GJF/2018/02/09
[image: image8.png]G

Golden Jubilee
Foundation




Board Meeting:

14 February 2018
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 January 2018 meeting of the Performance and Planning Committee. This pack includes a snapshot of the waiting list position at 18 January 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
Members are asked to review and discuss corporate and divisional performance during the current reporting period 
Jill Young

Chief Executive

11 February 2018
(Carole Anderson, Head of Strategy and Performance)
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Board Exception Report

	Effective                                                                                                                    Board Performance update – February 2018

	KPI
	Details
	Tolerance
	Sep 2017
	Oct 2017
	Nov 2017
	Target
	On Track

	ICU1 Bed Occupancy
	Bed occupancy for ICU1
	≥ 90.1% = R 

70 - 90% = G 

60 - 69.9% = A

≤ 64.9% = B
	63.7%
	58.4%
	71.4%
	70-90%
	(

	ICU2 Bed Occupancy
	Bed occupancy for ICU2
	≥ 78.1% = R 

72–78% = G 

65 -71.9% = A

≤ 64.9% = B
	85.4%
	80.3%
	58.1%
	72–78%
	(

	HDU 2 Bed Occupancy
	Bed occupancy for HDU2
	≥ 87.6% = R 

75.1–87.5% = G 

62.6 -75% = A

≤ 62.5% = B
	74.0%
	72.8%
	84.7%
	75.1-87.5%
	(

	HDU 3 Bed Occupancy
	Bed occupancy for HDU3
	≥ 87.6% = R 

75.1–87.5% = G 

62.6 -75% = A

≤ 62.5% = B
	88.8%
	70.0%
	92.2%
	75.1-87.5%
	(

	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
	74.6%
	82.9%
	79.2%
	86-90%
	(

	Analysis

A high volume of non-elective admissions in October resulted in high bed occupancy in ICU2 and a reduced capacity for elective procedures so lower occupancy within other critical care units. In November as the number of non-elective patients decreased, an increase in elective admissions was seen which resulted in a decrease in ICU2 occupancy whilst other units saw an increased occupancy.

During October and November Cardiothoracic wards saw an increase in bed occupancy. This correlates to pressure within critical care units which meant a reduced number of patients went through theatre each day, on the day cancelled patients were rescheduled and often stayed in the ward whilst waiting for their next surgery date as opposed to being discharged. 


	Effective                                                                                                                    Board Performance update – February 2018

	KPI
	Details
	Tolerance
	Sep 2017
	Oct 2017
	Nov 2017
	Target
	On Track

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

>0 = Red
	9
	26
	11
	0
	(

	Analysis

Treatment was not delivered within the Treatment Time Guarantee (TTG) for 11 patients during November (seven Electrophysiology (EP) patients and four Cardiac patients).
Waiting List recovery papers were submitted for Cardiac and Cardiology and will be discussed in the divisional reports below.


	Effective                                                                                                                    Board Performance update – February 2018

	KPI
	Details
	Tolerance
	Oct 2017
	Nov 2017
	Dec 2017
	Target
	On Track

	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
	67.5%
	61.1%
	65.6%
	≥90%
	(

	Job Planning Surgical Specialties: Consultants
	Current, signed off job plans on the eJob planning system as a percentage of eligible doctors.
	Within 5% of target or above = Green

Within 5-10% = Amber

>10% below target = Red
	
	
	0%
	75%
	

	Job Planning Surgical Specialties: SAS Doctors
	
	
	
	
	0%
	75%
	

	Job Planning RNM: Consultants
	
	
	
	
	0%
	75%
	

	Analysis
Delivery of inpatient and day cases within Cardiac Surgery and Cardiology remains challenging. Cardiac Surgery reported performance of 50% against the nine week target while Cardiology improved slightly to 69.6%.

