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Board Meeting:

30 March 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 March 2017 meeting of the Performance and Planning Committee. This pack includes a snapshot of the waiting list position at 16 February 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, Electrophysiology and Devices.
· Corporate Balanced Scorecard (Appendix 1)

2 
Recommendation

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

Jill Young

Chief Executive

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

	KPI
	Details
	Tolerance
	Nov 2016
	Dec 2016
	Jan 2017
	Target
	On Track

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

86-90%= G 

78-85.9% = A 

<77.9% = B
	75.7%
	71.2%
	-
	86-90%
	(

	Treatment Time Guarantee (TTG)
	Number of patients who have breached the TTG under which eligible patients wait no longer than 12 weeks from the date inpatient/day-case treatment is agreed to start of treatment
	0 = Green

>0 = Red
	0
	0
	1
	0 patients
	(

	Analysis

Acute bed occupancy remained below target through December with under target performance returned by every Acute Elective ward due to a reduction in activity over the festive period. Specific actions being taken by the Acute Wards to improve their occupancy position include:

· NSD has been identified as the first point of contact for Cardiology boarders;

· Ward 3 East continues a trialled reduction in beds which has seen a reduction in their complement from 36 to 34 beds; and

· Orthopaedics introduced a new model to the wards in mid-January 17 allowing occupancy to be managed across the floor, with designated areas for ‘fast stream’ and ‘slow stream’ rehab’.
Further information on both the work in 3 East and in Orthopaedics is given in the Divisional Update within this report.
January saw one Treatment Time Guarantee (TTG) breacher within the Orthopaedic service after a patient was removed from the waiting list in error. By the time the mistake was identified and they were re-added and dated for surgery more than 12 weeks had elapsed. The patient has now been treated. A review of the case by Business Services has established that the error was the result of human oversight rather than a failure in the waiting list process; all staff have been reminded of the importance of double checking both patient demographics and waiting list statuses before updating TrakCare.  




	Effective                                                                                                                     Board Performance update – March 2017

	KPI
	Details
	Tolerance
	Dec 2016
	Jan 2017
	Feb 2017
	Target
	On Track

	Job Planning Surgical Specialties
	Current, signed off job plans on eJP system as a percentage of headcount 
	Within 5% or above = G

Within 5-10% = A

>10% below = R
	29.3%
	51.95%
	62.2%
	Jun 16: 50%

Jul 16: 65%

Aug 16: 80%

Sep 16: 100%
	(

	Job Planning Regional and National Medicine
	Current, signed off job plans on eJP system as a percentage of headcount 
	Within 5% or above = G

Within 5-10% = A

>10% below = R
	46.2%
	46.2%
	53.3%
	Jun 16: 50%

Jul 16: 65%

Aug 16: 80%

Sep 16: 100%
	(

	Stage of Treatment Guarantee - Inpatients and Day Cases 
	Percentage of Heart and Lung patients treated within 9 weeks
	Achieved = Green            

Not Achieved = Red
	69.6%
	61.9%
	-
	90%
	(

	Analysis

Progress continues to be made with regards medical job planning; by the end of February 2017, 46 out of 74 Surgical job plans and seven out of 13 RNM job plans were signed off. A meeting of the eJob Planning Group is to take place in the coming weeks at which the final job planning position will be reviewed, and any job plans which remain unsigned placed into dispute and managed in line with HR processes. In the interim, the Medical Team continue to work in collaboration with HR and the wider eJob Planning Project Team to progress the remaining job plans.
Performance against the 9 week IPDC target remains challenging for Cardiology who reported a position of 62.8% for December, and 50.5% for January. More detailed information on the waiting list challenges and actions being taken is given in Divisional performance report. Cardiac Surgery also fell short of the 9 week IPDC target with performance in December and January of 72.3% and 69.6% respectively. This was due to the need to re-date patients following surgical cancellations in December caused by Critical Care bed shortages. Looking ahead to February, the service expects performance to improve.



