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Agenda Item 98/10 
Trust Board Meeting 29 July 2010   
 
Performance to June 2010  
 
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 first quarter of the 
year commencing April 2010.   

 

Key Performance Indicators 
 

2. Attachment 1 summarises key indicators against which the trust will be 
judged in 2010-11 by: 

 

 The Department of Health in their application of the NHS 
Performance Framework for 2010-11 

 The East of England SHA as part of its Provider Management 
Regime 

  
Indicators used by Monitor as part of its 2010-11 Compliance 
Framework for Foundation Trusts are also included. There is 
substantial overlap in the indicators used by the different organisations; 
this is indicated at the left hand side of the chart.   
 

3. Forecast Trust performance for the year 2009-10 is shown for 
comparison purposes.     

 
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.   
 

5. The recently published revision to the Operating Framework for 2010-
11 has reduced the A&E 4 hour wait performance target from 98% to 
95% with immediate effect.  Since the Trust’s performance has in 
general been marginally below the 98% target (YTD 97.2%) it is likely 
that we will be compliant with this indicator for the future.  In fact, in 5/6 
weeks since early June, we have achieved an overall figure of almost 
exactly 98%. 
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CQC Periodic Review for 2009-10  

 
6. The CQC has recently announced that it will not be publishing 

aggregated performance scores for Trusts for 2009-10, but will publish 
benchmarking information for the indicators included in the NHS 
Operating Framework as ‘Existing Commitments’. This data will be 
published in the autumn. If ratings were to be published on the old 
basis, we calculate the Trust would achieve a ‘good/good’ with both 
‘goods’ close to ‘excellent’, our best performance so far. 
 

7. Discussions are taking place between the CQC and the Department of 
Health as to the implications for 2010-11.   

 
 
NHS Performance Framework  
 
8. The NHS Performance Framework assessment for January to March 

2010 has not yet been published.  The use of the annual National 
Patient Survey result for 2009 as a moderator of overall Trust 
performance means that the Trust’s assessment is likely to remain as 
‘under review’ (amber). 
 

9. Indicators for 2010-11 have now been published by the DH and are 
summarised in Attachment 1.  An initial self assessment suggests a 
score of ‘under review’ (amber). 
 

NHS East of England Governance Rating 
 
10. The SHA has now circulated indicators to be used in 2010-11.  These 

are similar in overall focus to those recently published by Monitor.  
There is a strong focus on cancer services, and on CQC registration.  
See Attachment 1 for details. 
 

11. An initial self assessment gives a score of 1.5 or a ‘high amber’ score.  
This reflects the continued pressures on the A&E system (assessed 
against a target of 98% for the first two months of the year), the 100% 
target for MRSA screening of elective patients, and numbers of 
delayed transfers of care. 

 

 

SHA Quality Profile 
 
12. The East of England SHA Public Health Observatory has now placed a 

range of service quality indicators for each trust in the region in the 
public domain.  These consist of a ‘Quality Profile’, detailing 
Standardised Mortality Ratios for various procedures / conditions, a 
range of effectiveness indicators, and data extracted from the 2009 
National Patient survey.  Indicators are benchmarked against regional 
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and England averages.  Details can be obtained at  
www.qie.eoe.nhs.uk/.   
 

13. An overall profile of the Trust’s mortality data produced as an ‘At-a-
Glance-Guide’ by the SHA using Dr Foster data, is attached (Attachment 
2.)   Trust performance is generally assessed as ‘average’.   The Trust’s 
performance as assessed by CHKS is shown in Appendix 2 to the 
Balanced Scorecard (Attachment 3).  This shows a steady and sustained 
improvement in Trust performance over the past 18 months, and shows 
Trust performance as consistently ahead of the selected peer group.   
 
‘Balanced Scorecard’ 
 
14. Attachment 3 pulls together a range of high level indicators covering all 

aspects of the Trusts work and performance.  Where available, peer 
group performance has been given to enable the Trust’s performance 
to be benchmarked.   The quality of the data given has been assessed 
as ‘high’, ‘medium’ or ‘low’. 

 
15. Appendix 1 to the Scorecard shows activity variations against plan for 

the first month of the year.  Although figures for one quarter should be 
viewed with caution, the reduction in referrals and planned activity 
planned by the Trust and PCT has not yet commenced.  However, 
elective activity continues to reflect those patients already in the Trust’s 
treatment paths. 

 
16. It remains difficult to identify trends or key items from within the range 

of measures available, but the executive team will seek to respond to 
any issues raised by Board members. 

 
 

SLA Performance 
 

17. Although the terms of the contract were largely agreed with Herts PCT 
in early May, delays in the production of the final documentation mean 
that actual signing has not yet occurred.  Whilst documentation is now 
complete, it has become clear that we have unresolved differences 
relating to the application of the tariff for emergency admissions and 
signing awaits resolution of these via SHA arbitration.  It is anticipated 
that this will have been completed by the end of the month.  
 

18. Both elective and admitted care remain above planned levels.  
Accident & emergency attendances, and outpatient activity are also 
running at higher than planned levels. Some reductions in levels of 
outpatient activity evident at the beginning of the year have not been 
sustained.  Overall, activity levels have continued at similar levels to 
2009-10. However, the PCT reduced both planned elective and 
outpatient activity to meet its financial envelope. To date the reductions 
have not taken place because the LES (Local Enhanced Service) 
agreement that rewards GPs for reducing referrals was not finalised 

http://www.qie.eoe.nhs.uk/
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until June. The PCT also envisaged that its requirement that the Trust 
seek prior approval for 16 elective procedures would have a greater 
impact than it has.  

  
19. At the end of Q1, Hertfordshire PCT is some £900k over-performing 

against the phased plan. This is mainly within outpatients due to the 
reasons outlined above. However, the PCT under-commissioned high 
cost drugs and also had two very expensive Critical Care patients and 
together these account for £400k of the over-performance.  
 

20. Discussions are taking place with the PCT concerning the profiling of 
activity during the year and the timing of activity reductions. 
 

 
Jan Filochowski 
Chief Executive 
July 2010     


