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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: 22nd March 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 continues to score green against the Monitor Compliance Framework. This is
a continued strong performance and benchmarks well with the FT sector. However the
challenge of delivery in February has continued to be significant. The Trust has
continued to experience significant winter pressures, with some additional 70 escalation
beds open across both sites, and a slow flow of patients through the system which has
resulted in peaks of high pressure within the A and E department. In addition, the
number of escalation beds open across the system has created further operational
inefficiencies and has resulted in an increased length of stay for emergency patients.
The heavy volume of emergency work has also continued to jeopardise elective work,
and it has taken significant management effort to ensure the delivery of 18 week and
cancer targets.

2.2 Emergency care

The Board will see from February’s 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, the operational inefficiencies arising from
large numbers of escalation beds has increased the length of stay for emergencies.
However February also saw the start of some important initiatives funded through
winter pressures funding. This includes a two week meet and greet pilot in A and E, the
roll out of the virtual ward, and the expansion of the nursing home scheme. In addition,
other agencies in the North West Surrey implemented their own winter pressures
schemes and this brought into play other new ways of working such as increased
mental health support to A and E and MAU at the weekends. The challenge through the
North West Surrey Transformation Board will be to evaluate the impact of these
schemes and assess the changes that need to be implemented across the system in
2011/12.

In addition the Trust has acknowledged the need for greater rigour and discipline in the
delivery of the complex change programme that is under way around unscheduled
care. It is therefore introducing by 1st April a formal Programme Management Office
approach to its major change projects, By the end of March this approach, with its
accompanying processes, structures and procedures will have been applied to the
Trust’s programme of work on unscheduled care, supporting stronger delivery in
2011/12.
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2.3 Planned care

Despite the emergency care challenges described above, the Trust has continued to
deliver key elective targets such as 18 weeks and cancer targets. In addition the Trust
continues to perform well in many key specialties (such as Trauma and Orthopaedics)
in terms of median waiting times. Day case rates have also remained high, as has the
Trust’s delivery of the British Association of Day Surgery basket of procedures.
However the cancellation of elective work during December and January has created a
significant backlog of 18 week patients which will need to be managed through the
system over the next three months. The Trust has robust daily and weekly performance
management systems in place to ensure delivery of both cancer and 18 week targets,
with early escalation of potential problems.

3 Conclusion

The Trust’s performance remains strong and continues to benchmark well. However sustaining
this level of performance during February has been a significant challenge. Delivering a
continued green rating on the Compliance Framework for Q4 will stretch the Trust
considerably, and pressure on elective targets will continue into Q1 2011/12 as a result of the
number of elective cancellations during December and January.

Submitted by: Valerie Howell
Deputy Chief Executive
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