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Board Meeting:

14 September 2017
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 August 2017 meeting of the Performance and Planning Committee. This pack includes a snapshot of the waiting list position at 3 August 2017.
· 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 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

14 September 2017
(Carole Anderson, Head of Strategy and Performance)
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Board Exception Report
	Effective                                                                                                                    Board Performance update – September 2017

	KPI
	Details
	Tolerance
	May 2017
	Jun 2017
	Jul 2017
	Target
	On Track

	Acute 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
	75.9%
	78.5%
	-
	86-90%
	(

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

>0 = Red
	6
	16
	25
	0
	(

	Analysis

Overall Acute bed occupancy improved during June following increased occupancy in NSD, 2 West, 2 East and 3 West.  

While Ward 2 East is demonstrating an upward trend in occupancy it continues to be below target. As Orthopaedic surgical activity has remained broadly on target the Service are investigating the impact of ongoing reductions in orthopaedic length of stay as a possible driver of lower bed occupancy. 

Cardiac occupancy has reported a downward trend in bed occupancy since the start of the financial year. The Ward continues to work collaboratively with other areas, lending staff and bed capacity as required.

The Treatment Time Guarantee (TTG) was not delivered for 25 patients in July due to ongoing waiting list pressures in the Electrophysiology (EP) service. Further information on the EP waiting list position is given within the Regional and National Medicine update which follows. 


	Safe                                                                                                                           Board Performance update – September 2017

	KPI
	Details
	Tolerance
	Apr 2017
	May 2017
	Jun 2017
	Target
	On Track

	Level 1 Root Case Analyses (RCAs) 

	Level 1 RCAs as a percentage of patient activity

Maintain at ≤0.02% of patient activity
	≤0.02% = Green         

0.03% = Amber                

 ≥0.04% = Red
	
	
	0.12%
	≤0.02%
	(

	MRSA/MSSA bacterium


	Maintain a rate of 0.12 cases per 1,000 acute occupied bed days (AOBD) 


	1 case = Green                    

2 cases = Amber                           

>2 cases = Red
	
	
	0.00
	0.12 cases per 1,000 AOBD
	(

	Clostridium difficile infections (CDI) in ages 15+
	Maintain at 0.10 cases per 1,000 total acute occupied bed days (AOBD) or lower


	1 case = Green                    

2 cases = Amber                           

>2 cases = Red
	
	
	0.00
	0.10 cases per 1,000 AOBD
	(

	Analysis

Three Root Case Analyses (RCAs) were logged during June taking the quarterly total to eight which is a notable increase on previous quarters (2016/17 mode was 3 cases/quarter). There do not appear to be any common drivers in the cases, however, close monitoring of RCA numbers and themes is in place to determine whether this recent change is a 'blip' or an emerging trend.
During Quarter 1 there were no reported cases of either Staphylococcus aureus Bacteraemia (SAB) or Clostridium Difficile infections (CDI). During the same period last year there was one SAB case



	Person Centred                                                                                                        Board Performance update – September 2017

	KPI
	Details
	Tolerance
	May 2017
	Jun 2017
	Jul 2017
	Target
	On Track

	Stage 2 complaints responded to within 20 working days
	Stage 2 complaints responded to within 20 days measured as a percentage of the complaints received
	>75% = Green        

75% - 60%  = Amber           

<60% = Red
	33%
	100%
	-
	>75%
	(

	Stage 2 complaints upheld
	Quarterly number of upheld complaints 
	≤4 = Green        

5 = Amber           

≥6 = Red
	
	5
	-
	≤4
	(

	Medical Appraisal of relevant doctors in 2017/18
	Completed appraisals interviews to date
	Within 10% = Green           

Within 10%-15% = Amber              

>15% = Red      
	
	
	25.7%
	Jul 17 - 30%        Nov 17 - 60%

Mar 18 - 100%
	 

	
	Completed appraisal interviews and Form 4 sign off
	Within 10% = Green           

Within 10%-15% = Amber              

>15% = Red      
	
	
	13.8%
	
	

