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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.
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Performance Exceptions and Action Plans
2.1

Monitor Compliance Framework
The Trust continues to score green against the Monitor Compliance Framework. This is
a continued strong performance. However the challenges of delivery for January 2011
have been significant, and sustaining the current levels of performance required
significant management effort. Overall winter pressures have continued to create
pressure on our A & E department and performance. In order to prioritise the care of
emergency patients the Trust cancelled significant numbers of elective patients during
January and this in turn reduced theatre utilisation and created a pressure on the 18
week target. The balancing of emergency and elective pressures has therefore been a
delicate act during this time and will continue to be a challenge for the Trust throughout
Q4.
To respond to the challenges described above the Trust has opened significant
additional capacity during the winter, as well as commissioning additional community
beds. In addition, every effort has been made to relieve pressure on the St Peter’s site
by maximising day case work and achieving optimal use of the Ashford day surgery
unit. During Q4 additional winter pressures money that has become available across
North West Surrey will be deployed in a number of ways that we hope will alleviate
some of the current pressures. This will include:
-

scaling up of the current nursing home project to cover 20 nursing homes
implementation of a virtual ward
implementation of a meet and greet scheme in the A and E department
additional medical, therapy and social care support in the community, in particular
to support weekend discharge

Alongside this the Trust acknowledges that it has much to do to continue to improve its
own internal processes, and we continue to have a strong focus on:
-

improving the workforce in A & E
improving the management of discharge
the system and pathway of unscheduled care in the hospital

Impact of the external initiatives described above will be monitored through the North
West Surrey Transformation Board to assess the potential for further roll out in
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2011/12. Internally the Trust has re-established its Unscheduled Care Programme
Board to support and oversee all of the developments in unscheduled care, ensuring
that the attention and support of the entire organisation is focused on the area of
greatest need. In addition, a formal Programme Management Office will be introduced
from 1st April 2011 to strengthen the Trust’s management capability and ensure robust
management of all schemes focused on improving the emergency pathway.
2.2

Better Care Better Value
Despite a decline in overall theatre utilisation, January saw an increase in the Trust’s
day case rate to over 86%. This reflects the maximisation of the day surgery unit at
Ashford during the month. New ways of working were trialled, including 23 hour
surgery, which have proved to be very effective. Further work is now being developed
across the Trust to put in place a more formal approach to 23 hour surgery from 1 st
April 2011.

2.3

A & E Performance
A fuller report on this issue was brought to the January Board meeting. Whilst January
saw a marginal improvement in A & E performance on the St Peter’s site, performance
at the main A & E department continued to be well below the new national target.
Trusts across the South East Coast have experienced a similar dip in performance this
year, with the Region dropping substantially in its benchmarked performance. As
described above in 2.1 a significant number of actions have been put in place across
the system to reduce emergency admissions and a further assessment on the impact of
these schemes will be available at the end of Q4.
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Conclusion
The Trust’s performance remains very strong and continues to benchmark well. However
sustaining this level of performance during January has been a significant challenge, and this
will continue to be the case during Q4. New ways of working such as 23 hour surgery have
proved successful in managing elective demand, but the bigger challenge for the Trust and the
system as a whole remains the management of non elective demand.
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