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TRUST BOARD
16th December 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:
Karen Lillington, Associate Director of Operations

On behalf of
Valerie Howell, Deputy Chief Executive

Date: 14th December 2010

Decision: For noting
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OPERATIONAL PERFORMANCE
1 Introduction

From April 2010 the Trust has re-focused 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 November 2010. This is a continued strong performance.
Performance against the majority of key targets has now been stable for many
months. The means main outstanding performance issue driving the current
amber- green rating is MRSA performance against trajectory. The Trust is over its
MRSA trajectory year to date 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.

2.2 Locally set targets

A & E performance at St. Peter’s site.

The Trust has confirmed its commitment to sustaining the standard of 98% of
patients presenting through A & E being seen within 4 hours. This continues to
present a challenge to the St Peter’s A & E department, and seasonal variation is
impacting on adult and paediatric performance.

The pressures experienced within the Department reflect the pressure across the
broader system within Surrey.

The new EQUIP pathway has been implemented at stage 1 with the Observation
area in A&E being re-launched as an Ambulatory Assessment unit. This is working
well and enabling patients who need A&E assessment over 4 hours and less than
12 hours to be cared for appropriately.

Workforce issues are starting to be addressed with middle grade recruitment
underway. The performance plan is being reviewed in line with the winter plan in
January to ensure all necessary action is being undertaken.
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PCT Targets

The fractured neck of femur performance improved in November suggesting that
the improved processes are starting to work well, including intense operational
scrutiny to ensure that all is being done to support performance

3 Conclusion

As reported in last month’s paper the Trust’s performance against its operational targets
remains strong and sustainable. The focus on A&E performance on the St Peter’s site,
both from the perspective of how the department itself works and the bed capacity and
flow of patients remains essential. Continued vigilance in terms of healthcare acquired
infections is required for the remainder of the year.
.
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