
The Board Assurance Framework is structured around the four ambitions of the Trust:   
  
Quality and safety - Our patients must trust us to deliver safe and effective healthcare. 
  
Finance and performance - Our sustainable future depends on providing the highest standards of care within our resources. 
  
People and Capability - The quality of our services is wholly dependent on our teams of staff. 
  
Facilities and environment - We must continually strive to ensure that our environment is fit for our future. 
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Assurance Framework 
Responsive 

Performance Summary by Month – Trust level 

Operational Performance: Unplanned Care Target Aug-17 Sep-17 Oct-17 Nov-17 Dec-17 Jan-18 Feb-18 Mar-18 Apr-18 May-18 Jun-18 Jul-18 Aug-18

Emergency Care Attendances q 17134 15979 16570 15158 16236 14712 13719 15845 16374 17985 17242 18903 18215

Emergency Care Breaches q 2033 2697 2222 1263 2766 2728 2499 2983 2439 1786 1722 2266 1366

Emergency Care Standard Performance 95% p 88% 83% 87% 92% 83% 81% 82% 81% 85% 90% 90% 88% 93%

ED Conversion Rate: Proportion of ED attendances subsequently admitted p 37% 38% 38% 39% 41% 41% 40% 39% 39% 38% 38% 37% 38%

ED Total number of patients waiting over 8 hours in the departments q 274 528 371 152 791 833 668 872 607 195 159 260 110

ED 12 hour trolley waits 0 tu 1 1 2 0 5 14 15 40 13 0 0 0 0

ED: % of attendees assessed within 15 minutes of arrival p 69% 68% 67% 69% 57% 63% 61% 57% 64% 67% 63% 62% 70%

ED: % of attendees seen by doctor within 60 minutes of arrival p 44% 35% 35% 42% 41% 45% 43% 40% 41% 42% 40% 41% 50%

Ambulance handovers waiting 15-29 minutes 0 q 446 469 745 649 823 702 679 784 702 762 765 785 766

Ambulance handovers waiting 30-59 minutes 0 q 258 331 368 172 537 424 360 471 325 317 260 355 342

Ambulance handovers waiting >60 minutes 0 q 106 207 257 55 548 390 367 419 302 152 110 216 104

Non Elective Admissions (excl Paediatrics & Maternity) q 4411 4251 4411 4304 4575 4515 4092 4525 4442 4791 4603 4840 4727

Non Elective Admissions - Paediatrics q 495 673 790 800 934 736 654 844 703 734 639 668 537

Delayed Transfers of Care - Acute Hospitals p 1238 965 932 958 865 660 885 1010 1134 1092 1020 1071 1336

Delayed Transfers of Care - Community Hospitals q 234 445 312 439 506 483 357 266 464 358 262 307 301

Patients with LoS >= 7 Midnights (Elective & Non-Elective) q 1015 1048 1057 1045 1130 1153 1034 1108 1002 1055 986 1056 1026

Ward Transfers - Non clinical transfers after 10pm 100 q 70 84 67 57 113 99 106 94 106 58 71 73 38

Emergency readmissions within 30 days q 745 712 738 796 876 771 765 807 780 884 814 - -

Stranded Patients q 390 413 367 333 402 474 412 430 413 377 366 385 369

Super Stranded Patients q 137 128 129 99 126 161 139 157 150 123 118 125 118

Operational Performance: Planned Care Target Aug-17 Sep-17 Oct-17 Nov-17 Dec-17 Jan-18 Feb-18 Mar-18 Apr-18 May-18 Jun-18 Jul-18 Aug-18

Outpatients: All Referral Types q 18427 17830 19668 19490 16186 19348 17399 19132 18985 20009 19350 20161 18465

Outpatients: GP Referrals q 9737 9566 10440 10381 8247 10280 9220 10223 10065 10435 9923 10540 9679

Outpatients: Consultant to Consultant Referrals q 2247 2014 2322 2216 1889 2145 1965 2062 2065 2183 2137 2244 1926

Outpatients: Other Referrals q 6443 6250 6906 6893 6050 6923 6214 6847 6855 7391 7290 7377 6860

Outpatients: 1st Attendances q 11741 11721 12797 12665 10091 12309 11116 11657 10919 12504 11988 12291 11728

Outpatients: Follow Up Attendances q 26558 26826 28311 29312 24019 29717 25312 26855 26789 28852 27695 29075 26781

Outpatients: 1st to FU Ratio q 2.26 2.29 2.21 2.31 2.38 2.41 2.28 2.30 2.45 2.31 2.26 2.37 2.28

Outpatients:  DNA rates q 7% 7% 6% 6% 6% 6% 6% 6% 6% 6% 6% 6% 6%

Outpatients: Cancelled Clinics with less than 14 days notice 180 q 121 188 176 167 133 210 213 194 168 149 145 184 173

Outpatients:Hospital Cancelled Outpatient Appointments for non-clinical reasons p 823 817 862 780 702 949 757 844 849 728 885 945 1070

Diagnostics: Patients waiting <6 weeks from referral to test 99% q 99% 99% 98% 98% 97% 98% 98% 97% 96% 96% 96% 96% 94%

Elective Admissions q 721 683 790 790 597 568 604 531 636 781 759 741 612

Day Case Admissions p 6047 5846 6254 6151 5179 6069 5538 5827 5549 6185 6135 6203 6206

Cancelled Operations within 48 hours - Bed shortages q 12 38 27 2 74 118 129 168 59 18 7 10 4

Cancelled Operations within 48 hours - Non clinical reasons q 57 84 91 65 169 191 189 205 117 103 89 98 75

Theatres: Utilisation of planned sessions p 90% 89% 88% 93% 86% 83% 85% 84% 88% 92% 92% 92% 93%

Theatres: number of sessions held q 590 619 704 718 542 599 543 520 565 628 636 608 553

Theatres: Lost sessions < 6 wks notice (list available but lost due to leave, staffing etc) q 56 77 57 54 76 74 50 105 76 60 61 74 63

Sparkline / Previous Month

Sparkline / Previous Month
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Assurance Framework 
Responsive 

Performance Summary by Month – Trust level continued 
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Assurance Framework 
Responsive 

Commissioning for Quality and Innovation (CQUIN): 2018-19 

CQUIN Name & Description 
Executive 

Lead 
Operational 

Lead 
Quarter 1 
Outcome 

Quarter 2 
Risks & RAG 

Quarter 3 RAG Quarter 4 RAG 

1a: NHS Staff Health & Well-being  
 
 

Mike Proctor Polly McMeekin Amber - due to partial achievement in 2017-18 

1b. Healthy Food for NHS Staff, Visitors and Patients Maintain a) ban on price 
promotions, b) advertisement of HSSF, C) ban on HSSF from checkouts & d) 
ensure healthy options available 24/7. 

Brian Golding Pierre Gomez Achieved No risks identified Green Green 

1c. Uptake of Flu Vaccinations 
Improving the uptake of flu vaccinations for frontline clinical staff within 
Providers to 75%. 

Mike Proctor Polly McMeekin No risks identified 

2a. Reducing the impact of serious infections (Antimicrobial Resistance and 
Sepsis) 
Timely identification of patients with sepsis in emergency departments and 
acute inpatient settings 

Jim Taylor Rebecca Hoskins Partially Achieved Amber Amber Amber 

2b.  Reducing the impact of serious infections (Antimicrobial Resistance and 
Sepsis) 
Timely treatment of sepsis in emergency departments and acute inpatient 
settings. 

Jim Taylor Rebecca Hoskins Partially Achieved Amber Amber Amber 

2c.  Reducing the impact of serious infections (Antimicrobial Resistance and 
Sepsis) 
Assessment of clinical antibiotic review between 24-72 hours of patients with 
sepsis who are still inpatients at 72 hours. 

