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Board Meeting: 

26 October 2017
Subject: 


Local Delivery Plan (LDP) Mid Year Report
Recommendation:
Board members are asked to discuss and note the mid-year LDP report 
__________________________________________________________________
1
Background

Progress against Golden Jubilee Local Delivery Plan (LDP) targets and plans is routinely reported through a range of performance reports to both Senior Management Team (SMT) and the Performance and Planning Committee. 
Auditors have however requested that a specific single collated mid-year report is submitted to the SMT and Board.
2
Mid Year Report format
The attached mid year report details progress against our local and national LDP targets using the most up to date validated information.
3
Recommendation
Board members are asked to discuss this mid year report.
Jill Young

Chief Executive

13 October

(Carole Anderson, Head of Strategy and Performance)
Local Delivery Plan Mid Year Report

Reporting Period: April- August/Sept 2017

The local and relevant national targets agreed for this Local Delivery Plan (LDP) are as follows:

· Local targets and priorities


L1
Strategic changes and expansion within our national services 


L2
Heart and Lung service developments


L3
Development of the new Elective Care Centres and our commitment as a national resource


L4
Increasing and supporting Innovation 


L5 
Research Strategy and the Golden Jubilee Research Institute


 L6
Delivery of the Golden Jubilee Conference Hotel Strategy

· LDP Standards 

1. Early Cancer Detection – Lung Cancer

2. 31 day cancer – from decision to treat (95%)

3. 12 weeks Treatment Time Guarantee

4. 18 weeks Referral to Treatment (90% RTT)

5. 12 weeks for first outpatient appointment (95% with stretch target to 100%)




6. MRSA/MSSA Bacteraemia/Clostridium difficile infections 
7. Sickness absence (4%)
8. Operate within agreed revenue resource limit; capital resource limit; and meet cash requirement
· Workforce
· Everyone Matters progress
L1
National Services Developments

Strategic lead: Jill Young, Chief Executive

Lung Transplantation

Golden Jubilee has outlined its aspiration to develop a lung transplantation service at GJNH as a logical progression from establishment of the heart transplantation service on the site in 2008. 

The current lung transplant waiting list for Scottish patients has lengthened over the years. These patients are referred to Freeman Hospital in Newcastle which performed 16 lung transplants on Scottish recipients in 2016/17. This is expected to rise to 26 lung transplants per year by 2020. 

With the support of National Services Division (NSD) Golden Jubilee initiated the scoping exercise and has completed the following activities to date:

· Undertaking a productive fact finding visit to Mater Misericordiae Hospital in Dublin, who operate a very successful lung transplantation service established only five years ago. During the visit the GJNH team were able to see a new service in action and build service contacts;

· Sourcing and analysis of data describing the anticipated outpatient and inpatient activity associated with a ‘home-grown’ Scottish lung transplantation service taking into account the demographic profile of Scottish patients;

· Hosted a large-scale multidisciplinary workshop with support from two external Consultant Transplant Respiratory Physicians to ascertain what is required for an effective, safe and person-centred lung transplantation service; and

· Visiting the Freeman Hospital to meet the Lung Transplantation team and learn about the operation of the current service and the existing patient pathway for Scottish patients.

The Board is working on a submission to National Specialist Services Committee which will describe the options for delivery of lung transplantation for Scotland.

Organ Care System (OCS)
The Retrieval Team have completed their training in Boston on the Organ Care System (OCS) (also known as ‘Heart in a Box’), a device used to keep recently donated hearts warm and beating during transportation, increasing the number of organs available for transplant, the length of time those organs remain viable, and improving clinical outcomes for their recipients. They have also accepted delivery of the OCS equipment, and undertaken a period of planning and preparations in conjunction with donor sites to ensure we are ready for go-live. The team are now ready for their first OCS supported organ retrieval and are waiting on an eligible case.

National Organ Retrieval Service Review (NORS)

The new rota implemented under the National Organ Retrieval Systems Review (NORS) has been fully embedded.

