showing as green, amber or 
red, indicating whether performance is on track or not.  Where possible, the traffic 
lights colours use the thresholds of the Healthcare Commission.  This should provide 
a close guide on the likely performance outcome, as the year progresses. 
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Percentage of patients seen within 18 weeks - non admitted

Ensure by March 08 most patients wait less than 18 weeks from referral to treatment
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Percentage of patients seen within 18 weeks - admitted

Ensure by March 08 most patients wait less than 18 weeks from referral to treatment
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18 weeks standards 
 
18 week referral to treatment waits; admitted and non-
admitted 
 
Target:   

Government operational targets of 90% of pathways where patients are 
admitted for hospital treatment; and 95% of pathways that do not end in an 
admission, should be completed within 18 weeks  

 

Delivery of the referral to treatment (RTT) time standard is challenging for 
the PCT.  The performance trajectory draws from the plan agreed with the 
SHA for delivery of the operational targets. 

The PCT achieved the milestones that were set for March 2008 and 
continues to show performance exceeding trajectory.  The charts show the 
latest validated data available. 

The target position for delivery of 18 weeks is now on track each month 
with work underway to deliver the higher level target by September 08. 
Early indications from LTHT are that they are more likely to achieve their 
elements of the target by October 08 but nevertheless there is a will and 
push for September. 
 
A comprehensive capacity plan has been produced identifying which 
specialities have identified any risks and capacity gaps in the delivery of 
18 weeks. Project leads have been identified to do further work at 
speciality level. Capacity required elsewhere in the system will be 
commissioned as a result of this with the aim of fully utilising IS capacity 
currently in the system. 
 
Lead Executive Director: Matt Walsh 
Management Lead: Nigel Gray  
Operational Lead: Sue Hillyard 
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Number of patients waiting 6+ weeks for 15 key diagnostics

Waits for diagnostics to be reduced to 6 weeks maximum
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18 weeks standards 
 
Diagnostic waits less than 6 weeks 
 
Target:   

The number of patients waiting 6 weeks or more at the date of measurement 
for all diagnostic tests, should decrease to zero as rapidly as possible after 
March 2008. 

 
6 week for direct access Audiology 
Direct access audiology diagnostics is currently showing significant 
numbers of waiters over 6 weeks. However following a comprehensive 
validation process, the position is now on track to deliver 6 weeks in June. 
The reason for this has been the recent implementation of a diagnostics 
patient tracking list (PTL) which when initially became operational, 
comprised of a broader range of patients than should have been featured. 
This has now been rectified. 
 
Hearing Aid fittings 
This service is not currently 18 week compliant but significant work has 
been done to address this and overall improvements have been made. It is 
anticipated that through this work and increased capacity identified, 
delivery of target will be achieved by August.  In addition waiting times for 
paediatric audiology are between 5 and 6 weeks. 
 
Diagnostic waits 
There remains a significant number of diagnostic waits over 6 weeks, 
Critical areas are endoscopy, colonoscopy and gastroscopy and work is 
ongoing to manage weekly performance delivery reports utilising the IS for 
additional capacity. In addition a modelling exercise is underway within 
each relevant CMT to identify what capacity is needed to deliver less than 
6 weeks waits and then a further piece of work will model that delivery 

down to 2 weeks if necessary to sustain 18 weeks. 
 
Lead Executive Director: Matt Walsh 
Management Lead: Nigel Gray 
Operational Lead: Sue Hillyard 
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Number of outpatients breaching 13+ weeks at each month-end

Ensure a maximum wait of 13 weeks for outpatients 
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Number of inpatients breaching 26+ weeks at each month-end

Ensure a maximum wait of 26 weeks for inpatients 
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18 weeks standards 
 
Number of inpatients waiting longer than standard; 
Number of outpatients waiting longer than standard 
 
Target:   

That the maximum wait for a first outpatient appointment be no more than 13 
weeks from GP referral and for an inpatient no more than 26 weeks after a 
decision to admit. 

