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Trust Board meeting in public 25 November 2010   
 
Performance to October 2010  
 
To brief the board on issues arising from performance to date on key targets 
 
Report by:  Jan Filochowski, Chief Executive   Agenda 147/10 

 
Purpose 

 

1. This report is intended to brief board members on issues arising from 
performance against a range of indicators during the first seven months 
of the year commencing April 2010.  It includes a position report in 
respect of the contract CQUIN targets, and the latest SHA profile of the 
Trust’s current mortality.  

 

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 

  
The 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. Performance against the A&E 4 hour wait target remains above the 
revised national target of 95% both for the most recent month (96.4%) 
and for the year to date (97.2%), but delivery remains a challenge.   
 

4. Year to date performance in respect of the 31 day maximum wait for 
cancer patients receiving second or subsequent treatment remains 
below the target level (93.5% against a target of >96%) although in-
month performance was 100%.  The number of patients subject to this 
target is low (average of 6 per month) and treatment paths are subject 
to variation caused by patient choice and individual staff members 
leave.    
 

5. The KPIs include a note of any breaches of the same sex 
accommodation standard.  This is a high profile standard, and also 
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poses a financial risk since the Trust may not be paid for the care of 
any patients who breach the target.   
 

6. Breaches which have occurred to date have been in the Intensive Care 
Unit; patients being treated in this environment are exempted from the 
provisions of the target but once declared well enough to be moved 
into general ward provision have to be moved within a limited period of 
time, or they become a breach.  Two such breaches have been 
provisionally declared in September.  Procedures for identifying step 
down beds for such patients are being reviewed. 
 

7. Although the Care Quality Commission is not publishing an 
assessment of Trusts’ performance for 2009-10, a summary of 
indicators used by the CQC, benchmarking acute Trusts against each 
other, has been produced and at Attachment 1a.  The summary is 
consistent with in-house monitoring through the year, with those 
indicators driven by national patient and staff surveys showing as 
poorest performers.  These are also very retrospective as the surveys 
used were undertaken over a year ago.  On outpatients at least we 
know our performance is now markedly improved.  For three other 
indicators (delayed transfers of carer and two cancer wait indicators) 
the Trust performed above national target levels, but nonetheless is 
below the average of all other Trusts. 

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

2010 was published on 14th October.  Each trust is assessed against 
four areas, and given an overall score, using the following 3 point 
scale: 
 

 Performing (Green) 

 Performance under review (Amber) 

 Underperforming (Red) 
 

West Herts Hospitals NHS Trust has been assessed as follows: 
 

Area Assessment 

Standards & targets Performing 

Finance Performing 

User experience Performance under review* 

Quality & safety Performing 

Overall assessment Performing 
 

*The ‘user experience’ assessment is based upon the annual patient surveys, in 

this case those undertaken in 2009. 
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9. Standards and targets indicators for 2010-11 have now been published 
by the DH and are summarised in Attachment 1.  A self assessment for 
the year to date implies a score of ‘performing’ (green). 

 
 

NHS East of England Governance Rating 
 
10. The SHA indicators to be used in 2010-11 are similar in overall focus to 

those used by Monitor as the basis of its Compliance Framework for 
Foundation Trusts.  There is a strong focus on cancer services, and on 
CQC registration.  See Attachment 1 for details. 
 

11. Self assessment for the month of October gives a score of 0.5, which 
results in an overall rating of ‘green’.  This reflects sustained delivery of 
the A&E target, and improvements in performance against the cancer 
31 day ‘subsequent treatment’ target, and the MRSA bacteraemia 
target.  It should be noted that the small numbers involved in assessing 
some of these indicators make them volatile resulting in movement 
between an overall rating of ‘green’ and ‘amber’ from month to month.   

 

 
‘Balanced Scorecard’ 
 
12. Attachment 2 shows a range of high level indicators covering all 

aspects of the Trust’s 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’. 

 
 

Mortality Rates 
 

13. Attachments 3a and 3b summarise the Trust’s mortality profile to 2010-
11, and are produced by the East of England SHA quarterly, based on 
Dr Foster information.  The ‘dashboard’ (Attachment 3a) shows all 
indicators falling within the expected range, with the exception of those 
relating to general medicine (indicator no 7), which is lower (better) 
than expected, and geriatric medicine (indicator no 9), which is higher 
(worse) than expected.  These differences are being investigated but 
are thought to reflect coding discrepancies for the patients concerned. 
 

14. Attachment 3b shows the mortality rate (HSMR) trend for the Trust.  
The HSMR is within expected limits. 
 

15. HSMRs generated by CHKS (see Balanced Scorecard page 4) 
continue to show the Trust as scoring below (i.e. better than) the 
normalised average of 100, and significantly better than the peer group 
average.  
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CQUIN Targets 

 
16. Attachment 4 summarises performance against the CQUIN targets 

contained within the contract with NHS Hertfordshire.  Targets cover a 
wide range of services and reflect national, regional and local priorities. 
Delivery of the target levels set results in payment of a ‘bonus’ totalling 
1.5% of the overall annual contract value; in the current year this worth 
approximately £3m overall.  Each indicator is weighted reflecting the 
proportion of the bonus payment which is linked to it. 
 

17. Most indicators are assessed as ‘amber’, reflecting partial achievement 
and continued progress. Two indicators are assessed as ‘red’; the first 
of these relates to the application of NICE guidance to antenatal care 
for low risk pregnancies (indicator no 5), the second to screening for 
Chlamydia (indicator no 11).  Work to improve performance against the 
maternity indicator is in hand.  The Chlamydia target is thought to be 
unachievable in its current form and discussions are taking place with 
the PCT.  
 

18. The implementation of VTE assessment for all admitted patients 
(indicator no1) is a high profile national target.  The Q2 performance of 
30.5% (target of 90% by year end) has improved to approximately 40% 
at the end of October.  A dedicated specialist nurse is now supporting 
this programme full-time, and data capture arrangements are being 
revised to enable close to real-time feedback on performance to ward 
teams.  

 
 

Contract Performance 
 

19. Appendix 1 to the Balanced Scorecard shows activity variations against 
plan to date.  Both elective and non-elective admissions remain above 
planned levels, although the associated income levels are lower than 
plan. This reflects some variations in case mix, and some income 
losses relating to the PCT ‘prior approval’ scheme for elective surgery.  
 

20. Accident & emergency attendances and outpatient activity continue to 
be higher than planned levels. There are some signs of reducing GP 
referral levels in some specialties, but there is no clear trend as yet.   

 
21. Discussions continue between GPs, Trust consultants and 

management, and PCT staff concerning the scope for development of 
community based service delivery.  The PCT continues to anticipate 
that GP referrals to secondary care services will reduce, but does now 
acknowledge that this change is taking longer to materialise than 
originally planned.  
 

22. Pilot schemes aimed at diverting simpler referrals to community based 
services in gynaecology and in musculoskeletal services commenced 
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in September / October. Both services are supported by Trust senior 
clinical staff.   The gynaecology services is attracting significant 
numbers of referrals but as yet this is not resulting in reduced referrals 
to the Trust’s outpatient services.   
 
 
 
 
 

Conclusion 
 
23. There are no major concerns in relation to the range of measures of 

performance that we use at this point in the year, but close monitoring 
continues. 

 
Jan Filochowski 
Chief Executive 
 
November 2010  


