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1. Purpose  
 
1.1 The Performance Report is presented to provide an assessment of Trust 

delivery of key performance indicators and to identify, by exception, under-
performing standards of delivery. 

 
 

2. Background 

 
2.1 The report provides an analysis of key performance indicators from January 

to June 2013, and for Trust Development Authority (TDA) required indicators 
it is for the period April to June 2013. 

 
2.2 The performance analysis of the Trust is subject to scrutiny and discussion at 

weekly executive team meetings, at each Trust Leadership Executive 
Committee and at Divisional Management Committees. 
 
 

3. Performance Overview 
 
3.1       The report links national indicators as monitored by Trust service 

commissioners Herts Valleys Clinical Commissioning Group (HVCCG), and 
those indictors and standards monitored by the Trust Development Authority 
(TDA). These are set out in attached Appendices. The following commentary 
follows the order of the appendices. 
 

3.2 The Trust’s performance in the measurement of mortality ratios has seen a 
fluctuating position with the average Summary Hospital-level Mortality 
Indicators (SHMI), which is the preferred national standard measurement of 
expected mortality ratios.  Latest data published in July 2013 for the quarter 
ending December 2012 indicates a positive fall in the average SHMI to 107 
from 109.3 in the previous quarter.  Hospital Standardised Mortality Ratios 
(HSMR) as a secondary metric of mortality ratios has increased for the Trust 
over the last 4 quarters with a static position at 110 for the fifth quarter and 
latest position (Appendix 1).  
 

3.3 The Trust Hospital Mortality Review Group (HMRG) has convened since April 
and is now chaired by the Medical Director. There is a systematic clinical 
review and audit programme of all specialties that indicate a variance of 
excess patient deaths above expected levels using SHMI.  There are 225 
Healthcare Resource Groups as primary diagnosis of treatment that are not 



expected to result in an outcome of death, and a performance ‘alert system’  
has been set up to monitor this cohort on a monthly basis. All in-hospital 
deaths are now subject to review by new organisational wide morbidity & 
mortality divisional meetings and reported to the HMRG. In addition from June 
2013 all death certification now requires consultant approval of cause of 
death. 
 

3.4 The Trust has met the 18 week referral to treatment standard for non-
admitted patients and overall for admitted patients, except in 4 specialty areas 
(Appendix 2). A remedial action plan is currently being refreshed because it 
has not delivered the expected improvements across all specialities to reduce 
the number of patients taking longer than 18 weeks to treat. The volume of 
emergency admissions at Watford has caused on-going capacity challenges 
in managing elective patients. The situation is improving but Orthopaedics 
continues to have the most problems due to an exceptional increase in 
referrals both from the local CCG and from the east of the County. 

 

3.5 The Trust overall is delivering 95% of the 4 hour standard for admission or 
discharge from A and E year to date (see Appendices 2 and 4). 

 

3.6 The Trust continues to meet all but one of the Cancer waiting times targets 
(see Appendix 2). The Trust is failing the target for patients with breast 
symptoms where cancer is not initially suspected. The Surgical Division are 
reviewing clinic workload to improve this performance within July. 

 
3.7 Performance analysis (Appendices 2b and 2c) highlights other key 

performance indicators. The national standards for clinical handover of 
patients between ambulance crew and the Trust remains a performance 
challenge with the Trust falling behind in delivery. There is currently no 
agreed remedial action plan yet, but this will form an element of our 
Emergency Care Action Plan to improve performance and accurate data 
capture due by the end of July.   

 
3.8 The volume of emergency re-admissions remains greater than expected, (see 

Appendix 2c). A review of all re-admissions has been undertaken by a multi-
disciplinary group including GPs, hospital clinicians, social services, the 
Community Trust and the Ambulance service. The team reviewed all re-
admissions occurring within 30 days for one week in August and one week in 
December. Its remit was to identify how many such re-admissions could have 
been avoidable if all parts of the Health Economy were working perfectly. The 
proportion of such avoidable admissions was higher than the 18% included in 
the contract and work continues with system partners to understand what can 
be put in place to improve the position. There remains a risk that the final 
percentage will be higher than 18%. 

 
3.9 Up to June, the Trust achieved the national standard of 100% of patients 

receiving fracture neck of femur (NOF) surgery within 48 hours of admission 
(see Appendix 2c); however we are not achieving our locally commissioned 
target of 36 hours to surgery. As reported previously, the Trust has a national 
alert in place as an outlier in terms of mortality for this group of patients and 
through the Hospital Mortality Review Group commissioned audit of the 
service, a dedicated remedial action plan is in place to improve the patient 
pathway and changes to clinical practice from the beginning of July.  

 



3.10 The provision of patient discharge summaries to GPs within 24 hours is not 
achieved (see Appendix 2c). Performance is now reviewed by all wards and 
consultants as part of the performance improvement plans. All practices 
within Hertfordshire have now agreed to take the summaries electronically 
and performance is now measured for this cohort. A remedial action planning 
group has been convened to target this standard. 
 

3.11 The Trust has reported 21 Serious Incidents (SIs) during the month of June 
(see Appendix 3). There are 55 SIs currently open. There have been no 
Never Events in the month. There have been no Grade 4 pressure ulcers so 
far this year. 
 

3.12 Our commitment to responding to Trust complaints is still falling short of 
required standards up to the end of May as the latest validated information 
(see Appendix 5).  A detailed review of the complaints systems and 
processes has been undertaken by the interim Chief Nurse to understand 
why delays occur.  A robust remedial action plan is in place to significantly 
improve performance with all outstanding complaints completed by 1 August 
2013.  

 
3.13 Rates of C-Difficile positive screenings are in excess of the year to date 

trajectory of 6 cases, with 8 hospital acquired cases at the end of June. There 
has been 1 MRSA case to date against a threshold standard of 0. The 
Infection Control Plan presented to the May Board has been implemented. 

 
3.14 The high-level performance compared to expected contracted patient activity 

is illustrated in Appendix 6. The Trust has exceeded the plan for emergency 
patient activity. The elective patient plan for the period April to June included 
additional activity to clear the backlog of patients not meeting the 18 week 
referral to treatment. This has not been achieved and has therefore created 
an under-performance against plan. It is anticipated that the revised recovery 
plan will improve performance over the next couple of months. Outpatient 
procedures are less than forecast due to under-recording in certain 
specialties. This has been highlighted to the managers and clinicians 
involved. The Trust has seen a growth in referrals of 9% compared with the 
same period in 2012 contributing to over-performance against plan. 

 
3.15 Workforce performance trend data is shown on Appendix 7. The sickness rate 

has fallen from 3.1% to 2.6%. Agency pay has risen from 7.4% of the pay bill 
in May to 7.9% in June whilst the vacancy rate has increased from 7.3% to 
8.7%. 

 
3.16 The Trust is progressing in a range of patient quality and experience new 

initiatives under the CQUIN programme. If achieved we will improve the 
patient experience and outcome in a wide range of areas and earn £5m 
additional quantity payment (appendix 8). 
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