 
There continues to be sub speciality breach risks for 13 and 26 weeks in 
part as a result of the backlog of patients untreated earlier in the year. It is 
anticipated that these patients will be cleared in July for gastroenterology 
and August for the hands speciality. In addition there is further work being 
managed weekly through the task force to look at dermatology capacity 
and the utilisation of both the independent sector and primary care 
providers to address the current increase in demand. 
 
Neurosurgery and plastics also continue to be breach risks for 26 weeks 
due to the complex nature of a number of patients and therefore the 
reduced options for treatment in the IS. The impact of referrals from 
outside of Leeds also is also a key issue in these specialties therefore 
LTHT is particularly focussing a piece of capacity and demand work on 
these specialities with the greatest risk of breaching 13 and 26 weeks.  
 
This will give a more comprehensive picture of capacity needed following 
the impact of free choice and the solutions needed to address these 
issues. This will report into the 18 week programme management 
arrangements for sign off. 
 
 
 
Lead Executive Director: Matt Walsh 
Management Lead: Nigel Gray 
Operational Lead: Sue Hillyard 
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Percentage of outpatient bookings made using the Choose & Book system

Choose and Book
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18 weeks standards 
 
Maximise the use of the Choose & Book system  
 
Target:   

To be developed. 

 
During May there was an increase in the rate of referrals using Choose & 
Book (C&B) from 18.57% to 19%. This is against a national average of 
51%, a static figure for some time. The national average provides a 
realistic aim for achievement by March 2009. Further work on a more 
accurate “trajectory” to support this aim will confirm how this will be 
achieved. 
 
Statistics for the 4 months to December last year illustrate that only 17% of 
GPs use the C&B system to make more than 20% of their referrals. The 
main reason given for this is the lack of Directly Bookable Services that 
are live on the C&B system. Specialties that are not live account for up to 
40% of all first referrals by GPs. The PCT is working to get these services 
available. The C&B team is also working with providers, including 
community services, to help facilitate their services going live on the 
system. The C&B system also now has further improved functionality and 
the ability to offer greater choice to the patient.  GP engagement continues 
with visits being made to individual practices and GP consortia, following a 
sign up to use C&B by more than 95% of all GPs. 
 
Additional actions being undertaken to improve the use of C&B include 
work being undertaken on helping practices with IT related queries; a 
review of the current PCT Referral Management System; and the 
improvement of governance and supporting systems underpinning C&B 
within the PCT. 
 
Lead Executive Director: Lynton Tremayne 
Management Lead: Rob Goodyear 
Operational Lead: Rob Goodyear 
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Urgent GP Cancer Referrals received within 48 hours and seen within 14 days

Access to Cancer Services
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Cancer wait times 
 
Maximum wait time of 14 days from urgent GP referral to 
first outpatient appointment for suspected cancer 
 
Target:   

That there be a maximum wait time of 14 days from urgent GP referral to a 
first outpatient appointment for suspected cancer, with a target of 100% and 
an operational standard of greater than or equal to 97% patients seen.  

 
 
 
The unvalidated position is that May and June targets appear to have 
been achieved, though this will not be formally confirmed until around six 
weeks after each month-end. 
 
This wait time target has been consistently achieved within the operational 
standards. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Lead Executive Director: Matt Walsh 
Management Lead: Nigel Gray 
Operational Lead: Jayne Reeves 
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Percentage of patients receiving treatment within 31 days of diagnosis

Access to Cancer Services
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Cancer wait times 
 
Maximum wait time of 31 days from diagnosis to 
treatment for all cancers 
 
Target:   

That there be a maximum wait time of 31 days from diagnosis of cancer to 
the beginning of treatment , with a target of 98% and an operational standard 
of greater than or equal to 96% of patients seen.  

 
 
 
The unvalidated position is that May and June targets appear to have 
been achieved, though this will not be formally confirmed until around six 
weeks after each month-end. 
 