Jim Taylor Rebecca Hoskins Achieved No risks identified Green Green 

2d.  Reducing the impact of serious infections (Antimicrobial Resistance and 
Sepsis) 
 

Jim Taylor Anita Chalmers Annual Return – no issues identified 

4. Improving services for people with mental health needs who present to A&E 
Where a 20% reduction in attendances to A&E was achieved in year 1 (for those 
within the selected cohort of frequent attenders) maintain this reduction. 
Identify a new cohort of frequent attenders to A&E during 17/18 who could 
benefit from psychosocial interventions and work to reduce by 20%, their 
attendances to A&E during 2018/19. 

Beverley Geary 
Sarah Freer & Jill 

Wilford 
Achieved No risks identified Green Green 

6.  Advice & Guidance 
The scheme requires providers to set up and operate A&G services for non-
urgent GP referrals, allowing GPs to access consultant advice prior to referring 
patients in to secondary care. 

Wendy Scott 
Jenny Hey & 
Nicky Slater 

Achieved No risks identified Green Green 54



Assurance Framework 
Responsive 

Commissioning for Quality and Innovation (CQUIN): 2018-19 

CQUIN Name & Description 
Executive 

Lead 
Operational 

Lead 
Quarter 1 
Outcome 

Quarter 2 
Risks & RAG 

Quarter 3 RAG Quarter 4 RAG 

9a. Preventing ill health by risky behaviours - alcohol and tobacco 
Tobacco screening. 
Rolled out into Acute 2018/19 Beverley 

Geary 
Melanie Liley 

Community - 
Achieved 

Community - No 
risks identified 

Green Green 

Acute - Achieved 
Acute - No risks 

identified 
Green Green 

9b. Preventing ill health by risky behaviours - alcohol and tobacco 
Tobacco brief advice. 
Rolled out into Acute 2018/19 Beverley 

Geary 
Melanie Liley 

Community - 
Achieved 

Community - No 
risks identified 

Green Green 

Acute - Achieved 
Acute - No risks 

identified 
Green Green 

9c. Preventing ill health by risky behaviours - alcohol and tobacco 
Tobacco referral and medication. 
Rolled out into Acute 2018/19 Beverley 

Geary 
Melanie Liley 

Community - 
Achieved 

Community - No 
risks identified 

Green Green 

Acute - Achieved 
Acute - No risks 

identified 
Green Green 

9d. Preventing ill health by risky behaviours - alcohol and tobacco 
Alcohol screening.  
Rolled out into Acute 2018/19 Beverley 

Geary 
Melanie Liley 

Community - 
Achieved 

Community - No 
risks identified 

Green Green 

Acute - Achieved 
Acute - No risks 

identified 
Green Green 

9e. Preventing ill health by risky behaviours - alcohol and tobacco 
Alcohol brief advice or referral.  
Rolled out into Acute 2018/19 Beverley 

Geary 
Melanie Liley 

Community - 
Achieved 

Community - No 
risks identified 

Green Green 

Acute - Achieved 
Acute - No risks 

identified 
Green Green 
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Assurance Framework 
Responsive 

Commissioning for Quality and Innovation (CQUIN): 2018-19 

CQUIN Name & Description 
Executive 

Lead 
Operational 

Lead 
Quarter 1 
Outcome 

Quarter 2 
Risks & RAG 

Quarter 3 
RAG 

Quarter 4 
RAG 

10.  Improving the assessment of wounds 
The indicator aims to increase the number of wounds which have failed to 
heal after 4 weeks that receive a full wound assessment. 

Beverley 
Geary 

Melanie Liley 

Service and IT are working through a 
solution that will allow access to 

accurate data to facilitate analysis of 
the wound care work that is being 

undertaken. 

Amber Amber 

11. Personalised care and support planning 
Personalised care and support planning which is; a) an intervention that 
supports people to develop the knowledge, skills and confidence to manage 
their own health and wellbeing and that leads to the development of a care 
plan and b) an enabler that supports patients to understand the local support 
mechanisms that are available to them. 

Wendy Scott Melanie Liley No risks identified - Annual target 

CA2. Nationally standardised Dose banding for Adult Intravenous Anticancer 
Therapy (SACT) 
Implementation of nationally standardised doses of SACT across England 
using the dose-banding principles and dosage tables published by NHS 
England (developed through the Medicines Optimisation Clinical Reference 
Group). 

Jim Taylor Karen Cowley Achieved 
No issues 
identified 

Green Green 

GE2. Activation System for Patients with Long Term Conditions  
CQUIN scheme therefore aims to encourage use of the "patient activation 
measurement" (PAM) survey instrument, firstly to assess levels of patient 
skills, knowledge, confidence and competence in self-management. 

Jim Taylor Eleanor King Achieved 
No issues 
identified  

Green Green 

GE3. Medicines Optimisation  
This CQUIN scheme aims to support the procedural and cultural changes 
required fully to optimise use of medicines commissioned by specialised 
services. 

Wendy Scott Stuart Parkes Achieved 
No issues 
identified  

Green Green 

CSAAS. Child Sexual Assault Assessment Services 
Implementation of the Sexually Transmitted Infections (STI) Pathway and 
referral to appropriate care 

Wendy Scott Liz Vincent Achieved 
No issues 
identified  

Green Green 

Enhanced Armed Forces Covenant 
Embedding the Armed Forces Covenant and utilising local Armed Forces 
resources and support services to enable improved health outcomes for 
Serving Personnel, veterans and their families  

Polly 
McMeekin 

Katherine Quinn Achieved 
No issues 
identified  

Green Green 
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Assurance Framework 
Responsive 

Emergency Care Standard and Unplanned Care 

Operational Context 

The Trust has achieved the planned trajectory for the Emergency Care Standard (ECS), reporting 92.5% (89% plan), including the 
achievement of the national ECS target for the York locality for August at 96%. This is also above the national position of 89.7%.  This was 
achieved despite attendances to the Trust being 5% (+910) above plan. This increase in attendances is reflected nationally.  
 
York Hospital performance was particularly strong as a result of a focussed team approach, both clinical and operational, with the 
Transformation plan, building on the work of ErnstYoung report, delivering improved clarity of actions within the York Emergency 
Department (ED). Performance was also supported by lower bed occupancy levels at York Hospital. For August York Hospital bed occupancy 
at midnight was below 85% on all days.  In contrast, Scarborough Hospital has experienced higher levels of bed occupancy throughout the 
month, with only 5 days below 85% and declaring severe pressure on one day.  The seasonal profile for Scarborough Hospital sees the 
busiest months for the ED through the summer period, due to population increases. As a consequence of ongoing pressure in ED, the Trust 
has reported 104 ambulance handovers which took more than 1 hour (99 at Scarborough). This is a focus for the Action on A&E Programme 
and is a core priority.  
 
Delayed Transfers of Care (DtOC) rose significantly at York Hospital during August. Delays have been affected by pressures in home care and 
nursing home capacity during August. This increase has been escalated to system partners.  

Targeted Actions in August 

• Ongoing delivery of the ECS Transformation Plans at York Hospital. Clinical, Nursing and Managerial leads assigned to each project 
(targeting the Front Door & Handover, Assessment and Ambulatory Care and SAFER). 

• Establishment of the ECS Transformation Group at Scarborough Hospital, with plan in development for September. 
• Bed modelling refresh for Scarborough Hospital to improve flow as part of the winter planning process. 
• Trust winter planning weekly meetings to refine the 2018-19 Winter Plan and support system preparations. 
• Confirmation  from NHSI of £950k winter capital funds to support the development of a trolley assessment area at Scarborough ED, with 

a planned completion date of 24th December.  
• Refocus of the ECS performance weekly meeting at Scarborough Hospital to provide oversight and support to operational teams. 
• Proposed Scarborough discharge hub review workshop held to inform next phase of development (to mirror the York Integrated 

Discharge hub). 
• Local authorities identified additional workforce to support discharge hub. 57



Assurance Framework 
Responsive 

Emergency Care Standard 

Standard(s): Ensure at least 95% of attendees to Accident & Emergency are admitted, transferred or discharged within 4 hours of arrival.  The 
Trust’s operational plan  trajectory for  the  August 2018 was 89%. 