The surgical fellows have been handed responsibility to lead the GJNH NORs team for DBD retrievals and are attending these cases independently. The fortnightly meeting at which the Retrieval Team discuss each retrieval, identify issues and agree improvement actions is working well, and there have been no reported instances of organ damage this year. 

In terms of next steps, national working groups have been established to review the scrub nurse model and scouting arrangements. GJNH will be involved in the discussions on both issues.  

Scottish National Advanced Heart Failure Service (SNAHFS)

Transplant activity continues to perform well with 6 transplants having taken place during 2017/18 as at 21 September 2017.

The Service has recently welcomed a new consultant to the team, who will support them in strengthening relationships with centres out with the West of Scotland with the aim of increasing the rate of appropriate referrals to the National Services. 

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 2017. 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.

Scottish Adult Congenital Cardiac Service (SACCS)

The SACCS Team have been working in collaboration with a team led by NSD on clinical standards for the management of adult congenital heart disease patients which are expected for release before the end of 2017. The standards which will help drive improvements in the management of adult congenital heart disease patients through describing in detail standard service expectations and providing opportunities for benchmarking. 

Lanarkshire patients who attend the Regional Adult Congenital Heath Defect (ACHD) Clinic at GJNH will be repatriated to their home Board from December 2017 following establishment of a local service. A date for Dumfries and Galloway patients is yet to be confirmed, however, we continue to work with NHS Dumfries and Galloway on developing their service.
L2
Heart and Lung Developments

Strategic lead: June Rogers, Director of Operations

Direct NSTEMI Referrals

The direct NSTEMI programme has now been fully implemented. Patients from NHS Greater Glasgow and Clyde, Dumfries and Galloway, and Ayrshire and Arran who have suffered an NSTEMI heart attack and who have the highest risk scores are now admitted directly to GJNH rather than their local hospital, giving them sooner access to specialist treatment.   

As well as supporting better patient outcomes, approximately 30% of direct NSTEMI patients are discharged home rather than to a base hospital. In the first seven months of the programme this saved an estimated 560 bed nights for territorial boards, and delivered estimated savings of £392,000. The Regional and National Medicine Management Team have drafted a bid to the Scottish Government Transformation Fund to support rolling this GJNH initiative out across Scotland and other UK centres. 

Transcatheter Aortic Valve Replacement (TAVI) 

Following the introduction of a single site TAVI service for NHS Scotland in NHS Lothian, the number of patients treated continues to grow. The clinical evidence for TAVI has increased and as such there are increasing numbers of patients eligible for the service leading to an increased demand for this procedure. We remain ready to institute an additional TAVI service at the GJNH as should the need arise nationally.

Mitraclip

Percutaneous trans-catheter mitral valve repair using the Mitraclip device is an alternative to open surgical repair for a small number of patients with severe degenerative and/or functional mitral regurgitation. It is generally reserved for patients at high or prohibitive surgical risk, and for whom the only alternative is continuing medical therapy. We have now carried out six procedures and referral rates are in line with plan.   

Minimally Invasive Surgery and Enhanced Recovery

Our Thoracic Surgery programme continues to exceed expectations with the Enhanced Recovery after Surgery (ERAS) programme delivering ongoing improvements in patient outcomes. Video-assisted thoracoscopic surgery (VATS) as opposed to an open approach is embedded as the most frequently used surgical technique with approximately 70% of lung resection patients being treated with this approach as of September 2017. In using such minimally invasive techniques as part of the ERAS programme we have successfully reduced our length of stay for lung resection patients to a median of six days.

Day of Surgery Admission for Cardiac Surgery has now begun and the Service is working had to increase the number of patients progressing through this pathway. There is now Anaesthetist input to the Cardiac pre-operative assessment clinics with the aim of identifying suitable patients for DoSA and reducing the number of cancellations within Cardiac Surgery (both in advance and on the day of surgery). The clinic is in pilot stage and the results are being closely monitored.

