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Agenda item 07/11 
 
Trust Board meeting on public 27th January 2011   
 
Performance to December 2010  
 
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 nine months 
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 

  
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% for the year to date (96.4%), but was 
significantly below target for the month of December (90.4%). Major 
pressures continue in this area.  I will give a full verbal update (to 
include January) on the position in relation to emergency admissions at 
the Board. 
 

4. Year to date performance in respect of the 31 day maximum wait for 
cancer patients receiving second or subsequent treatment has 
improved but remains below the target level (95.2% against a target of 
>96%).   
 

5. The KPIs include a note of any breaches of the same sex 
accommodation standard.  This is a high profile standard, and also 
poses a financial risk since the Trust may not be paid for the care of 
any patients who breach the target.   
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6. Changes to the processes for managing step-down for ITU patients 
have meant that there have been no breaches of the single sex 
accommodation standard for ITU patients in December. Provisional 
figures do show 4 breaches occurring in the Cardiac Catheter Lab. at 
Watford.  These are related to the use made of the area to 
accommodate emergency patients.  Breach reports are being 
considered by the PCT. 

 
NHS Performance Framework  
 
7. The NHS Performance Framework assessment for July to September 

2010 was published during December.  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. 
 

8. Standards and targets indicators for 2010-11 are summarised in 
Attachment 1.  A self assessment for the year to date implies a score of 
‘under-review’ (amber).   

 
NHS East of England Governance Rating 
 
9. The SHA indicators 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. 
 

10. Self assessment for the month of December gives a score of 2.2, which 
results in an overall rating of ‘amber/red’.  This reflects the shortfall in 
delivery of the A&E target, a higher than target number of c diff. cases 
(5 against a target level of 4.6) and the MRSA bacteraemia target 
(96.9% of elective cases screened against a target of 100 %.)   
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‘Balanced Scorecard’ 
 
11. 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’. 

 
Contract Performance 

 
12. Appendix 1 shows activity variations against plan to date. Elective 

admissions remain above planned levels.  Non-elective admissions are 
slightly below plan for the year to date. 
 

13. 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.   

 
14. 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.  
 

15. Pilot schemes aimed at diverting simpler referrals to community based 
services in gynaecology and in musculoskeletal services commenced 
in September / October. Both services are supported by Trust senior 
clinical staff.   The gynaecology service is receiving approximately 20 
referrals a week.  Trust referrals to this specialty show some reductions 
in December, but it is unclear as to whether there is a clear link with the 
service development. 
 

Progress against Corporate Objectives 2010/11 
 

16. Attached as an appendix to this report is an update on the seven key 
objectives set by the Board for 2010/11.  A full outcome report will be 
presented to the Board early in 2011/12. 

 
Conclusion 
 
17. Severe pressures on emergency services have resulted in some fall off 

in performance during December, and this is reflected in the Trust’s 
self assessments against the NHS Performance Framework and the 
East of England Governance Rating. 
 

Jan Filochowski 
Chief Executive 
 
January 2011   


