
 
 
Trust Board Meeting in Public 19th November 2009   
 
Performance to October 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 the period April to 
October 2009.  These include: 
 Key performance indicators, including estates 
 Performance against national targets and standards published 

to date by the Care Quality Commission (CQC) 
 Performance against contracts to month 7 (October 2009) 
 Hospital Standardised Mortality Rates (HSMRs)  

 
Key Performance Indicators 

 
2. Attachment 1 summarises key indicators against which the trust is 

judged by: 
 The CQC in their process of periodic review of acute trusts 
 The Department of Health in their application of the NHS 

Performance Framework for 2009-10 
 The East of England SHA as part of its Provider Management 

Regime  
There is substantial overlap in the indicators used by the different 
organisations; this is indicated at the left hand side of the chart.   

 
3. Attachment 2 shows performance against a number of indicators which 

cover hospital acquired infection (HAI) levels, cancellations of elective 
admissions, and the 18-week referral to treatment target.  Research 
suggests that these areas are most significant to patients when 
exercising choice of acute service provider. 

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

some indicators assessment is against the level of performance 
achieved by the NHS as a whole and so an informed prediction for 
WHHT is more difficult.   
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Annual Health Check Rating for 2009-10  
 

5. Performance against all cancer targets is now above the achievement 
thresholds and is forecast to remain so. 

 
6. Breaches of the 26 week inpatient admission guarantee remain 

challenging and the year to date performance against this target 
continues to be ‘underachieve’. 

 
7. The CQC revised assessment process adopted for 2009-10 means 

that the trusts self-assessment process for the Core Standards element 
is based on the first 6 months of the year only.  Given the CQC 
amendment of two core standards in our 2008-09 self assessment 
following an inspection this summer the trust may not be able to 
declare compliance with enough standards to achieve an overall 
assessment of ‘Excellent’ for quality of services for 2009-10. 

 
NHS Performance Framework 

 
8. The Department of Health introduced a new Performance Framework 

for the NHS in April 2009.  The indicators being used are included in 
Attachment 1.  The trust’s performance remains satisfactory.   

 
Hospital Standardised Mortality Rates 
 
9. Attachment 3 summarises the trust’s HSMRs at a specialty level for the 

year to October 2009.  Current performance is apparently above the 
norm in several areas although figures are influenced by the small 
numbers of cases at specialty level.  These are being investigated. 

 
Estates key performance Indicators 
 
10. Attachment 4 summarises performance indicators for the trust’s estate. 

These are drawn from national databases.  Work to develop more 
timely and locally based indicators is in hand. 

 
SLA Performance 

 
11. Admitted activity cumulative over-performance has increased to 4,100 

spells.  Outpatient activity over-performance remains above plan.  
Elective activity levels for urology, orthopaedics, clinical haematology 
and paediatrics remain significantly above plan.  Outpatient procedures 
remain well above planned levels in dermatology.  A&E attendances 
continue to be below planned levels.   

 
12. The trusts Choose & Book performance remains below the national 

target. (90% of OP new appointments to be made through the Choose 
& Book system.  WHHT current performance is hovering in the 53-55% 
range.).  The contract with the PCT stipulates target levels for ‘slot 
issues’ (‘slot issues’ are those instances when a patient seeks to book 
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an OP appointment through the Choose & Book system but is unable 
to do so, usually because the trust system is not offering the 
appointment slot which the patient seeks.)  Target levels for 2009-10 
require the trust to report <8% slot issues for September 2009, and 
<5% slot issues for March 2010. 

 
13. Whilst the trust had achieved <8% slot issues by the beginning of July, 

the reduction in OP capacity during July and August resulted in a rise 
to about 15%.  This had reduced to 8% by mid October but rose again 
in late October to 15%. The failure to achieve the September target has 
resulted in the issue of a ‘Performance Notice’ to the trust by the PCT.  
This required the trust to demonstrate to the PCT the steps being taken 
to recover the position and to sustain performance at the required 
levels.  An Action Plan was duly provided. 

 
14. The PCT is undertaking a range of actions aimed at tightening their 

management of contracts with providers.  These include: 
 

 Review of control of ‘low priority treatments’ 
 Implementation of prior approval for specific surgery treatments 
 Review of control of high cost drugs 
 Increasing validation processes in respect of the data 

submissions made by trusts in support of PbR billing  
 
 

Jan Filochowski 
Chief Executive 
November 2009   
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