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TRUST BOARD
29th July 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.
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 Howell, Deputy Chief Executive

Date: 21st July 2010

Decision: For Noting
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OPERATIONAL PERFORMANCE
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 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

The Trust continues to score amber green against the Monitor Compliance
Framework for June 2010. This is a continued strong performance.

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

for Quarter 1 and this bears a significant weighting in the Compliance
Framework. The root causes for MRSAs and actions being taken to address
this level of performance have been reported on separately in the quality
report. These have confirmed that the Trust’s systems and processes for
tackling healthcare acquired infections are strong, and this has been confirmed
following a review by NHS Surrey.

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. Benchmarked performance remains strong.

2.2 Care Quality Commission

o Delayed transfers of care. The Trust’s performance is green however non
acute patient stays and the transfer of patients to community or local authority
bed based care remains a challenge. The Trust is working with NHS Surrey to
develop a sector wide escalation plan that prescribes a community and local
authority response to delayed transfers of care at times of high activity levels.
In addition through the North West Surrey Transformation Board the Trust is
exploring the potential for a joint agency operations room or operations function
to improve inter agency management patient flow.

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

2.3 Better Care, Better Value

Emergency Length of Stay. There has been a marginal increase in emergency
length of stay in Q1. This is likely to be the result of significant pressure on the
hospital (high a and e attendances and high levels of bed occupancy), which in turn
has created high numbers of outlying patients across the hospital. Where this is the
case there is a natural negative impact on length of stay. The Trust is developing a
cross-Trust length of stay programme of work designed to improve overall capacity
management, and progress on this will be reported through the Trust’s CIP
governance mechanisms.

2.4 Local Trust Specified Targets

The Trust’s DNA rates remain a cause for concern in Outpatient services.
The Appointments Centre have commenced a redesign of the service structure to
move towards an increase in working hours and introduce telephone booking as an
alternative where appropriate to paper booking.

The Assistant Chief Operating Officer is working with the Patient Pathway Manager
to consider an outsourcing option for DNA reduction.

In terms of theatre utilisation the Trust is in the middle of implementing its new
theatre management system, which will provide much improved information on
utilisation and efficiency. In addition the Trust has secured additional commercial
expertise to run a major programme of work on improving theatre utilisation. This is
under way and again progress will be reported through the Trust’s CIPs
governance mechanisms.

2.5 Data Challenges

The Trust’s performance against the Fractured Neck of Femur target for June was
disappointing at 51% against a target of 60%. An internal agreement has now been
reached for the creation of two dedicated fractured neck of femur theatre lists each
week (matched to peak days of demand). This should enable significant progress
against this target.

3 Conclusion

The Trust’s performance against its operational targets remains strong and sustainable in
the majority of areas. Continued vigilance in terms of healthcare acquired infections is
required. Poor performance against the fractured neck of femur target is particularly
disappointing and needs to be monitored closely by the Board.
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