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COUNCIL OF GOVERNORS
11th September 2012

TITLE
Compliance Framework-In year Monitoring

EXECUTIVE
SUMMARY In accordance with Monitor’s Compliance Framework, the Trust

has to make a quarterly submission to Monitor on the Trust’s
performance in both financial and operational terms. This includes
performance against various national targets.

As a recently authorised foundation trust we are subject to
quarterly monitoring for the first two years of operation.

The Trust has submitted its Q1 return for 2012/13 and Monitor
has now confirmed a green rating on performance and a FRR of
3.

Since then the Trust has continued to perform well in Q2 on all
elements of the Compliance Framework and the July report is
attached for information.

The Council is asked
to:

Note the report

Submitted by:
Andrew Liles
Chief Executive

Date: 29th August 2012

Decision: For Noting
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COUNCIL OF GOVERNORS
11th September 2012

1 INTRODUCTION

The Trust submitted the Quarter 1 Compliance Return to Monitor on 30th July
2012.

2 QUARTER 1

2.1 Governance /performance

The Governance declaration related to
1. Performance against national targets and indicators
2. Provision of mandatory goods and services
3. Third parties

All targets and indicators had been achieved except for the C. Difficile target
where the Trust was one case over its trajectory of 5 cases maximum per
quarter. While this showed automatically as a score of one on the Monitor
workbook the number of cases is within the Monitor ‘de minimus’, and the
score was over ridden resulting in a Green for performance.

This is a real improvement over 2011/12.

Performance is being sustained in July and a copy of the Monitor
Compliance Framework report for July is attached.

2.2 Commentary- A&E performance

The improvement in waiting times seen in Quarter 1 continued during July and
into August. Performance has been above both the internal recovery trajectory
and the 95% Compliance Framework Standard. Performance for quarter 2 to date
stands at 98.2%.

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.
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2.3 Update on the emergency care pathway and four hour performance

Where is the Trust now?

The Trust successfully delivered the four hour target for Q1 of this year,
achieving 95.6% against a target of 95%. At the time of writing the Trust is also
on track to deliver the target for Q2, and is currently achieving a performance
standard of 98% against the target. In addition, we have seen many other
important indicators along the emergency care pathway improve during this
time, in particular

- Occupancy levels

- Length of stay and

- Numbers of outlying patients

These are all important quality indicators and will be contributing to a better and
safer environment for patients.

What has contributed to this improvement?

This improvement in performance is the result of much hard work from many
people across the Trust. The following are the key initiatives that have taken
place in Q1 to support this improvement in performance:

- Initial implementation of Real Time (a new information system) which

allows us a “real time” view of the bed state of the Trust. This is now

being used in all daily bed meetings.

- A discharge project on our care of the elderly wards (Ready to Go) which

has reduced the length of stay on these wards by up to 20%

- Ward moves: the move of orthopaedic services to a smaller ward and

the creation of more medical capacity in the hospital. These moves have
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helped to make sure that we have the right beds available to match

demand.

What other changes will be taking place this year?

In addition we have a number of other important changes planned for later this
year. In particular during October we will be making significant changes to the
emergency care pathway in the Trust. These changes have been the subject of
consultation during the summer, and we are now in the process of
implementation. The changes proposed include:

- Changes to the job plans of consultants to create more medical time on

Medical Assessment Unit and in our short stay unit (focusing consultant

input into the early stages of the patient’s journey)

- A reconfiguration of our Medical Assessment Unit, creating more

assessment and short stay services

In addition further changes taking place during the autumn will include

- The roll out of the Ready to Go project to all wards in the Trust

- Full implementation of Real Time across the Trust

- Further changes to the configuration of surgical beds to make sure that

we have the right number of surgical beds to match demand

In all of these changes the Trust has been supported by the national Emergency
Care Intensive Support Team (ECIST), which has worked with over 30 Trusts
across the country in improving emergency care pathways. All of the changes
we are making place, in particular the changes to the emergency care pathway,
are based on sound evidence and good practice from elsewhere, and will bring
our Trust in line with nationally recognised good practice.

2.4 Finance.

The Board agreed the content of the financial submissions and to submit
Declaration 1:-

‘the Board anticipates that the trust will continue to maintain a financial
risk rating of at least 3 over the next 13 months’ .

A summary financial report is attached.

3 RECOMMENDATION

The Council is asked to note the Q1 performance and Trust performance in Q2 year to
date.

Andrew Liles
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COUNCIL OF GOVERNORS
11th September 2012

2012/13 Month 4 Finance Report for the Council of Governors

2012/13 Financial Position – Month 4 and Forecast

The month 4 and forecast financial position for 2012/13 is set out below:

Annual Plan Forecast YTD Plan YTD Actual YTD Variance

Monitor Financial Risk Rating 3 3 4 4 0

Total income excluding interest (£000) £226,878 £232,438 £76,121 £78,445 £2,324

EBITDA (£000) £17,020 £17,068 £7,015 £6,884 -£130

I&E net operational surplus (£000) £3,300 £3,300 £2,804 £2,619 -£185

CIP Savings achieved (£000) £12,000 £11,043 £3,674 £3,064 -£610

CQUINs (£000) £4,236 £4,236 £1,412 £1,412 £0

Month end cash balance (£000) £12,560 £12,560 £17,958 £15,733 -£2,225

Capital Expenditure Purchased (£000) £11,747 £9,608 £1,170 £1,282 £112

Weighting Current Forecast

Current

Score Forecast Score

EBITDA EBITDA Margin 25% 8.8% 7.3% 3.0 3.0

EBITDA % of Plan 10% 98.1% 100.3% 4.0 5.0

Financial Efficiency Net return after financing (%) 20% 4.9% 2.9% 5.0 4.0

I&E Surplus Margin (%) 20% 3.3% 1.9% 5.0 3.0

Liquidity Ratio (days) 25% 28.1 20.9 4.0 3.0

Weighted Total Score 4.2 3.4

Capped Total Score 4 3

Finance Scorecard

Monitor Metrics

Year to Date

Key issues are: -

 Clinical income was £2.5m ahead of budget with most activity streams being ahead of
plan. PCT QIPP plans have not yet fully kicked in and it remains to be seen whether
this will change during the rest of 2012/13;

 The higher than planned activity levels has had a knock on effect on the Trust cost
base with additional staff costs incurred as well as increased clinical supplies costs. In
addition agency costs are generating an overspend in the Trust’s Accident &
Emergency department;

 Cost improvement plans are £0.6m behind at month 4; and
 Overall performance is £0.2m behind plan but still delivers an FRR of 4 at month 4 –

as planned.

Forecast

The Trust is still forecasting that it will meet its plan for 2012/13 of a surplus of £3.3m and
FRR of 3.
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The forecast includes a significant level of over-performance against income plans with
commissioners, in particular NHS Surrey. The assumption built in is that some of the PCT’s
QIPP plans (efficiencies) will occur, but not to the level planned.

Cost saving targets which are budgeted at £12.0m for the full year are expected to yield
£11.0m and this is still being scrutinised to improve delivery.

Simon Marshall
Director of Finance and Information
August 2012










