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1.1 
PURPOSE


To inform the Board of performance issues arising up to the end of November 2008. 
1.2 
EXECUTIVE SUMMARY


The tPCT’s monthly scorecard for the period ending November 2008 is included as Appendix 1. Overall 76% of the measures remain on track (green), 9% need close monitoring to ensure performance remains on track (amber) and 15% are red, requiring closer scrutiny and possible corrective action. The major area of concern continues to be the over performance on the acute contract with Walsall Manor NHS Trust.  


Also included at appendix 2 is a summary report showing the performance of all PCT’s in the West Midlands against a range of health improvement indicators produced by the SHA for Q1 2008/9. 

1.3
RECOMMENDATIONS


The Board is requested to note this report and discuss issues arising from the content.

Robert Mackie
Director of Resources & Performance 
WALSALL TEACHING PRIMARY CARE TRUST

PERFORMANCE REPORT – Nov 2008 

1.1
Introduction

November’s monthly performance scorecard is attached as Appendix 1.


The report has been developed to reflect the current key targets for the tPCT and sets out actual and predicted performance for these measures. 
A summary position of performance at November 2008 is shown in table 1 below 
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1.2
An audit of referrals to Walsall Manor has been undertaken because the Manor has attributed the over performance to an increase in GP referrals. The PCT is testing this theory by undertaking an audit of referrals involving GP practices by doing a direct comparison of referrals sent (by practices) and referrals received (by the Manor). This work (which has been undertaken with 2 practices to date) suggests the increase is attributable to better recording by the Manor and not an actual increase in GP referrals. The audit suggests that the Manor have become more efficient at recording referrals and that this occurred when they started work on improving 18 week referral to treatment times. Consequently, the over performance at the Manor cannot be attributed to increased demand.

More practices have been identified in order to continue the audit process and to test this theory and practice visits have been arranged. 
The comparison of the two data sets has also highlighted a number of issues with regard to the referral process and a referral management programme will be established in order take forward 2 further individual (inter-related) projects in order to address these issues. 
One will concern the establishment of systems and processes to govern how initial GP, consultant to consult and specialist tertiary referrals should be made, supported and governed, building on the clinical guidance already developed by John Linnane and the desire expressed by PBCs to have greater control of the patient  referral pathway. Essentially attempting to ensure there is no double-counting of referrals, that the patient sees the right clinician first time, and that GPs have some control over how any onward referral is made. 
The second project will focus on how the PCT and GPs can support better referral management in primary care with a view to improving the clinical quality of referrals and helping to manage the demand for secondary care better. 

The Walsall Manor contract continues to over-perform although at a lesser rate than earlier in the financial year. The forecast position is at year-end is currently £4.6m. Elective activity has begun to decrease but there remains a concern regarding the high levels of non-elective (planned) activity. The PCT is working with the Manor to try and understand the demand for this category of work and a further update will be provided once this work has been completed. Note: Planned work is similar to elective in that it is not emergency activity and doesn’t appear on a waiting list but is where a patient is asked to re-attend within a specified period, usually 6-12 months, for a procedure, a typical example being a repeat endoscopy.

1.3 
The percentage of GP appointments booked using Choose and Book continues to cause concern. Board is however aware that an action plan is now in place to address underperformance for this measure. It will however take some time before the action plan leads to noticeable improvements. This measure will therefore continue to be classed as high risk in the foreseeable future.                   

1.4
Workforce have reviewed their data which measures the % of Staff Appraisals completed. The reported figure for October currently includes staff from NHS Walsall and NHS Walsall Community Health.

    

Work is also underway to ensure realistic targets are set for this measure by forecasting the number of staff appraisals expected each month. This is possible as individual staff appraisals are linked to their annual incremental dates. Staff appraisals should take place the month prior to the incremental date, this is to ensure staff have the appropriate knowledge and skills to go through the gateways.  As all staff appraisals should be conducted on a yearly basis, they will take place within the same month in the following year. This will allow the service in future to more accurately monitor the number of completed staff appraisals compared to the number that should have been completed. 

2.1
In May 2008, Board approved a set of Corporate Objectives for completion in the current year. In light of the changes to the commissioning structure and executive team since then, work is underway at present to cross check director and tPCT officer leads. A full report will be brought to the next meeting.

3.1
Also included at appendix 2 is a summary report showing the performance of all PCT’s in the West Midlands against a range of health improvement indicators produced by the SHA for Q1 2008/9. 
The PCT’s response to the SHA on those areas where its performance was below the expected level is detailed below. 
3.2 Breast feeding initiation (ref 3.3)
Although March 08 performance was down the overall 07/08 outturn was 52.3% (up on the last 2 previous years) and Q1 for 08/09 it was 53.8% so this will adjust for the next quarterly report. Fluctuations can be expected with this frequency of data, but the long-term trend is upwards. 

3.3 GUM waiting times (ref 4.2)

At Q1 Walsall’s % of GUM patients offered a 1st appointment was 99.4% and was therefore slightly under its target trajectory of 100%. 

3.4 Blood pressure management for Chronic Kidney Disease (CKD) patients (ref 5.12)
CKD forms part of the next IMPACT campaign to Primary Care and BP treatment in CKD is one of the messages. This data is only as good as the accuracy of the CKD registers themselves, we need to give a priority to validating CKD registers in Primary Care (just as we did with CHD a few years ago). The development of the CDRIntell dashboard for CKD should be a stimulus to improving CKD management in Primary Care. 

A working group is to set up to address the concerns raised on CKD registers and their validity. This group will develop a protocol to validate the CKD registers
3.5 BMI Recording (ref 7.2)
BMI recording was previously collated directly from individual practices which was a cumbersome process and gave rise to large amounts of missing data. This is now part of the CDRIntell LDP monitoring dashboard. The output from the dashboard is still being validated by Walsall’s Primary Care Informatics team and discussions are underway via the CDRIntell project board to redress the issue of missing or misread data. It is hoped that by April 09, the dashboard will be able to output validated full coverage figures for Walsall GPs. 

3.6 Child access to NHS dentistry (ref 7.5)

A mobile dental unit has been commissioned by the PCT, which will deliver a comprehensive preventive service to school children.  We aim to use the mobile       service in areas of high dental decay during school term time, around 21 weeks per year.  It is estimated that 15-20 child patients will be seen per day with the majority of children requiring multiple visits to complete treatment. This service is expected to commence from January/February 2009.  Free toothbrushes, toothpaste and educational literature will be given out as part of the service. 
3.7 Adult access to NHS dentistry (ref 7.6)

The mobile dental unit will be utilised outside of school term time to delivery a comprehensive preventive service to high risk and hard to reach groups and to wards with very little or no dental provision:  this will include the elderly in care homes and BME groups. In addition, short term contracts have been commissioned to increase access to dentistry in the East of the borough, whilst a procurement exercise is undertaken to secure General Dental Services contracts on a recurring basis.
4.1 Quarterly monitoring scorecard

The quarterly monitoring scorecard is currently being reviewed to ensure that it includes all relevant measures from the operating framework and healthcare commission indicators for 2008/9. This scorecard will be reported to board in December.        
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