Ongoing challenges around the Cardiology waiting list and pressures resulting from the availability of Critical Care beds in Cardiac Surgery have had an impact on TTG targets not being met. 
Once the consultant and their manager have agreed the plans on the eJob Plan system, there are two further sign off stages to work through until final sign off. No job plans had been fully signed off during the score card recording period. The table below shows the updated and improved figures as of 1 February 2018 for the percentage of job plans that have proceeded past the discussion stage and have entered the sign off stages.
Group

Discussion Stage

Initial Sign Off Stage

Sign Off Completed

Surgical Specialties: Consultants

32%

68%

0%

Surgical Specialties: SAS Doctors

43%

57%

0%

Regional and National Medicine: Consultants

79%

7%

14%

The Surgical Division is using the job planning round this year to explore opportunities to change the mix of fixed and flexible sessions to facilitate service change requirements such as extending the working day. They expect that job plans within orthopaedics, ophthalmology and the non-cardiac anaesthetic group will be signed off by end March 2018.

Regional and National Medicine are continuing to progress their job planning, having initial meetings with consultants to describe the service required if no agreement can be reached after a second meeting an escalation process is followed. All regional and national consultants have had initial discussions with any issues raised being worked through.


	Safe                                                                                                                           Board Performance update – February 2017

	KPI
	Details
	Tolerance
	Oct 2017
	Nov 2017
	Dec 2018
	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
	
	
	0.24
	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

Two cases of Staphylococcus aureus Bacteraemia (SAB) were reported during October. There were zero cases in November and one case in December. This resulted in a quarterly rate of 0.24 cases per 1,000 occupied bed days which is above the local target of 0.12 cases, and equals the national target. The Prevention and Control of Infection Team continue to work closely with the clinical teams and clinical educators to gain insight into the sources of SAB acquisition and associated learning. 
No cases of clostridium difficile infections (CDI) have been reported in the year to date. 


	Person Centred                                                                                                        Board Performance update – February 2018

	KPI
	Details
	Tolerance
	Oct 2017
	Nov 2017
	Dec 2017
	Target
	On Track

	Stage 2 complaints upheld
	Quarterly number of upheld complaints 
	≤4 = Green        

5 = Amber           

≥6 = Red
	
	
	-
	≤4
	(

	Disciplinaries
	Number of disciplinaries in quarter as a percentage of headcount
	
	
	
	0
	≤0.50%
	(

	Grievances
	Number of grievances in quarter as a percentage of headcount
	
	
	
	0
	≤0.40%
	(

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

Not achieved = Red
	5.02%
	5.32%
	-
	≤4%
	(

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

Not achieved = Red
	74%
	72%
	76%
	>80%
	(

	Analysis

The full quarterly figures for Stage 2 Complaints Upheld will be presented at the March meeting of the Performance and Planning Committee. The interim quarter 3 position at the end of November, however, is as follows: of the six complaints received in October and November, three have been upheld. This is an increase from quarter 2 where only one stage 2 complaint was upheld. 
No disciplinaries or grievances were heard during the third quarter.
Sickness absence increased in November to 5.32%. According to ISD the NHS Scotland sickness absence figure was 5.46% which ranked GJF 15th out of 22 Health Boards. Local reporting indicates the main reason for sickness absence in November, in three of the four Divisions, as "Anxiety/ stress/ depression/ other psychiatric illnesses”, representing almost 20% of overall absence. The next highest reason was "Headache/ migraine”, accounting for just over 10% of overall sickness absence.
The picture does look better for the rolling year to the end of November with GJF having a below average overall and long term sickness absence, but our short term figures are less positive.
GJF

NHS Scotland

GJF position

Overall

4.89%

5.22%

8/22

Long term

2.90%

3.37%

7/22

Short term

1.99%

1.85%

17/22

Reported KSF performance for December was below target, however the completion rate as of 31 January 2018 was 90% for the board with a break down by division shown in the table below. Access to KSF has now closed to allow a migration of data to the TURAS system which will replace KSF.
Division

KSF Reviews Completed

Corporate

90%

GJCH

92%

RNM

95%

Surgical

86%

Total

90%
 


	Surgical Services Division Performance                                                                               Board Performance Update – February 2018


	ISSUE
	ACTION
	RESPONSIBLE LEAD
	TIMESCALE

	Critical Care
	The Critical Care nursing workforce has been augmented by new recruits which has resulted in minimal cancellations associated with the availability of staffed ICU beds.
	Lynn Graham


	Ongoing

	Cardiac Surgery
	 The number of inpatient cardiac referral requests remains high; this along with elective priority patients has impacted on the length of wait for elective surgery patients. As was forecast during November and December, 11 patients were admitted beyond their 12 week Treatment Time Guarantee.

