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Purpose 
 

1. This report is intended to brief board members on issues arising from 
performance against a range of indicators during June 2009.  These include: 

a. Key performance indicators (KPIs) 
b. Performance against national targets and standards published 

to date by the Care Quality Commission (CQC) 
c. Performance against contracts for month 3 (June 2009) 

 
 

Key Performance Indicators 
 

2. Attachment 1 summarises key indicators against which the trust is judged by: 
• the CQC in their assessment process for acute hospitals for the year.   
• the Department of Health as part of the NHS Performance Framework for 

2009-10 
• the East of England SHA as part of its Provider Performance Regime 

 
3. There is significant overlap between the various assessing organisations as to 

which indicators they use.  The chart summarises which indicator is used for 
which purpose.  Whilst the NHS Performance Framework and the SHA 
Provider Regime are unlikely to change in the current year, the CQC 
assessment indicators are not yet all published.   

 
4. Thresholds for performance are given where these are known. For some 

indicators performance will be assessed against overall NHS performance and 
so an informed judgement as to WHHT performance is difficult to make in 
advance of publication. 

 
Annual Healthcheck Rating for 2008-09 

 
5. The CQC is currently engaged in a detailed data checking exercise.  To date 

nothing has arisen which changes the overall forecast of ‘good’ for the trust’s 
Quality of Services assessment for the year.  Final publication of the 

 1



assessment for 2008-09 has been confirmed as being planned for October 
2009.   
 
 
Annual Health Check Rating for 2009-10  
 

6. The CQC has indicated that the ‘Annual Health Check’ will be replaced by a 
process of ‘Periodic Review’.  The Quality of Service element of this will be 
assessed in a similar way to previous years, using the 2 sets of indicators listed 
in Attachment 1 (NHS Existing Commitment Indicators and NHS National 
Priority Indicators,) together with the trust’s self assessment of performance 
against the NHS Core Standards.  The self assessment process will this year 
be based on performance against core standards in the first half of the year 
only (although the other assessment elements will be based on full-year 
performance.)   
 

7. The focus of the CQC’s work with trusts for the second half of the year will be 
upon the implementation of the full provider registration process which comes 
into force in April 2010 (subject to legislation.) 

 
8. Current performance so far in 2009-10 against NHS Existing Commitment 

Indicators and NHS National Priority Indicators (which are substantially the 
same as those used by the Health Care Commission in previous years) is 
“excellent”, with as yet no significant risks of under achievement or failure 
against any target.   
 
 
NHS Performance Framework 
 

9. The Department of Health introduced a new Performance Framework for the 
NHS in April 2009.  The performance standards and targets used are 
consistent with those being used by the CQC and are indicated in Attachment 
1. The department is expected to publish an assessment of trusts’ performance 
in Q1 during August 2009. 

 
SLA Performance 
 

10. Overall activity levels have continued above planned levels other than for A&E 
attendances which are slightly below plan. 

 
PEAT Assessments for 2009  
 

11. Patient Environmental Action Team (PEAT) assessments cover hospital 
environment, food and privacy & dignity within each hospital within the trust.  
Assessments are undertaken by external teams during the year and the results 
published nationally (date to be confirmed.)   
 

12. The PEAT assessments for WHHT hospitals for 2009 are as follows (2008 
assessment in brackets): 
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Site Environment Score Food Score Privacy & Dignity 
Watford 
General 

Good  
(Acceptable) 

Excellent  
(Good) 

Good 
(Acceptable) 

SACH Good 
(Good) 

Good 
(Good) 

Good 
(Good) 

Hemel 
Hempstead 

Acceptable 
(Good) 

Good 
(Acceptable) 

Good 
(Good) 

 
13. As the board will see there is a net improvement between 2009 and 2008. 

 
14. Major changes to buildings and services have been completed since the 

assessments took place, and more are in hand for completion later in the year.  
These are expected to result in further improvements in the overall assessment 
for next year. 
 
Future Performance Reports 
 

15. Work is in hand to change the format and content of future performance reports 
to reflect the recommendations of ‘The Intelligent Board’ and other guidance 
issued by Monitor for Foundation Trusts. 
 

16. It is expected that there will be some specific recommendations arising from 
the recent HDD audit.  These will be incorporated into the revised format 
performance report for members’ consideration. 
 
Recommendation 
 

17. The board is asked to  
 

a. Note that performance is generally good or better against KPIs 
reported 

b. Receive a revised format report at its next meeting 
 
 

Jan Filochowski 
Chief Executive 
July 2009   
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