L3 
Elective Care Centres development and our commitment as a national resource

Delivering as a National Resource – activity plans for 2017/18

Our activity plan for 2017/18 includes capacity for orthopaedic joints, foot and ankle surgery, orthopaedic ‘other’ (intermediate and minor procedures), general surgery, plastic surgery, ophthalmology, endoscopy and diagnostic imaging. 

Measured against a total activity projection of 46,071, the combined inpatient/day case and imaging activity at the end of August was ahead of plan by 1.3% for the month of August when adjusted to reflect complexity although 2.7% behind the full year to date plan.

In response to the increasing demand for access to the GJNH cataract service, we have recently commissioned a mobile ophthalmology theatre. In the first instance, this unit is operating three days per week and will deliver an additional 1,800 cataract procedures for NHS Scotland.
We have retained the mobile magnetic resonance imaging (MRI) scanner on the GJNH site which enabling us to continue to provide additional MRI capacity to NHS Scotland. This activity continues to be provided through a staffed unit; however the reading of scans and service administration is carried out by GJNH.  

Meanwhile we are currently installing two new MRI scanners which are expected to be operational by December 2017. This will enable us to repatriate the work currently carried out in the mobile unit, offering increased capacity, flexibility in case mix and thus increased efficiency.  
Future capacity at the GJNH

Orthopaedic Revision Strategy 
The GJNH Orthopaedic service has grown enormously in the last 12 years, and the increasing number of primary procedures undertaken will mean there is an increase in demand for revision surgery. We are not aware of any national work looking at the potential increase in revision arthroplasty, given the age of the GJF orthopaedic service and its rapid expansion in primary arthroplasty volumes the orthopaedic team have modelled the predicted GJF revision activity between now and 2025.

In response to this increasing demand work has been initiated on a Revision Strategy which will describe the clinical vision to expand the revision service at Golden Jubilee and create a centre of excellence for revision arthroplasty in Scotland. The draft Strategy is progressing well and will be finalised imminently. 

Golden Jubilee Elective Care Hospital Expansion Programme
Work is now progressing to plan and deliver the Golden Jubilee Elective Care Centre Programme.  The overarching programme strategy is to continue to deliver a quality (person centred, safe & effective) elective healthcare service for Scotland. Working within a national programme structure, Golden Jubilee Foundation (GJF) is leading the West of Scotland elective expansion team, supported by the new regional planning and delivery structures.

The key programme activities during the period include:

· A programme governance framework and programme board was established with Programme Management roles recruited to; 

· The Project Initiation Document (PID) was developed and approved  by the programme board and the Golden Jubilee Foundation (GJF) Board;

· A West Region Engagement Group was established to support the operational planning for both Phase one and two of the hospital expansion;

· The initial agreement for Phase 1 was developed (and subsequently approved by the Programme Board and GJF Board in early 2017/18 and submitted to the Capital investment group in May 2017); and

· The Principle Supply Chain Partner (PSCP) (under the NHS Scotland Frameworks2 contract) for the Hospital Expansion Programme was appointed and Client Side Adviser appointments are ongoing; and

· Clinical workstream groups are now in place and engagement has commenced with the Local Authority in respect of planning permission and building warrants.

L4
Increasing and Supporting Innovation

Strategic lead: Jill Young, Chief Executive 

Innovation at the Golden Jubilee Foundation

MDαT - Syncrophi

Our innovative Medical Devices Alpha Test (MDαT) process continues to connect inventors, funders and clinicians enabling them to work together to create innovation in medical devices. An MDαT success story is the KEWS300 developed by Syncrophi. KEWS is a software product which is deployed in hospital settings at point-of-care. It allows the caregiver, such as a nurse, to complete patient observations digitally through the use of a tablet touch screen which is WiFi-linked to the central ward station. Its main function is to ensure patient observation records inform accurate, responsive clinical care and support better patient outcomes. Syncrophi was recently trialled in our Thoracic ward with great success. Following this successful trial, Syncrophi, an Irish company, are investigating the possibility of opening a Scottish office, bringing economic benefits to Scotland. A commercial partnership with GJF is also being explored.

