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TRUST BOARD
26th July 2012

TITLE Compliance Framework and Trust Operational Performance

EXECUTIVE
SUMMARY

The Trust met all of the performance targets associated with the
Monitor Compliance Framework in quarter 1, including the four hour
standard for waiting times in the Emergency Department (ED) but with
the exception of C Difficile where we have reported 6 cases against a
quarterly trajectory of 5. The Trust remains on target to achieve the full
year objective of less than 20 cases.

The Trust is currently awaiting final confirmation from Monitor on
whether its rating for quarter 1 will be green or amber green. This will
depend on the outcome of the recent CQC visit and publication of the
report arising from this.

Improved performance against the four hour target has continued into
July, but the on-going delivery of this key indicator remains a
challenge. Redesign of the emergency care pathway and completing
the implementation of the unscheduled care programme of work is the
key to sustainable delivery.

BOARD
ASSURANCE (Risk)
/ IMPLICATIONS

Compliance is reflected in the Board Assurance Framework.
.

STAKEHOLDER /
PATIENT IMPACT
AND VIEWS

Patient expectations in terms of access are reflected in NHS
performance targets.

EQUALITY AND
DIVERSITY ISSUES

None identified

LEGAL ISSUES
The risk of failure to meet the four hour standard for waiting times in
ED creates a potential regulatory issue for the Trust.

The Trust Board is
asked to:

Note the report

Submitted by:
Valerie Bartlett, Deputy Chief Executive
Claire Braithwaite, Associate Director of Operations

Date: 17th July 2012

Decision: For noting
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TRUST BOARD,
26th July 2012

OPERATIONAL PERFORMANCE

MONITOR COMPLIANCE FRAMEWORK

1 INTRODUCTION

The purpose of this paper is to summarise key operational performance issues and the
actions in place to address them.

The Trust met all of the performance targets associated with the Monitor Compliance
Framework in quarter 1, including the four hour standard for waiting times in the Emergency
Department (ED), but with the exception of C Difficile where we have reported 6 cases
against a quarterly trajectory of 5. The Trust remains on target to achieve the full year
objective of less than 20 cases.

2 4 HOUR STANDARD FOR WAITING TIMES IN ED

The improvement in waiting times seen in quarter 1 has continued during July and
performance has been above both the internal recovery trajectory and the 95% Compliance
Framework Standard. Performance for the month to date stands at 99.2%.

Figure 1 shows the percentage of patients that were admitted or discharged from the ED at St
Peter’s Hospital within 4 hours of arrival from 1st April 2012.

Figure 1

Although performance currently exceeds both the internal recovery trajectory presented to Trust
Board in April and the Monitor Compliance Framework standard, achieving the national
standard for quarter 2 remains a challenge. Continued focus on the implementation of the
unscheduled care programme of work is central to successful and sustainable delivery of the
four hour standard.
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A key indicator of patient flow is length of stay and it is anticipated that delivery of the
Unscheduled Care programme, primarily through the work with ECIST and implementation of
RealTime, will not only reduce the overall average length of stay but also reduce variability of
stay for patients with similar clinical conditions. Current average length of stay is shown in
Figure 2.

Figure 2

Progress with the Unscheduled Care programme milestones
Figure 3 shows a summary of the key unscheduled care programme milestones delivered in
June and the interventions planned for July.
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Project Milestones completed this month To be completed next month

ED PERFORMANCE:
Developing and supporting staff
in the ED to deliver an
improved service, supporting
flow and excellent patient
experience

 Whiteboard relocated
 Access to Patient Centre

available to DGMs to obtain
live ED patient information

 ED consultant interviews
arranged for 12th July 2012

DISCHARGE MANAGEMENT:
Improving the quality and
efficiency of internal discharge
processes

 ECIST-facilitated discharge
workshop (follow up from
length of stay review)

 ECIST-facilitated whole
system diagnostic

 Confirm plan for roll out of
discharge project to next wave
of wards

IMPLEMENTING MAU AND
THE ECIST MODEL:
Redesign the model of care to
focus on short-stay beds and
fewer specialty beds, including
the new MAU model

 Clinical challenge session
follow up event with ECIST

 Structure and membership of
Unscheduled Care Programme
Board reviewed

 Collate output of clinical
challenge session

 Circulate draft medical model
for discussion

BED ALLOCATION AND
NURSING ESTABLISHMENTS:
Capacity and demand analysis
leading to rebalancing beds
across the Divisions; and
reconfiguration of nursing
establishments

 Arrangements for junior doctor
cover post ward moves
confirmed

 Gap-analysis and plan for
changes in establishments
agreed

 Consultation on revised
nursing establishments and
shift patterns complete

 Ward moves planned for 15th

July 2012
 Implement revised nursing

establishments and shift
patterns

EXCELLENCE IN THEATRES:
II: Increasing capacity and
improving flow through redesign
of theatre timetable and new
working practices

 Director of Special Projects in

post

 “Business as usual” work

stream established

 Finalise and publish Theatres

dashboard (delayed from

previous two months)

 Convene first Project Board

meeting (delayed from

previous month)

REALTIME PHASE II:
Embedding and exploiting the
new software to improve
processes and reduce length of
stay

 Gap analysis of RealTime

functionality compared with

IPL complete

 CSNPs engaged with

embedding RealTime into

existing bed management

processes

 ASPH nursing lead identified

to support the project 4 days

per week

 Identify and agree additional

functionality and

documentation to be added to

RealTime

 Confirm timescale for IPL

transition

Figure 3
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Developing a new medical model of care
Following the ECIST events, the new medical model for the emergency pathway is now being
finalised, together with a detailed implementation plan. The model is clinically led and takes into
account all the feedback received from the events so far. The model ensures that patients will
receive the right treatment in the right setting, first time, every time.

The next steps are:

 To discuss the model with the clinical teams – various events and meetings have been
organised to facilitate this during July and early August.

 To undertake job planning and rota reviews – planned to take place in late August and early
September.

Performance assurance
Weekly review meetings, chaired by the Deputy Chief Executive and attended by the other
Executive Directors, continue to ensure that the actions outlined in the unscheduled care
programme are in place and having the desired effect. In addition, daily breach review meetings
take place within the medical division and the output of these is discussed at a performance
meeting chaired by the Deputy Chief Executive three times per week.

In direct response to the feedback from ECIST following the clinical pathway review in June, the
membership and structure of the Unscheduled Care Programme Board, which meets monthly, has
been reviewed to ensure that it has sufficient authority and resource to deliver the scale of change
required.

4 CONCLUSION

The Trust met all of the performance targets associated with the Monitor Compliance
Framework in quarter 1, including the four hour standard for waiting times in the Emergency
Department (ED) but with the exception of C Difficile where we have reported 6 cases against a
quarterly trajectory of 5. The Trust remains on target to achieve the full year objective of less
than 20 cases.

The Trust is currently awaiting final confirmation from Monitor on whether its rating for quarter 1
will be green or amber green. This will depend on the outcome of the recent CQC visit and
publication of the report arising from this.

5 ACTION REQUIRED

The Trust Board is asked to note delivery of all of the performance targets associated with the
Monitor Compliance Framework in quarter 1, including the four hour standard for waiting times
in the Emergency Department but with the exception of C Difficile where we have reported 6
cases against a quarterly trajectory of 5. The Trust remains on target to achieve the full year
objective of less than 20 cases.

The Board is also asked to note that the continued delivery of 4 hour standard remains a
challenge and that redesign of the emergency care pathway and completing the implementation
of the unscheduled care programme of work is the key to sustainable delivery.


