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Agenda Item: TB 15/13 
 
 
Trust Board, 30 May 2013  
 
Integrated Performance Report  

 
1. Purpose  
 
1.1 The Integrated Performance Report is presented to provide an 

assessment of Trust performance of key performance indicators. 
 
2. Background 

 
2.1 The report provides an analysis of 2012-13 outturn performance and 

performance to date from April 2013. 
 

2.2 The performance analysis of the Trust is the subject of scrutiny and 
discussion at weekly executive team meetings, at each Trust 
Leadership Executive Committee and Divisional management 
committees.  
 

3. Key Performance Indicators (2012-13) – this provides trend 
performance data for the 6 months to March 2013 with a year-end 
overall performance. 
 

3.1 In 2102/13, the Trust’s performance was monitored by NHS 
Hertfordshire – and with the shadow Herts Valley Clinical 
Commissioning Group, the Department of Health, the Strategic Health 
Authority and the Care Quality Commission.  Each body uses a slightly 
different set of indicators and measures, but there is a core group used 
by all of them.  The Trust’s performance against these is summarised 
below: 

Table 1 
Indicator National Standard Trust  

Performance 

95% of patients should be seen 
within 4 hours in A&E  

 
>95% (achieved 95.2%) 

  
Achieved  

Incidence of C Difficile should 
be identified and the numbers 
minimised 

Trust target was to have less than 33 
cases of C Difficile throughout the 
year (46 cases) 

  
Under achieved  

Hospital acquired MRSA 
bacteraemias should be 
identified and steps taken to 
reduce them 

Trust target was to have no more 
than 2 for the year (1 case) 

 
Achieved  
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All cancers- patients should not 
wait more than 31 days for 
second or subsequent 
treatment 

National target was to have 96% 
patients seen within 31 days 
(achieved 100%) 

 
Achieved 

All cancers – patients should 
have a maximum wait of 62 
days between urgent referral 
and first treatment. 

Cancer - 31 day maximum wait 
from decision to treat to 1st 
treatment (all cancers) 

The national target was to see 90% 
of those referred by the screening 
service (achieved 98%) and 85% 
referred by GPs (achieved 93%) 

96% national target (achieved 100%) 

 
Achieved 

The Trust is also expected to ensure that patients are treated in accordance with the 
requirements of the NHS Constitution, in particular those relating to waiting time for 
elective treatment.       Table 2 
Maximum wait of 18 weeks 
referral to treatment 

National standard and zero tolerance 
to any patient waiting more than 52 
weeks for treatment 

Trust Performance

Admitted patients >90% (achieved 90%  although not at 
all specialty level) 

  Achieved 

Non-admitted patients >95% (achieved 98%)   Achieved 

 
3.2 Despite much higher demand than expected in the last quarter of the 

year, with the Trust recording some of the highest number of A&E 
attendances it has ever experienced, the Trust achieved the A&E 4 
hour urgent care decision to treat, discharge or admit standard.  
 

3.3 Whilst the Trust has achieved the overall 18 week Referral to 
Treatment target for admitted patients, we failed to achieve this in five 
specialities.   The 18 weeks pathway has had a ‘root and branch’ 
review with performance management improvements introduced to 
support Divisions and real-time analysis of patient pathways.  A 
remedial action plan is in place and this is being monitored on a weekly 
basis with the expectation that all specialities will be on target by the 
end of June 2013. 
 

3.4 The numbers of patient re-admissions to hospital following a non-
elective episode have fallen significantly in March from previously high 
levels.  Under payment by results guidance, a proportion of 
readmissions are not paid for by commissioners on the basis that they 
were avoidable.  In 2012-13, this was agreed at 12.5% of readmission 
activity.  A review of ‘avoidable’ re-admissions from a sample in August 
and November 2012 is currently underway.  This review will be finished 
by the end of June and will impact on the final financial adjustment as 
part of 2013-14 contract negotiations. 
 

3.5 The target to ensure 100% of patients with a fractured neck of femur 
(NOF) receive surgery within 48 hours was achieved in 91% of patients 
at the year–end.   Mortality related to NOF is being investigated 
through the hospital mortality review group and time to theatre 
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improvements forms a critical element of the remedial action plan in 
development.  
 

