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1. Executive Summary 
 
1.1 This paper provides a review of the Trust’s delivery against commissioned 
levels of activity to date, together with a forecast of likely outturn. 
 
2. Background 
 
2.1 The Trust has been commissioned to deliver £163.2m of activity from ten 
commissioners that was deemed by them to be sufficient to deliver their 
access targets. The Trust has budgeted a further £1.5m of income from other 
PCTs who do not have contracts with the Trust based on past activity. 
 
2.2 The phasing of commissioned activity has been allocated evenly through 
out the year. There is less of a seasonal effect than used to be the case. The 
Divisions are drawing up detailed plans as to how they expect to deliver the 
18-week target and it is envisaged that the profile they develop could then be 
applied to the monitoring of the SLAs,  
 
3. Current Position 
 
3.1 Appendix 1 details performance by type of activity. 
 
Below analyses the financial position by commissioner: 
 
Commissioner Annual 

Plan 
Plan to 

November 
Actual Variance Variance 

November 
 £000 £000 £000 £000  
West Herts 154,742 103,162 101,994 -1,168 -1,192 
East Herts 433 288 329 41 36 

Total Herts 155,175 103,450 102,323 -1127 -1,156 
Barnet 521 347 441 94 79 
Bedfordshire 375 250 351 101 91 
Brent 266 178 184 6 -11 
Buckinghamshire 629 419 457 38 25 
Harrow 1,602 1,068 1,488 420 375 
Hillingdon 4,140 2,760 2,747 -13 -7 

Luton 435 290 477 187 175 
Essex 60 40 47 7 1 
NCA 1,513 1,009 983 -26 -4 
Total 164,716 109,811 109,498 -313 -432 
 



 
The above value for actual activity assumes that the 1390 spells not coded on 
4th December when the data was extracted are coded within the required 
national timescale. To put this into perspective, only two spells in the first 
quarter and 2 spells in the second quarter were not coded within time. 
However, the number of uncoded episodes has again increased this month, 
although by 20th December November only some 256 spells had not been 
coded. 
 
3.2 West Herts PCT 
 
This Contract represents 94% of our planned SLA income. As can be seen 
above the Trust is £1.168m below planned financial levels. The encouraging 
news is that for the first time the Trust delivered the SLA value for the month.  
 
There is an over-performance of £672k and 44 spells in respect of emergency 
activity and this mainly relates to Obstetrics and Paediatrics. This has fallen 
back from an over-performance of 109 spells at the end of October. There is 
an emergency under-performance in the Medical specialties, although this 
has improved slightly in the month and may continue to do so although 
generally there is far less of a seasonal variation in emergency admissions 
than was the case some years ago 
 
 Whilst A and E activity is higher than forecast, the increase is in the less 
complex attendances so that in financial terms there is a shortfall of £77k. 
 
Elective activity is almost £1.7m below planned levels and represents a 
shortfall of 464 but this is a significant improvement on October where the 
cumulative position was 763 spells below plan and 978 spells below at 
September. The Surgical specialties are 1,376 spells below a plan an 
improvement of 184 spells in the month. However, much of this improvement 
is due to work being sent out to the private sector that is being done at a 
premium to the national tariff. Gynaecology has only improved marginally from 
a shortfall of 344 spells at the end of October to 338 spells below at the end of 
November. Only Paediatrics and Clinical Haematology are significantly higher 
than planned levels. 
 
The required number of First Attendances was again calculated by the PCT to 
be sufficient to meet the 18-week target. At the end of October the Trust was 
almost 3,900 attendances below the Plan and is now 5,042 attendances 
below a plan of 61,400. As for electives, the majority of the shortfall is in the 
surgical specialities being 3,155 attendances. Almost half of the Surgery 
shortfall is within ENT where the estimation of demand by the PCT seems to 
have been over-stated. The value of the overall shortfall is £675k having been 
£631k at the end of October. 
 
The required level of Follow Up Attendances was derived from the planned 
First Attendances using the ratios based on the English upper quartile. This 
was insisted upon by the SHA and assumed that generally Trusts were 
holding on to patients unnecessarily and could discharge them back to 



primary care. This has proved difficult to implement because our clinicians do 
not feel that they hold on to patients and primary care are not prepared to take 
them back because they do not have the resources or in some instances the 
expertise. As a result the Trust has seen more than 21,000 attendances for 
which no payment will be received. In addition, because the number of follow-
ups is based on the number of first attendances, if the Trust falls short on first 
attendances this directly impacts on the number of follow ups it is paid for.  
Overall the Trust is reporting a shortfall of £210k against the expected level, 
although this is an improvement from the previous month. Discussions are 
continuing with the PCT about the reasonableness of this commissioning 
requirement, in particular with respect to Dental specialities and Cardiology. 
 
