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1 Introduction

The Board is asked to discuss the content of the performance report covering matters discussed at the October 2018 meeting of the Performance and Planning Committee. This pack includes a snapshot of the waiting list position at 13 September 2018.
· Board Exception Report – Key Performance Indicators (KPIs)

a) Effective KPIs

b) Person-centred KPIs

c) Safe KPIs

· Divisional Exception Reports

(a)
Surgical Services

(b)
Regional and National Medicine

· Waiting lists – Cardiac Surgery, Thoracic Surgery, Cardiology, Coronary and Electrophysiology.

· Corporate Balanced Scorecard (Appendix 1)

2 
Recommendation

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

Jill Young

Chief Executive

30 August 2018
(Carole Anderson, Head of Strategy and Performance)
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Board Exception Report

	Effective                                                                                                                    Board Performance update – October 2018

	KPI
	Details
	Tolerance
	May 2018
	Jun 2018
	Jul 2018
	Target
	On Track

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

86-90%= Green 

78-85.9% = Amber 

<77.9% = Blue
	77.6%
	81.2%
	82.5%
	86-90%
	(

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

81% -87.3% = G

77%-80.9%= A

<76.9%  =  B
	84.6%
	80.9%
	80.3%
	81-87.3%
	(

	Critical Care Wards Bed Occupancy
	Combined occupancy position for ICU1, ICU2, HDU2, HDU3
	≥ 84.8% = R 

73 – 84.7% = G 

63.4 – 72.9% = A

≤ 63.3% = B
	77.3%
	73.8%
	65.1%
	70-90%
	(

	Analysis

Overall bed occupancy within the elective acute wards increased in July for the third successive month. Wards 2 East, 3 East and 3 West all reported increased occupancy levels. Ward 3 West reported an over occupied “red” status for the month of July following a 9.4% increase in occupancy. Surgical ward bed pressures were a significant challenge over the summer, with occupancy on level three reaching 100% on several occasions. This resulted in patients being boarded in other clinical areas with a number of long term patients as well as inpatient transfers from other hospitals being a contributing factor.
The interventional cardiology wards reported an overall decrease in occupancy for the third successive month during July. Wards 2D and CCU’s occupancy levels decreased whilst ward 2C’s occupancy increased.
There was an 8.7% reduction in bed occupancy within the critical care wards during July, with all units experiencing a reduction in occupancy. This has been attributed to a sustained reduction in unplanned and emergency activity during June and July. The reduced occupancy has allowed staff from critical care to support other clinical areas. This has helped to reduce bank and overtime costs.


	KPI
	Details
	Tolerance
	Jun 2018
	Jul 2018
	Aug 2018
	Target
	On Track

	Cardiac Surgery Cancellation Rate
	Percentage of Cardiac Surgery patients cancelled on day of procedure
	Achieved = G

Not Achieved = R
	10.0%
	12.1%
	13.1%
	Incremental reduction from baseline position of 16% to 8% by March 2019
	(

	Plastic Surgery Cancellation Rate
	Percentage of Plastic Surgery patients cancelled on day of procedure
	Achieved = G

Not Achieved = R
	1.4%
	1.8%
	5.2%
	Incremental reduction from baseline position of 5% to 3% by March 2019
	(

	General Surgery Cancellation Rate
	Percentage of General Surgery patients cancelled on day of procedure
	Achieved = G

Not Achieved = R
	8.3%
	10.3%
	9.8%
	Incremental reduction from baseline position of 9% to 5% by March 2019
	(

	Cardiology Cancellation Rate
	Percentage of Cardiology patients cancelled on day of procedure
	Achieved = G

Not Achieved = R
	5.1%
	14.3%
	4.6%
	Incremental reduction from baseline position of 5.5% to 3% by March 2019
	(

	Analysis

As mentioned previously the scorecard theatre cancellation rates have been set for each specialty by the Theatre Utilisation and Productivity Group. Orthopaedics and Ophthalmology have been set a 3% cancellation target with all other specialties set targets with incremental monthly reductions with the aim of achieving and maintaining a reduced cancellation rate by March 2019. This means that whilst some specialties may report a cancellation rate above the March 2019 target they may still be within the target range.

Theatre cancellation rates have been improving during 2018/19. Cancellation rates between April and August are generally lower for each specialty than they were for the same period last year. With sustained improvement being most apparent within ophthalmology where theatre cancellations have exceeded 3% on only two occasions during the whole of 2018.

In August cardiac surgery, plastic surgery and cardiology all marginally exceeded (by less than1%) their monthly improvement targets, having each demonstrated an overall improvement during 2018/19. General surgery cancellations reduced in August compared to July, however it also exceeded its monthly improvement target (by 2.3%). Nine general surgery patients were cancelled with four of these being due to the patient not being fit a further two cancellations were because the procedure was not required. All general surgeons have been provided remote access to clinical portal to allow them to review their theatre lists in advance, this is expected to assist in identifying unsuitable candidates for surgery earlier in the process.