 No NHS Grampian referrals were accepted from October due to the previously mentioned bed pressures at GJNH. From mid December NHS Grampian was offered cardiac capacity at GJNH with six referrals received to mid January.
	Lynn Graham


	Ongoing

	Thoracic
	Work continues within the Service to promote Day of Surgery Admissions (DoSA) and embed this as standard practice thereby reducing pre-operative length of stay.
During September 20 patients were admitted on the day of surgery, this number increased to 30 in November (subject to coding verification).

Utilisation of Thoracic outpatient pre-operative assessment slots is helping to support DoSA admissions by ensuring patients are fully prepared for admission. It is also reducing pressure on the ward as pre-surgical work up has already been completed for these patients.  
	Lynn Graham


	Ongoing

	Orthopaedics
	During September the DoSA rate dropped to 56% but recovered again in October to 65%. A solution to identify patients who had been classed as suitable for DoSA at pre-assessment on Trakcare is being developed by eHealth and should be available by the end of January. Once established this will assist in gaining a better understanding the reasons for the low conversion rate. 

An Enhanced Monitoring Unit (EMU) has been introduced in Ward 2 East which is providing greater support for higher dependency patients and will reduce the Orthopaedic requirement for HDU beds. One EMU bed opened ahead of schedule and has been used on several occasions. A second EMU bed will open at the beginning of February and utilisation will be monitored and reported monthly.
	Christine Divers 

Lynn Graham
	Ongoing

Ongoing

	Theatre Utilisation
	The Committee received an update on the work of the Theatre Utilisation and Efficiency Group focussing particularly on activities underway aimed at achieving a reduction in theatre cancellations.  

The Committee were presented with a ‘Theatre Efficiency – Cancellation data pack’ providing information on the number of cancellations by reason and by specialty.  It was noted that this information is circulated to key stakeholders on a weekly basis to support the identification of possible improvements and is closely reviewed.  The Committee were advised that these cancellations are categorised as being avoidable and unavoidable to allow focussed improvement and as a result of the increased scrutiny of cancellation, for the year to date there has been a reduction in avoidable cancellations.

The next aim of the group is to look at what can be done to reduce some of the main factors contributing to our cancellations and a further update will be provided in due course. 
	June Rogers
	Ongoing


	Cardiac Waiting List Recovery Plan
	Cardiac Surgery has been experiencing increasing challenges in operationally delivering the 12 week Treatment Time Guarantee. The service has seen an increase in volume of referral and sustained rate of increased clinical urgency which has required the service to deal with more acute patient demands.

In the early part of the financial year 2017/18 the service capacity was reduced in terms of consultant availability due to retirement, sickness and challenges in recruiting. As a consequence the activity figures dropped and combined with the sustained level of referral pressure, individual consultant waiting lists lengthened significantly.

Things improved when the surgeon establishment increased around August 2017 however in the latter half of the year an unexpected rise in the acute nature of patients within critical care combined with peak maternity leave and sickness absence created a situation leading to a high level of cancellations and reduced operating activity. 

The committee was presented with a Cardiac Surgery Recovery plan which detailed the reasons for the increased waiting list and assessed the viability/affordability of longer working days, weekend working and additional Friday theatres to improve productivity and facilitate an increase in current capacity.
The committee approved in principle for three additional theatre days to be planned. An extraordinary Senior Management Team meeting has been scheduled to identify where funding could be located and a decision made on further support of proposals tabled.
	Lynn Graham
	Ongoing

	NSS Discovery – Golden Jubilee Benchmarking Overview
	A paper on NSS Discovery, the NHS Scotland information system providing users with access to a range of comparative information to support benchmarking and quality improvement, was presented to the committee. 

