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Board Meeting:

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

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

	KPI
	Details
	Tolerance
	Jul 2017
	Aug 2017
	Sep 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
	70.4%
	83.3%
	74.6%
	86-90%
	(

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

>0 = Red
	25
	24
	-
	0
	(

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

Not achieved = Red
	86.0%
	93.1%
	-
	≥90%
	(

	Analysis

Acute ward bed occupancy improved in August as operating returned to normal following the peak summer period with ‘amber’ performance reported. Surgical cancellations due to a shortage of Critical Care beds in September, however, led to less demand for post-operative ward beds and a subsequent reduction in September bed occupancy. Challenges around Critical Care beds are described in more detail within the Surgical Divisional update.
Treatment was not delivered within the twelve week Treatment Time Guarantee (TTG) for 24 Electrophysiology (EP) patients in August; however, the overall waiting list continues to improve. The Service anticipates that all patients will be treated within twelve weeks by the end of November 2017.
During July it was noted that changes in administrative personnel within Regional and National Medicine Division had led to a small number of patient status updates not being correctly updated on TrakCare, and consequent underreporting of the Board’s performance against the nine week stage of treatment guarantee for outpatients. Following implementation of further training and a review of patient records the nine week position for outpatients has improved with green, on target performance of 93.1% reported for August.



	Safe                                                                                                                           Board Performance update – October 2017

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

	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

As both MRSA/MSSA bacterium and Clostridium Difficile infections (CDI) are quarterly indicators an update on the incidence rate will not be available until the December Board meeting. 

In the interim, however, it can be noted that one case of Staphylococcus aureus Bacteraemia (SAB) was reported during July, and three cases were reported in August. All three cases during August originated in different wards with different sources. In line with standard practice investigations into all of the SAB cases will be presented to the Divisional Clinical Governance Group. 
With regards CDI, as of the end of August there had been no reported cases of Clostridium Difficile infections (CDI) during the year to date.



	Person Centred                                                                                                        Board Performance update – October 2017

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

	Stage 1 complaints responded to within 5 working days
	Stage 1 complaints responded to within 5 working days measured as a percentage of the complaints received
	>75% = Green        

75% - 60%  = Amber           

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

	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
	≤4 = Green        

5 = Amber           

≥6 = Red
	100%
	100%
	No complaints
	>75%
	

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

Not achieved = Red
	4.98%
	4.8%
	4.9%
	≤4%
	(

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

Not achieved = Red
	77%
	76%
	78%
	>80%
	(

	Analysis
Of the five Stage 1 complaints received during July, and six complaints received during August all were responded to within the five working day target or within agreed extensions. The average response time was 2.6 days for July and 4 days for August.
No Stage 2 complaints were received during August. As a result there was no report against the number of complaints responded to within 20 working days for the month. 

Sickness absence remains above target, but in line with trend. A roughly equal split between long term and short term absence continues to be seen with long term absence of 1.97%, and short term absence of 2.93% during August. Human Resources, Occupational Health and managers continue to work closely together to monitor and manage sickness absence with the aim of supporting those on sick leave back to work as well as support for staff at work for example, undertaking work stress risk assessments to address work related issues, opportunities to attend cognitive behavioural therapy and employee counselling, and the promotion of staff access to physiotherapy for support with any health issues.     
While a slight improvement in KSF performance was seen in August, compliance remains just below the Board target of 80%. Managers and HR are working collaboratively to ensure reviews are undertaken in a timely manner.


	Surgical Services Division Performance                                                                               Board Performance Update – October 2017


	ISSUE
	ACTION
	RESPONSIBLE LEAD
	TIMESCALE

	Critical Care
	During August and September there were a high number of long term Cardiac and Cardiology, and Mechanical Circulatory Support (MCS) patients who had an extended length of stay. As such there was higher Critical Care bed occupancy, with ICU2 in particular experiencing high demand. The increase in demand for one to one nursing (required for these more complex patients) coupled with a reduction in nursing staff due to maternity and unplanned leave led to an overall shortage of Critical Care nurses. While the Service put measures such as reducing elective admissions and deploying bank staff, overtime and external agencies through a managed escalation process, the pressures resulted in surgical cancellations as there were too few staffed, post-operative Critical Care beds available. A total of fifty patients were cancelled during August and September due to these challenges.
The pressures on staffed beds while still present, have started to reduce as the Service has moved into October. Contingency measures such as additional staffing continue to be deployed where necessary and the Critical Care Management Team is monitoring the situation closely. 
The Committee agreed the set up of a short life working group led by the Director of Nursing. The Group will establish a more formal trigger and escalation process going forward, incorporating communication cascade, demand analysis, staffing, capacity and trigger definitions.
	Lynn Graham