Strategic Partnerships

Our range of strategic partnerships continues to expand at pace - from STRYKER, who supply our implants for orthopaedic surgery, to include access to seven world wide leading health care organisations, including The Mayo Clinic and the Rothman Institute. One aspect of our partnership with Stryker is access to the OBERD database, placing our research at the heart of world wide orthopaedic research. This partnership will also provide funding for a resource to gather and analyse data to scientifically support orthopaedic surgery in future research publications.

We are rolling out our Quality Framework on an international basis with a view to driving world wide sales. The Quality Framework provides assurance that safe, effective and person centred care is being delivered at all times through allowing oversight of a range of indicators focusing on individual wards to the hospital as a whole. This Scottish innovation has now progressed to having a product description, business plan, and product endorsement.

Through a partnership with Orion Health we are a test site for Patient Portal, an online tool which helps patients manage their own health and become more active participants in the care and health services they receive. Patient Portal is currently at trial stage with a distinct group of patients with long term conditions, however, we are optimistic that in the future it will be used with the broader GJNH patient group, allowing more patients to benefit from this exciting new approach. 

L5:  Research Strategy and the Golden Jubilee Research Institute
Strategic lead:  Mike Higgins, Medical Director

Leading Research and Innovation

The Golden Jubilee is sponsoring the RHYTHM-HF study during which participants have Injectable Cardiac Monitors (ICMs) placed under their skin to monitor arrhythmia over time. Results are transmitted via the participants’ mobile phone to the research team. This ground breaking study is supported by Abbott Laboratories and funded by the British Heart Foundation, the British Society for Heart failure and Roche diagnostics and will help researchers understand whether arrhythmia is associated with re-hospitalisations and deaths in these patients.

Academic Structure and Capacity

Demonstrating the Board’s commitment to building research capacity and promoting our links with academia, we are in discussions with Strathclyde University to jointly fund a PhD considering the potential for data analytics to optimise peri-operative medicine patient care pathways. In addition, a collaboration agreement has been confirmed with the University of Edinburgh where a member of our clinical team will support MRI analysis for a research project that is sponsored by the University. Finally, the NHS Research Scotland (NRS) Fellow has started their three year fellowship during which they will develop a research portfolio.

Research Governance

The draft of the Research Quality Framework has been completed and is currently going through stakeholder review prior to final review and approval by the Golden Jubilee Research & Development Steering Group The Research Quality Framework provides a context for the policies and procedures that underpin Research Governance and will enable the organisation to easily demonstrate to patients and the public that the Golden Jubilee understands and manages risks relating to research.

Golden Jubilee Bio-repository

Work continues on plans to develop a bio-repository within Golden Jubilee via a business case. The repository would provide an appropriately governed system for the use of residual tissue, which is tissue which has been taken from patients for care and/or diagnostic purposes with no further requirement for that purpose, in medical research. 

Development and Management of the Golden Jubilee Gait Analysis lab
A Healthy Volunteer study is underway collecting walking and other movement patterns from healthy volunteers for a database against which patients recruited to research projects can be measured. This will allow the team to assess participants’ progress after surgery, compare the effectiveness of different implants and procedures, and find the most effective ways to treat patients. Over its ten year life the database will collect information on 2,000 participants making it a unique collection of data. In terms of research, one study with 90 lab sessions has been approved with participants due in the Lab from October 2017 onwards. There are an addition 3 research projects in the late planning stages which will result in over 300 lab sessions.

L6:  Delivery of the Golden Jubilee Conference Hotel Strategy

Strategic lead:  Jill Young, Chief Executive

Strategic Developments

The Conference Hotel 2020 strategy aims to develop the venue as an international hospitality, meeting and conference element of the Foundation. The venue has reached the mid way point of the strategy and completed phase 1 of infrastructure and business development.  Phase 2 has commenced in 2017/18 with the focus on realising the business goals and transforming all aspects of food service and delivery.