Consequence of 
under-achievement  

Patient experience, clinical outcomes, timely access to treatment, regulatory action and loss of the Provider Sustainability Fund 
(Access Element). 

Performance Update: 
 

• The Trust achieved 92.5% in August 2018  against the planned trajectory of 89%; the best performance in August for the last four 
years.   

• The number of Type 1 attendances was over 10,000 for the 3rd time this financial year (there were no months with attendances 
over 10,000 in 2017-18).   This represents a 6.8%  (+640) increase compared to August 17.  

• The number and percentage of patients waiting over 8 hours has decreased by 219%  (-170) compared to August 2017, and  is 
most notable at York Hospital.  

• Ambulance Handovers remain a challenge, with 104  handover over 1 hour, 99 of which were at Scarborough Hospital. This is 
comparable with August 17, but represents a 52% reduction from July 18. 

Performance: 
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Assurance Framework 
Responsive 

Unplanned Care 
 

Performance Update: 
 

• The number of non-elective admissions in August 2018 of 4,727 shows an increase of 7.16% on August 2017 (4,411).  It 
was also the 3rd highest number of non-elective admissions in a month in over 3 years, the other 2 higher months were 
also in 2018-19. The most notable increase was in General Surgery and Urology at Scarborough up 10% from July 18 and 
11% compared to August 17.  

• Non-elective GP admissions remained steady with only a slight increase over the previous month (+1.41%), though the 
increase on August 2017 showed a greater increase (+7.45%).   

• The readmission rate of 8.6% for June 2018 was slightly lower than May (8.7%), but up on June 2017 (8.5%).  
•  Acute DTOCs have risen significantly in August: 25%  (+265) increase from July 18, and 8%  (+98) from August 17. This is 

most notable at York Hospital, up 58% (+359) from July 18.  
• The number of beds occupied by super stranded patients (patients who stay more than 21 days) has seen a reduction 

(up to July) of 10%, against a target of 25% by December 2018.  

Performance: 
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Assurance Framework 
Responsive 

Cancer Waiting Times 

Operational Context 

The Trust has not achieved the 14 day Fast Track referral from GP target in July at 86.6% (reported a month in arrears) for the first time since December 17. 
Nationally the Fast Track performance was not achieved for July (91.9%).  This is primarily due to clinic capacity pressures in Dermatology (Malton). Referrals 
into the Trust have remained high, and significantly higher (+19%) than July last year.  This has put pressure on outpatients capacity, and resulted in some 
longer polling ranges for routine cases as clinic capacity is converted to provide additional fast track clinics. Referrals have notably increased compared to July 
2017 in Colorectal, Head and Neck, Urology and Dermatology. In contrast to other local providers Urology, Dermatology and Lung have also seen increases in 
the conversion rate despite the increase in referrals, meaning that more cancers are being diagnosed from the referrals.  Whilst from a clinical outcomes 
perspective this is positive, it continues to place pressure on the Trust’s capacity.   
 
The 62 day target from referral to treatment has not been met in July at 72% and is significantly lower than the Trust trajectory of 85%. Nationally the target 
was not met achieving 78.2%. The drop in Trust performance was anticipated as a number of long wait patients are being treated throughout July and August, in 
particular patients on Urological, Colorectal and Head and Neck pathways. For July East Coast patients have been particularly affected by  capacity issues. For 
East Coast urological patients there have been specific delays in the diagnostic tests (TRUS) and treatments for some tumours, which have also affected other 
Trusts in the Humber, Coast and Vale Cancer Alliance. It has now been confirmed that Hull have secured funding for an additional robot to increase treatment 
capacity.  NHSI are sighted on the challenges  in relation to Cancer Waiting Times across the Number Coast and Vale Cancer Alliance. 
 
All other Cancer Waiting Time targets have been met.  
 
The Trust has nominated a strategic lead for Cancer, working alongside the Cancer Clinical Lead, Cancer Manager and Lead Nurse to refresh the Cancer Strategy 
and supporting action plans to improve timed pathways. The Trust is working through the Humber, Coast and Vale Cancer Alliance  Board to develop and 
support a holistic 62 day recovery plan.  

Targeted Actions in August 

• Trust Cancer Stocktake and refresh of actions to support 62 day performance . 
• Review of the Standard Operating Procedure for removing surveillance patients from the waiting list at Cancer Board (in line with NHSI Elective 

Intensive Support Team advice). 
• Ongoing implementation of the timed pathways . 
• Review of the Clinical Harm Review process and reporting arrangements. 
• Development of the Humber, Coast and Vale Cancer Alliance 62 day recovery plan. 
• Closure report for the NHSI Elective Intensive Support Team, following on site support on cancer waiting times. 
• Ongoing patient tracking management, including escalation management of diagnostic requests. 
• Further release of detailed Business Intelligence to inform cancer planning and recovery. 
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Assurance Framework 
Responsive 

14 Day Fast Track – Cancer Waiting Times 

Standard(s): Fast Track referrals should be seen within 14 days. 

Consequence of  
under-achievement: 

Patient experience, clinical outcomes, timely access to treatment and regulatory action. 

Performance Update: • The Trust achieved 86.6% against the 93% target in July 2018.     
• Of the 201 patients in breach of target, 75% were Dermatology referrals. Of the delayed Dermatology Fast Tracks 81% had no 

reported cancer.  
• 12% of the breaches were due to patient choice (e.g. did not attend or could not attend within target). 
• 17.8% of referrals were seen within 7 days. 
• Fast Track referrals were 19% (+235)  higher than July 2017. 

Performance: 
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Assurance Framework 
Responsive 

62 Day Fast Track – Cancer Waiting Times 

Standard(s): Ensure at least 85% of patients receive their first definitive treatment for cancer within 62 days of a Fast Track GP or 
Dental referral. 

Consequence of  
under-achievement: 

Patient experience, clinical outcomes, timely access to treatment, regulatory action and 62 day performance is linked 
financial allocation to the Humber, Coast and Vale Cancer Alliance. 

Performance Update: • The Trust achieved  72% against the 85% target for February, equating to 38 accountable breaches (56 patients).  
• There were breaches across the majority of tumour sites with highest number of breaches in Urology,. 
• Of the reported patient breaches, 38% relate to delays to diagnostic tests or treatment plans/ lack of capacity; 21% 

relate to complex or inconclusive diagnostics and 18% were due to patient  not attending or unavailability.  
 

Performance: 
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Assurance Framework 
Responsive 

Planned Care 

Operational Context 

The Trust has seen a marginal reduction in the total incomplete waiting  list for August, the first reduction this financial year to 27,756. This is due to a 
reduction in GP and total referrals into the Trust in August over the holiday period. However, the waiting list remains higher than required to achieve the 
target of 26,303 by March 2019. This is particularly notable for General Surgery, General Medicine, Dermatology, Rheumatology and Ophthalmology.  
 
The number of long wait patients (over 36 weeks) has continued to decrease in August, down 10% from April 18, following targeted validation and 
weekly meetings with directorates. This still remains a concern however, with 195 patients over 40 weeks at the time of writing the report.  The Trust 
received the national letter from NHSI requiring the achievement of the 2018-19 performance expectations for planned care . The Trust has responded 
confirming the internal recovery actions and quantifying the potential cost of additional capacity required to achieve the waiting list target, if demand 
continues to increase as anticipated.  
 
The Trust continues to deliver the Theatre Productivity Programme, targeting Bridlington theatre utilisation in the first phase. This  works seeks to 
increase the number of operations that can be delivered within existing capacity. The Trust is part of the national NHSI Outpatients Productivity and has 
identified senior managerial and clinical leads. The Trust elective plan is seasonally profiled and accounts for a reduction in elective activity in August. 
 
