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Board Meeting:

7 December 2017
Subject: 


Board Performance Report
Recommendation:
Members are asked to discuss and note 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 November 2017 meeting of the Performance and Planning Committee. This pack includes a snapshot of the waiting list position at 2 November 2017.
· Board Exception Report – Key Performance Indicators (KPIs)

a) Effective KPIs

b) Person-centred KPIs

c) Safe KPIs

· Divisional Exception Reports
(a)
Surgical Services

(b)
Regional and National Medicine

· Waiting lists – Cardiac Surgery, Thoracic Surgery, Cardiology and Electrophysiology.
· Corporate Balanced Scorecard (Appendix 1)

2 
Recommendation
Board members are asked to discuss and note corporate and divisional performance during the current reporting period. 
Jill Young
Chief Executive
7 December 2017
(Carole Anderson, Head of Strategy and Performance)
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Patients at the heart of progress



Board Exception Report
	Effective                                                                                                                    Board Performance update – December 2017

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

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

72–78% = G 

65 -71.9% = A

< 64.9% = B
	78.7%
	85.4%
	-
	72–78%
	(

	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
	83.3%
	74.6%
	-
	86-90%
	(

	Analysis

ICU2 bed occupancy was over target in both August and September. Early indications are that this will also be the case in October.  As described in the October Board paper, Critical Care has been experiencing bed pressures arising from increased patient demand associated with a higher number of long term patients and an increase in demand for one to one nursing. This has coincided with a reduction in nursing staff due to maternity and unplanned leave leading to an overall shortage of Critical Care nurses and thus a shortage of staffed beds. More information regarding the impact of these pressures and steps being taken to address them are given in the Surgical Division update.
Acute ward bed occupancy improved in August as operating returned to normal following the peak summer period. Surgical cancellations due to a shortage of Critical Care beds in September, however, led to less demand for post-operative beds and a subsequent reduction in bed occupancy.




	Effective                                                                                                                    Board Performance update – December 2017

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

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

>0 = Red
	25
	9
	26
	0
	(

	Analysis

Treatment was not delivered within the Treatment Time Guarantee (TTG) for 26 patients during October (25 Electrophysiology (EP) patients and one Coronary patient).
As noted in previous reports a combination of increased patient demand, Consultant absence and challenges implementing additional sessions has led to an increase in the waiting time for EP procedures. These pressures have persisted into October with the added challenge of an increase in complex cases which in taking longer to undertake, reduce the potential throughput on each list. Additional sessions continue to be arranged in line with operator availability, and close scrutiny of the waiting list position is in place.

The Coronary patient was booked for treatment on their guarantee date; however, the list was cancelled at short notice due to consultant bereavement. The patient has since been re-dated and additional weekend sessions have been implemented to reduce the Coronary waiting list. The Coronary waiting list position is considered in more detail within the Regional and National Medicine update.
In addition to the challenges in Cardiology,three Orthopaedic TTG breaches have been reported retrospectively; one in July, one in August and one in September 17. While the details of each breach vary, all are attributable to administrative errors whereby patients had been removed from the waiting list in error or had not added to the waiting list at the correct time. The Orthopaedic breaches came to light as a result of subsequent patient communication or administrative checks and were not immediately evident. All patients have now been treated and steps are being taken to avoid such events in future. The Balanced Scorecard has been adjusted to take account of these additional breaches.

It should also be noted that the number of EP breaches reported for July 2017 has been revised from an original position of 25 to 32. The Balanced Scorecard has been adjusted to reflect this. While effective processes are in place to report the TTG position on a weekly basis, the recent rise in TTG breaches and the resulting complexities of managing larger numbers of TTG breaches have alerted the Board that processes to report the full numbers of breaches in a month are less robust. A short life working group comprising eHealth, the Waiting List Manager and Performance and Planning are working collaboratively to define and agree the monthly reporting process to ensure that such errors are avoided going forward. 


	Effective                                                                                                                    Board Performance update – December 2017

	KPI
	Details
	Tolerance
	Aug 2017
	Sep 2017
	Oct 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
	67.6%
	63.2%
	64.0%
	≥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%
	50%
	

	Job Planning Surgical Specialties: SAS Doctors
	
	
	
	
	0%
	50%
	

	Job Planning RNM: Consultants
	
	
	
	
	0%
	50%
	

	Analysis
The previously cited challenges around the Cardiology waiting list and Critical Care bed pressures resulting in Cardiac Surgery cancellations contributing to a below target performance against the inpatient and day case KPI in September. During the month only 64% of heart and lung patients were treated within nine weeks. Taken as separate specialties, Cardiac Surgery reported performance of 45% against the nine week target during September, while Cardiology improved slightly to 59.6%.   

Both the Surgical and RNM Management Teams continue to monitor and review their waiting lists to ensure that patients are seen as quickly as possible, with clinically urgent patients expedited as appropriate.

While 37% of job plans have been logged on the eJob Planning system as at discussion stage, no job plans had been signed off in the current year as of the end of October 17. The trajectory for this KPI states that 50% of eligible Consultants and Specialty and Associate Specialist doctors should have a signed, current job plan by this stage in the year. HR has contacted Clinical and Managerial leads to highlight this issue and to offer support in using the online eJob Planning system if required. 