	Ongoing

	Cardiac Surgery
	An ongoing high number of urgent inpatient and clinical priority referrals in combination with cancelations due to Critical Care bed pressures has led to challenges in delivering the elective Cardiac Surgery programme. During August 2017, 38 elective Cardiac patients were not being treated within the nine week stage of treatment target. All patients were treated within the twelve week Treatment Time Guarantee. The Divisional Management Team continues 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.

A total of thirteen patients from NHS Grampian have now been treated at GJNH, helping to address the extended waiting times for surgery in NHS Grampian and supporting utilisation of GJNH theatre sessions which were left vacant due to surgeon leave and vacancies.

The Service has appointed two new permanent Consultants across Cardiac Surgery and Transplant. This will have a positive impact on theatre session usage and also support the delivery of quicker treatment for our patients. 
	Lynn Graham


	Ongoing

	Thoracic
	A total of 25 patients were admitted via Day of Surgery Admission (DoSA) for their thoracic surgery procedure during August. Work to promote DoSA admission as the norm for appropriate patients within the service is ongoing.

Electronic referral via SCI Gateway is now established for patient referrals from NHS Lanarkshire to GJNH and work is underway to bring Greater Glasgow and Clyde, and Ayrshire and Arran online by September. The new process is a positive step; it gives us earlier notification of where patients are on the 62 day cancer pathway and thus speeds up access to treatment. It also saves administrative time at both the referring Board and at GJNH.
	Lynn Graham


	Ongoing

	Orthopaedics
	Work to reduce the number of surgical cancellations within Orthopaedics is delivering good results. While the cancellation rate in July stood 4.2%, it fell to 2.2% in August. Reasons for all cancellations continue to be collected, monitored and shared with the clinical team on a regular basis to maintain this positive position. 

An improvement project, piloted by one consultant is underway to facilitate the discharge of clinically suitable total hip replacement patients on post operative day one. The current standard median length of stay is two days, however, during August six total hip replacement patients were discharged via the new accelerated pathway. Close monitoring of the change is in place with further reports to follow. 
	Christine Divers 

Christine Divers 


	Ongoing

Ongoing

	Ophthalmology
	There was a reduction in the Ophthalmology clinic throughput during July and August due to reduced Optometrist cover associated with planned and unplanned leave over the peak holiday months. Successful interviews were held in September to increase the number of bank Optometrists. This will provide cover during periods of peak leave in future.   
There is a keen focus on increasing flow through the mobile theatre from six patient procedures to seven per operating list. Discussions to facilitate this increase are ongoing between the Service Management Team and Clinical Teams. 
	Christine Divers
	Ongoing


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


	ISSUE
	ACTION
	RESPONSIBLE LEAD
	TIMESCALE

	Scottish National Advanced Heart Failure Service (SNAHFS) Transplant Update
	Year to date transplant activity stands at six cases as of 27 September 2017 with a strong waiting list. Engagement and education work with Regional Referrers continues to promote referrals to the National Service. 
	Lynne Ayton


	Ongoing



	Organ Care System (OCS)


	The Organ Care System (OCS) service is ready to go at the first appropriate opportunity. National Services Division (NSD) and NHS Blood and Transplant (NHSBT) are being kept informed of progress.
	Lynne Ayton
	Ongoing

	Scottish Pulmonary Vascular Unit (SPVU)
	The business case outlining pressures facing SPVU and detailing the investment required to support recruitment, further expansion via development of psychology, MRI reporting and pharmacy was presented to the September session of the National Specialist Services Committee for consideration. The Service is now waiting on formal confirmation from the Committee on the outcome of the application, following which they will plan next steps in conjunction with NSD.   
	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 twelve week Treatment Time Guarantee (TTG) not being delivered for 24 patients in August. That said, however, improvements in the EP waiting list are being seen and 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 November. 