This wait time target has been consistently achieved within the operational 
standards. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Lead Executive Director: Matt Walsh 
Management Lead: Nigel Gray 
Operational Lead: Jayne Reeves 
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Percentage of patients receiving treatment within 62 days of referral

Access to Cancer Services
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Cancer wait times 
 
Maximum wait time of 62 days from urgent GP referral to 
treatment for all cancers 
 
Target:   

That there be a maximum wait time of 62 days from urgent GP referral for 
suspected cancer  to the beginning of treatment , with a target of 95% and an 
operational standard of greater than or equal to 93% of patients seen.  

 
 
The unvalidated position is that May and June targets appear to have 
been achieved, though this will not be formally confirmed until around six 
weeks after each month-end. 
 
There are continuing problems in lung cancer capacity which mean that 
early indications are that achievement of the target in July and possibly 
August look to be at risk. 
 
There are several planned actions to address the problems in this area – 

• A new locum has now started in post 

• An extra all day list has been put in place 
 
A plan is being developed to reduce backlog – early estimates suggest it 
may be up to September 08 before there is a return to steady state 
 
The immediate action now is to reach agreement on the recovery plan and 
for all parties to ensure it is delivered. 
 
 
 
 
 
 
Lead Executive Director: Matt Walsh 
Management Lead: Nigel Gray 
Operational Lead: Jayne Reeves 
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Cancer wait times 
 
Breast cancer screening for women aged 53 to 70 years 
 
Target:   

That all women aged 53 to 70 years be invited for routine screening for 
breast cancer, based on a three-year screening cycle, with an operational 
target of 70% for uptake and 90% for round length cycle.  

 
 
The data presented comes directly from the Breast Screening Unit and 
includes women eligible from 50-70 years of age. The minimum standard 
for uptake is set at 70%.  
 
Uptake in Leeds has remained over the minimum standard of 70% since 
January 2008. The Leeds health economy previously struggled to meet 
the target for round length (> 90% of eligible women offered screen within 
36 months of previous screen) and due to this it was felt that working to 
improve uptake could have a detrimental effect on round length. The 
Breast Screening Unit has now worked for 3 months within the round 
length target. Validated data for April 2008 shows 97% and yet to be 
validated data for May shows 98% achievement.  Therefore, work has 
begun to promote breast screening in the target age groups and within the 
vulnerable groups across the city, working in partnership with the voluntary 
sector.  
 
Leeds Breast Screening Unit, as with other units will be expected to 
implement an age extension programme of 47-73 (Date for this to be 
confirmed). Work is ongoing to model this planned age extension 
programme statistically and ensure that the local population increase is 
accounted for and built in to future business planning. This work is also 
mapping where uptake may be particularly low and work will be targeted in 
these geographical areas.  
 
 
Lead Executive Director: Ian Cameron 
Management Lead: Simon Balmer 
Operational Lead: Kate Jacobs 
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Cumulative number of MRSA positive blood culture episodes

Health Care Associated Infections
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Health care associated infections 

standards 
 
MRSA levels sustained, with local stretch targets beyond 
the national targets 
 
Target:   

To maintain a maximum of not more than 6 cases per month.  

 
 
Unvalidated data for June is a total number of 8 cases for the month 
against a target of 6. The target has been breached for June by two cases, 
but over the 4 month period March, April, May & June, for which the SHA 
set a performance ‘envelope’, the target has been achieved overall to 
date.  
 
LTHT and the PCT are currently working to renew efforts in reducing the 
number of cases. Further updates on this work will be given in the next 
performance report. 
 
The degree of progress that LTHT have made in reducing the number of 
cases from that seen in September 2007 should be acknowledged, 
especially in the process of the detailed analysis of all individual cases that 
takes place.  This focus has helped achieve the present position. 