	Analysis
Two out of three responses to May complaints were sent outwith target. The target time on a fourth complaint was extended while it was investigated via an RCA; this approach was agreed with both the patient’s family and the Scottish Public Services Ombudsman (SPSO).  In terms of the late responses, the response to a Cardiac patient who requested an explanation about their care at GJNH and their local Board was late due to a delay in receiving comments from the local Board and a subsequent need to add more detail to the draft response. A complaint from an Ophthalmology patient about the care and attention they received from the Theatre Nursing Team was delayed as the draft response was circulated late following sickness in the investigating team. 

The response to the complaint received in June was sent within the target timescale.
Five out of eight complaints were partially or fully upheld during Quarter 1 against a target of four. As the number of upheld cases is slightly above target and as this is a new KPI close attention will be paid to performance in this area in the forthcoming reporting periods.

As of 31 July a total of 28 doctors (25.7%) had completed their appraisal interview resulting in a ‘green’ rating for July. While completion of appraisal interviews is on target, work is still to be done around completion of Form 4 documents as only 15 of the 28 completed appraisal interviews has led to the completion of a Form 4 and thus completion of the full appraisal process. The Appraisal Lead continues to work with Appraisers to help ensure the process is completed in good time.  


	Surgical Services Division Performance                                                                               Board Performance Update – September 2017


	ISSUE
	ACTION
	RESPONSIBLE LEAD
	TIMESCALE

	Cardiac Surgery
	Challenges continue to be seen in delivering the nine week stage of treatment target for Cardiac Surgery with 58.6% of patients treated within target in both June and July. All were treated within twelve weeks. The pressure is due to a high number of inpatient and clinical priority referrals which has been compounded over the summer due to clinical annual leave. The Divisional Management Team continue to work with the Patient Flow Team on a number of improvement projects to support the timely management of patients, and waiting lists remain under close observation.
Patients in NHS Grampian have been experiencing extended wait times for Cardiac Surgery. Cardiac theatre sessions at GJNH left vacant due to surgeon leave and vacancies between July and October 2017 have been offered to Grampian colleagues. This collaborative working will facilitate the treatment of sixteen Grampian patients by NHS Grampian surgeons who will travel to GJNH for the procedures, as well as ensuring maximum use of our theatre resource. 
	Lynn Graham


	Ongoing

	Thoracic
	A small number of patients have accepted Day of Surgery Admission (DoSA) for their thoracic surgery procedure. Work continues to promote DoSA admission as the norm for appropriate patients within the service.

Helping to support the DoSA programme, the percentage of thoracic patients attending pre-operative assessment has improved with over half of lung resection patients in May being assessed. The Thoracic Management and Outpatient Teams are working together to promote the benefits of pre-operative admission to the clinical teams.
	Lynn Graham


	Ongoing

	Orthopaedics
	An improvement project to deliver forty additional arthroplasty outpatients clinic appointments per week using a Band 3 Unit Assistant to manage routine queries, thus allowing Arthroplasty Practitioners to focus on patient care, is progressing well. In June and July 36 and 31 extra patients were seen each week in clinic by the Practitioner Team, with a further Practitioner released to begin training to support the foot and ankle service. Monitoring of this new development continues. 

There was a higher number of surgical cancellations during June and July, equivalent to 4% of activity (16 patients in June and 13 in July). As part of the Theatre Utilisation Group improvement work the Service aims to reduce cancellations to 3% of activity through collecting the reasons for cancellations, sharing this information with the Consultant Team and improving processes where possible.
	Christine Divers 

