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Trust Board meeting 26th January 2012  
 
Performance Summary to December 2011   
 
Purpose of the Report: To brief the board on performance to date on key 
targets 
 
Report by: Jan Filochowski, Chief Executive 

 
Purpose 
 

1. This report is intended to brief Trust Board members on issues arising 
from performance against a range of indicators during the period April 
to December 2011. 

 
Key performance indicators 

 
2. Attachment 1 summarises the key indicators against which the Trust 

will be judged in 2011-12 by: 
 

 The Department of Health in their application of the NHS 
Performance Framework for 2011-12 

 The East of England SHA as part of its Provider Management 
Regime for 2011-12 
 

Indicators used by Monitor as part of its Compliance Framework for 
Foundation Trusts for 2011-12 are also included. There is overlap in 
the indicators used by the different organisations; this is indicated at 
the left hand side of the chart.The targets have been sub-divided 
between national and local and also traffic-lighted.  
 

3. Overall the Trust is performing very well, notably against key 18 weeks 
and A&E targets. The A&E performance is particularly noteworthy. Last 
winter the Trust found this challenging and it also affected 18-week 
performance. Chris Pocklington’s detailed paper to the Board shows 
how dramatically and across the board performance has improved in 
dealing with all emergency work.  
 

4. The Trust continues to perform well in terms of Infection Control. 
MRSA and C.Diff remain at record low levels. There is some shortfall in 
the  24 hour target for MRSA screening in AAU and A&E where 
patients can be turned round and discharged in a matter of a couple of 
hours (and so may not be screened). It is encouraging to report that the 
Cancer targets were all met for the month of December, the first time 
for several months, although earlier failures were principally due to 
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individual patients deciding to delay their outpatient appointment or 
their surgery despite offers from us to undertake them within the target 
times.  
 

5. Within the secondary A&E targets and given the data doubts that still 
surround these targets, the one that still gives cause for concern is the 
A&E unplanned re-attendance rate that increased from 6% in 
November to 7% in December against a national target of 5%. Some or 
all of the December increase may be attributable to the pressures of 
the Christmas / New Year period and there are signs this figure is 
dropping back to 6%. However, work is needed and is being 
undertaken to identify why patients re-attend and to develop better 
signposting to other primary care and community services and thereby 
reduce the re-attendances.  
 

6. The target for VTE assessment of admissions is reported as under-
achieving both for the year to date and for the year as a whole. 
However, this is marginal under-performance. As reported previously, 
overall the Trust is performing well nationally. Further work is under 
way to ensure that in A and E and AAU the very short-stay patients, as 
described above for MRSA, are screened, these being the principal 
cause of the under-performance. 
 

7. The Trust continues to perform well in not having any single sex 
accommodation breaches since May. However, because the target is 
nil for the year, it has to be assessed as under-achieving. 
 

8. The area that continues to prove difficult to resolve is emergency 
admissions within 30 days of a discharge. Where the original 
admission was for an elective procedure, the clinician is sent details of 
this for comment. In some instances the re-admission will be at another 
hospital and therefore unknown to the clinician. Where the original 
admission was an emergency, there is a requirement to reduce the 
number of re-admissions by 25% from the previous year. This is a 
blanket deflation not linked to specific patients and makes it difficult to 
pin down why such readmissions are occurring and how to reduce 
them. The Trust has a notional target of no more than 173 per month 
but currently there has been no reduction on last year’s level. The 
required reduction is a problem for most acute Trusts. The Trust is 
therefore predicting a fail against this target. Further information is 
provided on Page 6 of Attachment 2. In the first 6 months some 55 
patients had 204 re-admissions varying from 3 to 7.  
 

9. A short-term project group led jointly by Natalie Forrest for the Trust 
and John Webster for the PCT and with consultant and GP 
membership is in the process of reviewing the records of these  
readmitted patients to see what trends can be identified, what 
readmissions are unavoidable or reasonable (and so might be removed 
from this target) and what might be done to reduce such admissions in 
future.  
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10.  The Trust continues to struggle to send discharge summaries within 

24 hours electronically to GP Practices. The last report identified that 
some 50,000 patients were not covered by this as their practices had 
not agreed to receive discharge summaries this way. Further work has 
reduced this number to about 20,000 although Trust performance 
against this target has not improved and will not achieve 95% for the 
year. The reason is that in many instances the discharges have been 
sent electronically but not within the 24 hour time frame. This appears 
to be due to time constraints of junior doctors and unavailability of 
terminals when required. We are seeking to address both issues.  

 
NHS East of England Governance Rating 

 
11. As in previous years the Trust Board is expected to sign off each 

months self assessment. For December 2011 the rating is 
amber/green.   

 
NHS Performance Framework 
 

12.  Self certification for the month of December gives a score of 
‘performing’ or green against the integrated Performance Measures 
used in the DoH Framework. However, the overall performance of the 
Trust is moderated by the outcome of the most recent national 
Inpatient Survey, which continues to be that undertaken in autumn 
2010 on patients treated in August 2010 i.e. 18 months ago.  The 
Trust’s performance in this survey means that the overall performance 
assessment under the Framework cannot be above ‘performance 
under review’, or amber. Preliminary results of the 2011 survey show a 
significant improvement and we will be seeking to have these results 
used as soon as possible. 
 

13. As in previous years the Trust Board is expected to ‘sign off’ each 
months self certification. The self certification report for November 
2011 is attached (attachment 3) and is amber / green. The self 
certification for December will be tabled at the meeting. 

 
Balanced Scorecard 
 

14.  Attachment 2 shows a range of high level indicators covering various 
aspects of the Trust’s services. Where possible comparisons are drawn 
with other similar NHS trusts, or with trends over time.   
 

15.  Included on Page 6 is the detail concerning emergency re-admissions 
as set out in Paragraph 8. 

 
Contract Performance 
 

16.  Attachment 1 shows headline activity variations against plan. Levels of   
activity in the year to date are above plan for elective and non-elective 
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admissions, A&E attendances and new outpatient attendances. It 
should be noted that the activity plan for NHS Hertfordshire was 
significantly deflated to reflect expected reductions in referrals and 
therefore activity but this has not happened to the level the PCT 
forecast. Currently referrals are 5% more than Hertfordshire PCT had 
planned for and this in turn drives over-performance. 
 

17.  A comparison with activity levels for the same period last year shows a 
higher level of elective admissions (+2.3%). The apparent reduction in 
chargeable non-elective admissions, compared to last year, is due to 
1,306 re-admissions that no longer attract a tariff. New chargeable 
outpatient attendances have reduced by 3,306 urgent eye clinic 
attendances that are now treated as A&E attendances, which have 
consequently risen by a similar amount.  Over and above this activity 
transfer, new outpatient attendances have fallen by 6.7% mirroring the 
reduction in outpatient referrals since April 2011. The reduction in 
follow up attendances is only 3.4% due to the Trust being left with the 
more complex referrals requiring a greater degree of follow up than 
was the situation last year. 
 

 Conclusion 
 

18.  Performance against almost all targets has continued to be 
satisfactory during December. Activity levels undertaken within the 
month remain above planned levels, other than for follow up 
attendances. The Board is asked to sign off the December self 
certification for forwarding to the SHA. 

 
 
 
Jan Filochowski 
Chief Executive 
January 2012 