The Trust has not achieved the national diagnostic target at 93.6%, against the standard of 99%. There are particular pressures in MRI, Non-Obstetric 
Ultrasound , Endoscopy at Scarborough and Sleep Studies (although this has seen significant improvement and recovery is anticipated for the end of 
September).  The Trust is developing a comprehensive diagnostic recovery plan supported by NHSI Productivity Team and NHS Elect, along with the 
corporate teams.  

Targeted Actions in August 

• Comprehensive Referral to Treatment Time (RTT) stocktake completed by speciality, including waiting list position, medical vacancies, premium cost 
work, referral changes, polling range for 1st Outpatient appointment and Follow-Up backlogs. 

• Detailed analysis of progress against plan and pressures on the waiting list position. 
• Identification of recovery actions for the waiting list position, including forecast models by speciality of the RTT position. This has identified a ‘capacity 

gap’ to meet increased demand.  The Trust is working with commissioners to determine how any additional capacity would be funded. 
• Short term actions identified to mitigate risks within Ophthalmology for Glaucoma patients, including  using capacity at Harrogate District.  
• Preparation for the Ophthalmology ‘Deep Dive’ with commissioners in September to identify a sustainable model for the medium term. 
• Increased outsourcing of Radiology reporting to help mitigate risks in the radiology backlog.  
• Commencement of the Radiology demand and capacity analysis to support a comprehensive recovery plan. 
• Secured funding through the Cancer Alliance for the networked diagnostic STP procurement. 
• PWC analysis of Endoscopy opportunities, and ongoing implementation of the Endoscopy recovery plan. 63



Assurance Framework 
Responsive 

18 Weeks Referral to Treatment  

Standard(s): The total waiting list must not be more than 26,303 open clocks by March 2019. The Trust must not exceed 3 x 52 week breaches in 
2018-19. 

Consequence of  under-
achievement: 

Patient experience, clinical outcomes, timely access to treatment and regulatory action. 

Performance Update:  • The Trust achieved 84% RTT  in August 2018, with 4,517 patients waiting over 18 weeks.  
• The total number of patients on the RTT Incomplete pathway was 27,756 in August 2018, a slight improvement July’s position 

(27,796). This remains 1790 clocks (6.9%) above plan for August.  
• The Trust has declared 0 x 52 week wait patients. 
• There were 16,407 referrals received in August 2018,  a reduction of 10.5% on July  and 3.5% on August 2017.  GP referrals were over 

1,000 less than July (-10.2%) , and over 200 less than August 2017 (-2.4%).  
• Utilisation of planned sessions has improved at York Hospital to 95% in August.  
• The Trust ‘Did Not Attend/ Was Not Brought’ (DNA) rate remains at 6%, although Scarborough Hospital DNA rate is higher at 8%.  

Performance: 
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Assurance Framework 
Responsive 

Diagnostic Test Waiting Times 

Standard(s): Ensure at least 99% of patients wait no more than 6 weeks for a diagnostic test. 

Consequence of  under-
achievement: 

Patient experience, clinical outcomes, timely access to treatment and regulatory action.  

Performance Update: The Trust achieved 93.6% against the 99% target for August 2018,.  The majority of diagnostic breaches were for colonoscopy, Non-
Obstetric Ultrasound and MRI.  
 

Performance: 
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Activity Summary: Trust


Operational Performance: Unplanned Care


Target/ 


Threshold


2018/19


Monthly 


Target/ 


Threshold


Aug-17 Sep-17 Oct-17 Nov-17 Dec-17 Jan-18 Feb-18 Mar-18 Apr-18 May-18 Jun-18 Jul-18


Emergency Care Attendances 17134 15979 16570 15158 16236 14712 13719 15845 16374 17985 17242 18903


Emergency Care Breaches 2033 2697 2222 1263 2766 2728 2499 2983 2439 1786 1722 2266


Emergency Care Standard Performance 95% 95% 88.1% 83.1% 86.6% 91.7% 83.0% 81.5% 81.8% 81.2% 85.1% 90.1% 90.0% 88.0%


ED Conversion Rate: Proportion of ED attendances subsequently 


admitted
36.5% 37.7% 37.7% 39.0% 40.8% 40.9% 40.0% 39.0% 38.6% 37.9% 37.6% 36.8%


ED Total number of patients waiting over 8 hours in the 


departments
274 528 371 152 791 833 668 872 607 195 159 260


ED 12 hour trolley waits 0 0 1 1 2 0 5 14 15 40 13 0 0 0


ED: % of attendees assessed within 15 minutes of arrival 68.8% 67.9% 66.7% 69.3% 57.1% 63.1% 61.2% 57.2% 63.9% 67.0% 62.7% 62.1%


ED: % of attendees seen by doctor within 60 minutes of arrival 43.6% 34.7% 35.5% 42.1% 40.5% 44.7% 42.7% 40.2% 41.1% 42.4% 40.1% 40.6%


Ambulance handovers waiting 15-29 minutes 0 0 446 469 745 649 823 702 679 784 702 762 765 738


Ambulance handovers waiting 30-59 minutes 0 0 258 331 368 172 537 424 360 471 325 317 260 317


Ambulance handovers waiting >60 minutes 0 0 106 207 257 55 548 390 367 419 302 152 110 198


Non Elective Admissions (excl Paediatrics & Maternity) 4411 4251 4411 4304 4575 4515 4092 4525 4442 4791 4602 4846


Non Elective Admissions - Paediatrics 495 673 790 800 934 736 654 844 703 734 640 669


Delayed Transfers of Care - Acute Hospitals 1238 965 932 958 865 660 885 1010 1134 1092 1020 1071


Delayed Transfers of Care - Community Hospitals 234 445 312 439 506 483 357 266 464 358 262 307


Patients with LoS >= 7 Midnights (Elective & Non-Elective) 1015 1048 1057 1045 1130 1153 1034 1108 1002 1069 982 1055


Ward Transfers - Non clinical transfers after 10pm 300 per Qtr 100 70 84 67 57 113 99 106 94 106 58 71 73


Emergency readmissions within 30 days 745 712 738 796 876 771 763 798 778 881
2 months 


behind


2 months 


behind


Operational Performance: Planned Care


Target/ 


Threshold


2018/19


Monthly 


Target/ 


Threshold


Aug-17 Sep-17 Oct-17 Nov-17 Dec-17 Jan-18 Feb-18 Mar-18 Apr-18 May-18 Jun-18 Jul-18


Outpatients: All Referral Types 16977 16599 18088 17966 14977 17804 15711 17026 17563 18393 17565 17916


Outpatients: GP Referrals 9134 9044 9751 9758 7794 9672 8637 9452 9455 9858 9289 9772


Outpatients: Consultant to Consultant Referrals 2240 2007 2314 2215 1894 2143 1936 1968 2080 2210 2140 2178


Outpatients: Other Referrals 5603 5548 6023 5993 5289 5989 5138 5606 6028 6325 6136 5966


Outpatients: 1st Attendances 11741 11721 12797 12665 10091 12309 11116 11657 10919 12504 12299 12291


Outpatients: Follow Up Attendances 26558 26826 28311 29312 24019 29717 25312 26855 26789 28852 27852 29075


Outpatients: 1st to FU Ratio 2.26 2.29 2.21 2.31 2.38 2.41 2.28 2.30 2.45 2.31 2.26 2.37


Outpatients:  DNA rates 6.7% 6.6% 6.1% 6.1% 6.1% 6.3% 6.2% 6.3% 5.7% 5.8% 5.9% 6.5%


Outpatients: Cancelled Clinics with less than 14 days notice 180 180 121 188 176 167 133 210 213 194 168 149 145 184


