
 

 
 

Review of Performance against Service Level Agreements 
April to March 2008 

 
1. Executive Summary 
 
1.1 This paper provides a review of the Trust’s delivery against commissioned 
levels of activity to date. 
 
2. Background 
 
2.1 The Trust had 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. 
 
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 
March

Actual Variance Variance
February

 £000 £000 £000 £000 £000
West Herts 154,743 154,743 155,654 911 122
East Herts 433 433 576 144 62
Total Herts 155,176 155,176 156,230 1,055 184
Barnet 521 521 667 146 137
Bedfordshire 375 375 522 147 138
Brent 266 266 260 -6 -8
Buckinghamshire 629 629 570 -59 -42
Harrow 1,602 1,602 2,364 762 731
Hillingdon 4,140 4,140 4,031 -109 -16
Luton 435 435 701 266 245
Essex 60 60 67 7 10
NCA 1,513 1,513 1,393 -120 -84
Total 164,717 164,717 166,805 2,088 1,295
 
 
The above value for actual activity assumes that the 2,469 spells not coded 
on 4th April when the data was extracted are coded within the required 
national timescale. As at 14th April this figure had fallen to 2,038.  
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3.2 West Herts PCT 
 
This Contract represents 94% of our planned SLA income. As can be seen 
above, the Trust is £911k above planned financial levels. As reported 
previously the Trust has been working hard to ensure that national waiting 
times are met and this has required activity to be sub-contracted to the private 
sector which has improved our performance against the SLA overall. This 
continued through March. However, at present not all of the activity has been 
put on PAS and so not billed to the PCT. The Surgical Division are reconciling 
their records with PAS to ensure that all work is accounted for and therefore 
charged to commissioners.  
 
The PCT has provided additional funding of £1.3m in respect of high cost 
drugs, the additional costs in outsourcing back surgery and in recognition of 
the outpatient cap being imposed without sufficient notice. 
 
There is an over-performance of £2.2m and 478 spells in respect of 
emergency activity. This is virtually unchanged from February. As before the 
over-performance is in Paediatrics and Obstetrics. 
 
A and E activity improved slightly in the month and is 2,123 attendances 
below the plan of 122,765. The financial value of the work done improved due 
to the correct allocation of radiological investigations to A and E attendances. 
This is only partially complete for the last quarter and should be fully complete 
by the freeze date of 14th June. 
 
Elective activity is £2.8m below planned levels. However, as detailed above, 
the shortfall will improve once all of the outsourced activity has been correctly 
entered on PAS and then coded. Gastroenterology (364 spells), Clinical 
Haematology (1,026) and Paediatrics (235) remain significantly higher than 
planned levels. None of these specialties were outsourced so the figures are 
fairly firm. The over-performance is due to under-commissioning rather than 
increased demand. 
 
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 March the Trust was 
almost 3,655 attendances below the Plan of 92,161 with a financial shortfall of 
£399k. As for electives, the majority of the shortfall is in the surgical 
specialities being 2,600 attendances. More than half of the Surgery shortfall is 
within ENT where the estimation of demand by the PCT seems to have been 
over-stated.  
 
As reported previously, the follow up ratio was imposed on the Trust with no 
ability to negotiate their implementation. The Trust has undertaken 22,366 
follow up consultations with a value of over £1.8m that it has not been paid 
for. 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 £320k against the planned level. 
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The Trust had £31.3m of activity at Month 12 with the PCT that is not part of 
PbR. This is £1.2m more than planned. The category includes ITU, SCBU and 
Direct Access services such as Pathology and Radiology. Whilst most of 
these services are treated as being a Block i.e. they are not varied by actual 
activity, others such as ITU are charged as incurred and there is an over-
performance of £595k for this service. In addition Sexual Health services are 
over-performing by £294k. The contribution of GP Direct Access Pathology 
and Radiology that moved from Block to cost per test from October is £177k. 
 
3.3 Hillingdon 
 
This SLA is the Trust’s second largest. The Trust has over-performed by 150 
emergency spells, mainly within Obstetrics. The Trust has delivered 28 fewer 
elective spells than the plan of 610 and 356 fewer first attendances.  Overall 
the SLA is £109k below planned levels. 
 
3.4 Harrow 
 
As previously reported, it was expected that this SLA would over-perform due 
to under-commissioning by the PCT. The SLA has over-performed by a 
further £31k in the month. 
 
To date the Trust has treated 190 more emergency spells than planned 
resulting in a £221k over-performance.  The Trust has delivered 195 elective 
spells against a plan to date of 221 and 698 more first attendances than 
commissioned. In addition the PCT did not commission ITU and has used 64 
days at a cost of £118k.  
 
3.5 Buckinghamshire 
 
The PCT has under-performed by £59k. The Trust was 38 spells below the 
planned level for emergencies mainly in Orthopaedics and Paediatrics. The 
commissioned number of electives was delivered and there was a small over-
performance on first attendances. There is a shortfall of 669 follow ups, most 
of which are in Orthodontics which would appear to be a commissioning error 
as too many attendances were proposed. 
 
3.6 Barnet 
 
The Trust has over-performed by £146k. Of this some £268k relates to higher 
ITU usage than commissioned. However, the Trust is over-performing in all of 
the activity categories. 
 
3.7 Luton 
 
There is an over-performance of £266k against this SLA. Of this £177k is 
attributable to elective Orthopaedics and £20k to high cost drugs that are 
billed as incurred but were not included in the original commissioning 
proposal.  
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3.8 East Herts 
 
The SLA is £144k over plan. Of this some £104k is attributable to ITU, £3k to 
GP direct access Pathology and Radiology and £9k on high cost drugs. 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 the Luton Unitary Authority. 
Overall the SLA has over-performed by £147k. Of this some £21k is due to 
the under-commissioning of ITU bed days and £7k in respect of high cost 
drugs not commissioned. As with Luton, there is a considerable over-
performance against elective orthopaedics of £47k with a further £22k in 
associated outpatients both first and follow up. 
 
3.10 Brent 
 
This SLA is comparatively small and has broken even. 
 
3.11 Essex 
 
The SLA represents only North Essex. The over-performance is due to the 
under-commissioning of ITU. This SLA will not be separately commissioned in 
2008-09 and will revert to NCA status. 
 
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 £73k of ITU activity included in the total.  
 
4.0 Forecast Outturn 
 
At present, there are still on-going discussions with West Herts PCT as to the 
likely value of the outturn. It is anticipated that the reported position will 
improve further once the value of the outsourced activity has been finalised.  
 
5.0 Conclusion 
 
The Trust Board is asked to note the contents of this Report. 
 
 
 
Nick Evans 
Director of Partnerships 
14th April 2008 
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