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Board Meeting:

10 May 2018
Subject: 


Board Performance Report
Recommendation:
Members are asked to review and discuss corporate and divisional performance during the current reporting period

_______________________________________________________________________
1 Introduction

The Board is asked to discuss the content of the performance report covering matters discussed at the April 2018 meeting of the Performance and Planning Committee. This pack includes a snapshot of the waiting list position at 5 and 12 April 2018.
· Board Exception Report – Key Performance Indicators (KPIs)
a) Effective KPIs

b) Person-centred KPIs

c) Safe KPIs

· Divisional Exception Reports
(a)
Surgical Services

(b)
Regional and National Medicine

· Waiting lists – Cardiac Surgery, Thoracic Surgery, Cardiology, Coronary and Electrophysiology.
· Corporate Balanced Scorecard (Appendix 1)

2 
Recommendation

Board members are asked to note the update for the current reporting period.    

Jill Young

Chief Executive

27 April 2018
(Carole Anderson, Head of Strategy and Performance)

[image: image9.jpg]NHS

SCOTILAND



Board Exception Report

	Effective                                                                                                                    Board Performance update – March 2018

	KPI
	Details
	Tolerance
	Dec 2017
	Jan 2018
	Feb 2018
	Target
	On Track

	Elective Acute Ward Bed Occupancy
	Combined occupancy position for NSD, 2 East, 2 West, 3 East, 3 West
	>90.1% = Red    

86-90%= Green 

78-85.9% = Amber 

<77.9% = Blue
	72.6%
	75.5%
	76.7%
	86-90%
	(

	Interventional Cardiology Wards Bed Occupancy
	Combined occupancy position for 2C, 2D and CCU
	87.4%- 100% = R

81% -87.3% = G

77%-80.9%= A

<76.9%  =  B
	72.4%
	77.3%
	77.1%
	81-87.3%
	(

	ICU1 Bed Occupancy
	Bed occupancy for ICU1
	≥ 90.1% = R 

70 - 90% = G 

60 - 69.9% = A

≤ 64.9% = B
	45.9%
	59.1%
	49.0%
	70-90%
	(

	ICU2 Bed Occupancy
	Bed occupancy for ICU2
	≥ 78.1% = R 

72–78% = G 

65 -71.9% = A

≤ 64.9% = B
	57.2%
	69.7%
	55.0%
	72–78%
	(

	HDU 2 Bed Occupancy
	Bed occupancy for HDU2
	≥ 87.6% = R 

75.1–87.5% = G 

62.6 -75% = A

≤ 62.5% = B
	78.6%
	74.7%
	82.0%
	75.1-87.5%
	(

	HDU 3 Bed Occupancy
	Bed occupancy for HDU3
	≥ 87.6% = R 

75.1–87.5% = G 

62.6 -75% = A

≤ 62.5% = B
	63.8%
	83.1%
	78.5%
	75.1-87.5%
	(

	Analysis

Bed occupancy in Elective Acute Wards appeared to increase in February. As previously reported the figures have been queried by some of the ward areas with a belief that actual occupancy was higher than reported. An investigation is underway in the Cardiology, Elective Acute wards and Critical Care units to identify whether unoccupied and unstaffed beds were not closed on Trakcare in a timely manner which may have impacted on data accuracy.


	Effective                                                                                                                    Board Performance update – March 2018

	KPI
	Details
	Tolerance
	Dec 2017
	Jan 2018
	Feb 2018
	Target
	On Track

	Treatment Time Guarantee (TTG)
	Number of patients who have breached the TTG
	0 = Green                  

>0 = Red
	22
	41
	68
	0
	(

	Analysis

Treatment was not delivered within the Treatment Time Guarantee (TTG) for 17 Cardiac and 51 Cardiology Electrophysiology patients in February. Cardiac Surgery has been experiencing high volumes of urgent inpatient referrals; these along with elective priority patients have impacted on the length of wait for elective surgery patients. 