Outpatients:Hospital Cancelled Outpatient Appointments for non-


clinical reasons
823 817 862 780 702 949 757 844 849 728 885 945


Diagnostics: Patients waiting <6 weeks from referral to test 99% 99% 99.1% 98.9% 98.3% 98.5% 97.5% 98.1% 97.9% 97.0% 96.1% 96.1% 96.3% 95.6%


Elective Admissions 721 683 790 790 597 568 604 531 636 781 759 734


Day Case Admissions 6047 5846 6254 6151 5179 6069 5538 5827 5549 6185 6135 6202


Cancelled Operations within 48 hours - Bed shortages 12 38 27 2 74 118 129 168 59 18 7 10


Cancelled Operations within 48 hours - Non clinical reasons 57 84 91 65 169 191 189 205 117 103 89 98


Theatres: Utilisation of planned sessions 89.6% 89.2% 88.4% 92.5% 86.4% 82.7% 84.8% 84.0% 87.6% 92.4% 92.1% 92.4%


Theatres: number of sessions held 590 619 704 718 542 599 543 520 565 628 636 608


Theatres: Lost sessions < 6 wks notice (list available but lost due to 


leave, staffing etc) 
56 77 57 54 76 74 50 105 76 60 61 74
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Activity Summary: Trust


18 Weeks Referral To Treatment


Target/ 


Threshold


2018/19


Monthly 


Target/ 


Threshold


Aug-17 Sep-17 Oct-17 Nov-17 Dec-17 Jan-18 Feb-18 Mar-18 Apr-18 May-18 Jun-18 Jul-18


Incomplete Pathways 92% 92% 87.5% 86.9% 87.4% 87.2% 85.8% 85.3% 84.8% 83.3% 83.8% 84.2% 84.1% 84.5%


Waits over 52 weeks for incomplete pathways 0 0 1 0 1 0 0 0 1 2 1 14 9 0


Waits over 36 weeks for incomplete pathways 0 0 197 197 199 202 238 260 297 356 409 450 438 390


Total Admitted and Non Admitted waiters < 26303 < 26303 26148 25526 25174 24894 25006 25185 25334 26303 26967 27480 27425 27796


Number of patients on Admitted Backlog (18+ weeks) - - 1353 1457 1465 1448 1623 1818 1928 2223 2303 2334 2330 2273


Number of patients on Non Admitted Backlog (18+ weeks) - - 1976 1884 1699 1761 1816 1880 1921 2179 2070 2002 2041 2023


Cancer (one month behind due to national reporting timetable)


Target/ 


Threshold


2018/19


Quarterly 


target
Aug-17 Sep-17 Oct-17 Nov-17 Dec-17 Jan-18 Feb-18 Mar-18 Apr-18 May-18 Jun-18 Jul-18


Cancer 2 week (all cancers) 93% 93% 83.4% 84.8% 86.8% 93.4% 92.5% 94.4% 94.7% 93.6% 93.9% 93.7% 93.5%
1 month 


behind


Cancer 2 week (breast symptoms) 93% 93% 98.2% 98.6% 97.0% 94.5% 94.0% 94.6% 99.1% 98.9% 96.2% 96.1% 93.6%
1 month 


behind


Cancer 31 day wait from diagnosis to first treatment 96% 96% 97.7% 97.9% 96.8% 98.7% 99.6% 99.2% 98.6% 98.7% 98.2% 99.2% 98.9%
1 month 


behind


Cancer 31 day wait for second or subsequent treatment - surgery 94% 94% 97.1% 95.7% 82.5% 97.4% 96.9% 93.9% 100.0% 97.1% 96.6% 97.4% 100.0%
1 month 


behind


Cancer 31 day wait for second or subsequent treatment - drug  


treatments
98% 98% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%


1 month 


behind


Cancer 62 Day Waits for first treatment (from urgent GP referral) 85% 85% 83.2% 76.4% 73.9% 86.3% 87.2% 85.0% 81.0% 85.9% 78.0% 78.4% 82.0%
1 month 


behind


Cancer 62 Day Waits for first treatment (from NHS Cancer 


Screening Service referral)
90% 90% 98.5% 93.1% 90.9% 90.6% 89.5% 95.5% 95.1% 93.6% 90.9% 84.3% 96.5%


1 month 


behind
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access standards.


Funding would be released to providers following a quarterly review process and


successfully delivering against the agreed criteria.


August 2018


Sustainability and Transformation Fund Trajectory (STF) and Performance Recovery Trajectories


Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar


Incomplete Pathways 83.8% 84.2% 84.1% 84.5%


Trajectory 83.3% 83.3% 83.6% 83.9% 84.0% 84.1% 84.4% 84.7% 84.4% 84.0% 83.7% 83.4%


82.0%


82.5%


83.0%


83.5%


84.0%


84.5%


85.0%


85.5%


86.0%


Referral To Treatment Incomplete Pathways 


Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar


Cancer 62 Day Waits 78.0% 78.4% 82.0%


Trajectory 85.0% 85.2% 85.2% 85.3% 85.2% 85.1% 85.1% 85.0% 85.1% 85.2% 85.0% 85.2%


72.0%


74.0%


76.0%


78.0%


80.0%


82.0%


84.0%


86.0%


88.0%


90.0%


Cancer 62 Day Waits For First Treatment (From Urgent GP Referral) 


Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar


Performance 85.1% 90.1% 90.0% 88.0%


STF Trajectory 85.0% 86.0% 87.0% 88.0% 89.0% 90.0% 90.0% 90.0% 90.0% 85.0% 82.5% 90.0%


80.0%


82.0%


84.0%


86.0%


88.0%


90.0%


92.0%


Emergency Care Standard Improvement Trajectory 


Please note: scales on graphs may be different.
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All graphs are benchmarked against latest available national data


Performance Benchmarking 
July 2018


YTHFT 
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July 2018 
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Trust Unplanned Care


August 2018


Emergency Care Standard


Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar


2018/19 16374 17985 17242 18903


2017/18 16099 16834 16330 17438 17134 15979 16570 15158 16236 14712 13719 15845


2016/17 15129 16979 16091 17709 17385 16371 16491 14904 15414 14524 13560 15695


2015/16 16497 16773 16477 17420 17728 16307 16892 15654 15567 15662 15527 16781
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13000


14000


15000


16000


17000


18000


19000


20000


Total Emergency Care Attendances (ED, UCC & MIU)  


Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar


2018/19 85.1% 90.1% 90.0% 88.0%


2017/18 92.9% 88.0% 91.9% 87.0% 88.1% 83.1% 86.6% 91.7% 83.0% 81.5% 81.8% 81.2%


2016/17 86.7% 87.9% 87.2% 92.6% 90.5% 90.9% 85.5% 81.8% 81.1% 78.2% 81.4% 89.3%


2015/16 87.8% 87.7% 89.3% 92.9% 91.8% 89.7% 87.3% 84.6% 89.3% 86.8% 84.8% 83.4%
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ED Admissions 
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Ambulance Handovers 


Ambulance handovers waiting >60 minutes Ambulance handovers waiting 30-59 minutes


Ambulance Handovers waiting 15-29 minutes Ambulance Handovers: < 15 minutes
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ED Conversion Rate; Proportion of ED attendances subsequently 
admitted 


ED Conversion Rate: Proportion of ED attendances subsequently admitted
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ED Time in Department (Number of Patients) 


