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Trust Board Meeting 21 May 2009   

Agenda Item 62/09 
Performance Report to April 2009  
 
To brief the board on issues arising from performance to date on key targets 
 
Report by:  Jan Filochowski, Chief Executive 

 

Purpose 
 

1. This report is intended to brief board members on issues arising from 
performance against a range of indicators during April 2009.  These 
include: 
- Key performance indicators 
- Performance against national targets and standards published to date 

by the Care Quality Commission (CQC) 
- Performance against contracts for month 1 (April 2009) 

 

 

Key Performance Indicators 
 

2. Attachment 1 summarises key indicators against which the trust is judged.  
Performance remains satisfactory in most areas. Residual difficulties in 
waiting list management have impacted upon 3 targets but these are now 
resolved and overall performance is expected to recover by next month. 

 
3. Changes to the structure of cancer targets have resulted in some apparent 

fall off in performance.  Diminished performance against one target 
(treatment start within 31 days of referral) reflects a change in the way in 
which patient choice issues are handled.  This is expected to recover in 
subsequent months. 

 
4. The trust continues to work with the PCT on the Choose & Book target for 

the use of electronic referral and booking systems.  A review of outpatient 
clinic capacity is under way with the aim of improving access for patients 
who self-book their appointments electronically.  This will improve 
performance against the chose & book target and support local GP 
practices in developing their use of the system.   

 
5. Performance against 18-week targets remains satisfactory at a trust-wide 

level, although some specialties are not achieving target levels 
consistently.  Work to change patient pathways is under way in these 
areas. Trusts are expected to become fully compliant for all patients (other 
than those who choose to delay their treatment, or whose treatment is 
delayed for clinical reasons.)     
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Annual Health check Rating for 2008-09 and 2009-10  
 
6. The final assessment for 2008-09 will not be published until October 2009, 

but based on the methodology used by the Healthcare Commission in 
previous years we continue to predict a  ‘good’ rating for quality of 
services.  Setting this in the context of the assessments of all trusts in 
England (during 2007-08, the last set of data available) this would place 
the trust in the middle of the pack of acute trusts in the country.   

7. Our use of resources rating depends upon our achieving our planned 
surplus for the year (achieved) and an ALE score of 3 (current predicted to 
be achieved).  This suggests that a ‘good’ is probable. 

 
8. So at present we are predicting a good/good rating, which will be an 

outstanding performance overall. 
 
9. The CQC has published the first phase of the indicators which will be used 

to review acute hospital’s services this year.  Further indicators will be 
published in the summer.  These are expected to be substantially 
unaltered from the indicators used in 2008-09, although the performance 
thresholds set by the CQC may change.  As in previous years some will 
depend upon the trust’s performance compared to the rest of the acute 
trusts in England.   

 
 

SLA Performance 
 

10. Activity levels during April have been above those predicted in the acute 
contract.  Emergency admissions are below plan, and the proportion of 
short stay emergency admissions has increased since the AAU became 
fully operational.  This will have financial implications for the trust which 
are being pursued with the PCT.   

 
 
 
 

 

Jan Filochowski 
Chief Executive 
May 2009   