 

 

 

 

 

 

 

Lead Executive Director: Ian Cameron 
Management Lead: Simon Balmer 
Operational Lead: Bob Darby 
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C.Diff infections

Health Care Associated Infections
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Health care associated infections 

standards 
 
Incidence of Clostridium Difficile 
 
Target:   

That the PCT work to contribute to a reduction of 30% in the number of 
cases at the national level, with a local target of 4.1 cases per 1000 
admissions by 2010/11.  

 
 
 
This target has been the subject of detailed discussions between the PCT 
and the SHA, which has resulted in an ambitious plan and trajectory, as 
part of the delivery of the national plan.   
 
The new 3-year trajectory, a part of which can be seen on the chart 
opposite, now shows seasonal changes that are anticipated to affect the 
rate of cases through the year, though the overall projected trend is 
downwards.  The chart has two scales, showing the monthly totals from 
the left hand side and the year to date information from the right. 
 
Performance so far this year from April, has been reasonable, though 
slightly higher than planned.  June data shows that the number of cases 
was higher than planned for, although the actual number is reduced from 
that seen in May.  This higher figure for June pushed the total for the year 
to date over that anticipated and this represents an increased challenge 
for the remainder of the year. 
 

 

Lead Executive Director: Ian Cameron 
Management Lead: Simon Balmer 
Operational Lead: Bob Darby 
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48 Hour Access to a GP

Primary Care Access
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24 Hour Access to a PCP
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Primary care access standards 
 
Access to primary care  
 
Target:   

Patients are able to access a primary care professional within 24 hrs and a 
GP within 48 hrs and the PCT.  

 
 
The Primary Care Access Survey, the data for which is presented in the 
charts opposite describes the results of the GP practice responses to 
questions on the availability of appointments.  This survey is conducted 
quarterly and the next one is due to take place shortly.  
 
The latest data available is shown, which was also presented to the Board 
meeting in June. 
 
The other element of the indicators on the delivery of the access standards 
is that drawn from the GP Patient Survey, which is conducted 
independently of the PCT.  The Patient Survey is carried out annually and 
therefore cannot be represented in the chart data until results are released 
to the PCT.  It is understood that this will be later this year.  
 
  
  

 

 
Lead Executive Director: Matt Walsh 
Management Lead: Damian Riley 
Operational Lead: Emma Wilson 
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Family Friendly Hours

Primary Care Access
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Primary care access standards 
 
Access to primary care  
 
Target:   

At least 50% of GP practices in the PCT offer extended opening hours by 
Dec 2008.  

 
 
The target of 50% of practices offering extended opening hours in line with 
DH guidelines, by Dec this year has already been met.  In June, the PCT 
was reporting that almost 64% of practices were meeting the 
requirements.  This is planned to increase further during the year. 
 
The chart shows quarterly data, which represents the reporting frequency. 
 
Note: This indicator is also sometimes described using the term ‘Family 
friendly hours’. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Lead Executive Director: Matt Walsh 
Management Lead: Damian Riley 
Operational Lead: Emma Wilson 
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Chlamydia Screening

Sexual Health
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Sexual health programme standards 
 
Chlamydia screening programme standard 
 
Target:   

That 17% of the population aged 15-24 accept screening or testing for 
chlamydia in 2008/09 

 
Narrative: 

 
This indicator now includes screens carried out in primary care, a revision 
to previous practice.  The number of these screens is presently being 
validated and is shown as a ‘top-up’ to the known validated number 
conducted within the national screening programme. 
 
Complete data for Q1 (08/09) is not yet available, as the primary care 
screens outside the project can only be estimated at this stage based on 
last year’s activity, therefore best estimates of activity have been included. 
 
The chart shows the target trajectory will have been achieved up to June, 
with the inclusion of estimated data.  In order to achieve the target rate of 
17% of sexually active 15-24 year olds on 2008/09, screening activity will 
need to continue to increase. 
 