Discovery is the main source of benchmarking data across all specialties to inform service improvement. The Golden Jubilee is still a member of the Cardiac Benchmarking programme and participates in peer reviews within specialties. 

The committee were asked to review the data provided by the discovery team and feedback with recommendations for how to obtain the most value. The Committee were pointed to areas of challenge identified and were asked to note that there was already work underway to drive forward improvement. 
	Carole Anderson
	Ongoing


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


	ISSUE
	ACTION
	RESPONSIBLE LEAD
	TIMESCALE

	Scottish National Advanced Heart Failure Service (SNAHFS) Transplant Update
	SNAHFS year to date transplant activity for 2017/18 stands at eight cases. The current waiting list would support the assumption that activity will meet target of eleven transplants by year end.
	Lynne Ayton


	Ongoing



	Organ Care System (OCS)


	The OCS machine was used once to support retrieval in November, the procedure being technically successful however ultimately not proceeding to transplant as the organ was not suitable. A full debrief has provided the retrieval team with valuable lessons learnt, the team are currently considering options to maintain their recently acquired skills with this equipment.
Currently the OCS machine is only being used for Donation after Brain Death (DBD) retrievals, once three successful DBD retrievals have been undertaken using the OCS machine a business case will be presented to progress OCS for Donation after Circulatory Death (DCD) at the National Retrieval Group.
	Lynne Ayton
	Ongoing

	Scottish Adult Congenital Cardiac Service (SACCS)
	As previously cited the SACCS service continues to face challenges as a result of the high return outpatient waiting list. Actions being taken to reduce the waiting list include;

· Additional Waiting List Initiative Saturday clinics

· Increase in nurse led clinics

· Increased clinic size with patients being seen by Senior Registrar

· Review of consultant job plans to increase clinic capacity within existing paid sessions

· Ongoing review and management of waiting list

The RNM leads are working closely to monitor and improve the current waiting list pressures.
	Lynne Ayton
	Ongoing

	Regional Adult Congenital Heart Disease (ACHD) Clinic
	The final West of Scotland regional ACHD patients have now been repatriated to their local health boards. NHS Lanarkshire and NHS Dumfries and Galloway agreed in December that they were able to provide this service locally and the final regional ACHD clinic was held in GJNH on Monday 8 January 2018. The teams will be supported initially to ensure a smooth transition.
	Lynne Ayton
	Complete

	Interventional Cardiology Recovery Plan
	The numbers on the coronary waiting list have increased gradually since the middle of December following the reduced capacity over the festive period. This is despite additional sessions which were organised to ensure patients were seen within the 12 week guarantee and to manage the clinically urgent patients timeously.
The length of wait is currently 11-12 weeks. The additional waiting list sessions approved during December/January have helped to maintain this waiting time but have not been sufficient to enable an improvement in access times given the ongoing pressure from referrals which is greater than available funded capacity.
At 15 January 2018 there were 567 patients on the waiting list against a target of 500 to achieve a maximum nine week wait. There are currently 84 patients waiting in excess of nine weeks.

Recently reported challenges facing hospitals in the West of Scotland is impacting the management of patient flow and urgent inpatient transfers. Every effort continues to be made to arrange transfers with individual sites and to ensure the most clinically urgent patients are accommodated appropriately.
	Lynne Ayton
	Ongoing

	Scottish Pulmonary Vascular Unit (SPVU)
	Dr Brewis took up post in January 2018 following the retiral of Professor Peacock.
Discussions have commenced with NHS Lothian regarding the establishment of an outreach clinic for patients in the East of Scotland, and it is anticipated that this will start in March 2018. 
It is also planned to increase the number of outreach clinics in Aberdeen from four to six per annum and this has been agreed. The increase in outreach clinics, in conjunction with the consultant appointment will enable an increase in capacity which will improve access for patients and remove the requirement for regular Waiting List Initiative clinics.
	Lynne Ayton
Lynne Ayton