Cardiology Electrophysiology also experienced high volumes of referrals; the service is susceptible to external pressures due to the impact of changes to associated outpatient clinics being held elsewhere. Recent Waiting List Initiative clinics held by NHS Greater Glasgow and Clyde to reduce their outpatient cardiology waiting list has added increased demand to the service which has impacted on waiting times and the number of patients who have breached their TTG.


	Effective                                                                                                                    Board Performance update – March 2018

	KPI
	Details
	Tolerance
	Jan 2018
	Feb2018
	Mar 2018
	Target
	On Track

	Stage of Treatment Guarantee - Inpatients and Day Cases (Heart and Lung only)
	Percentage of Heart and Lung inpatients and day cases who receive treatment within the nine week stage of treatment target. 
	Achieved = Green                  

Not achieved = Red
	57.7%
	54.9%
	67.1%
	≥90%
	(

	Analysis
During March 67.1% of heart and lung patients were treated within nine weeks, however 93.2% were treated within 12 weeks. The main challenges have arisen within Cardiac Surgery and Cardiology Electrophysiology, where 69.6% and 60.3% of patients were treated within nine weeks respectively.

Cardiac Surgery’s performance has been steadily improving with only 38.5% of patients seen within nine weeks in January compared to 57.7% in February. Cardiology reported 60.3% of patients seen within nine weeks in March, which is an improving performance on the 52.5% in January and 47.3% in February.  The Board are reminded that the nine weeks performance measure is a local target only.
As previously reported Cardiac Surgery continues to experience high volumes of urgent inpatient referrals, this along with elective priority patients has impacted on the length of wait for elective surgery patients and the number waiting over nine weeks for surgery. 

The challenges in Electrophysiology are arising as a result of demand for the service being higher than capacity, with increasing the capacity of the service hampered by the small staff pool and demand being driven by external outpatient cardiology clinics.


	Effective                                                                                                                    Board Performance update – May 2018

	KPI
	Details
	Tolerance
	Feb 2018
	Mar 2018
	24 Apr 2018
	Target
	On Track

	Job Planning Surgical Services: Consultants
	Current signed off job plans on eJP system as a percentage of headcount 
	Within 5% of target or above = Green
Within 5-10% = Amber
>10% below target = Red
	0%
	33%
	33%
	Oct 17: 50%;    Dec 17: 75%

Mar 18: 100%  
	(

	Job Planning Surgical Services: SAS Doctors
	
	
	0%
	16%
	16%
	
	(

	Job Planning Regional and National Medicine: Consultants
	
	
	14%
	36%
	72%
	
	(

	Analysis

The job planning figures for March showed signs of improvement which has continued after the meeting of the Performance and Planning Committee, with 37% of Job Plans being agreed as of 24 April 2018.  The table below shows the percentage of job plans in each stage of the sign off process. 

Group

Discussion Stage

Initial Sign Off Stage

Sign Off Completed

Surgical Services:  Consultants

12%

55%

33%

Surgical Services: SAS Doctors 

28%

56%

16%

Regional and National Medicine: Consultants

0%

28%

72%

Surgical Services aim to have 70% of job plans signed off by the end of April, with this figure rising to 90% by the end of May.


	Person Centred                                                                                                        Board Performance update – March 2018

	KPI
	Details
	Tolerance
	Jan 2018
	Feb 2018
	Mar 2018
	Target
	On Track

	Disciplinaries
	Number of disciplinaries in quarter as a percentage of headcount
	
	
	
	0.11%
	≤0.50%
	(

	Grievances
	Number of grievances in quarter as a percentage of headcount
	
	
	
	0.05%
	≤0.40%
	(

	Sickness absence
	Percentage hours lost due to staff sickness absence as reported via SWISS
	Achieved = Green                  

Not achieved = Red
	5.48%
	4.78%
	N/A
	≤4%
	(

	KSF PDR
	Actively using e-KSF for annual KSF PDR
	Achieved = Green                  

Not achieved = Red
	90%
	N/A
	N/A
	>80%
	(

	Analysis

One grievance was raised during the whole of 2017/18; this occurred in quarter four within the Corporate division. 

Two instances of disciplinary proceedings were initiated in quarter four, both within the Surgical division taking the total number of disciplinary proceedings initiated for 2017/18 to ten. 

