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	Recommendation:
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X
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__________________________________________________________________
1 Introduction

The Board is asked to discuss the content of the performance report covering matters discussed at the August 2018 meeting of the Performance and Planning Committee. This pack includes a snapshot of the waiting list position at 9 August 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 – August 2018

	KPI
	Details
	Tolerance
	Apr 2018
	May 2018
	Jun 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
	75.4%
	77.6%
	81.2%
	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
	86.5%
	84.6%
	80.4%
	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
	73.0%
	77.3%
	73.8%
	70-90%
	(

	Analysis

Bed occupancy figures for June in interventional cardiology and critical care were slightly down on May’s figures, whilst the acute wards reported a 3.6% increase. 
The acute wards reported individual improved occupancies with NSD reporting a reduction from the over-occupancy reported in May and most of the other units showing increased occupancy levels. The only exception was ward 2 East, which reported a 0.7% reduction in occupancy.
Bed Occupancy in the interventional cardiology wards was 0.6% below the target “green” threshold of 81% for June. During this period, ward 2C occupancy reduced from the over occupied “red” range to the target “green” range. Ward 2D maintained its “red” over occupied status whilst CCU’s occupancy fell by 6% to return to an “amber” status. The slightly reduced bed occupancy in CCU was the result of lower weekend occupancy within the unit, with weekend occupancy being dependant on the flow of emergency patients.

The bed occupancy within the critical care units reduced slightly in June, but remained within the target occupancy range. There was a reported increase in bed occupancy within ICU1 and HDU2 whilst ICU2 and HDU3 saw reductions in their occupancy levels. All units reported occupancy levels within the optimal range, apart from ICU2 where a 14% reduction led to a “blue” status.


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

	Endoscopy Cancellation Rate
	Percentage of Endoscopy patients cancelled within 24 hours of procedure
	Achieved = G

Not Achieved = R
	5.3%
	7.6%
	12.3%
	Incremental reduction from baseline position of 9% to 5% by March 2019
	(

	General Surgery Cancellation Rate
	Percentage of General Surgery patients cancelled within 24 hours of procedure
	Achieved = G

Not Achieved = R
	4.1%
	8.3%
	10.3%
	Incremental reduction from baseline position of 9% to 5% by March 2019
	(

	Cardiology Cancellation Rate
	Percentage of Cardiology patients cancelled within 24 hours of procedure
	Achieved = G

Not Achieved = R
	5.3%
	5.1%
	14.3%
	Incremental reduction from baseline position of 5.5% to 3% by March 2019
	(

	Analysis

The context of the Board’s cancellation work is described more fully on page 10.  Within 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 which reflects the low percentage of cancellations experienced within these specialties. All other specialties were 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 generally improving during July, with only Endoscopy, General Surgery and Cardiology reporting cancellation rates above the agreed specialty specific targets. The July cancellation rate within Endoscopy was adversely affected when an entire list was cancelled due to an emergency at the consultant’s base hospital.  This speciality is also impacted by patients who fail to attend on the day for their procedure. 

There were eleven cancellations in July within General Surgery, with the main reasons for cancellation being that the patient was not fit to have the procedure or that the procedure was not required. All General surgeons have been provided with laptops and 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.

The small numbers of Cardiology patients undergoing surgical procedures means that any cancellations have the potential to dramatically increase the cancellation rate. These cancellations are reviewed on a weekly basis for any learning and improvements with scrutiny by the Group.  Patients being cancelled as they are not fit for their procedure makes these cancellations often unavoidable. 


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

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

>0 = Red
	62
	50
	54
	0
	(

	Analysis

For the month of June a total of 50 patients exceeded their twelve week TTG, this figure increased to 54 patients in July.  Of this number six patients (four in June, two in July) were Cardiac Surgery patients, a total of 46 Cardiology patients exceeded the TTG in June increasing to 52 patients in July.


	Safe                                                                                                                           Board Performance update –  August 2018

	KPI
	Details
	Tolerance
	Dec 2017
	Mar 2018
	Jun 2018
	Target
	On Track

	MRSA/MSSA bacterium
	Maintain at ≤0.12 cases per 1000 occupied bed days
	≤0.12 = G

>0.12 = R
	0.24
	0.34
	0.08
	0.12
	(

	Clostridium difficile infections (CDI) 
	Maintain at ≤0.10 cases per 1000 occupied bed days
	  ≤0.10 = G

>0.10 = R
	0.00
	0.17
	0.00
	0.10
	(

	Analysis

There was one case of Staphylococcus aureus bacteraemia reported during quarter one, and no cases of Clostridium difficile.