	Safe                                                                                                                               Board Performance update – March 2017

	KPI
	Details
	Tolerance
	Nov 2016
	Dec 2016
	Jan 2016
	Target
	On Track

	Incidents
	Number of high/very high clinical incidents as a percentage of patient activity


	>75% = Green        

75% - 60%  = Amber           

<60% = Red
	0.00%
	0.00%
	-
	<0.15%
	(

	MRSA/MSSA bacterium


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


	1 case = G           

2 cases = A           

>2 cases = R
	-
	0.08
	-
	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 = G           

2 cases = A           

>2 cases = R
	-
	0
	-
	0.10 cases per 1,000 AOBD
	(

	Analysis

No ‘high’ or ‘very high’ incidents were reported during December 16. The last ‘high’/‘very high’ incident was reported in October 16.
One Staphylococcus aureus bacterium infection (SAB) was reported during January 17. Taking this most recent case into account a total of six SAB infections have been reported in the last twelve months (March 2016 - January 2017). This represents a 33% reduction on the previous twelve months in which there was a total of nine cases.  
No cases of CDI have been reported in the year to date as of the end of January 17. The last reported case was March 2014.




	Person Centred                                                                                                         Board Performance update – March 2017

	KPI
	Details
	Tolerance
	Dec 2016
	Jan 2017
	Feb 2017
	Target
	On Track

	Complaints
	Complaints measured as a percentage against the volume in patient activity 
	< 0.08% = Green          

0.08% - 0.10% = Amber        

 >0.11% = Red
	0.12%
	-
	-
	<0.08%
	(

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

75% - 60%  = Amber           

<60% = Red
	25%
	-
	-
	>75%
	(

	Sickness absence


	Sickness absence rate as reported via SWISS 
	<4% = G           

>4% = R              


	4.7%
	-
	-
	<4%
	(

	eKSF
	Actively using e-KSF for annual KSF PDR


	>70% = Green

<70% = Red
	67%
	71%
	71%
	>80%
	(

	Analysis
Seven complaints were received in December of which three were attributed to Surgical, three to RNM and one to Corporate. This resulted in a complaints rate of 0.12%, breaching the target of 0.07%. While the actual number of complaints was only marginally higher in November where an amber position was reported (November saw 6 complaints and a rate of 0.09%), as activity was lower in December a higher rate was returned. A review of the cases has established no common themes in the complaints received and preliminary results for Quarter 4 of 2016/17 suggest that the number of complaints has reduced as the Board has moved into the new year.
Performance against the complaints response target fell into the ‘red’ below target range during December. While seven complaints were received, only four responses were required as one was time-barred, one was resolved and no consent was received for another. Of the four cases eligible for response three were late due to a combination of reasons including a requirement to source external casenotes and extremely short notice for final sign off on complex complaints which required improvement. A formal review of internal process has been requested by the Chief Executive to coincide with new handling guidance. The Medical Director is leading this work.
After a peak in November, sickness absence fell during December. Of the 4.7% sickness/absence reported, 2.04% was long term and 2.73% was short term.
Focused work on delivery of eKSF reviews continues with the Board delivering 71% compliance, below the 80% target but within tolerance, as of the end of February. HR is working closely with services to improve their positions and is optimistic about delivering target. 


	Surgical Services Division Performance                                                                                  Board Performance Update – March 2017


	ISSUE
	ACTION
	RESPONSIBLE LEAD
	TIMESCALE

	Orthopaedics 
	As described in the scorecard summary, as part of a controlled improvement process the Orthopaedic Team introduced a new model to their wards in mid-January 2017 allowing occupancy to be managed across the floor, with designated areas for ‘fast stream’ and ‘slow stream’ rehab’. The change is having a positive impact on the accuracy of bed occupancy reporting and Housekeeping are finding the process beneficial in turning round patient rooms, however, the Pharmacy Team have reporting issues in the effective provision of discharge prescriptions. Monitoring of the change continues with a further update to be provided at the next meeting.  