Despite exceeding the cancellation target, cardiology reported a 9.7% reduction in cancellations in August compared to July. The number of cardiology surgical procedures undertaken each month is small (35 in July and 44 in August). As a consequence the specialty is susceptible to high levels of variation in the cancellation rate as small changes in the number of patients cancelled can have a dramatic impact. 

	KPI
	Details
	Tolerance
	Jun 2018
	Jul 2018
	Aug 2018
	Target
	On Track

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

>0 = Red
	50
	54
	91
	0
	(

	Analysis
For the month of August 91 patients exceeded their twelve week Treatment Time Guarantee (TTG). One was a cardiac surgery patient with the remaining 90 being cardiology patients. Further detail on actions being taken to address these pressures is provided later in this report.

	Safe                                                                                                                           Board Performance update –  October 2018

	Analysis

As the Safe key performance indicators (KPIs) are reported on a quarterly basis, no update was provided to the meeting of the Performance and Planning Committee. The next reporting of these KPIs will be due at the November meeting.


	Person Centred                                                                                                          Board Performance update – October 2018

	KPI
	Details
	Tolerance
	May 2018
	Jun 2018
	Jul 2018
	Target
	On Track

	Stage 1 complaints responded to within 5 working days.
	Maintain at >75%
	>75% = Green        

75% - 60%  = Amber           

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

	Analysis

During July there were a total of six complaints (three stage one and three stage two). All stage two complaints were responded to within the target 20 day period. Two of the three stage one complaints exceeded the five day response target. One complaint required further investigation and an extension was granted; the second exceeded the target due to difficulties contacting the complainant. All stage one complaints were responded to within seven days.

	KPI
	Details
	Tolerance
	May 2018
	Jun 2018
	Jul 2018
	Target
	On Track

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

Not achieved = Red
	5.37%
	5.10%
	4.96%
	≤4%
	(

	Analysis

Golden Jubilee Foundation (GJF) sickness absence was reported by ISD as reducing by 0.14% in July compared to June. This brought the reported figure to 4.96%, still above the 4% target, but below the 5.17% sickness absence average rate for all NHS Scotland Boards.
Long term sickness absence was reported at 2.54% with short term sickness absence being 2.42%. The Golden Jubilee’s long term and short term sickness absence were both below the national NHS Scotland average figures. 


	Surgical Services Division Performance                                                                   Board Performance Update – October 2018


	ISSUE
	ACTION
	RESPONSIBLE LEAD
	TIMESCALE

	Critical Care
	Pressures on beds and staffing within critical care have remained low, with no procedures cancelled as a result of critical care bed or staff availability. This has been attributed to reduced volumes of unplanned and emergency activity being sustained during July.

The below average occupancy within critical care allowed staff to assist other clinical areas where staffing pressures were being experienced. This has reduced bank and overtime costs within the wider hospital setting. 

The service continues to work closely with the Patient Flow team. Work has commenced to review the existing flows through the critical care units which will complement the findings from the Theatres Re-engineering - Extended Theatre Day project.
	Lynn Graham


	Ongoing

	Cardiac Surgery
	Theatre activity remained high during July and August. Significant staffing challenges had to be overcome to maintain the high volumes of patient activity over a peak leave period. The volume of urgent referrals remains a challenge, and therefore work is ongoing to minimise the impact on elective patients and reduce the number of patients treated beyond their 12 week Treatment Time Guarantee (TTG). One patient was treated beyond the TTG in July and in August.

An increased number of referrals were received in August, this may present a challenge over the winter should the conversion rate for referrals to patients requiring surgery remain consistent. The division are monitoring the situation to ensure adequate contingency is in place.

In line with the pre-operative strategy, the staffing model within outpatients has been redesigned to enable the Pre-op Practitioners to absorb the full cardiac pre-operative workload. This has allowed Advanced Nurse Practitioners (ANPs) to be released from outpatients to assist in other surgical pressure areas. This redesign of staffing model is working well with access to Specialist Cardiac Nurses and the ANPs for education and support where required.

In August the Cardiac Anaesthetists assessed 80% of patients attending cardiac pre-operative assessments. This has a positive impact on patient readiness for surgery, reduces on the day theatre cancellations due to the patient not being fit and helps to identify suitable candidates for day of surgery admission (DoSA).