Actions to ensure delivery include weekly meetings to monitor the agreed 
action plan and identify risks to achieving target.  Key current risks are 
identified as within CaSH service and Prisons. Activity within both areas 
has fallen. This is being managed through discussion at senior level with 
PCT care services. Capacity has also been increased to manage key 
components of the project through matrix working.  Capacity has been 
increased within the chlamydia screening team.  A pharmacy campaign is 
planned for July/August, with Bond St Boots promoting postal testing kits.  
Workplace screening is also in progress and the PCT is working with FE 
colleges to implement registration screening.  
 
Lead Executive Director: Ian Cameron 
Management Lead: Jon Fear 
Operational Lead: Victoria Eaton 
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Percentage of patients offered an appt for within 48 hrs of contacting GUM

Improve access to genito-urinary medicine
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Sexual health programme standards 
 
Access to GUM services 
 
Target:   

All patients should receive an offer of an appointment to be seen within 48 
hrs of contacting the GUM service (not an offer made within 48hrs to be seen 
at a later date).  

Narrative: 

 
GUM have maintained the Healthcare Commission’s 100% ‘offered’ target 
since March 2008 and continue to offer access to the service within 48 
hours.   Currently LTHT, as the main provider, have the capacity to 
continue to sustain this performance throughout the year.  
 
Other positive news is that the new patient DNA rate has fallen since 
March from 14.77% to 10.4% in June.  
 
The other indicator  previously used, that of the rate of patients actually 
seen within 48 hours is the subject of debate and there is a strong national 
view within the service that patient choice is preventing achievement of the 
95% threshold.  An extension to the time period for the ‘seen’ indicator is 
being considered to take account of this. Further news on this will follow as 
it becomes available. 
 
 
 
 
 
 
 
 
 
 
 
Lead Executive Director: Ian Cameron 
Management Lead: Jon Fear 
Operational Lead: Victoria Eaton 
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Percentage of patients spending less than 4hrs in A&E

Maximum 4hr wait in A&E
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Urgent care standards 
 
4 hr A&E standard 
 
Target:   

That at least 98% of patients spend 4hrs or less in A&E, from arrival to 
admission, transfer or discharge.  
 
 
Year to date performance of 99.6% as at 2 July has been achieved.  All 
sites at LTHT continue to achieve the target 98% daily, with rare 
exceptions.  
 
This significant turnround is clearly due to successful implementation 
during March of a system of ward assessment and receiving areas, which 
is having a positive impact on patient flow through the A&E department. 
The culture shift required within LTHT, both within A&E and the inpatient 
teams, has now been shown to have the desired effect. The PCT and 
LTHT continue to meet with the SHA to be clear about the position going 
forward.  
 
The activity from the Commuter Walk-in Centre in The Light is now 
contributing towards the 4hr target, and historical data since April 07 is 
being fed into the overall year-end return. 
 
 
 
 
 
 
Lead Executive Director: Matt Walsh 
Management Lead: Nigel Gray 
Operational Lead: Laura Sherburn 
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Category A calls receiving a first response within 8 minutes

Ambulance Response Times
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Category B calls receiving a first response within 19 minutes

Ambulance Response Times
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Urgent care standards 
 
Ambulance response times: Cat A 9 min & Cat B 19 min 
standards 
 
Target:   

A minimum of 75% of Cat A calls should receive an emergency response at 
the scene within 8 mins and 95% of Cat B calls should receive an emergency 
response at the scene within 19 mins.    
 
 
Performance on these indicators is based on the whole ambulance service 
returns.  On the Cat A 75% target, at 15th June 2008 the Yorkshire 
Ambulance Service (YAS) performance year to date stood at 62.6%. This 
is a key risk for the region in terms of Healthcare Commission ratings.  
 
The recent marked decline in performance is acknowledged to be due to 
the impact of Call Connect. The performance management framework 
implemented by the SHA from April 08 with key actions for PCTs and NHS 
organisations is ongoing and includes trajectories to achieve the target. 
Going forward, the contract for 08-09 is currently being negotiated, and will 
look to move towards an activity-based contract funded through locally 
agreed tariff, with appropriate controls in place.  The PCT is arranging to 
meet YAS at a future Board meeting to discuss performance trajectories 
and turnaround plans and we have offered to lead a workshop at the 
Directors of Performance network of Yorkshire and Humber to provide 
support and assistance to YAS in achievement of their plans.  
 