ED Time in department: 8 - 12 hours ED Time in department: 12 - 20 hours


ED Time in department: 20 + hours


Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar


2018/19 63.9% 67.0% 62.7% 62.1%


2017/18 79.7% 72.8% 72.9% 70.7% 68.8% 67.9% 66.7% 69.3% 57.1% 63.1% 61.2% 57.2%


2016/17 40.1% 40.4% 43.5% 45.3% 66.3% 67.5% 65.7% 62.3% 60.7% 57.8% 61.3% 73.6%


2015/16 59.3% 55.6% 55.6% 58.0% 56.5% 57.0% 51.1% 49.5% 49.4% 42.1% 36.5% 36.4%


30.0%


40.0%


50.0%


60.0%


70.0%


80.0%


90.0%


ED: % of attendees assessed within 15 minutes of arrival 


Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar


2018/19 41.1% 42.4% 40.1% 40.6%


2017/18 51.8% 40.1% 43.3% 36.6% 43.6% 34.7% 35.5% 42.1% 40.5% 44.7% 42.7% 40.2%


2016/17 39.5% 34.5% 36.4% 45.0% 48.1% 41.2% 36.0% 36.7% 36.0% 37.5% 41.9% 48.2%


2015/16 37.1% 38.4% 36.7% 44.8% 42.6% 42.5% 37.5% 33.3% 46.3% 40.5% 34.3% 33.5%


30.0%


35.0%


40.0%


45.0%


50.0%


55.0%


ED: % of attendees seen by doctor within 60 minutes of arrival 


Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar


2018/19 9253 10266 9697 10643


2017/18 8903 9531 9358 9804 9367 9112 9519 9042 9667 8731 8211 9291


2016/17 9101 10133 9700 9561 9180 9121 9370 8771 9147 8546 7930 9036


2015/16 10808 11107 10765 11214 11539 10442 10073 9502 9424 9471 9506 10116
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9000
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Type 1 Emergency Care Attendances  


From 1st Oct 2017 - Handover 
figures from YAS are no longer 
validated 


Please note: scales on graphs may be different.
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Trust Unplanned Care


Adult Admissions
August 2018


Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar


2018/19 4442 4791 4602 4846


2017/18 4204 4378 4476 4421 4411 4251 4411 4304 4575 4515 4092 4525


2016/17 4022 4299 4303 4286 4442 4401 4403 4084 4271 4216 3872 4574


2015/16 3810 3829 3850 4057 4010 3910 3972 3836 4142 4232 4032 4054
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Adult Non Elective Admissions: All admission types 


Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar


2018/19 3277 3563 3393 3610


2017/18 3111 3264 3286 3264 3266 3132 3259 3172 3541 3317 3036 3318


2016/17 2674 2849 2772 2874 2976 2888 3003 2869 3170 3090 2839 3296


2015/16 2532 2616 2549 2726 2737 2575 2665 2553 2879 2859 2726 2747
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Adult Non Elective Admissions: ED Admissions 


Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar


2018/19 1026 1085 1069 1067


2017/18 998 1013 1027 1001 1007 981 1004 997 884 1061 947 1060


2016/17 1205 1320 1394 1254 1307 1391 1270 1096 980 975 895 1148


2015/16 1093 1077 1152 1140 1106 1162 1175 1146 1140 1255 1175 1206
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Adult Non Elective Admissions: GP Admissions 


Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar


2018/19 1820 1818 1768 1928


2017/18 1723 1714 1751 1780 1763 1682 1888 1676 1758 1833 1698 1806


2016/17 1565 1745 1750 1726 1754 1801 1783 1563 1670 1535 1406 1816


2015/16 1353 1319 1355 1516 1550 1461 1445 1403 1505 1679 1653 1605


1000


1100


1200


1300


1400


1500


1600


1700


1800


1900


2000


Non Elective Admissions - Medicine including Cardiology 


Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar


2018/19 970 1083 1004 1025


2017/18 809 899 882 818 830 927 827 1019 1233 1130 985 1110


2016/17 953 983 928 929 969 938 999 999 1112 1114 965 928


2015/16 972 981 928 909 826 819 963 898 1036 1036 919 1058
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Non Elective Admissions - Elderly 


Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar


2018/19 733 879 836 894


2017/18 697 764 792 807 790 735 796 698 729 749 675 782


2016/17 735 724 783 802 808 765 785 763 689 708 641 746


2015/16 690 672 755 727 762 719 727 720 753 739 697 686
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Non Elective Admissions - General Surgery & Urology 


Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar


2018/19 778 881


2017/18 724 800 815 772 745 712 738 796 876 771 763 798


2016/17 676 735 748 766 745 688 719 726 743 721 693 803


2015/16 617 616 621 680 665 623 655 629 760 754 698 707
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Emergency Readmissions within 30 days of discharge 


Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar


2018/19 288 331 337 333


2017/18 318 318 310 337 302 269 262 268 295 275 208 245


2016/17 265 273 297 279 301 281 261 209 247 259 277 296


2015/16 265 275 260 293 265 282 288 223 252 222 229 222
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Non Elective Admissions - Trauma & Orthopaedics 


Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar


2018/19 8.7% 8.7%


2017/18 8.5% 8.3% 8.5% 8.0% 8.2% 7.7% 8.0% 8.7% 9.4% 8.6% 8.7% 9.0%


2016/17 7.8% 8.1% 8.1% 7.9% 8.0% 7.5% 7.8% 7.7% 8.4% 7.9% 7.9% 7.9%


2015/16 7.7% 7.3% 7.3% 7.4% 7.5% 7.3% 7.1% 7.5% 8.7% 8.1% 7.8% 8.0%


6.0%
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Readmission Rate: Emergency Readmissions within 30 days of 
discharge 


Please note: scales on graphs may be different.
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Updated one month in arrears


Trust Length of Stay &


Delayed Transfers of Care (DTOC)
August 2018


Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar


2018/19 1134 1092 1020 1071


2017/18 875 908 902 806 1238 965 932 958 865 660 885 1010


2016/17 1182 877 901 859 748 1120 857 1019 882 967 949 1089


2015/16 588 801 724 824 815 753 913 898 930 1136 872 1337
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Acute Delayed Transfers of Care - Lost Bed Day by Type 


Attributable to NHS Attributable to Social Care Attributable to Both
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Acute Delayed Transfers of Care - Lost Bed Day by Type by Local 
Authority 


City of York North Yorkshire East Yorkshire


Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar


2018/19 1394 1518 1448 1573


2017/18 1234 1351 1404 1380 1335 1268 1346 1393 1313 1399 1173 1326


2016/17 1081 1185 1185 1175 1210 1230 1180 1014 1137 1122 1096 1375


2015/16 735 836 925 1068 917 925 920 957 1003 1087 1036 1027
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Patients with LoS 0 days (Elective & Non Elective) 


Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar


2018/19 1002 1069 982 1055


2017/18 1047 1109 1013 1063 1015 1048 1057 1045 1130 1153 1034 1108


2016/17 1073 1077 1083 1106 1089 1082 1070 1087 1120 1232 1042 1144


2015/16 1149 1065 1081 1019 1046 1041 1094 1078 1148 1122 1101 1137
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Patients with LoS > 7 days (Elective & Non Elective) 


Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar


2018/19 152 177 163


2017/18 197 196 185 166 161 175 150 158 197 211 179 194


2016/17 166 150 192 170 187 174 198 179 198 223 162 216


2015/16 201 207 175 178 159 168 198 175 206 198 205 192
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Patients with LoS > 28 days (Elective & Non Elective) 


Please note: scales on graphs may be different.
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August 2018


Paediatric Admissions


Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar


2018/19 354 343 289 325


2017/18 482 473 430 441 355 494 616 591 674 539 482 569


2016/17 457 526 421 458 374 425 571 625 591 546 497 578


2015/16 378 387 417 352 360 374 498 640 468 424 455 505
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Paediatric Non Elective Admissions - 0 days LoS 


Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar


2018/19 703 734 640 669


2017/18 675 664 607 616 495 672 790 800 934 736 654 842


2016/17 626 730 586 637 504 608 755 819 767 745 658 784


2015/16 522 541 579 498 486 554 672 878 641 604 658 723
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Paediatric Non Elective Admissions 


Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar


2018/19 257 323 245 326


2017/18 294 276 224 254 215 280 310 317 383 260 233 307


2016/17 223 286 222 245 217 252 251 274 280 271 222 298


2015/16 233 225 242 224 220 239 303 302 254 237 238 296
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Paediatric Non Elective Admissions - ED Admissions 


Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar


2018/19 337 318 282 222


2017/18 278 265 263 251 179 271 319 352 387 331 310 357


2016/17 296 320 279 276 204 254 372 412 363 336 310 353


2015/16 203 222 250 193 176 228 278 460 295 281 330 310
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Paediatric Non Elective Admissions - GP Admissions 
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Paediatric Admissions by age category: Elective & Non Elective 


Paediatric Admissions: 0 - 4 years Paediatric Admissions: 5 - 11 years Paediatric Admissions: 12 - 17 years


Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar


2018/19 13.2% 11.9%


2017/18 13.3% 12.5% 13.1% 12.4% 11.5% 13.6% 18.5% 18.8% 17.8% 16.2% 13.3% 16.4%


2016/17 13.1% 11.9% 11.8% 13.9% 11.9% 11.8% 13.9% 14.7% 13.2% 13.0% 13.8% 14.5%


2015/16 11.7% 11.9% 10.5% 12.6% 11.9% 10.6% 12.0% 14.1% 11.6% 11.5% 12.8% 13.6%
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Paediatric Readmission Rate: Emergency Readmissions within 30 
days of discharge 


Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar


2018/19 144 138


2017/18 137 132 128 124 103 145 173 165 204 182 136 197


2016/17 132 140 124 150 114 125 169 179 160 146 142 174


2015/16 110 111 107 118 110 107 136 180 121 118 135 161


60


80


100


120


140


160


180


200


220


Paediatric Emergency Readmissions within 30 days of discharge 


Please note: scales on graphs may be different.
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Trust Planned Care 


Outpatients
August 2018


Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar


2018/19 17563 18393 17565 17916


2017/18 15688 17604 18568 17686 16977 16601 18091 17957 14965 17844 15973 17618


2016/17 17774 17455 18711 17594 17489 18102 17600 17930 16011 17455 16415 18972


2015/16 17337 16572 18098 18950 15864 17459 17599 17492 16169 16696 17445 17056
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Outpatients: All Referral Types (excluding AHPs) 


Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar


2018/19 9455 9858 9289 9772


2017/18 8431 9208 10097 9386 9134 9044 9751 9757 7793 9695 8713 9643


2016/17 10223 9881 10742 10192 9706 10388 9645 9879 8728 9259 9029 10707


2015/16 9628 9379 10119 10903 8949 9812 10299 9934 9369 9616 10287 10052
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Outpatients: GP Referrals (excluding AHPs) 


Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar


2018/19 2080 2210 2140 2178


2017/18 1985 2209 2283 2286 2240 2010 2319 2212 1888 2144 1963 2066


2016/17 2095 2149 2235 2044 2192 2258 2180 2259 2024 2318 2134 2302


2015/16 2287 2220 2432 2442 2134 2202 2101 2106 1955 1929 2011 1994
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Outpatients: Cons to Cons Referrals (excluding AHPs) 
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Outpatients: Attendances & 1st to Follow Up Ratio 
(excluding AHPs) 


Outpatients: 1st Attendances Outpatients: Follow Up Attendances


Outpatients: 1st to FU Ratio


Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar


2018/19 849 728 885 945


2017/18 906 891 942 834 823 817 862 780 702 949 757 844


2016/17 1001 881 878 838 757 909 828 818 682 883 877 912
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Outpatients: Number of Hospital Cancelled Outpatient Appointments 
for non-clinical reasons 


Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar


2018/19 6028 6325 6136 5966


2017/18 5272 6187 6188 6014 5603 5547 6021 5988 5284 6005 5297 5909


2016/17 5456 5425 5734 5358 5591 5456 5775 5792 5259 5878 5252 5963


2015/16 5422 4973 5547 5605 4781 5445 5199 5452 4845 5151 5147 5010
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Outpatients: Other Referrals (excluding AHPs) 


Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar


2018/19 168 149 145 184


2017/18 151 163 147 129 121 188 176 167 133 210 213 194


2016/17 189 153 177 172 137 222 218 240 145 185 175 222


2015/16 149 143 160 168 150 168 164 141 143 135 169 178
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Outpatients: Cancelled Clinics with less than 14 days notice 


Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar


2018/19 5.7% 5.8% 5.9% 6.5%


2017/18 6.8% 7.1% 7.2% 7.0% 6.7% 6.6% 6.1% 6.1% 6.1% 6.3% 6.2% 6.3%


2016/17 6.5% 6.9% 6.9% 7.1% 7.1% 7.2% 6.8% 6.7% 6.8% 7.1% 6.8% 6.6%


2015/16 6.5% 6.7% 6.8% 6.5% 6.8% 7.0% 6.9% 6.6% 6.9% 7.1% 6.6% 6.8%
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Outpatients:  DNA rates 


Please note: scales on graphs may be different.
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Trust Planned Care 


Elective Activity & Theatre Utilisation
August 2018


All cancellations are within 6 weeks of the planned procedure date.  Cancellations exclude lists added in error 


and those that have been rescheduled. 


Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar


2018/19 87.6% 92.4% 92.1% 92.4%


2017/18 90.5% 86.9% 89.3% 88.4% 89.6% 89.2% 88.4% 92.5% 86.4% 82.7% 84.8% 84.0%


2016/17 88.0% 89.9% 89.9% 89.9% 90.4% 89.9% 87.5% 88.4% 85.2% 85.3% 85.2% 89.6%


2015/16 91.2% 88.3% 89.7% 90.5% 93.5% 92.4% 90.0% 89.2% 89.0% 88.4% 89.2% 88.9%
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Theatres: Utilisation of planned sessions 


Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar


2018/19 636 781 759 734


2017/18 610 749 758 715 721 683 790 790 597 568 604 531


2016/17 732 723 734 721 722 771 740 839 619 700 629 787


2015/16 721 714 888 874 779 809 800 785 700 693 697 723
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Ordinary Elective Admissions 


Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar


2018/19 5549 6185 6135 6202


2017/18 5447 6216 6364 5896 6047 5845 6254 6151 5179 6069 5538 5819


2016/17 5500 5771 6137 5907 6019 5977 5973 6189 5507 6154 5824 6786


2015/16 5309 5226 5929 5929 5392 5792 5936 5960 5737 5876 5715 5912
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Ordinary Day Case Admissions 


Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar


2018/19 117 103 89 98


2017/18 46 154 57 64 57 84 91 65 169 191 189 205


2016/17 137 71 108 129 96 115 120 180 121 255 169 122


2015/16 135 200 69 103 94 74 168 175 145 102 189 270
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Elective operations cancelled within 48 hours - Non clinical reasons 


Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar


2018/19 76 60 61 74


2017/18 70 84 71 72 56 77 57 54 76 74 50 105


2016/17 103 105 113 96 79 108 85 80 65 30 55 65


2015/16 14 17 23 43 34 31 52 59 68 69 61 36
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Theatres: Lost sessions < 6 weeks notice (list available but lost due 
to leave, staffing etc.) 


Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar


2018/19 565 628 636 608


2017/18 531 621 633 629 590 619 704 718 542 599 543 520


2016/17 547 593 602 558 547 575 621 659 545 669 617 706


2015/16 521 529 649 598 485 599 585 591 541 532 522 556
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Theatres: Number of sessions held 


Please note: scales on graphs may be different.
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The Trust is monitored at aggregate level against the Diagnostic & Referral to Treatment Incomplete Targets. 