Christine Divers 


	Ongoing

Ongoing

	Ophthalmology
	Improvement work has also been underway in Ophthalmology. To help understand the flow of patients through the Ophthalmology clinic, facilitate the introduction of the new Three Optometrist Model and increase the likelihood of sustainability, a review of the redesigned out patient process was carried out and recommendations made. In implementing changes such as amended Ophthalmology Technician shift times and enhanced use of Unit Assistant skills the clinic has reduced the length of time patients are in the Ophthalmology department from an average of 1 hour 32 minutes to 1 hour 20 minutes, whilst enabling the team to increase the number of patients they see from 18 to 24 patients per session. 
	Christine Divers
	Ongoing

	Theatre Efficiency Project 
	In line with the Board’s efficiency schemes and the National Theatre Improvement Group, a working group has been convened with the aim of achieving a patient theatre cancellation rate of less than 3% by 31 March 2018 for all clinical specialties. To date the work has focused on generating and sharing current data on theatre usage with clinical and management stakeholders to support the development of improvement ideas. Updates on progress will be given at future meetings.   
	June Rogers
	Started

	Surgical Day Unit
	The Surgical Day Unit (SDU) opened in December 2013 with the purpose of creating a central area to admit the increasing number of DoSA and day case patients. The area also provides the facility to recover and either transfer patients to the ward or discharge patients home. As the number of DoSA and day case patients at GJNH has increased, SDU has begun to experience bottlenecks during peak times which limit the flow of patients. 

A scoping exercise has identified that the current capacity in SDU will not be sufficient to accommodate the medium and long term DoSA rate goals for the Orthopaedic, Thoracic and Cardiac Surgery services.  The Committee was presented with three options for SDU: 

1. Do nothing recognising that this would limit the Board’s ability to increase DoSA and realise associated efficiencies;

2. Utilise five rooms previously closed between 3 East and 3 West; or

3. Move SDU to Level 4.

The Committee noted the challenges facing SDU and requested that the options be developed in more detail, setting out expected costs and service implications. 
	Christine Divers
	Ongoing


	Regional and National Medicine Division Performance                                                       Board Performance Update – September 2017


	ISSUE
	ACTION
	RESPONSIBLE LEAD
	TIMESCALE

	Scottish National Advanced Heart Failure Service (SNAHFS) Transplant Update
	Year to date transplant activity stands at five cases as of 18 August 2017. There are nineteen active patients on the waiting list of which one is super urgent and one urgent. 
	Lynne Ayton


	Ongoing



	Organ Care System (OCS)


	Following completion of pre-go-live preparations in July 2017 including training and ‘dry runs’ to check the equipment, the new Organ Care System (OCS) at GJNH is ready for its first patient. Proctors from Papworth and Harefield have been identified to support the first three retrievals, and National Services Division (NSD) and NHS Blood and Transplant (NHSBT) are being kept informed of progress.
	Lynne Ayton
	Ongoing

	Regional Adult Congenital Heath Defect (ACHD) Clinic
	As described in previous papers and with agreement from the Territorial Boards, a process is underway to repatriate patients from the Regional ACHD clinics held at GJNH to clinics in their home Boards. To date patients from NHS Greater Glasgow and Clyde, Forth Valley and Ayrshire and Arran have been repatriated, however, due to staffing issues and delays in training in the home Boards NHS Lanarkshire and Dumfries and Galloway have been unable to repatriate their patients. The RNM Management Team continues to work with both NHS Lanarkshire and Dumfries and Galloway to provide the training and support which will allow them to deliver the ACHD clinics within their own Boards. NHS Lanarkshire currently have a planned transfer date of December 2017. A date for Dumfries and Galloway is yet to be confirmed.
	Lynne Ayton
	Ongoing

	Scottish Pulmonary Vascular Unit (SPVU)
	The SPVU Team participated in a successful Peer Review of Pulmonary Hypertension Centre and Shared Care Centres led by the Quality Surveillance Team (QST), NHS England during July. As part of the review the Team were commended on a number of areas of good practice including the cohesiveness of the Team, our patient pathway and the strength of our nursing team. The review highlighted a risk around the ‘informal’ nature of the on call rota for both Consultant and Junior staff within the service. This issue was known to the SPVU Team and has been addressed in a business case which has been presented to NSD for consideration. 
	Lynne Ayton
	Completed

	Electrophysiology (EP) Waiting List Pressure
	As noted in the scorecard update earlier in this paper ongoing waiting list pressures in the Electrophysiology (EP) service resulted in the Treatment Time Guarantee (TTG) not being delivered for 25 patients in July. That said, however, improvements in the EP waiting list are being seen. 