Cardiac DoSA admissions continued to increase during August with 11.8% of patients being admitted on the same day as their procedure. Cardiac DoSA patients are now routinely being admitted to the Surgical Day Unit (SDU) on level three, with a positive impact on the inpatient ward.
	Lynn Graham


	Ongoing

	Thoracic
	Work is continuing to promote DoSA and pre-operative assessment as the norm where possible. 22% of thoracic patients were admitted as DoSA for the period January to May. The thoracic DoSA calculation currently relies on coded data with a coding backlog preventing more up to date information being reported. A new calculation method is being tested in cardiac surgery which will hopefully be deployed within other specialities in the near future.
The service has now successfully treated 26 patients with Robotic Assisted Thoracic Surgery (RATS). Whilst slightly behind plan due to proctor availability during the summer months, two consultants are now signed off to operate independently and a third consultant is to attend training in November. There is potential for patients undergoing RATS procedures to bypass the High Dependency Units and move straight to the ward from theatre.  

As previously mentioned the Thoracic Enhanced Recovery Forum has been re-established with the aim of advancing the principles of Enhanced Recovery After Surgery (ERAS) and DoSA. The forum has identified potential areas for improvement with a focus on lobectomy data. 

In the first four months of 2018/19, 60 urgent patients have undergone a thoracic procedure. This figure is just under half of the full years urgent activity of 2017/18. The impact of the increase in urgent referrals has seen patients being treated closer to the 31 day cancer treatment target. 

Two non-cancer patients were treated over nine weeks as priority was given to those on an urgent or cancer pathway. All patients have been treated within the TTG; and all cancer patients have been treated within 31 days.
	Lynn Graham


	Ongoing

	Orthopaedics
	As previously mentioned work is ongoing to achieve the national target of 75% of primary joint patients to be admitted as DoSA by December 2018. DoSA figures for May were reported at 74%. 

During August, 17 Total Hip Replacement patients were discharged on post operative day one. In November the Arthroplasty team will contact all joint replacement patients discharged on post operative day one. Specific questions will be asked to build a detailed picture of each patients experience with the results informing future management of this patient group.
	Christine Divers 


	Ongoing



	Ophthalmology
	The Vanguard mobile unit continues to perform well. From December 2018 it is planned that the unit will be operational four days per week; to facilitate this expansion, recruitment activity has commenced. 

The planned go live date of 1 October 2018 for the ophthalmology Electronic Patient Record (EPR) has been postponed. This is due to system development issues with the provider. Weekly meetings will continue to ensure both training and introduction of the changes are made with minimum impact on the service.
	Lynn Graham


	Ongoing



	Theatre Utilisation
	The Theatre Utilisation and Productivity Group have developed a clear plan of work for 2018-19 focusing on three key themes:  theatre efficiencies, workforce and procurement opportunities and actions have been mapped to the National Theatre improvement work. 

The aim of reducing on the day theatre cancellations continues in line with the agreed targets for each clinical specialty. 
Work has also commenced to review the use and diversity of materials used in General Surgical theatre procedures to ensure these benchmark favourably with other Boards.
	June Rogers
	Ongoing



	Theatre Reengineering – Extended Theatre Days and Urgent/Emergency Theatre
	A paper was presented to the Performance and Planning Committee outlining the work that has been progressed building on the output of the modelling undertaken in conjunction with the national Patient Flow team.  This included an assessment of the potential benefits to patients and staff, workforce challenges and associated financial costs.  An extended theatre day would support the Board in managing the ongoing challenge of cancellations due to lack of operating room time which is the main reason for patient cancellation.  The Committee were reminded that the modelling and subsequent data analysis indicates that our average procedure time is around five hours making it challenging to consistently deliver two surgical cases in the current theatre day.  All theatre staff groups have been working flexibly to allow the theatres to remain open beyond the current planned day supporting delivery of increased activity over the summer months.

The Committee were keen to understand the impact on waiting list and volume of cases that could be delivered were a pilot to extend the working day to be approved.  It was also suggested that benchmarking from other sites may assist in the decision making process.
	Lynn Graham
	November 2018

	Ward Based Cardiac Consultant
	The Committee were asked to approve the permanent establishment of a ward based Cardiac Consultant post. The post was initially created last year on a temporary trial basis to deliver ward based sessions which had previously been provided a specialty doctor level. 

A number of measurable added benefits have been noted from the new role including: system improvement, improved patient flow, promoting a culture of earlier but appropriate discharge, consultant based decision making and future proofing of the service. The post also supported the Getting it Right First Time (GIRFT) recommendation of a daily consultant ward round. 

The post also provides support to Advanced Nurse Practitioners (ANPs); this has allowed the role to cover seven ward based sessions when previously it was covered in 11 sessions by specialty doctors. 