Sickness absence decreased from January’s rate of 5.48% to 4.78% in February. According to ISD the NHS Scotland figure for February was 5.17%. Despite the reduction in sickness absence rates, the GJF ranked 8th out of 22 Health Boards, a drop of two places from January.  
GJF

NHS Scotland

GJF position

Overall

4.78%

5.17%

8/22

Long term

1.61%

2.18%

5/22

Short term

3.17%

2.99%

16/22

Local reporting on February sickness figures indicates the main reason for absence was due to “Anxiety/stress/depression/other psychiatric illnesses” which represented almost 20% of total February absences. Absences as a result of “cold, cough, flu – influenza” remained high in February, being the number one cause for absence in Surgical Services and Regional and National Medicine. 

KSF figures were unavailable for February and March due to the closure of the system to allow for data migration to the new TURAS platform. A report from TURAS should be available at the end of April.  


	Surgical Services Division Performance                                                                               Board Performance Update – May 2018


	ISSUE
	ACTION
	RESPONSIBLE LEAD
	TIMESCALE

	Critical Care
	Critical Care has met the demand for elective cases despite peak activity in ICU2 going over the established funded beds. The Critical Care safer staffing model continues to be implemented with patient acuity reviewed daily by the Clinical Nurse Manager with staffing levels adjusted accordingly regardless of which units the patients are located in.
With the potential for redesign within the Critical Care service the Committee were presented with a report outlining the occupancy and changing patient flow of Critical Care over the preceding ten year period which could act as a starting point from which to measure any future improvements.  
	Lynn Graham


	Ongoing

	Cardiac Surgery
	The number of urgent inpatient cardiac referral requests remains high; this along with elective priority patients has impacted on the length of wait for elective surgery patients. As previously reported this has been exacerbated by an increasing complexity of cardiac referrals impacting the length of time procedures take and the number of patients who can be operated on in a day. As was forecast, eight patients have been admitted beyond their 12 week Treatment Time Guarantee (TTG) during March. This is a reduction on the 17 cardiac patients who exceeded TTG in February.
Theatre utilisation continues to be maximised by re-allocating cancelled slots as part of the ongoing work in recovering waiting time position to within nine weeks for elective patients. Funding was granted for additional theatre sessions until the end of March.

The last of the current cohort of Grampian patients were treated on 1 March. No further Grampian referrals were accepted in April due to internal waiting list pressures. Capacity has been offered in May, with no referrals received as of 19 April.

The division continues to work closely with the Patient Flow programme on the development of modelling options to support the demands of elective and non-elective capacity within Cardiac Surgery and the output of this work will be presented to the May meeting of the Performance and Planning Committee. 
The pre-operative anaesthetic clinic, supported by the Strategic Projects Group, continues to identify patients with co-morbidities that require intervention prior to surgery. This is allowing potentially suitable ‘Day of Surgery Admission’ (DoSA) patients to be identified and support the aim of achieving a reduction in medical cancellations.  
	Lynn Graham


	Ongoing

	Thoracic
	Day of Surgery Admissions (DoSA) is a priority for the Thoracic service  and work continues within the service embed this as standard practice thereby reducing pre-operative length of stay.  For the month of March there were 15 admissions on the day of surgery.
Utilisation of Thoracic outpatient pre-operative assessment slots has increased and clinics are now available four days per week. 
	Lynn Graham


	Ongoing

	Orthopaedics
	During March the DoSA rate increased to a record high of 70%. 

To support continued achievement and improvement of this performance a  process for collecting data in Trakcare to identify patients categorised as suitable for DoSA at pre-operative assessment but who are not then admitted on the day of surgery has been established.  Given the time lag  of 4-6 weeks wait between pre-operative assessment and admission the first full report will not be available until May.  This will inform the divisional management team of the barriers that are being experienced in planning and scheduling DoSA patients and inform further improvement activity.
There were 14 patients discharged on post operative day one during February and 13 in March equating to 5.6% of overall March activity. 
The Enhanced Monitoring Unit (EMU) have been able to open both beds when staffing allows. The service is working well with the utilisation of orthopaedic bed days in HDU being monitored. 

