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TRUST BOARD
28th April 2011

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.
BAF Risk 1.1 National targets and priorities.

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 is part
of the requirement for the authorisation of Foundation Trusts.

The Trust Board is
asked to:

Note the report.

Submitted by:
Valerie Bartlett Deputy Chief Executive

Date: 19th April 2011

Decision: For noting
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OPERATIONAL PERFORMANCE
1 Introduction

This paper reports to the Board on the detail of the Trust’s operational performance and
focuses on:

- Performance against the Monitor Compliance Framework.
- Performance against key targets in the Annual Health check.
- 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: overview

The Trust ends the year scoring green against the Monitor Compliance Framework.
This is a continued strong performance and benchmarks well with the FT sector.
However the challenges for March in terms of delivery have continued to be significant.
The Trust has continued to see late into the year all of the manifestations of winter
pressures, including large numbers of additional escalation beds open across both
sites, and a slow flow of patients through the system, and a challenge to A and E
performance. There was however during the month a concerted management and
clinical effort to bring elective work back on track and the Trust returned to full
operational status for elective work during the month.

2.2 Emergency care

The Board will see from the March report that whilst the Trust continued to meet the
overall A and E four hour target, performance on the St Peter’s site alone continued to
be poor. In addition, as described above and reported in March, the operational
inefficiencies arising from large numbers of escalation beds has increased the length of
stay for emergencies.

In response to these challenges the Trust has embarked on a number of internal
changes within both acute medicine and the A and E department to improve both
overall patient flow across the hospital but also the effective and rapid assessment of
patients within A and E. These were all part of a spring operational plan introduced at
the end of March to bring the hospital into greater balance, improve patient experience,
increase efficiency and reduce the number of escalation beds. These internal schemes
and projects will all be managed through the Trust’s formal Programme Management
Office (PMO) and will form part of the overall programme of work on unscheduled care.
All of these internal changes are in addition to system wide changes introduced through
the North West Surrey Transformation Board.

2.3 Planned care

Despite the emergency care challenges set out above, the Trust has continued to
deliver key elective targets such as 18 weeks and cancer targets and recovered
significant volumes of elective activity in March. However the tail of patients created by
this winter’s pressures will take some time to clear from our system, and the Trust
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continues to manage this issue closely.

3 Conclusion

The Trust’s performance remains strong and continues to benchmark well. However sustaining
this level of performance during Q4 has been extremely challenging. Operational teams have
responded well to the immediate challenges, but all recognise that large scale and systematic
improvements need to be made to the management of emergency patients in order to mitigate
the quality, financial and performance risks created by this winter. This requires a significant
programme of change both within the Trust and across the broader health and social care
system. A key imperative for 2011/12 is to bring the hospital into greater balance, and
delivering a programme of change for unscheduled care in the hospital through our PMO is a
key element of bringing the hospital under control.

Submitted by: Valerie Bartlett
Deputy Chief Executive

Date: 19th April 2011














