Performance report for the 3 months ended 30 June 2007

This report summarises performance in the first quarter of 2007/08. The format is being revised to simplify the information provided and to focus on the highest priority areas. This is currently work in progress and further changes will be incorporated in the next report.

1. Revised report format

The first part of the report shows the key indicators being used by the SHA to monitor PCT performance and the second part provides information on activity against SLAs. A third section is planned to provide information on indicators which relate specifically to commissioning savings in the turnaround plan. These will include out patient referrals, new and follow up outpatient appointments, numbers of procedures of limited clinical value, cancelled operations, activity through new pathways, emergency admissions. The aim is to identify as closely as possible the impact of individual initiatives in the turnaround plan.

The PCT is also looking at how activity at PBC cluster level can be identified and reported so that there is also a focus on how individual clusters are performing.

2. NHS London’s performance priorities

Rather than reporting on the whole range of indicators, this report will focus on the 32 quality and outcome targets set out in the London Commissioning Regime.  Performance in the first quarter is set out in table A attached. This contains measures for which data is collected monthly, quarterly or annually so information is not yet available for all indicators. Even when data is collected monthly the PCT only has data for the first two months of the year (in most cases). The table includes a column to show what performance was at the end of 2006/07 to indicate where there are risks and where we have performed well up to now.
Details of performance to date are shown below:
2.1  Key targets to be maintained 

· A&E performance, measuring the percentage of people seen within four hours, continues to be slightly below target. This is linked to the fact that A&E activity levels are higher than plan and that the Trust is facing some problems with delays in transferring patients out of the Trust. The PCT is working with the Trust on the latter issue and the development of primary care led front of house initiatives at both Northwick Park and Central Middlesex will also help to get patients treated quickly.

· Performance against cancer targets is good.
2.2  Key targets to be achieved in 2007/08

18 week referral to treatment target and diagnostic waits - there are some challenges here particularly relating to waiting times for diagnostic waits. In the first two months of the year there have been nearly 900 breaches of the 13 week maximum waiting time for diagnostic tests, mainly at North West London, and there were 2,300 people waiting more than 6 weeks for a diagnostic test. The main pressure is in audiology where the Trust has discovered recently that it has not been recording these waits correctly and so was unaware that there was a problem. A manager has now been appointed to address this issue and progress is starting to be made. There are also smaller issues with patients waiting for MRI scans and Dexa scans.
There are more patients waiting over five weeks for outpatient appointments than planned. The milestone for outpatients changed from 11 weeks in March to 5 weeks in April so Trusts are adjusting to this. The PCT’s request to Trusts to defer non urgent activity at the end of 2006/07 has also had an impact on the number of people waiting both for outpatient appointments and inpatient/day case treatment. 
The number of non admitted people treated in 18 weeks is also high. This category includes people needing treatment on an outpatient basis, e.g. dermatology and diabetes, and again diagnostic waits and waits for outpatient appointments have had an impact on this target.
The PCT is working with North West London Hospitals Trust to address these issues and to ensure the target is met. Sufficient activity has been included in the SLA to meet the 18 week target, including taking into account the impact of delaying activity in the last quarter of 2006/07.

Other targets
· The number of people recorded as stopping smoking is very low. Since community smoking advisers were removed as part of the turnaround plan the main activity in this area is in primary care but the PCT does not have good systems yet to record this activity.

· MRSA and sexual health performance are both good

2.3 Other PSA targets to be achieved
· There is underperformance in CHD measurement targets and the reasons for this are being identified.
· The number of emergency bed days to date is low but this is probably not indicative of the general trend for the year as these bed days increase in the winter.

· Sexual health –there have been historical problems with screening for Chlamydia but a number of changes eg to infrastructure in North West London Hospitals Trust should help to improve performance. The PCT is performing relatively well when compared to other local PCTs.
· Community matrons – only 3 are in place and there are no current plans for more. 
· Drug misuse performance is good.

2.4  Other PSA targets to be maintained

· Performance against primary care access targets is good but the national indicators do not give a good indication of general patient experience as this is an area which is often commented on adversely by patients.

· Breast screening performance is below plan, this is mainly due to the temporary suspension of the North London service. This has now been restarted but at a reduced pace in line advice from the National Screening Programme Review panel.
· In common with most PCTs, Brent is not achieving Choose and Book targets. This is largely due to national problems with the IT systems used. There has also been insufficient outpatient capacity at North West London Hospitals and as specific specialty issues are being raised by the PCT this issue is being addressed by the Trust.

3.  Performance against SLAs

The second part of the report contains information on activity against acute SLAs. The aim is to provide details of activity for the four main SLAs together with a summary of all others. In this report there is only activity information for three of the four main Trusts – North West London, Hammersmith and Royal Free hospitals. Insufficient activity information is available for St Mary’s to do this. Similarly smaller Trusts have provided a variety of returns and it has not been possible to aggregate these in a meaningful way.

The most up to date information is for May so this has been aggregated up to estimate the whole quarter. North West London data includes uncoded activity which accounts for about 3% of spend. The PCT has established a regular validation process which is ongoing and there are likely to be financial gains from this which are not yet included in this report, therefore this report shows a conservative picture of activity so far. The national NHS processes for reporting and validating SLA data mean that activity and costs for each quarter will not be finalised until about 2 ½ months after each quarter at what is known as the ‘freeze date’.
Planned activity for the four main Trusts is currently profiled evenly across the year and this is being reviewed for the four main local Trust to reflect seasonal patterns and the different timescales for the implementation of different turnaround initiatives. For example the reduction in consultant to consultant outpatient referrals is expected to start being seen from the beginning of July. For non local Trusts, where turnaround initiatives do not have an impact (because contract terms have been negotiated by other PCTs) SLAs will continue to be profiled in 1/12s.

To date activity and costs for the PCT are within plan which is an encouraging start to the year. Activity tables for three of the four local Trusts are attached as Tables B1-3.
At North West London there is underperformance of 130 cases on elective inpatients but overperformace of 400 on emergency admissions. In addition A&E activity is significantly higher than plan. There is underutilisation of intensive care beds and paediatric intensive care cots of 200 and over 500 bed days respectively. Whilst new outpatient appointments are below plan, follow ups are significantly higher than expected.

At Hammersmith Hospitals elective inpatient activity and day case activity, outpatient follow ups and a number of smaller areas of activity are over plan but there is low activity on outpatient first attendances. 
All the activity data referred to above has only been received from Trusts in the last few days so the process of understanding it and agreeing actions has just started.
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