There has been a reduction noted in the Orthopaedic outpatient DNA rate during February and March (5.7% and 4.8%).  During the previous six months the rate had fluctuated between 6.6% and 8.7%.The reduction corresponds with a pilot which started in February where patients who did not actively respond to the NetCall seven day reminder call were contacted by a Booking Office Administrator to ensure the patient was aware of their appointment and planned to attend.  
	Christine Divers 

Lynn Graham

	Ongoing

Ongoing


	Ophthalmology
	The arrival of a new microscope has allowed the mobile unit to trial seven patients per session. The main purpose of the trial is to establish a clear process for managing flow and it is expected that this will be rolled out once testing is complete.
As previously reported ongoing reminder calls by Booking Office administrators to patients who did not actively respond to Netcall reminders appear to be having an impact on out-patient DNA rates with the DNA rate remaining stable at under 3%.
	Lynn Graham

	Ongoing


	Theatre Utilisation
	The cancellation report continues to be shared weekly and is scrutinised closely looking at areas of improvement. Ophthalmology, Cardiology and Thoracic Surgery achieved the target of less than 3% cancellations during February with Ophthalmology and Orthopaedic Surgery also achieving the target during March.
The Committee were presented a data pack on theatre cancellations which highlighted that in spite of the challenges of three unavoidable catastrophic events (generator failure, water issues and snow) in the final two quarters of 2017/18 the ‘on the day’ theatre cancellation rate had  reduced. Both Ophthalmology and Orthopaedics demonstrated  a cancellation rate of 3% target. 
The Committee were advised that at the most recent meeting of the Theatre Efficiency and Productivity group it had been agreed that based on the learning from data analysis in 17-18 that targets would be set appropriate to the factors that influence each clinical speciality.  
The update to the Committee also detailed how pushing back the theatre start time for orthopaedic procedures had given anaesthetists the time they required to see DoSA patients within the Surgical Day Unit prior to theatre and reduced the number of cases that had been recorded as “late starts” without causing theatre over-runs.  This data forms part of the national data returns.  
	June Rogers
	Ongoing




	Regional and National Medicine Division Performance                                                       Board Performance Update – May 2018


	ISSUE
	ACTION
	RESPONSIBLE LEAD
	TIMESCALE

	Scottish National Advanced Heart Failure Service (SNAHFS) Transplant Update
	SNAHFS transplant activity for 2017/18 ended on target for the year with eleven cases. As of 26 March 2018 there were 22 active patients on the waiting list for transplantation, with one urgent and one suspended patient. 
Professor  Al-Attar is a member of the recently formed ‘Allocation Sub Group (of CTAG)’ which has been established to improve on the current heart allocation policy.
	Lynne Ayton


	Ongoing



	Organ Care System (OCS)


	To date the OCS machine has been used twice to successfully retrieve ‘Donation after Brain Death’ (DBD) hearts. Full debriefs have been organised to maximise opportunities for learning and to review and improve the logistics.
Currently the OCS machine is only being used for DBD retrievals. A business case is being developed to progress OCS for ‘Donation after Circulatory Death’ (DCD) to the National Retrieval Group. No date has been set for this however prior to this there would be a  requirement to progress this through the GJF Governance framework..
	Lynne Ayton
	Ongoing

	Scottish Adult Congenital Cardiac Service (SACCS)
	As previously cited the SACCS service continues to face challenges as a result of the high return outpatient waiting list. Actions being taken to reduce the waiting list include:
· Additional Waiting List Initiative Saturday clinics

· Increase in nurse led clinics

· Increased clinic size with patients being seen by Senior Registrar

· Review of consultant job plans to increase clinic capacity within existing paid sessions

· Ongoing review and management of waiting list

The RNM leads are working closely to monitor and improve the current waiting list pressures.
	Lynne Ayton
	Ongoing

	Interventional Cardiology Recovery Plan
	The Coronary Intervention position has improved as a result of the additional activity approved until the end of March 2018. Referral numbers remain constant, indicating that without this additional capacity waiting times will increase.. The additional Waiting List Initiative (WLI) sessions are planned until the end of May, pending funding approval from the Scottish Government. A decision regarding longer term funding is anticipated, although likely to be non-recurring precluding any longer term redesign.
ElectroPhysiology (EP) pressures have increased with patients now waiting around 16-18 weeks for treatment, with 22 patients predicted to breach the 12 week TTG during March 2018. Increasing capacity, in the short term, within EP has not been possible due to the small teams of staff. 