	Person Centred                                                                                                          Board Performance update – August 2018

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

	Number of complaints (stage 1 & stage 2) measured as a percentage against volume of patient activity
	Maintain at <0.10% of patient activity
	≤0.10% = Green        
0.11-0.14% = Amber           
≥0.15% = Red
	9

(0.13%)
	10

(0.12%)
	3

(0.04%)
	≤0.10%
	(

	Analysis

There were a total of three complaints during June, one stage one and two stage two; this equated to 0.04% of patient activity for the month. The stage one complaint was responded to within the target five working days, and one of the stage two complaints was responded to within the target 20 working days. The second stage two complaint exceeded the 20 day target as the complaint was complex in nature and required access to another Health Boards records. The Board in question is not linked to our clinical portal which led to a delay in accessing the necessary information and subsequently the requirement of an extension to complete the response.

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

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

Not achieved = Red
	4.78%
	5.37%
	5.10%
	≤4%
	(

	Analysis

Golden Jubilee Foundation (GJF) sickness absence was reported by ISD as being 5.37% for May and 5.10% for June. For both months the GJF’s sickness absence rate was above that reported by NHS Scotland as a whole. This performance ranks the GJF as sixth highest for sickness absence out of NHS Scotland’s 22 Health Boards for May and eighth highest for June.

ISD data reports GJF long term sickness absence for June at 2.38%, compared with an NHS Scotland figure of 2.47%, with the GJF having the ninth highest long term absence rate within NHS Scotland.

With regard to short term sickness absence ISD reports GJF at 2.72%. When compared against the national figure for June of 2.54% the GJF is placed sixth highest out of the 22 Health Boards.

The table below shows GJF sickness absence performance for June and the ranking position by lowest to highest sickness absence rate.

GJF

NHS Scotland

GJF position

Overall

5.10%

5.00%

15/22

Long term

2.38%

2.47%

14/22

Short term

2.72%

2.54%

17/22

 


	Surgical Services Division Performance                                                                     Board Performance Update – August 2018


	ISSUE
	ACTION
	RESPONSIBLE LEAD
	TIMESCALE

	Critical Care
	In June, there was a reduction in unplanned/ emergency activity within ICU2, and as a result Critical Care were able to provide hospital wide support in order to reduce dependency on bank staffing. A total of 48 shifts were supplied to other areas requiring support in the month of June due to a shortfall in staffing levels.
However despite the reduction in unplanned emergency activity, elective activity remained high over this period and there was an increased frequency of the unit requiring to stay open over the weekend on an unplanned basis in June. ICU 1 remained open for three out of nine weekend days where unfunded beds required staffing due to patient complexity and Level 3 care still being required. A total of six Level 3 beds remained open, on days where they are not funded, in the month of June. 
	Lynn Graham


	Ongoing

	Cardiac Surgery
	Urgent inpatient Cardiac referrals remain a dominant feature in the Cardiac Surgery workload although the service is making sustained efforts to reduce the impact on elective patients and minimise the number of patients exceeding the 12 week Treatment Time Guarantee (TTG).  In June four patients were treated over the 12 week TTG, this fell to two patients in July. 

The Cardiac pre-operative assessment clinic continues to be supported by anaesthetists who are identifying patients suitable for Day of Surgery Admission (DOSA), with the DOSA rate continuing to increase. The anaesthetic presence also appears to be having a positive impact by reducing the numbers of theatre cancellations due to the patient not being fit.  The introduction of an intravenous (IV) Iron Clinic has officially commenced with six patients having received iron at clinic with initial clinical indications appearing positive.

The patient flow scheduling project has benefitted from support from Cardiac specialist nurses and an administrative project lead since July. Early benefits evidenced include a leaner approach to patient scheduling splitting administrative and clinical tasks, identifying opportunities for improved clinical assessment and improved pathways for patients.

Bed pressures have been acutely felt in June and July across level three surgical ward beds. This is linked partly to patients being transferred much earlier in the pathway from critical care however this has led to a longer ward based stay, which although clinically appropriate and optimum for the patients, is causing some challenges with the volume of admissions and discharges. This is being reviewed by the divisional management team and to date the service has adapted by utilising other surgical ward beds. This will be closely monitored and updates provided as required.
	Lynn Graham


	Ongoing

	Thoracic
	The service has now successfully treated 24 patients with Robotic Assisted Thoracic Surgery (RATS). Whilst slightly behind plan due to proctor availability during the summer months, one consultant is signed off to operate independently and the second consultant is close to sign off. The number of patients treated within the programme is predicted to increase as we enter late summer/autumn.