Lynne Ayton
	Completed
March 2018

Ongoing

	Imaging
	The MRI expansion is now complete with both new MRI machines functioning from early December 2017, when with the mobile unit left the GJNH site.
The Radiology Expansion Group continues to meet regularly to initiate the preparation of a business case to support the procurement of a second CT scanner
	Lynne Ayton

Lynne Ayton
	Completed
Ongoing


	Transcatheter Aortic Valve Implantation Service (TAVI)
	On 6 November 2017, the Scottish Government accepted a recommendation to extend current TAVI provision to the patient group at a high surgical risk and to extend the service, currently located within NHS Lothian, to two centres with GJNH complimenting its well established structural heart programme by establishing a West of Scotland (WoS) TAVI service.

A Short Life, multi-disciplinary, Working Group was established and has been tasked to progress the implementation of TAVI in 2018. The group has approved an implementation plan with the Project Board in December 2017. 

The committee were asked to support the work of the Project Board and Short Life Working Group and approve the Implementation Plan to safely repatriate West of Scotland TAVI patients to GJNH. 

The committee approved;
1. The plan to repatriate the WoS patients to GJNH for TAVI

2. The Clinical Governance framework

3. The funding – to support recruitment

4. A planned ‘go live’ date of April 2018
	Lynne Ayton
	Ongoing

	Cath Lab Expansion
	Without ongoing additional capacity in Coronary Intervention patients will start to breach wait times at the end of February. The Committee was presented with a paper describing options for increasing Cath Lab capacity to address the shortfall.
In addition to existing capacity pressures the previously mentioned decision to repatriate WoS TAVI patients from NHS Lothian and to deliver this service at GJNH will further increase demand.

The committee was asked to support the robust plans for increasing capacity within the cath lab.

The committee approved in principle for four additional days to be planned. An extraordinary Senior Management Team meeting has been scheduled to identify where funding could be located and a decision made on further support of prioritised proposals tabled. 
	Lynne Ayton
	Ongoing


Cardiac Surgery Inpatient Waiting List 

This is a snapshot of the cardiac surgery inpatient waiting list as at 18 January 2018 with a total of 296 patients waiting for surgery.  

The distribution of patients is approximately 82% (242) on the available list and 18% (54) on the unavailable list.

As a percentage of the total waiting list around 13.9% (41) were medically unavailable and 3.4% (17) were patient advised unavailability. Social unavailability had increased in November and December with more patients being recorded as socially unavailable than medically unavailable during this period. Following seasonal trends social unavailability reduced significantly following the festive period. 
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Thoracic Surgery Inpatient Waiting List 

As of 18 January 2018 there were 81 patients on the Thoracic Surgery Inpatient waiting list.

The distribution of patients is around 69% (56) on the available waiting list and 31% (25) on the unavailable list.

As a percentage of the total waiting list there are 16.1% (13) patients medically unavailable patients and 14.8% (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 18 January 2018 a total of 815 patients were on the cardiology waiting list with around 96% (782) patients on the available list and 4% (33) unavailable. 
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Electrophysiology Waiting List and Coronary Waiting List
As noted in the Regional and National Medicine Division report the Electrophysiology waiting list and the Coronary Waiting List continues to be under pressure. In the case of Electrophysiology this has resulted in a number of patients not being treated within the Treatment Time Guarantee. 
As at the snapshot on 18 January 2018 a total of 149 patients were on the Electrophysiology waiting list and 568 on the Coronary 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.
	Electrophysiology Waiting List
	Coronary Waiting List
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_______________________________________________________________________1

The Golden Jubilee Foundation is the new brand name for the NHS National Waiting Times Centre.
Golden Jubilee National Hospital Charity Number: SC045156
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