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Agenda item 76/11 

 
Public Board Meeting – 26 May 2011  
 

Corporate Objectives 
 
Presented by:  Jan Filochowski, Chief Executive 
 

 
 

Purpose 
 
At the last Board meeting the Board considered and accepted my paper giving a preliminary 

assessment of the achievement 2010/11 objectives. I also set out initial proposals for 

2011/12 objectives.  

 

This paper now gives a final report on achievement of 2010/11 objectives and sets out full 

proposals for 2011/12 objectives building upon the initial proposals and the comments made 

by the Board at their March meeting. 

 
Board members are asked to: 

 

 Review and comment on the analyses and proposals above and endorse or 

amend the broad assessment of achievement for 2010/11 and  

 Support or amend the proposed objectives for 2011/12. 

 
 
 
 
 
 
Jan Filochowski 
Chief Executive
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ACHIEVEMENT OF 2010 / 11 OBJECTIVES 
 
Overall, the 2010/11 objectives have been substantially achieved, though with one or two 
areas of partial achievement and disappointment. Specifically: 
 

1. Achieve agreed financial surplus: As reported elsewhere to the Board, we have achieved 
the revised agreed £7.5m surplus. Our underlying cash position which was a principal driver 
of the surplus also meets our target and we have achieved a very large cost improvement 
saving of nearly £19m, nearly 8% of turnover, without prejudicing services.  
 

2. Become a Foundation Trust: While manifestly we are not yet a Foundation Trust we have 
done everything we could and should to take this forward. Our application is positively 
lodged with the Department of Health awaiting their agreement on moving forward.  
 

3/4   Substantially improve patient survey results: Here is a case of partial success and partial 
disappointment. We have made an absolutely outstanding improvement in the outpatient 
experience. Progress in terms of the inpatient experience has not matched this and based 
on the August 2010 survey appears to have remained relatively flat, although it has not gone 
back to the very low levels of three years ago.  
 
Due to financial constraints we decided to dispense with the January survey which would 
have given us a full update on how the patient experience was going and was to form the 
measure of success on this target. However, a great deal of work has been done to improve 
the patient experience most of it since the August survey and there are some indirect signs 
that this is making a real impact. These include our „Going for Gold‟ campaign which won a 
national patient experience award at the Royal College of Nursing in November 2010. It has 
been widely recognised in the region and by the Department of Health and is now the 
framework for patient experience work in all areas of the Trust. Following consultation with 
staff, patients, stakeholders and our public members we arrived at five easy to remember 
clear statements of what the Trust was attempting to achieve for its patients. Departments 
and wards were encouraged to attend an “opening ceremony” and collect their posters and 
badges by a “Willy Wonker” style golden ticket – a gold hamper being the prize. Gold medals 
were available for individuals who demonstrated compliance with the standards and a trophy 
was given to teams. „Going for Gold‟ was nominated by the SHA to feature at the 
“Communicate 11” event on 12 April 2011 as part of their “wonder wall” of achievement. The 
Patient Experience Network, a nationwide organisation, has approached the Trust about 
hosting a national event in September 2011 to share with other Trusts what we have 
achieved and how.  
 
There are two other quantifiable indicators which suggest an improved patient experience. 
Firstly our annual reputation audit: in 2010/11 we re-ran the audit undertaken the previous 
year. Patients scoring quality of services as „excellent‟ or „good‟ increased by 5% at WGH, 
by 9% at HH and by 5% at SACH. Secondly, one marker often used as a good single proxy 
for patient experience (it was used by the SHA at our initial Board to Board meeting) is the 
net promoter score (i.e. patients who would recommend their hospital versus those who 
wouldn‟t). The most objective source of these comments is the national NHS Choices 
website. Our latest figures from the site covering the period from October 2010 show a net 
promoter score increase of 5% across the Trust based on a very big improvement at HH, a 
more modest one at WGH and a slight decline at SACH.  
 
To sum up, excellent improvement on outpatients and a wide range of initiatives do now 
seem to be starting to bear fruit more widely, but we clearly have more work to do.  
 

5. Maintain and improve standards: We have successfully maintained full CQC registration 
and have also achieved our second key target in this area i.e. 90% of all patients given 
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venous thrombo-embolism assessments within 24 hours of admission. This last achievement 
follows a huge amount of effort across the organisation and an improvement month by 
month from a figure of just over 30% in April 2010.  
 

6. Increase appraisals and mandatory training: There has been a steady and very 
significant increase in both of these across the organisation but we have not yet achieved 
our goal of 80% on both in most areas. In relation to appraisals we have increased from 47% 
to 61%. In relation to mandatory training we have increased from 43% to 57%.  
 