The Committee approved the post as substantive.
	Mike Higgins
	Ongoing


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


	ISSUE
	ACTION
	RESPONSIBLE LEAD
	TIMESCALE

	Scottish National Advanced Heart Failure Service (SNAHFS) Transplant Update
	As at 18 September 2018 there were 19 active patients on the transplant waiting list including one urgent and three suspended. Three transplants have been carried out during 2018/19; this is a disappointingly low figure but reflects the recent low number of donors in Scotland. 
The case for using the Organ Care System (OCS) to support Donation following Circulatory Death (DCD) has been presented to NHS Blood and Transplant (NHSBT).  Formal feedback is awaited, however comments were positive following the presentation, and NHSBT will confirm the further steps required prior to final sign off.
	Lynne Ayton


	Ongoing



	Scottish Adult Congenital Cardiac Service (SACCS)
	The appointment of a consultant has been delayed but is progressing with interviews planned in October. When the new consultant is in post it is acknowledged that increasing outpatient capacity will be a priority. The SACCS outpatient waiting list has 1613 patients on the return waiting list. Of these, 485 had a recall date prior to 30 August 2018, with 398 having no appointment date.
	Lynne Ayton
	Ongoing

	Interventional Cardiology 
	As previously reported there are significant pressures in interventional cardiology. Additional support from the Scottish Government has been provided to assist with a recovery plan. 
Weekly meetings are taking place to ensure the maximisation of capacity and the plan to install a mobile cath lab to increase capacity in the short term is being advanced. The Workforce Review Group has approved the request for additional staffing to support the extra capacity. The mobile unit has secured funding for three months. The development of a fifth cath lab has been recommended as possible longer term capacity solution.

 An advertisement will shortly be placed for an eighth Consultant Interventional Cardiologist, to pick up vacant sessions currently filled using flexible sessions. Discussions have also taken place with NHS Ayrshire and Arran regarding a joint post to provide some additional sessions in the cath lab.

There are currently 243 patients on the Electrophysiology (EP) waiting list, of which 111 have waited in excess of 12 weeks. There are currently two EP operators on maternity leave. An EP locum post has been appointed to cover the second maternity leave; this is expected to start in December. A senior clinical fellow has been approved to act up into a consultant role and approaches are being made to other Health Boards in Scotland to identify whether any support can be offered to the West of Scotland EP service.
	Lynne Ayton
	Ongoing

	Transcatheter aortic valve implantation (TAVI)
	TAVI has been running successfully since 10 April 2018; and as of 30 August 2018, 35 patients had been successfully treated with excellent outcomes. 


	Lynne Ayton
	Ongoing

	Medical Physics
	There is a backlog of devices requiring IT resource to enable commissioning. Progress has been slow but steady with a focus on immediate priorities, with indicative dates for the remaining equipment towards the end of December. Regular meetings between Medical Physics and E-Health are now occurring every two weeks with discussions to seek support for a Medical Physics/E-Health cross-over resource being progressed.
	Steven Friel/Sally Smith
	Ongoing


Cardiac Surgery Inpatient Waiting List 
This is a snapshot of the cardiac surgery inpatient waiting list as at 13 September 2018 with a total of 249 patients waiting for surgery. Approximately 61% of the total waiting list are patients that are on the available waiting list (152 patients) and 39% (97 patients) were unavailable. 

Figure 2: As a percentage of the total waiting list, the number of unavailable patients was 32.5% (81 patients) were for medical reason and 6% (16) were patients advised unavailability. 
	Figure 1
	Figure 2
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26h a total of 2 imentation.kforce plan tiated with the preffered model will be confirmede any barriers to the implimentationThoracic Surgery Inpatient Waiting List 

As of 13 September 2018 there were 68 patients (Figure 4) on the Thoracic Surgery Inpatient waiting list.

The distribution of patients is 82% (56 patients) on the available waiting list and 18% (12 patients) were on the unavailable list. 

Figure 5: As a percentage of the total waiting list there were 4 patients (6%) medically unavailable patients and 8 patients (12%) advised that they were unavailable.  Patient advised unavailability continues to fluctuate in line with season trends and holiday periods.

	Figure 4
	Figure 5
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Cardiology Inpatient Waiting List 

Figure 6 illustrates the number of cardiology patients on the waiting list during the last 26 weeks. On 13 September 2018 a total of 1018 patients were on the cardiology waiting list with around 96% (981) patients on the available list. In addition to this, 4% (37) of patients were unavailable. The number of people on the cardiology inpatient waiting list has decreased slightly by 1% on the previous reporting period (down from 1028 patients).

	Figure 6
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Improved performance    (


Same performance          (


Worse performance         (

















___________________________________________________________________

1

The Golden Jubilee Foundation is the brand name for the NHS National Waiting Times Centre.
Golden Jubilee National Hospital Charity Number: SC045146
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