Work has commenced on the second phase of the Bedroom 2020 strategy during which 60 bedrooms will be refurbished. The rooms will be designed and furnished to ensure the Conference Hotel is able to meet and exceed Guest expectations and support the overarching Golden Jubilee Foundation vision of leading quality, research and innovation.

Following an in-depth review and engagement exercise during 2016/17 the Conference Hotel’s Health Club has begun its transformation to the ‘Centre for Health and Wellbeing’. This change reflects the Board’s commitment to the national Triple Aim and its role as a health promoting health services (HPHS), the aim of which is to promote the health and wellbeing of everyone who walks through our doors. A working group has been established to take forward the plans to develop and expand health and wellbeing services which are accessible to delegates, patients, staff and other key stakeholder groups.

As in previous years the Conference Hotel continues to be recognised through the achievement of awards. Accolades in the year to date include ‘Healthcare Venue’ accreditation which sets us apart as one of the best venues for healthcare meetings and conferences in the country, and the Trip Advisor ‘Certificate of Excellence’ for the seventh consecutive year. 

Performance

The Conference Hotel aims to maintain modest growth in 2017/18 impacted by market stagnation, agents’ activity and increased conference and meeting room competition.  Bedroom occupancy continues to attain industry expectations and income yield will be maximised during 2017/18.  The Hotel aims to maintain a growth rate of 3% year on year whilst generating sufficient profit to invest in the strategic infrastructure and contribute to Board efficiency. Progress towards these aims will be monitored and reported at an operational level within the Conference Hotel and overseen by the Performance and Planning Committee, Senior Management Team and the Board.

NHS LDP Standards

31 days from decision to treat – lung cancer (95%) 

As of the end of July 2017 we had treated 100% of cancer patients within 31 days, meeting the cancer waiting times target in every month. While the maximum waiting time for this important patient group was 31 days, the median waiting time was only 13 days. 

12 weeks Treatment Time Guarantee (TTG 100%) 

18 weeks Referral to Treatment (RTT 90%) 

12 weeks for first outpatient appointment (95% with stretch 100%) 

We delivered both the 18 weeks referral to treatment and 12 week outpatient target for all patients in the first four months of the financial year.

The first two quarters of 2017/18 has seen significant pressure on our Electrophysiology (EP) service following a sustained increased in referrals exacerbated by unplanned clinical absence. This pressure resulted in a number of patients not being treated within the 12 week Treatment Time Guarantee. A recovery plan has been implemented and the Service predicts that all patients will be treated within 12 weeks by the end of November 2017.

Despite these challenges 99% of Board patients had been treated within the 12 week Treatment Time Guarantee as of the end of August 2017. While this fell slightly below the LDP Standard of 100%, we recognise that we are among the best performing Board in Scotland in terms of waiting times performance. 

Clostridium difficile infections per 1000 occupied bed days (0.32)

SAB infections per 1000 acute occupied bed days (0.24)

There had been no reported cases of Clostridium Difficile Infections (CDI) as of the end of August 2017. Alert organism surveillance continues.

The specialist nature of surgical care at GJNH combined with the use of invasive devices means that this site is at higher risk of bacteraemia than Boards providing a mixture of acute and long-term care. Despite these conditions incidence of Staphylococcus aureus Bacteraemia (SAB) has tended to be low at GJNH. As of the end of August 2017 the incidence of SABs at GJNH was 0.20 cases per 1,000 acute occupied bed days, below the national target of 0.24 cases.

Performance relating to healthcare associated infections (HAI) is given priority at all levels within the Board. Progress against the LDP standards is monitored through the Corporate Balanced Scorecard with a monthly HAI performance report reviewed by the Senior Management Team. These reports are also submitted to the Board.

Sickness absence (4%)

Sickness absence at the end of July 2017 stood at 4.8%. The Human Resources team continues to work closely and proactively with managers to monitor and manage episodes of sickness absence and ensure that staff are supported and managed in line with organisational policies. 