7. Implement Service Line Reporting: After considerable frustration and some false starts in 
previous years this year we have made really good progress though there is still more to do. 
The project plan was agreed in September and in December the Finance Committee agreed 
key delivery objectives by June which we believe will be met. Anna Anderson, our Director of 
Finance, can give a detailed account of the precise areas of progress and those where work 
is still being undertaken. The output has been as follows: 

 

 Divisional level SLR reports have been produced since December and Point of 
Delivery information has been shared within Divisions monthly since February.  

 Specialty information including non-financial KPI‟s such as productivity per consultant 
is now reasonably robust and we are starting to use it. 

 SLR information has informed saving targets for 2011/12 and a proportion of these is 
based on different contribution levels.  

 Using SLR information, we have agreed a new private obstetric and cardiology tariffs.  

 Also using SLR information, areas have been identified where work undertaken is not 
recorded / billed correctly e.g. cardiology exercise tests, stroke rehabilitation and 
step-down care, pathology tests in A&E.  

 The above two actions will generate extra income, potentially over £500k.  
 
To sum up, considerable implementation, results and benefits but more still to do. 
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PROPOSED CORPORATE OBJECTIVES 2011/12 

 
The following are proposed, building on the initial suggestions in March and comments on 
those: 
 

1. Achieve our key financial target: This naturally remains central to our achievement as a 
Trust unless a change is subsequently agreed with the SHA. This target is £4.4m and 
requires a cost improvement (Big Ask, Mark 2) of £15.5m. While the organisation is 
increasingly well prepared to tackle this, the context is of one of flat or reducing activity 
meaning that the saving target now depends almost entirely upon cost reduction as opposed 
to income generation and it is to that extent particularly challenging.  
 

2. Remain on track to achieve Foundation Trust status: Ideally, we wish to become a 
Foundation Trust during 2011/12, but the real objective is to remain on track with our 
application, as we currently are. Clearly, if our application were to fail it would be a most 
serious matter for the Trust and even a major halt or delay due to failings on our part would 
be bad for the Trust.  

 
3. Guarantee quality and safety: We must continue to maintain full CQC registration. The key 

event of 2011/12 is our application for CNST level 2, and success in this will be a major 
achievement for the Trust and a major indicator of across the board improvement and 
consolidation of quality and safety. 

 
4. Provide good emergency services: The pressures of emergency admissions have 

challenged us this year particularly over the severest winter for 20 years, with the added 
burden of swine flu. It is a key objective of the Trust to be ready and to manage equivalent 
pressures in the coming year with less strain and maintaining a good experience for patients. 
The government has issued a new set of five measures for A&E and emergency services. 
Our success or otherwise in meeting these will be a key indicator of how we are doing in this 
critical service at the heart of all we provide. 

 
5. Improve the patient experience: Given our partial success in relation to patient experience, 

further and continued improvement remains a key objective of the Trust. There are real 
difficulties in using the national measure, particularly given its timing. So, we are developing 
a detailed measurement tool which will give us a frequent and indeed continuous measure of 
what we are doing and we are intending to develop this within AAU and A&E.  We should be 
able to establish a baseline for this by August / September and then use this to guide our 
efforts, to gauge improvement and to show that we have made improvements. 

 
6. Undertake staff appraisals and mandatory training: Despite the increase we have 

achieved our percentages remain too low, although our intelligence is that we are now better 
than the average NHS organisation. Nonetheless, we should aim to improve our appraisals 
to 90% and our mandatory training to 80% in 2011/12. 

 
7. Complete our strategic review: The Board has highlighted the need to review our strategy 

to ensure that we are fit for the major challenges the NHS faces in the next three to four 
years. Work is already underway on this via the Ad hoc Strategic Review Group which is a 
sub-committee of the Board. Initial ideas will be available in July, though they will almost 
certainly then need significant further work. The success of this effort is probably best 
judged, firstly, by its acceptance by the Board as meeting the need for a really robust 
strategy for the challenges ahead and secondly, Monitor‟s assessment as part of the 
Foundation Trust application process, of whether they are convinced by and support that 
strategy.  
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RECOMMENDATION 
 
Board members are asked to: 
 

 Review and comment on the analyses and proposals above and endorse or 
amend the broad assessment of achievement for 2010/11 and  

 Support or amend the proposed objectives for 2011/12. 
 
 
 
 
 
Jan Filochowski 
Chief Executive 
May 2011 