On the Cat B target, YAS performance as a whole is 89.5% year to date. 
Ongoing contract negotiations for 08-09 and the SHA performance 
management action plan will address this going forward. 
 
 
 
Lead Executive Director: Matt Walsh 
Management Lead: Nigel Gray 
Operational Lead: Laura Sherburn 
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Annex A –  Full list of 2008/09 indicators,   
 by PCT Directorate 
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D irecto ra te ED  lead PCT  Top  6  P rio rity Desc rip t io n  of  Ob ject ive / In itia t ive M ngm t lead Ops  lead

C om miss ion ing MW 18  weeks 18  w eeks  m ax im um  w a it from  re fe r ra l to  the  s tar t o f treatm en t by  Dec  2008 N G SH

D iagnos tic  W aits  >  6  W eeks N G SH

M ax imum  w ait  t ime  of  13  w eeks  for  an  ou tpa tient app o intm en t N G SH

M ax imum  w ait  t ime  of  26  w eeks  for  an  inp atien t  appoin tm ent N G SH

P atient  r epo rted m easu re   of cho ice o f  ho spita l N G SH

P ercen tage  o f P at ients  seen  w ithin  18  w eeks fo r d irect access  aud iolo g y se rv ices N G SH

Cance r A  max imum  w ait in g t ime  o f o n e m on th from  diagnos is to  trea tm en t fo r a ll can ce rs N G JR

A  max imum  w ait in g t ime  o f tw o  mon th s  from  u rg en t re fer ra l to trea tmen t fo r a ll can ce rs N G JR

A  tw o w eek  max imum w ait  from  u rg ent GP r efe rr a l  to  f irst  o utp at ien t appo intm en t fo r  a ll u rg en t 

su spec ted  can ce r re ferrals
N G JR

Im prov in g  can ce r  se rv ices  - Im plem en ta tio n  o f  IOG s N G JR

P ropo rtio n o f p at ien ts  w ait in g n o m ore  th an 31  days  fo r second o r su bsequen t can cer  tr ea tm en t 

(rad ioth e rapy  trea tm ents)
N G JR

P ropo rtio n o f p at ien ts  w ait in g n o m ore  th an 31  days  fo r second o r su bsequen t can cer  tr ea tm en t 

(surg ery an d d rug  trea tmen ts)
N G JR

P ropo rtio n o f p at ien ts  w ith  breas t  sym ptoms  re fe rred  to a  spec ia lis t w ho a re  seen w ith in  tw o  w eeks of  

referra l                
N G JR

P ropo rtio n o f p at ien ts  w ith  susp ec ted can ce r  d e tec ted th ro ug h  na t ion a l screen ing  prog rammes o r by  

h o sp ital sp ec ia lis ts  w ho w a it less  than  62  d ays  from  refe rra l to  treatm en t
N G JR

Prim ary  ca re Guaran teed  access  to a  p rim ary care  d octor  w ithin  48  h ou rs DR EW

Guaran teed  access  to a  p rim ary care  p ro fess ion a l w ith in  24  h ou rs DR EW

Im provem ent in F am ily  F r iend ly  GP Ho u rs  (50%  in  PCT  to o ffe r  ex tended o pen ing ) DR EW

P atient  r epo rted m easu re  of  access  to  a  GP DR EW

P rimary d enta l se rv ices , based o n assessm en t of  lo ca l n eed s  w ith  the  o bjec tive  o f en su r in g  yea r o n 

year  imp ro vemen ts  in  th e  numbers  o f p a tien ts  access ing  NHS  den ta l se rv ices
DR S L

Urg ent Ca re A ll am bulan ce  T ru s ts  to  r espond  to 75%  o f Ca tego ry  A  ca lls  w ith in  8 m inu tes N G LS