Rising demand for admission on the day of surgery has been flagged by the Surgical Day Unit, where the number of admissions has exceeded capacity at some points in the day. The Short Life Working Group convened to investigate the capacity challenges will submit an outcome paper which is expected at the April session of the Performance and Planning Committee
	Lynn Graham

Christine Divers


	June 2017



	Day of Surgery Admission (DoSA)
	Orthopaedic Day of Surgery Admission (DoSA) continues to be sustained above the 50% target with performance during November and December of 62% and 59% respectively. In light of such good progress the Orthopaedic plan to increase the target to 75% from the start of the new financial year. 

Following a successful pilot in November and December, anaesthetic support is to be provided to all Cardiac Pre-Operative assessment clinics to facilitate the optimisation of more complex patients and the identification of prospective DoSA patients. Indeed the first cardiac DoSA patient was admitted on 14 February 2017. The aim of the work is to reduce medical cancellations and introduce DoSA for all eligible elective patients thus improving patient outcomes and making more effective use of the hospital’s theatre and bed resource.  
A four to six week pilot for Lanarkshire patients is being undertaken in which hospital transport is being utilised to facilitate 7.30am admissions for patients who would otherwise be unable to arrive at the hospital for this time. This removes the requirement for admission the day prior to surgery and thus is more person-centred in requiring patients to stay less time in hospital, and more efficient in the service’s use of beds. 
	Christine Divers 
Lynn Graham

Lynn Graham


	Completed as of June 2016 – now under ongoing review

Ongoing

September 2017



	Cardiac Surgery 
	There was an increase in pressure on the Cardiac waiting list during December and January associated with the shortfall in Critical Care nursing over the festive period and associated rise in surgical cancellations which then required to be rescheduled. During February, the Critical Care staffing has stabilised, resulting in a more positive waiting list position for Cardiac.

As noted in the scorecard summary above, in response to reduced bed occupancy the Cardiac ward continues to trial a reduction in their bed complement from 36 to 34 beds with initial findings showing that the ward has a variable occupancy rate with a notable increase in occupancy at the weekend. A full review of the impact of the change is to be brought to the April session of the Performance and Planning Committee. 
	Lynn Graham


	Ongoing



	Thoracic Surgery 
	Thoracic Surgery have been early adopters of the Board’s innovation and improvement agenda with developments such as Enhanced Recovery and the implementation of a nurse led chest drain clinic facilitating earlier discharge for patients. The result of this good work has been a reduction in bed occupancy within the Thoracic ward. Similar to Cardiac, the Thoracic Team are therefore piloting the closure of two beds in Ward 3 East and are undertaking a review of their bed occupancy and workforce model. The outcome of this review will also be brought to the April session of the Performance and Planning Committee.
	Lynn Graham


	Ongoing



	Ophthalmology
	Progress continues to be made for the latest expansion of the Ophthalmology service which will support the delivery of an additional 2,800 additional outpatients resulting in approximately 2,100 additional cataracts in a full year. The temporary relocation of the Ophthalmology Out Patient Department to Level 4 was completed in early March while the mobile theatre arrived on site later in the month. Commissioning and infection control testing of the new theatre is underway and it is anticipated that the mobile theatre will be operational three days a week by mid-April. 

	Christine Divers 


	April 2017


	Plastic Surgery 
	Issues noted in previous reports around the lack of Plastic Surgeon availability continues to present a significant challenge to the Plastic Surgery Service. As access to Plastic Surgeons is not anticipated to improve and demand from other clinical services for theatre capacity continues, discussions are being held with the referring Board around the sustainability of this service and alternative ways in which GJNH could support them. 
	Lynn Graham


	Ongoing




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


	ISSUE
	ACTION
	RESPONSIBLE LEAD
	TIMESCALE

	Scottish National Advanced Heart Failure Service (SNAHFS) Transplant Update
	As at 14 March 2017 transplant activity had exceeded the full year target with thirteen transplants completed against a target of eleven. Maintaining the position seen at the last report, three short term VADs and ten transplant ECMOs have been implanted in the year to date. 