Operate within agreed revenue resource limit; capital resource limit; and meet cash requirement

We recognise achievement of financial targets as a key part of effective service delivery and close monitoring and scrutiny of financial performance is emphasised throughout the Board. Progress is this area is reported at all levels with updates given to the Performance and Planning Committee, Senior Management Team and the Board.
The year-to-date (YTD) results to 31 August show a total surplus of £480k. This includes both core and non-core expenditure, this is in line with the forecast in the finance plan. This planned surplus is made of the following:

· Income – over target by £289k YTD;

· Core Expenditure – underspend of £236k YTD; and

· Non-core Expenditure – overspend of £46k YTD.
At the end of month five capital expenditure is £369k; this is line with the plan for the year as the majority of the spend routinely takes place in the second half of the year.  This is monitored on an ongoing basis by the capital group.

Total efficiency savings delivered to date were £1.938m against an LDP target of £1.681m, reporting £257k favourable performance against plan at this stage. This is ahead of the planned trajectory and we expect to meet our Board efficiency savings annual target at this stage.

Workforce
Lead: Safia Qureshi, Director of Quality, Innovation and People

Everyone Matters: 2020 Workforce Vision 

Our priorities for action: 

1. Healthy Organisational Culture - creating a healthy organisational culture in which NHS Scotland values, aligned and strengthened by our own Board values, are embedded in everything we do, enabling a healthy, engaged and empowered workforce. 

· As of September 2017, 1008 staff have been trained in level one Human Factors, and 99 in level one Quality Improvement. Plans are underway to widen delivery of both programmes and ensure all staff are able to benefit from this training;

· Work to establish the Quality, Innovation and People function is underway. A new multi-disciplinary working group, i:steer, has been convened to provide a focal point for improvement initiatives in the Board. A new innovation brand is also being developed which will showcase the improvement work going on throughout the Board via a range of media.
2.
Sustainable Workforce – ensuring that the right people are available to deliver the right care, in the right place, at the right time. 
· A new Board workforce plan has been produced which will help ensure delivery of all existing services and delivers against expansion plans;

· We are now an accredited Investor in Young People and have a Young People’s Forum, demonstrating the Board’s commitment to ensuring young people’s voices are heard and helping future-proof our workforce; and

· We are leading on the Human Resources Shared Services Review for national Boards in Scotland.

3. Capable Workforce – ensuring all staff have the skills needed to deliver safe, effective and person-centred care

· A new reporting tool is supporting the delivery of mandatory and role specific training requirements through flagging to managers when their teams are due for training, and providing a mechanism for performance scrutiny; 
· We have established a GJF staff ‘bank’ which is providing the Conference Hotel with increased workforce flexibility, and helping reduce agency spend; and

· We are among the best performing Boards in Scotland for iMatter action plan completion with a return rate of 69% (up 19% on last year).

4. Integrated Workforce – developing an integrated health and social care workforce across NHS Boards, local authorities and third party providers. 

· We continue to work with West Dunbartonshire Council to explore joint opportunities. Quarterly collaborative sessions with West College Scotland are established and are identifying ways we can provide mutual support e.g. our HR Manager delivered sessions at the College on applying for jobs, completing the NHS application form and preparing for interview. Suitable job opportunities are also being forwarded to the College for posting on their notice boards to widen the reach of our recruitment advertising.

5.  
Effective Leadership and Management – leaders and managers lead by example and empower teams and individuals to deliver the 2020 Vision. 

· Planning for a fourth cohort of the regional Leadership programme has started and work is ongoing to consider if the model can be scaled across NHS Scotland; and

· Work is underway to reinvigorate the Board’s Leadership Framework and ensure every member of staff is able to access the training and support necessary to ensure they can perform to the best of their abilities. A working group has been convened which will update the Leadership Strategy, scope and define the resources required to deliver all modules, and build training capacity.
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Golden Jubilee
Foundation

Patients at the heart of progress




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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