A ll am bulan ce  T ru s ts  to  r espond  to 95%  o f Ca tego ry  B  ca lls  w ith in 19  m inutes N G LS

Fo ur  hour  max imum  w ait  in A&E from  ar riva l to  adm issio n , tran sfer  or  discha rge N G LS

A  m axim um  two  week  wait fo r  Rapid A ccess Ches t P ain  C lin ic N G PD

A ll pa tien ts  who  have ope ra tions canc elled  fo r non  c lin ica l reasons  to be  o ffered  ano the r b ind ing  da te w ith in  

28  days , o r the  pa tien ts trea tm ent to  be funded a t the tim e  and  hosp ital o f the  pa tien t's cho ice
MW NH

Da ta  qua lity  on  e thni c group (p reviously de r ived  f rom  SUS  and  M HMDS) MW NH /R W

Num be r o f people  p rovided  ca re  c lo se r  to hom e N G

Im p lem enta tion  of S tro ke  Stra tegy / Tim e  to  T rea tm ent N G PD

Em ergency bed  days (a lso  used  as p roxy fo r VSC11 : Peop le w ith  long- te rm  c ond itions fee ling  independen t 

and  in con trol o f the ir cond ition)
N G PD

Th rom bo lys is "ca ll to needle " o f a t least 68%  w ith in  60  m inu tes, (whe re  p refe rred  lo ca l trea tm ent fo r  hea rt 

a tta ck) /Pr im a ry ang iop las ty 'ca ll to  ba lloon ' tim e
N G PD

T im e  to  repe rfus ion  fo r pa tients  who  have  had a  hear t a ttack N G PD

P eop le  w ith long - te rm  conditions  fee ling independent and  in con trol o f the ir cond ition CC M iW

A  th ree  m on th  m ax im um  wa it fo r  re vascu la ris ation N G PD
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Directorate ED lead PCT Top 6 Priority Description of Objective / Initiative Mngmt lead Ops lead

Public Health IC
Cancer Breast cancer screening for women aged 53 to 70 years SB KJ

HCAI All elective admissions screened for MRSA from 2008/09; SB BD

All emergency admissions screened for MRSA as soon as possible in next three years SB BD

C Diff reduction by 30% by 2011, SHA differential envelopes to deliver a 30% reduction nationally by 

2011
SB BD

MRSA levels sustained, locally determined stretch targets taking us beyond the national target. SB BD

Sexual Health
Chlamydia screening programme to be rolled out nationally (Year 1 (08/09) data to be used for 

prevalence indicator)
VE SF

Guaranteed access to a genito urinary clinic within 48 hours of contacting a service VE SF

Prevalence of chlamydia (Year 1 will use existing AHC screening measure to set baseline) VE SF

100% of people with diabetes to be offered screening for the early detection (and treatment if needed) of 

diabetic retinopathy
SB KJ

All Age All Cause Mortality Rate  per 100,000 JF JF

All-age all cause mortality rate (target disaggregated to focus on narrowing the gap between most deprived 

10% and the Leeds average)
JF JF

Children and young people's participation in high-quality PE and sport (NI 57) DB JB

Healthy life expectancy at age 65 JF JF

Proportion of children who complete immunisation by recommended ages SB BB

Reduce <75 Cancer Mortality Rate (20% by 2010) JF JF

Reduce <75 CVD Mortality Rate (40% by 2010) (NI 121 Mortality rate from circularly diseases at ages under 

75)
JF LJ

Reduction in gap between best and worst SOAs (CVD Mortality) LJ LJ

Robust and up-to-date emergency planning SB BA

Smoking prevalence (Quit Rates as presently reported) HT KH

Stopping smoking - disaggregated to narrow the gap between 10% most deprived  SOAs and rest of Leeds HT KH