The Trust has £19.4m of activity at Month 8 with the PCT  that is not part of 
PbR. This includes ITU, SCBU and Direct Access services such as Pathology 
and Radiology. Most of these services are treated as being Block i.e. they are 
not varied by actual activity. However, ITU is charged as incurred and there is 
an over-performance of £397k to date, a reduction on October. In addition 
Sexual Health services are over-performing by £160k. The contribution of 
Pathology and Radiology that moved from Block to cost per test in November 
is £67k and the contribution for October was £55k. 
 
3.3 Hillingdon 
 
This SLA is the Trust’s second largest. The Trust has under-performed by 50 
emergency spells against a plan of 885. The Trust has delivered the planned 
level of elective work, but is 207 first attendances down on a plan of 1,753. 
The Trust has delivered more ITU bed days than expected in November 
reversing a shortfall of  £28k at October into a £22k over-performance  
 Overall the SLA is £13k below planned levels. 
 
3.4 Harrow 
 
The PCT refused to commission at the levels suggested by the Trust despite 
it being pointed out that there were more patients on the waiting list than the 
PCT commissioned treatment for. However, under the PbR requirements the 
PCT has to pay for over-performance at full tariff. The over-performance is in 
line with the suggested levels from the Trust and is expected to continue at 
this level for the rest of the year. Harrow has confirmed that they will pay for 
the over-performance and this totals £472k, although it is robustly challenging 
Trust data each quarter in an effort to reduce its commitment. To date the 
Trust has treated 124 more emergency spells than planned resulting in a 
£125k over-performance.  The Trust has delivered 296 elective spells which is 
double the level commissioned and 330 more first attendances than 
commissioned.  
 
 
3.5 Buckinghamshire 
 
The PCT is over-performing by £38k at the end of November. However this is 
entirely due to 38 ITU bed days that were not commissioned at a cost to the 



PCT of £76k. The over-performance in this area is unchanged from October. 
Trust is delivering planned levels for emergencies and electives but is down 
for follow up outpatient attendances. 
 
 
 
3.6 Barnet 
 
The Trust has over-performed by £94k, as with Buckinghamshire £32k of this 
relates to more ITU bed days required than commissioned. However, the 
Trust is over-performing in all of the activity categories. 
 
3.7 Luton 
 
There is an over-performance of £187k against this SLA, increasing from 
£175k from the previous month. It is mainly attributable to elective 
Orthopaedics. Due to difficulties at Luton and Dunstable Hospital in the latter 
part of last year, some GPs changed their normal referral patterns. The 
referrals were at the same level as October and this suggests that the patient 
flows are beginning to return to normal. 
 
3.8 East Herts 
 
The SLA is £41k over-performing. Of this some £13k is attributable to ITU and 
£2k to GP direct access Pathology and Radiology. There is a small over-
performance on emergency Paediatrics due to under-commissioning. 
 
3.9 Bedfordshire 
 
This PCT covers that part of the county that is not part of the Luton Unitary 
Authority. Overall the SLA is over-performing by £101k on a plan to date of 
£250k. Of this some £29k is due to the under-commissioning of ITU bed days 
and £4k in respect of high cost drugs not commissioned. All other areas of 
activity are significantly greater than plan. 
 
3.10 Brent 
 
This SLA is comparatively small and is effectively breaking even.there is a 
smalls one of the few that are under-performing.  
 
3.11 Essex 
 
The SLA represents only North Essex. The over-performance is due to the 
under-commissioning of ITU. 
 
3.12 Non-Commissioned Activity 
 
The budget was derived from looking at last year’s activity and adding back 
those PCTs that with the transfer of Plastics to Royal Free no longer had a 
meaningful flow to the Trust. It is always difficult to predict the likely activity 



from this source because by its nature it tends to be emergency focussed and 
this is demonstrated by there being £46k of ITU activity included in the total. 
Emergency activity equates to £611k with electives only a further £88k. To 
date the Trust is £26k below expected levels. At this stage it is difficult to 
predict the likely outturn. 
 
4.0 Forecast Outturn 
 
The Divisions are drawing up plans to ensure that the 18-week target is met 
and that therefore the West Herts contract shortfall in respect of elective and 
first attendances would be eliminated. If this was successfully delivered there 
could be an over-performance in excess of £2m for West Herts if emergency 
and ITU activity continue at a similar level to the first eight months. However, 
overall the West Herts PCT SLA over-performed by £24k in the month. The 
improvement in elective performance is encouraging. Discussions are on-
going with West Herts PCT on the overall financial position and this makes a 
forecast impossible at this time. It would therefore be risky to assume any 
over-performance on the West Herts SLA at this stage. 
 
There is no reason to suggest that the current performance of the other PCTs 
would vary significantly which could produce a final over-performance of £1m. 
However, the smaller contracts can be volatile as can be seen in respect of 
Hillingdon where the performance has moved from a surplus of £76k in 
September to a deficit of £13k at the end of November. 
 
5.0 Conclusion 
 
The Trust Board is asked to note the contents of this Report. 
 
 
 
Nick Evans 
Director of Business Development 
20th December 2007 