	Alex McGuire
	Ongoing

	Coronary Waiting List Position
	The Coronary waiting time remains at over eleven weeks leaving the service vulnerable to the impact of public holidays and unplanned loss of sessions (for example due to unplanned leave or equipment failure).  Additional lists were arranged during July and August to ensure all patients were treated within TTG, however, it is becoming increasingly challenging to staff ad hoc sessions, particularly from a nursing perspective due to unplanned absence. 

A range of capacity and demand scenarios are being modelled to inform a sustainable service model, these include the Board taking on activity from Ayrshire and Arran and developing a transcatheter aortic valve implantation (TAVI) service. Consideration is also being given to options for extending the working week and making six day operating routine. 

In the interim the waiting list position remains under close review, with updates provided to the Executive Team and the Performance and Planning Committee at regular intervals.
	Alex McGuire
	Ongoing

	Direct NSTEMI Programme
	A review of the first twelve months of the NSTEMI service has shown that it is delivering against its objectives:

· 655 patients have been referred of which 221 have been accepted for direct admission (33%);

· 23% of patients admitted were discharged home following their procedure thus saving almost 1,000 bed days in their home Board;

· 99% of patients accepted by the service received an angiography, and 98% of these were carried out within the 24 hour guarantee thus delivering the accelerated treatment the programme set out to provide.

The Regional and National Management Team are developing a bid to the Scottish Government Transformation Fund to support rolling this GJNH model out across Scotland and other UK centres.
	Lynne Ayton
	Ongoing

	MRI Expansion
	Initial go-live plans for the two new MRI scanners stated that MRI3 would become operational in mid-November, followed by MRI4 in early December 2017. Following a review of the logistics involved, a decision has been made that both scanners will go-live simultaneously on 5 December 2017. This will result in a loss of 16 days activity; however, contingency plans are in place to ensure all 2017/18 activity targets are met. 
	Lynne Ayton
	December 2017

	ISO 9001 Certification
	The Medical Physics Team is pleased to report that they have achieved ISO 9001 re-certification following a successful audit by Bureau Veritas. The audit found no instances of non-compliance, with only minor opportunities for improvement cited which did not merit inclusion in the audit report. 

This will be the last year the Service aims for ISO 9001 certification as the standard is moving to a newer, more generic version suited to a wider range of business activities. Going forward we will work towards the more industry specific ISO 13485 (Medical Devices – Quality Management Systems) standard. The transition will be challenging, however, the Medical Physics Team is confident that they have the correct plans in place to achieve it. 
	Lynne Ayton
	Completed

	Radiology Review
	The Committee was presented with the findings of a review of the Radiology Administrative Service, the first in a series of reviews within Radiology with the aim of ensuring the service is fit for the future. 

The review found that the Radiology Administrative Team were a small and efficient team who function well within the confines of their current processes, however, it also noted that they could benefit from:

· Improved reporting functionality to allow the team to report Radiology throughput more effectively for internal and external stakeholders;

· Increased productivity and efficiency via a reorientation from paper based systems to electronic solutions to save time and effort; and

· Consideration of the opportunities offered through aligning the Radiology Administrative Team with other Board administrative functions, and re-examination of their accommodation within the valuable clinical space within the Radiology Department.   

The Committee approved the recommendations within the paper to address these issues and the establishment of a working group to take the actions forward. Further updates will be given at future meetings. 
	Lynne Ayton
	Ongoing


Cardiac Surgery Inpatient Waiting List 

This is a snapshot of the cardiac surgery inpatient waiting list as at 19 September 2017 with a total of 258 patients waiting for surgery.  

The distribution of patients is approximately 76.7% (198) on the available list and 23.3% (60) on the unavailable list.

As a percentage of the total waiting list around 16.3% (42) were medically unavailable and 7.0% (18) were patient advised unavailability.
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Thoracic Surgery Inpatient Waiting List 

As of 14 September 2017 there were 59 patients on the Thoracic Surgery Inpatient waiting list.

The distribution of patients is around 72.9% (43) on the available waiting list and 27.1% (16) on the unavailable list.

As a percentage of the total waiting list there are 6.8% (4) patients medically unavailable patients and 20.3% (12) 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 14 September 2017 a total of 731 patients were on the cardiology waiting list with around 94.7% (692) patients on the available list and 5.3% (39) 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 14 September 2017 a total of 116 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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