	Lynne Ayton


	Ongoing



	National Organ Retrieval Service (NORS) Review
	Work is underway to expedite the training of the retrieval practitioners and scrub nurses. During the training period this staff group have been ‘doubling up’ when undertaking retrieval cases to help them gain experience and confidence. NHSBT funding to support the doubling up of nursing during the transition phase will continue until the end of March 2017. Opportunities to train the retrieval practitioners and scrub nurses are dependent on the number of retrieval cases. The RNM Management Team are therefore in discussion with the retrieval practitioners and scrub nurses around focusing the training of a smaller team to concentrate the training opportunities available and achieve ‘sign off’ quicker.

	Lynne Ayton


	Ongoing



	Organ Care System (OCS)


	Preparations for the Organ Care System (OCS) at GJNH continue. Teams from GJNH will visit Boston during March to receive training in using the system while the March meeting of the Senior Management Team (SMT) was presented with an update on the work undertaken on the workforce and financial model for the Organ Care System (OCS) along with the risk assessment. 

The RNM Management Team continue to be in regular contact with NHS Blood and Transplant (NHSBT) to keep them updated on our progress and ensure the service is developed in line with the stated guidance. An application was made to NHSBT for additional funding to support additional travel required during the training period, however, NHSBT have advised that they are only able to fund transport within the scope of the National Organ Retrieval Service. Additional funding has been provided to other Boards and so we continue to discuss this matter with NHSBT. Any additional costs will be included in the final business case.


	Lynne Ayton
	Ongoing

	Scottish Adult Congenital Cardiac Service (SACCS)


	The service are looking forward to the commencement of the second consultant appointment for the SACCs service, a Consultant Radiologist, who will join the team on 16 March 2017. While the post is primarily attached to SACCs, there will also be input into General Radiology at GJNH. 

Progress continues to be made in reviewing the backlog of patients on the return waiting list with the support of increased clinic templates and Saturday clinics. 


	Lynne Ayton


	Ongoing



	Scottish Pulmonary Vascular Unit (SPVU)


	A review of patient attendances at the Scottish Pulmonary Vascular Unit (SPVU) identified that the rate of return patients who failed to attend their appointment (DNA rate) was high at approximately 16%. The team have therefore taken steps to improve the booking process adding this cohort of patients to the Netcall reminder service.  The impact of this will be monitored.
A draft report from NSD’s ‘stocktake’ of the SPVU service has been received in which they advise that further provision to increase the medical workforce is not available. Capacity pressures within the service are ongoing, however, and so discussions between the RNM Management Team, Greater Glasgow and Clyde colleagues and NSD on the matter continue.   

	Lynne Ayton
	Ongoing

	Structural Heart Disease
	Following the approval of the Mitral Clip business case by the Board in summer 2016, four procedures have now been undertaken and referrals are being received at the expected rate of one per month. Monitoring of the new service continues including the cost per case. 

An application to begin Left Atrial Appendage Closure, a treatment to reduce the risk of left atrial appendage blood clots from entering the bloodstream and causing a stroke in patients with non-valvular atrial fibrillation, has been approved by the Clinical Governance Risk Management Group. Further preparatory work on the project remains to be done including finalising procedure costs within the business case and discussion with referring Boards and the Regional Planning Group around how we introduce access to this new procedure, updates on which will be given at future meetings.


	
	

	Cardiology Waiting List Position


	As shown in the graph one page 18 of this report, the Cardiology waiting list continues to demonstrate an update trend with January proving to be a very busy month. 

In the Coronary service, while referrals have remained stable the overall size of the list has increased following the reduction in capacity associated with the refurbishment of Cath Lab 4 and then the festive period, coupled with an ongoing trend towards more complex (and therefore lengthier) cases. A detailed analysis of case complexity is underway to facilitate future service planning while members of the team have visited the Interventional Cardiology Department in Liverpool to identify areas for improving the patient experience and efficiency through the Cath Lab.
Particular pressure is being felt in Electrophysiology (EP) with demand in part driven by an increasing number of direct referrals from NHS Forth Valley, and limited scope to run extra lists due to the small numbers of specialist staff available. The result of this is that patients are often booked very close to or on their Treatment Time Guarantee (TTG) date leaving the service vulnerable to waiting list breaching. The RNM team are investigating options to tackle the capacity shortfall including direct engagement with referring Boards and the potential to run more weekday sessions, however, the situation remains challenging especially with the approaching Easter public holidays.
With regards to Devices, patients continue to be managed within ten to eleven weeks wait; and this is being supported by ongoing review of the devices theatre to maximise its utilisation. 


