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Agenda Item:  62/10 

 
 
Trust Board Meeting 27th May 2010   

 
Performance to April 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 month of the year 
commencing April 2010.  As yet no assessment indicators have been 
published for the year by any of the organisations that monitor the Trust’s 
performance.  This report is therefore based upon those used during 2010-
11. 

 

 

Key Performance Indicators 
 

2. Attachment 1 summarises key indicators against which the trust was judged 
in 2009-10 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. Forecast Trust performance for the year 2009-10 is shown for comparison 
purposes.  These are subject to confirmation by the CQC and other 
organisations.   

 

4. Attachment 2 shows performance over time against a number of indicators 
covering 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. 
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5. 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.   

CQC Periodic Review for 2009-10  
 

6. The CQC Periodic Review of NHS Organisations for 2009-10 will involve 
assessment against the two sets of indicators summarised in Attachment 1: 

• Trust achievement of Existing Commitments in 2009-10 

• Trust achievement of National Priorities in 2009-10 
 
7. An aggregated overall score for performance will be published based on 

these 2 sets of indicators. 
 

8. In  a change to previous years both sets of indicators and trusts’ overall 
performance  will be scored on the following scale: 

 

• Excellent 

• Good 

• Adequate 

• Poor 
 

There will also be an assessment of the quality of Financial Management. 
 

9. Within the Existing Commitments indicators performance has improved 
compared with the previous year, with no indicator scored as ‘Fail’, and the 
Delayed Transfers of Care indicator scored as ‘Achieved’ for the first time.  
Sustained activity and bed pressures at Watford resulted in the A&E 4 hour 
target finishing the year slightly below the 98% target level at 97.8%. 

 
10. Each indicator within the Existing Commitments group is scored as 

‘Achieved’ (3 points), ‘Underachieved’ (2 points), or ‘Failed’ (0 points).  The 
Trust’s overall score for the year is forecast as 24 points, which is ‘Good’, 
but only one point short of ‘excellent.’   

 
11. Assessment of Trust performance against the National Priorities group is 

more difficult, since several indicators are assessed using a statistical 
banding technique which means that the Trust’s score is dependent upon 
the performance of all other acute trusts in England.  However, best 
estimate at present is that the Trust’s performance is expected to be ‘Good’, 
although there remains an outside chance of ‘excellent’. 

 
12. Based on the above, the Trust’s overall assessment is expected to be 

‘Good’. 
 

 
NHS Performance Framework & NHS East of England Governance Rating 
 
13. NHS Performance Framework national assessments for Quarter 4 will not 

be available until June.  The use of the annual National Patient Survey 
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result for last year as a moderator of overall Trust performance means that 
the Trust’s assessment is likely to remain as ‘under review.’ 
 

14. Within the East of England Governance rating the Trust’s performance 
improved during the course of last year, finishing slightly above the target 
score of 1 (low being good.)  During April assessment against last years 
indicators gives a score of 1.5; this remains a ‘high amber’ score, and 
reflects the continued pressures on the A&E system, and the 100% target 
for MRSA screening of elective patients (most recent Trust weekly score  
96.4%). 

 

 

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

to March 2010.  The baseline for comparison of the Trust’s performance has 
now been ‘rebased’ to 2010.  This change takes account of the general 
improvement in all trusts’ performance since the last rebasing exercise in 
2008.  The Trust’s performance continues to be good, and remains 
significantly better than both our peer group and the national averages.   

 
 
‘Balanced Scorecard’ 
 
16. Attachment 4 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.  
 

17. The scorecard does duplicate some indicators used in other parts of this 
report and continues to be included for information at this stage. 
 

18. Appendix 1 to the Scorecard shows activity variations against plan for the 
first month of the year.  Although figures for one month should be viewed 
with caution, it is clear that reductions in elective and emergency admitted 
care have yet to reduce to planned levels proposed by the PCT.  Elective 
activity will reflect those patients already in the Trusts treatment paths. 
 

19. The same graph highlights the reduced levels of outpatient activity.  Whilst 
new referrals are close to plan (-14 against a plan of 10,480) reductions in 
follow up appointments are more significant and probably reflect the 
changes in practice being initiated in many specialties aimed at reducing 
follow up rates. 
 

20. It is difficult to highlight key items from within such a mass of measures, but 
the executive team will seek to respond to any issues raised by Board 
members. 
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Patient Environment Action Team (PEAT) Assessments 2010 
 

21. PEAT is an annual assessment, established in 2000, of inpatient healthcare 
sites in England with more than ten beds.  The scores demonstrate how well 
individual healthcare providers believe they are performing in key areas 
including food, cleanliness, infection control and patient environment 
(including bathroom areas, décor, lighting, floors and patient areas. 

 
22. NHS sites and NHS trusts are each given scores from 1 (unacceptable) to 5 

(excellent) for standards of environment, food and dignity and privacy within 
buildings).   Assessments are carried out by NHS staff (nurses, matrons, 
doctors, catering and domestic service managers, executive and non-
executive directors, dieticians and estates directors). Patients, patient 
representatives and members of the public are also part of this assessment 
process.   

 
23. The Trust’s scores for 2010 are summarised below.  Scores for 2009 are 

shown for comparison purposes. 

 
 
24. The overall message is a positive one.  Scores at Watford and St Albans 

have been maintained.  Significant improvements have been made at 
Hemel Hempstead reflecting the £7m investment in the new Outpatients 
department and the rest of the site in the wake of the major service changes 
in 2009. 

 
 

SLA Performance 
 

25. Final contract details were not agreed with Herts PCTs until May, but overall 
activity levels have continued at similar levels to 2009-10. Elective and non-
elective admitted care are both above planned levels as set for last year, as 
are A&E attendances.  Overall referrals for April 2010 were slightly higher 
than April 2010.    

 

 

Jan Filochowski 
Chief Executive 
May 2010     

Site Environment 
Score 

Food Score Privacy & 
Dignity Score 

 2009 2010 2009 2010 2009 2010 
WGH Good Good Excellent Excellent Good Good 

SACH Good Good Good Good Good Good 

HH Acceptable Good Good Excellent Good Excellent 