Tackling fuel poverty – People receiving income based benefits living in homes with a low energy efficiency 

rating (NI 187)
DB DA

COPD Prevalence JF HT

Vascular risk LJ LJ
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Directorate ED lead PCT Top 6 Priority Description of Objective / Initiative Mngmt lead Ops lead
Strategic 

Development JC
Sexual Health Teenage pregnancy rates per 1000 females aged 15-17 (NI 112 Under 18 conception rate) SS MF

Urgent Care Delayed transfers of care per 100,000 population CC MiW

Delayed transfers of care to be maintained at a minimum level CC MiW

Number of drug users recorded as being in effective treatment (NI 40) CC TA

Number of drug users successfully completing treatment CC TA

% of women who have seen a midwife, or an appropriate healthcare professional, for health and social care 

assessment of needs and risk by 12 weeks of pregnancy
SS MF

Adults and Older people receiving direct payments and/or individual budgets per 100,000 population CC MiW

All patients who need them to have access to crisis services, with delivery of 100,000 new crisis resolution 

home treatment episodes each year
CC TA

Breastfeeding continuation (prevalence 6-8 weeks) SS MF

Carers receiving a 'carer's break' or a specific carers' service CC MiW

Childhood obesity rate among primary school age SS MF

Reduction in suicide and Undetermined injury mortality rate (20% by 2010) (Indicator to be used is AHC CPA 7 

day follow up)
CC TA

Deliver 7,500 new cases (nationally) of psychosis served by early intervention teams per year; CC TA

Effectiveness of CAMHS. % of PCTs providing a comprehensive service. (NI 51, Indicator under development; 

existing AHC Access to CAMHS indicator to be used as proxy for yr 1)
SS MF

Emotional and behavioural health of children in care (NI 58) SS MF

Environment for a thriving third sector (NI 7) LCC

Number of vulnerable and socially excluded with mental health problems helped into settled into employment CC TA

People supported to live independently CC MiW

Percentage of vulnerable people achieving independent living (NI 141) CC LCC

Rate of hospital admissions per 100,000 for alcohol related harm CC TA

Stability of placements of looked after children: length of placement (NI 63) SS MF

The extent to which older people receive the support they need to live independently at home (NI 139) CC MiW

Timeliness of social care assessment (all adults) (NI 112) CC LCC

Timeliness of social care packages following assessment (all adults) (NI 133) CC LCC
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Directorate ED lead PCT Top 6 Priority Description of Objective / Initiative Mngmt lead Ops lead Code

Information LT
18 weeks 18 week supporting indicator: Activity for 15 key diagnostic tests AC VSA05:10

18 week supporting indicator: All first OP attendances (consultant led) - G&A AC VSA05:4

18 week supporting indicator: First OP attendances following GP referral - G&A AC VSA05:3

18 week supporting indicator: GP referrals for outpatient - G&A AC VSA05:1

18 week supporting indicator: Non elective G&A FFCEs (excluding well babies) AC VSA05:9

18 week supporting indicator: Other referrals for outpatient -G&A AC VSA05:2

18 week supporting indicator: Planned elective daycase FFCEs AC VSA05:6

18 week supporting indicator: Total elective G&A admitted FFCEs AC VSA05:7

18 week supporting indicator: Total elective G&A daycase FFCEs AC VSA05:5

18 week supporting indicator: Total planned G&A admitted FFCEs AC VSA05:8

Choose & Book rates RG Local 
 

 

Directorate ED lead PCT Top 6 Priority Description of Objective / Initiative Mngmt lead Ops lead Code
Workforce & 

Corporate JGM
Compliance with Core Healthcare Commission standards JL AHC

NHS Survey: Staff Satisfaction JW VSB17

Patient and user reported measure of respect and dignity in their treatment JW VSC32 & AHC

Percentage of people who believe people from different backgrounds get on well together in their area  (NI 1) JW LAA

Percentage of people who feel they can influence decisions in their locality (NI 4) JW LAA

Self reported experience of patients/users/public JW VSB15 & AHC
 