	Lynne Ayton
	Ongoing

	MRI expansion 
	Work to install a third MRI scanner (MRI 3) on Level 1 of GJNH to support national waiting times work is well underway. The purchase order for the scanner was signed in late February and a detailed workforce plan has been developed which describes the timeline for staff recruitment. 

The business case for a fourth scanner is underway and is expected to be presented to the April meeting of the Capital Group prior to submission to the May Board meeting. 


	Lynne Ayton
	Ongoing

	Withdrawal of Clinical Physics Support for the Electrophysiology Service


	The Electrophysiology (EP) service at GJNH is currently delivered with support of clinical physics provided by NHS Greater Glasgow and Clyde (NHSGGC), a unique model of delivery in the UK. During 2016 NHSGGC requested to withdraw from the service; a short life working Group was therefore established to review the service and to recommend a preferred model of delivery. 

The Performance and Planning Committee were presented with a paper which proposed recruitment of a Cardiac Physiologist to take over the tasks currently delivered by NHSGGC Physics. This would provide the equipment support required by the EP service, bring GJNH practice into line with other UK centres, and increase the robustness of the Physiology service at GJNH overall. The Committee approved the proposal with authorisation given for RNM to proceed to advert.

	Lynne Ayton
	Completed


Cardiac Surgery Inpatient Waiting List 

This is a snapshot of the cardiac surgery inpatient waiting list as at 16 February 2017 with a total of 223 patients waiting for surgery.  

The distribution of patients is approximately 83.4% (186) on the available list and 16.6% (37) on the unavailable list.

As a percentage of the total waiting list around 13.9% (31) were medically unavailable and 2.7% (6) 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 16 February 2017 with a total of 110 patients waiting for outpatient review.  

The distribution of patients is around 93.6% (103) on the available list and 6.4% (7) on the unavailable list.
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Thoracic Surgery Inpatient Waiting List 

As of 16 February 2017 there were 47 patients on the Thoracic Surgery Inpatient waiting list.

The distribution of patients is around 79% (37) on the available waiting list and 21% (10) on the unavailable list.

As a percentage of the total waiting list there are 10.6% (5) patients medically unavailable patients and 12.7% (6) 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 16 February 2017 a total of 821 patients were on the cardiology waiting list with around 95.5% (784) patients on the available list and 4.5% (37) unavailable. 
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Electrophysiology and Device Waiting List 

As noted in the Regional and National Medicine Division exception report above both the Electrophysiology and Device waiting lists continue to be under pressure due to an increase in referrals and reduce medical availability. 
As at the snapshot on 16 February 2017 a total of 130 patients were on the electrophysiology waiting list while 56 were on the device 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.
	Electrophysiology Waiting List

[image: image7.png]Number of Patients on the Waiting Listduring the last 26 weeks

Avallable Patients == Unavailabie Patients

145

2108z0i94

£ £102/20/60

2408120120

2402109T
- 21021006}

20210iZh

24021050

ELERIE}

9U0LZHET

9u0zzHze

9M0TZHSH

940212180

9L0LZH10

T

90T HYT

QUL HLh
9102110}
- 9102/11/E0
- 9102/01/ 22
T 9102/0L/0Z

T9TIT

9L0Z/0HEL
-9102/01/90

9L0L/60/6T
T 9102/60/22

9L0T/60/5H

9L02/60/80

91026010

140

120

8 2 g

100

Bunean siusiied Jo Joquiny

]

9L0L/B0ST

Census Date:




	Device Waiting List
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Improved performance    (


Same performance          (


Worse performance         (
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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
PAGE  
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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