August 2018


Diagnostics & Referral To Treatment
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18+ week waiters: Admitted backlog 


18-29 weeks 30-39 weeks 40-51 weeks 52+ weeks
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18+ week waiters: Non Admitted backlog 


18-29 weeks 30-39 weeks 40-51 weeks 52+ weeks


Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar


2018/19 83.8% 84.2% 84.1% 84.5%


2017/18 88.9% 89.6% 89.1% 88.2% 87.5% 86.9% 87.4% 87.2% 85.8% 85.3% 84.8% 83.3%


2016/17 92.6% 92.9% 92.5% 92.0% 91.6% 90.8% 90.9% 90.0% 89.4% 89.0% 89.2% 89.5%


2015/16 92.1% 92.0% 92.8% 92.3% 93.0% 93.8% 94.2% 94.7% 94.0% 93.5% 93.8% 93.0%
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Referral to Treatment Time Incomplete Pathways  
Target 92% 


Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar


2018/19 96.1% 96.1% 96.3% 95.6%


2017/18 97.2% 98.1% 98.8% 98.9% 99.1% 98.9% 98.3% 98.5% 97.5% 98.1% 97.9% 97.0%


2016/17 99.2% 99.4% 99.3% 99.1% 99.2% 99.4% 99.2% 99.2% 99.0% 99.0% 99.0% 99.0%


2015/16 93.5% 91.6% 95.2% 97.0% 98.6% 99.4% 99.0% 99.5% 99.1% 99.1% 99.6% 99.5%
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Diagnostics: Patients waiting <6 weeks from referral to test 
Target 99% 
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Diagnostic performance & no. of breaches by procedure - July 2018 


Number of breaches


Please note: scales on graphs may be different.
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Cancer


Breast


Trust Cancer
August 2018


Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar


2018/19 98.2% 99.2% 98.9%


2017/18 96.6% 96.6% 98.4% 98.3% 97.7% 97.9% 96.8% 98.7% 99.6% 99.2% 98.6% 98.7%


NHSE 17/18 97.4% 97.5% 97.6% 97.7% 97.7% 97.4% 97.8% 97.6% 97.9% 96.5% 97.6% 97.5%
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Cancer 31 day wait from diagnosis to first treatment - target 96% 


Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar


2018/19 96.6% 97.4% 100.0%


2017/18 92.5% 94.1% 97.2% 95.2% 97.1% 95.7% 82.5% 97.4% 96.9% 93.9% 100.0% 97.1%


NHSE 17/18 95.4% 96.1% 96.5% 96.0% 95.9% 95.3% 95.6% 95.5% 95.5% 93.6% 95.4% 94.9%
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Cancer 31 day wait for second or subsequent treatment - surgery - 
target 94% 


Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar


2017/18 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%


2018/19 100.0% 100.0% 100.0%


NHSE 17/18 99.4% 99.3% 99.3% 99.6% 99.4% 99.2% 99.5% 99.5% 99.4% 99.0% 99.6% 99.3%
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Cancer 31 day wait for second/subsequent treatment - drug 
treatments - target  98% 


Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar


2018/19 78.0% 78.4% 82.0%


2017/18 85.2% 76.8% 80.6% 82.4% 83.2% 76.4% 73.9% 86.3% 87.2% 85.0% 81.0% 85.9%


NHSE 17/18 82.9% 81.0% 80.5% 81.4% 82.5% 81.9% 82.2% 82.3% 84.0% 81.0% 80.8% 84.5%
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Cancer 62 Day Waits for first treatment (from urgent GP referral) - 
target 85% 


Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar


2018/19 93.9% 93.7% 93.5%


2017/18 86.4% 86.2% 87.0% 80.7% 83.4% 84.8% 86.8% 93.4% 92.5% 94.4% 94.7% 93.6%


NHSE 17/18 92.8% 94.0% 94.1% 94.0% 93.6% 94.0% 94.7% 95.1% 94.8% 93.8% 95.2% 93.2%
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Cancer 14 day Fast Track (all cancers) - target 93%  


Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar


2018/19 96.2% 96.1% 93.6%


2017/18 88.0% 95.0% 95.1% 97.1% 98.2% 98.6% 97.0% 94.5% 94.0% 94.6% 99.1% 98.9%


NHSE 17/18 89.7% 90.5% 91.6% 93.5% 93.1% 93.2% 95.4% 95.6% 94.2% 91.9% 94.1% 91.0%
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Cancer 2 week (breast symptoms) - target 93%  


Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar


2018/19 90.9% 84.3% 96.5%


2017/18 91.7% 93.5% 96.4% 86.8% 98.5% 93.1% 90.9% 90.6% 89.5% 95.5% 95.1% 93.6%


80.0%


82.0%


84.0%


86.0%


88.0%


90.0%


92.0%


94.0%


96.0%


98.0%


100.0%


Cancer 62 Day Waits for first treatment (from NHS Cancer Screening 
Service referral) - target 90% 


50.0%


55.0%


60.0%


65.0%


70.0%


75.0%


80.0%


85.0%


90.0%


95.0%


100.0%


J
u


l-
1


7


A
u


g
-1


7


S
e


p
-1


7


O
c
t-


1
7


N
o


v
-1


7


D
e


c
-1


7


J
a
n
-1


8


F
e
b
-1


8


M
a


r-
1


8


A
p


r-
1


8


M
a


y
-1


8


J
u
n
-1


8


% of Fast Track & Symptomatic Breast referrals, and screening 
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Please note: scales on graphs may be different.
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 20th September 2018 


 


   
 Dear Jane 
 
Re: Cancer Alliance Transformation Funding Reduction 
 
I write to you in response to your letter of the 10th August informing the CCG of the 
defunding of a further £700,000 from the Cancer Alliance Transformation Funding for the 
HCVSTP in response to the STP not delivering the cancer 62 day performance target in 
Quarter 1 of 2018/19. 
 
The CCG would re-iterate the view of the Cancer Board that all the transformation projects 
originally mobilised to support improving cancer performance for the HCV STP and local 
York-Scarborough patients remain critical to improving the outcomes for patients. As such 
the CCG would strongly support further Cancer Alliance representations to the regional 
and national teams to reverse the defunding decision and would actively support further 
work to refresh all recovery programmes.  
 
In particular the CCG cancer leads and clinical colleagues are acutely aware of the need 
for additional funding to support increasing the diagnostics capacity across the STP to 
deliver cancer performance, and the limitations on individual CCGs and places within the 
STP to access funding at this scale. 
 
In support of further discussion you have with regional teams and the national cancer 
team, the CCG has considered the proposed re-prioritisation of the STP projects you 
captured in your letter and can confirm our agreement with the mitigating actions. Our local 
joint commissioner cancer recovery group will monitor the specific mitigating actions, 
supporting progress and roll-out where this is clinically and financially viable and having 
oversight of where these link in to the local provider Cancer Board. 
 
The CCG would also welcome the development of a joint commissioner and provider plan 
to be developed to support delivery of cancer 62 day performance focused on where 
outcomes can only be improved by joint action. The importance of quantifying the impact 
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of each initiative within the joint plan is a helpful step forward in framing a realistic 
trajectory for improvement with regional teams and for each partner organisation in driving 
their recovery actions within the joint plan. Additionally, it will more clearly demonstrate 
where there are gaps in transformation funding which could support achievement of the 
agreed trajectory. 
 
Please contact us if there is anything further I or the CCG clinical and programme teams 
leading on cancer performance improvement can do to support your discussions or 
refreshed programmes of work. 
 
A further update on your progress with regional and national team discussions would be 
welcomed by the CCG Governing Body in October to support local prioritisation and 
planning. 
 
Yours sincerely 
 


 
Phil Mettam 
Accountable Officer 
 
cc. 
Dr Dan Cottingham – Clinical Cancer Lead, Vale of York CCG 
Mikki Golodnitski – Service Delivery Manager, Scarborough & Ryedale CCG 
John Hancock - Service Delivery Lead, North Yorkshire and Humber Clinical Networks 
Team 
Simon Cox- Chief Officer, Scarborough & Ryedale CCG 


 
 
 


 


 
 
 







