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TRUST BOARD
27th May 2010

TITLE Compliance Framework and Trust Operational Performance

EXECUTIVE
SUMMARY

This paper reports on the Trust’s performance against the Monitor
Compliance Framework and other key service performance
targets.

BOARD ASSURANCE
(Risk) /
IMPLICATIONS

Compliance is reflected in the Board Assurance Framework.

STAKEHOLDER /
PATIENT IMPACT
AND VIEWS

Patient expectations in terms of access are reflected in NHS
performance targets.

EQUALITY AND
DIVERSITY ISSUES

The Trust Operational Performance Report includes data quality on
ethnic groups.

LEGAL ISSUES Compliance with performance standards set by the regulator are
part of the requirement for the authorisation of Foundation Trusts.

The Trust Board is
asked to:

Note the report.

Submitted by: Valerie Howell, Deputy Chief Executive

Date: 21 May 2010

Decision: For Noting
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TRUST BOARD
OPERATIONAL PERFORMANCE – 27th MAY 2010

1 Introduction

From April 2010 the Trust has re-focussed its balanced scorecard on its four strategic
objectives, in order to enable the Board to track progress against its key objectives.
Service Performance (including performance against the Monitor Compliance Framework)
is now reported separately. This report therefore focuses on:

- Performance against the Monitor Compliance Framework.
- Performance against key targets in the Annual Healthcheck.
- Performance against Better Care, Better Value.
- Performance against key metrics set out in the Trust’s contract with NHS Surrey.

The report focuses on exceptions, and actions to address these.

2 Performance Exceptions and Action Plans

2.1 Monitor Compliance Framework

The Trust scores amber against the Monitor Compliance Framework for April 10.

Two issues drive this rating:
o MRSA performance against trajectory. The Trust is over its MRSA trajectory

for April 10 and this bears a significant weighting in the Compliance
Framework. The root causes for April MRSAs and actions being taken to
address this level of performance are reported on separately in the quality
report.

o MRSA elective screening. The Trust continues to show a steady improvement
against this target. Progress is hampered by the lack of an electronic tracking
mechanism/alert through PAS. This creates an over-reliance on manual
systems. The pathology team continue to work with individual clinical teams to
improve performance.

2.2 Annual Healthcheck

o Delayed transfers of care. The Trust’s performance is amber against this
indicator. The Trust has established a weekly review of all delayed patients
with social care and PCT colleagues. The introduction of a clinical site team is
also improving the focus on appropriate and timely discharge, and particular
focus is being given to orthopaedics, where many patients are currently
delayed.

o Smoking during pregnancy. The Trust is a good performer nationally against
this indicator. Performance is measured against year on year progress, which
is challenging for a Trust that is already high performing.
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2.3 Better Care, Better Value

Day Case Rates. The Trust remains a good performer nationally in terms of day
case rates, but has set itself a further stretch target for 10/11. A major project is
under way this year on theatre utilisation, part of which will be to shift more day
case work from main theatres into day theatres. This will support the delivery of
this target

2.4 Local Trust Specified Targets

The Trust’s DNA rates remain a cause for concern. Booking and appointment
processes in the Trust have been reviewed as part of the Equip programme. It is
clear from this exercise that there is scope for considerable improvement to those
processes, in particular in terms of standardisation and improved out of hours
access for patients. The Trust has developed a proposal for major changes and
improvements to booking processes which will be brought to TEC in the near
future.

2.5 Data Challenges

Non GP/GDP referrals to out patients The Trust remains above its plan for 10/11
in this area. This will be reviewed in depth during April performance Meetings
with directorates, with detailed action plans agreed with each Clinical Directorate.

3 Conclusion

The deterioration in rating on the Monitor Compliance Framework is disappointing and is
reported on separately in the Quality Report. However the Trust’s performance against
its operational targets remains strong and sustainable in the majority of areas.
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