3.6 There were no grade 4 patient pressure ulcers across the Trust in 
2012-13. 
 

3.7 The Trust reported 2 Never Events which are the subject of a root 
cause analysis to learn from the incidents. 
 

3.8 The Trust did not achieve MRSA screening level targets of 100% for all 
patients coming into hospital (98.7% for elective and 94% of 
emergency patients). 
 

3.9 The percentage value of 95% of patient discharge summaries sent to 
GPs electronically within 24 hours is a national contract standard that 
the Trust continues to fail. The prompt receipt of clinic and discharge 
letters remains a priority for our primary care commissioners.  Evidence 
is being gathered across all specialities to identify areas of poor 
performance to discuss remedial actions. 
 

3.10 Ambulances not being made available to leave the Trust following 
arrival within fifteen minutes remains an issue due to continuing 
emergency pressures.  From April there are national fines for not 
turning round ambulances within 15 minutes of their arrival.  A joint 
system programme has begun look at the management of information 
and improve turnaround times. 
 

3.11 The Trust failed to achieve the 95% target for Information Governance 
Toolkit due to staff training.  The outturn performance figure of 93% 
was a significant improvement on the 78% achieved in 2011/12.  
Efforts will be directed at senior and middle grade medical staff in the 
first quarter of 2013-14 where gaps have been identified and deliver at 
least 95% by the end of June 2013.  
 

3.12 The Trust failed to respond to 80% of patient complaints within the 
timeframe standard achieving 58% (up to the end of February). 
 

4. Contracting – The Trust end of year position was £13m (6%) above 
contracted levels for NHS Hertfordshire, reflecting the growth in the 
volume of patients being referred to the Trust and a rise in emergency 
care activity.  An increasing number of patients are being cared for 
through Emergency Ambulatory Care, reducing overnight admissions, 
and therefore attracting a ‘best practice’ tariff when they are treated 
and discharged within 24 hours. 
 

5. Commissioning for Quality & Innovation – The Trust achieved 90% 
of the CQUIN targets, which is associated with a value of in excess of 
£5m.  The results of the patient survey being the only area where the 
target was not achieved in full.  
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6. Mortality – both national indicators of hospital mortality trends are 
within expected limits for the number of deaths.  However, the Trust’s 
Hospital Standardised Mortalities Ratio has been greater than 100 
(national baseline) for five quarters.  A new Hospital Mortality Review 
Group chaired by the Medical Director has been convened to review all 
deviations in mortality data, review all death certificates and 
recommend remedial action.  The findings from the reviews will be 
systematically discussed at Trust Leadership Executive Committee and 
presented to the Board. 
 

7. Key Performance Indicators (2013-14) 
 

7.1 Urgent Care performance in April fell just below the 95% standard for 
the month at 94.7%.  However, the actions in place have seen a 
substantial and continuous performance month to date in May with a 
performance of 98.6% across all hospitals (year to date performance of 
96.5%). 
 

7.2 Referral to treatment performance has seen improvements in April with 
a slight reduction in the number of patients waiting, a more even time-
distribution of waiting lists and a reduction in patients’ treatment 
cancelled for non-clinical reasons.  However, performance for admitted 
patients fell below the target at 89.9%, with a remedial action plan 
trajectory of recovery across all 6 specialities under-performing by the 
end of June. 
 

7.3 There have been 2 C.Difficile cases in April and 1 to date in May out of 
the annual threshold set of 24 cases. There has been 1 case of MRSA 
in April which exceeds our annual threshold of zero. The new Infection 
Prevention & Control action plan is at the May Board for assurance and 
endorsement.  
 

7.4 There have been 2 Never Events reported in April that are current the 
subject of scrutiny and root cause analysis to determine the validity of 
the incidents as Never Events. 
 

7.5 The Trust is working with the local health and social care partners with 
a structured review of the Stroke patient pathway and including 
community beds provision. This will form part of the Trust Stroke 
remedial action plan to improve the level of admitting of at least 90% of 
patients who have had a stroke to the stroke ward within 4 hours.   
 

7.6 The impact of performance in April is a self-certification of the Trust 
Governance Risk Rating of 3 (amber/red).  The Trust Development 
Authority has revised the self-certification of Boards for 2013 with the 
new style Board statements included in this paper’s appendices. 
        
Paul Jenkins 
Director for Partnerships, Senior Information Responsible Officer 
23 May 2013 