The EP waiting list is vulnerable to GGC running additional WLI Cardiology clinics resulting in an increase in referrals to the EP service, recent discussions with GGC have indicated that further funding has been provided to deliver additional outpatient cardiology clinic capacity which will likely further impact the EP service.

Additionally the adverse weather experience at the end of February had an impact on waiting lists, with 36 coronary, seven EP and two device patients being cancelled as a result of the bad weather.

Meetings are being scheduled with the West of Scotland Health Boards to open discussions around the increasing demand on the interventional coronary service with the possibility of diverting some patients to NHS Lothian.
	Lynne Ayton
	Ongoing

	Transcatheter aortic valve implantation (TAVI)
	The first two TAVI cases were carried out on 10 April 2018 with positive outcomes for both patients, with a further six patients scheduled during April. 
This follows the establishment of the TAVI MDT in February and the TAVI clinic in March.
Until funding can be agreed the TAVI activity will be absorbed within the current Cath lab capacity, displacing coronary activity.
Dr Eteiba expressed his gratitude on behalf of clinicians to the Chief Executive and the Board for their efforts in securing the TAVI service at the Golden Jubilee. 
	Lynne Ayton
	Ongoing

	Scottish Pulmonary Vascular Unit (SPVU)
	The National Specialist Services Committee has supported the business case outlining the service pressures facing SPVU, however all funding for medical posts have been agreed on a non-recurring basis.

Outreach clinics in Aberdeen have been increased from four to six per annum. The establishment of an outreach clinic for the East of Scotland has been deferred due to challenges identifying clinic space with NHS Lothian.

The increase in outreach clinics, in conjunction with the appointment of a consultant has enabled an increase in clinic capacity and improved access for patients at the same time as ceasing the regular waiting list initiative clinics.
	
	


Cardiac Surgery Inpatient Waiting List 

This is a snapshot of the cardiac surgery inpatient waiting list as at 5 April 2018 with a total of 230 patients waiting for surgery.  

The distribution of patients is approximately 66% (152) on the available list and 34% (78) on the unavailable list.

As a percentage of the total waiting list around 25.6% (59) were medically unavailable and 8.2% (19) were patient advised unavailability. 
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Thoracic Surgery Inpatient Waiting List 

As of 5 April 2018 there were 78 patients on the Thoracic Surgery Inpatient waiting list.

The distribution of patients is around 86% (67) on the available waiting list and 14% (11) on the unavailable list.

As a percentage of the total waiting list there are 3.8% (3) patients medically unavailable patients and 14.1% (11) patient advised unavailability.  Patient advised unavailability continues to fluctuate in line with season trends and holiday periods.
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Cardiology Inpatient Waiting List 

This graph illustrates the number of cardiology patients on the waiting list during the last 26 weeks.
As at the snapshot on 12 April 2018 a total of 788 patients were on the cardiology waiting list with around 95% (746) patients on the available list and 5% (42) unavailable. 
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Electrophysiology Waiting List and Coronary Waiting List
As noted in the Regional and National Medicine Division report the Electrophysiology waiting list continues to be under pressure and this has resulted in a number of patients not being treated within the Treatment Time Guarantee. 
The Coronary Waitlist has shown a decrease, which is due to the additional waiting list sessions.
As at the snapshot on 12 April 2018 a total of 174 patients were on the Electrophysiology waiting list and 534 on the Coronary Waiting List. 
	Electrophysiology Waiting List
	Coronary Waiting List
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The Golden Jubilee Foundation is the new brand name for the NHS National Waiting Times Centre.
Golden Jubilee National Hospital Charity Number: SC045146
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