Based on current projections and assuming the referral rate remains constant all EP patients will be dated and treated within twelve weeks by the end of October. In the interim the Service is continuing with the recovery plan of extended working days and running extra sessions agreed at the May meeting of Performance and Planning Committee, along with tight scrutiny of the waiting list to ensure patients are seen as promptly as possible. 
	Alex McGuire
	Ongoing

	Coronary Waiting List Position
	While the number of patients on the coronary waiting list have remained fairly steady the waiting time for treatment has increased to between eleven and twelve weeks. The Regional and National Management Team met with Executive colleagues to review the position and agreed to review options for introducing six day working in the Cath Lab which would create additional capacity. In the interim additional sessions are being arranged to minimise the length of time patients wait for treatment and waiting lists are being kept under close review. 
	Alex McGuire
	Ongoing

	Cath Lab Refurbishment
	The Cath Lab 3 replacement project was initiated during August with discussions focusing on potential timescales. Lab 3 is planned for replacement at the start of 2018/19 subject to Capital Group approval. Consideration will be given to how activity levels will be maintained during the refurbishment so as to minimise waiting list pressures. 
	Lynne Ayton
	TBC

	MRI Expansion
	The build work to allow the installation of MRI3 and MRI4 was running approximately 20 days behind as of the middle of August. More detailed assessment of the delays and their impact is to be presented to the Project Board who have already agreed to prepare a contingency plan to ensure the additional activity can be delivered despite these delays. MRI3 is still planned for go-live in mid-November, with MRI4 planned for early December 17.
	Lynne Ayton
	December 2017


Cardiac Surgery Inpatient Waiting List 

This is a snapshot of the cardiac surgery inpatient waiting list as at 3 August 2017 with a total of 253 patients waiting for surgery.  

The distribution of patients is approximately 82.6% (209) on the available list and 17.4% (44) on the unavailable list.

As a percentage of the total waiting list around 11% (29) were medically unavailable and 6% (15) were patient advised unavailability.
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Cardiac Surgery Outpatient Waiting List 

This is a snapshot of the cardiac surgery outpatient waiting list as at 3 August 2017 with a total of 105 patients waiting for outpatient review.  

The distribution of patients is around 92% (97) on the available list and 8% (8) on the unavailable list.
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Thoracic Surgery Inpatient Waiting List 

As of 3 August 2017 there were 53 patients on the Thoracic Surgery Inpatient waiting list.

The distribution of patients is around 83% (44) on the available waiting list and 17% (9) on the unavailable list.

As a percentage of the total waiting list there are 0% (0) patients medically unavailable patients and 16.9% (9) patient advised unavailability.
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Cardiology Inpatient Waiting List 

This graph illustrates the number of cardiology patients on the waiting list from the last 26 weeks.
As at the snapshot on 3 August 2017 a total of 738 patients were on the cardiology waiting list with around 95.2% (703) patients on the available list and 4.8% (35) unavailable. 
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Electrophysiology Waiting List 

As noted in the Regional and National Medicine Division exception report the Electrophysiology waiting list continues to be under pressure resulting in a number of patients not being treated within the Treatment Time Guarantee. 
As at the snapshot on 3 August 2017 a total of 121 patients were on the electrophysiology waiting list. 
The clinical and management teams are working together to agree plans on a weekly basis to ensure patients continue to be seen in good time.
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Improved performance    (


Same performance          (


Worse performance         (




















________________________________________________________________________

1
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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