The Thoracic Enhanced Recovery Forum has been re-established with a renewed focus on both the principles of Enhanced Recovery After Surgery (ERAS) and DOSA.  Work continues to promote DOSA and pre-operative assessment as the norm where possible. This group is establishing a small group to review protocols around criteria for discharge from key clinical areas in the pathway to aim to pilot day zero patients going direct from theatre to the ward.
A continued growth in cancer referrals for Thoracic Surgery, combined with a 16% increase in urgent and emergency activity during quarter one has meant that the number of patients treated close to their 31 day Treat Times Guarantee date has been increasing. A combined effort within the team has ensured that all patients on the 31 day pathway have been treated within the required timescales, however three non-cancer patients were treated beyond nine weeks in June and July as priority was given to those on either an urgent or 31 day pathway. All patients were treated within the Treatment Time Guarantee.
	Lynn Graham


	Ongoing

	Orthopaedics
	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%.

A clinical audit to identify patients suitable for post operative day one discharge at the pre-operative assessment clinic will begin in September. During July, 22 Total Hip Replacement patients and one Total Knee Replacement patient were discharged on post operative day one.
The Enhanced Monitoring Unit (EMU) now has two beds available across five days. The service is working well and has led to a sustained reduction in the number of HDU beds required by Orthopaedics.
	Christine Divers 


	Ongoing



	Ophthalmology
	The mobile vanguard unit continues to perform well with the enhanced geographic layout facilitating optimal patient flow and turnaround times.
With the imminent implementation of EPR in Ophthalmology (October 2018), weekly meetings are now being organised 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 to continue to reduce on the day theatre cancellations continues in line with the agreed targets for each clinical specialty. The Group is also looking at theatre throughput and operation costs by specialty based on work underway via National Procurement.  
The primary reason for cancellation within Thoracic, Orthopaedic, Ophthalmology, Plastic Surgery and General Surgery was the patient not being fit for surgery. Further review of the not fit cancellations is ongoing with the reason for patients not being fit being investigated to identify any commonality and whether they were avoidable or unavoidable. Within Cardiac Surgery cancellations due to the patient not being fit is superseded by a lack of operating time as the primary cancellation reasons.
	June Rogers
	Ongoing




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


	ISSUE
	ACTION
	RESPONSIBLE LEAD
	TIMESCALE

	Scottish National Advanced Heart Failure Service (SNAHFS) Transplant Update
	As at 10 August 2018 there were 18 active patients on the transplant waiting list, and three transplants carried out, year to date. 
	Lynne Ayton


	Ongoing



	Scottish Adult Congenital Cardiac Service (SACCS)
	The SACCS outpatient waiting list has increased by 93 patients during July, with 1597 patients on the return waiting list. Of these, 499 had a recall date prior to 31 July 2018, with 395 having no appointment date.
It is acknowledged that there is a significant capacity gap at present with outpatient demand significantly outstripping the capacity. The position has become more challenging recently with the unplanned absence of medical staff which will impact on the availability of MRI scanning and reporting in addition to lost clinic activity.   In addition, there is currently a consultant Adult Congenital Heart Disease cardiology vacancy which has reduced the overall clinic capacity.  Interim measures have been put in place to minimise the impact on the outpatient service, however the net result is a loss of 12 appointment slots per month.  This post has been advertised with an interview date in October 2018.
	Lynne Ayton
	Ongoing


	7.

	Implementation of EP SACCs service in line with recently approved NSD business case – 12 all day lists



	
	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

	NSTEMI
	As previously reported, the performance for treatment within 72 hrs of referral for non high risk NSTEMI patients showed an improved position in May, this was largely sustained in June and July.  
	Lynne Ayton
	Ongoing

	Scottish Pulmonary Vascular Unit (SPVU)
	The business case outlining the service pressures facing the SPVU service was supported by the National Specialist Services Committee and additional funding in the service was agreed for 2018-19.   All funding for medical posts was however agreed on a non recurring basis.  A further business case was recently submitted to NSD for consideration of recurrent funding and as a consequence funding for the medical posts has been extended for a further 2 years.
	Lynne Ayton 
	Ongoing


Cardiac Surgery Inpatient Waiting List 

This is a snapshot of the cardiac surgery inpatient waiting list as at 9 August 2018 with a total of 239 patients waiting for surgery. Approximately 74% of the total waiting list are patients that are on the available waiting list (178 patients) and 26% (61 patients) were unavailable. 
Figure 2: As a percentage of the total waiting list, the number of unavailable patients was 20.5% (49 patients) were for medical reason and 5%  (12) 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 9 August 2018 there were 88 patients (Figure 4) on the Thoracic Surgery Inpatient waiting list.
The distribution of patients is 83% (73 patients) on the available waiting list and 17% (15 patients) were on the unavailable list. 
Figure 5: As a percentage of the total waiting list there were 6 patients (7%) medically unavailable patients and 9 patients (10%) 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 9 August 2018 a total of 1028 patients were on the cardiology waiting list with around 96% (984) patients on the available list. In addition to this, 4% (44) of patients were unavailable. The number of people on the cardiology inpatient waiting list has increased by 2% on the previous reporting period (up from 1005 patients).
	Figure 6
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Improved performance    (


Same performance          (


Worse performance         (
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