	Safe                                                                                                                           Board Performance update – December 2017

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

	MRSA/MSSA bacterium


	Maintain a rate of 0.12 cases per 1,000 acute occupied bed days (AOBD) 


	1 case = Green                    

2 cases = Amber                           

>2 cases = Red
	
	0.34
	
	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
	(

	Level 1 Root Cause Analyses (RCAs)
	Rate of RCAs as a percentage of patient activity
	≤0.02% = Green

0.03% = Amber

≥0.04% = Red
	
	0.02%
	
	≤0.02% of patient activity
	(

	Analysis

One case of Staphylococcus aureus Bacteraemia (SAB) was reported during July. There were three cases in August and zero cases in September. This resulted in a quarterly rate of 0.34 cases per 1,000 occupied bed days which is above both the local target of 0.12 cases, and the national target of 0.24 cases. 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. In this quarter the main focus of improvement has been arterial line bundles in ICU and establishing peripheral venous catheter (PVC) insertion and maintenance documentation compliance.
No cases of clostridium difficile infections (CDI) have been reported in the year to date.
The Root Cause Analyses (RCA) KPI was reported on target in the second Quarter with four incidents escalating to RCA during the period. The RCAs reported related to complications associated with removal of intra-aortic balloon pumps (IABP), an incident involving a retained swab during surgery, an event where patient deterioration led to death, and inappropriate placement of cannulae for extracorporeal membrane oxygenation (ECMO). 


	Person Centred                                                                                                        Board Performance update – December 2017

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

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

5 = Amber           

≥6 = Red
	
	4
	
	≤4
	(

	Disciplinaries
	Number of disciplinaries in quarter as a percentage of headcount
	
	
	0.17%
	
	≤0.50%
	

	Grievances
	Number of grievances in quarter as a percentage of headcount
	
	
	0.00%
	
	≤0.40%
	

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

Not achieved = Red
	4.90%
	4.35%
	-
	≤4%
	(

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

Not achieved = Red
	78%
	74%
	-
	>80%
	(

	Analysis
Upheld complaints improved from an ‘amber’ performance rating in Quarter 1, to ‘green’ in Quarter 2. Only one out of four complaints July - September 2017 was upheld. The upheld case related to a health and safety concern about a drinks dispenser in the canteen. A technician has since adjusted the machine and a 'caution hot water' sign is now displayed on the dispenser.
Three disciplinaries were reported during the second quarter ensuring this KPI remained within target. As of the end of Quarter 2 no grievances had been reported in the year to date.
Sickness absence reduced in September, being reported just over the 4% target at 4.35%. The split between long term and short term absence continues in line with trend with long term absence of 1.9%, and short term absence of 2.45% during the month.
KSF performance fell to 74% compliance in September. Trajectories for improvement have been agreed between department managers and HR to help ensure all reviews are on the system ahead of the TURAS system go-live, the new review system which will replace eKSF. 
With regards mandatory training compliance, it has now been confirmed that training completed by visiting or bank staff from NHS Greater Glasgow and Clyde staff at their base site can be transferred electronically to their GJNH HR record. This will support greater training compliance among medical teams in particular, and release time at GJNH for patient focused activities. 


	Surgical Services Division Performance                                                                               Board Performance Update – December 2017


	ISSUE
	ACTION
	RESPONSIBLE LEAD
	TIMESCALE

	Critical Care
	The Committee was presented with a paper outlining the impact of recent Critical Care bed pressures on the Cardiac Service. It was noted that Cardiac Surgery cancellations resulting from these bed pressures totalled 24 and 12 patients respectively for September and October due to issues relating to Critical Care beds.

The Committee was informed about a suite of immediate actions taken by the Management Team to alleviate the current difficulties within Critical Care which has included:

· Reviewing annual leave requests to minimise the number of staff off at any one time;

· Recruitment of two fixed term Band 5 nurses;

· Authorisation to use agency staff, following the agreed escalation process;

· Increasing the frequency of Huddles to twice daily with Management presence with a twice daily debrief to the Executive Team; and
· Consultant support for ICU ward rounds and close working with the overnight Specialist Registrar to facilitate timely discharge for suitable patients.
A short life working group led by the Director of Nursing has been convened to develop and implement longer term actions. The Group will establish a more formal trigger and escalation process to manage bed pressures should they develop, incorporating communication cascade, demand analysis, staffing, capacity and trigger definitions.
	Lynn Graham


	Ongoing

	Cardiac Surgery
	No further referrals were accepted from NHS Grampian during October due to the aforementioned bed pressures at GJNH. If bed pressures start to stabilise, Grampian will be offered cardiac capacity at GJNH from mid-November.

The Service has experienced challenges recruiting experienced cardiac scrub nurses to fill vacancies, leading to staffing pressures within the Theatre Team. While two recent Theatre Academy graduates have been successful in applications to two of the vacancies, gaps remain. The Theatres Services Manager is working with HR to advertise the posts in new ways including through social media. Further updates will be given to the Performance and Planning Committee. 
	Lynn Graham


	Ongoing

	Thoracic
	Work continues within the Service to increase the number of patient admitted on Day of Surgery (DoSA). To this end a concerted effort is being made to increase the number of Thoracic patients attending pre-operative assessment prior to their admission. The Pre-Op Team are engaging with clinicians to facilitate this, and additional training has been provided to the Pre-Operative Practitioners by the Advanced Practice Team to ensure that they are well equipped to optimise patients for surgery.
	Lynn Graham


	Ongoing

	Orthopaedics
	An Orthopaedic DoSA rate of 64% was delivered for August, falling short of the 75% target. A significant number of patients are identified for DoSA every month and so the Service is investigating why all suitable patients do not convert to a DoSA admission. Further updates will follow at future meetings. 

An increasing number of revision and long term patients has led to pressure on the Orthopaedic wards. This is now being addressed by the Revision Strategy Group who will take forward actions to support the management of this patient group.

An enhanced monitoring unit is to be introduced in Ward 2 East which in providing greater support for higher dependency patients will reduce Orthopaedic requirement for HDU beds. Recruitment for the area is complete, and the unit will open once the staff are in post and fully trained.
	Christine Divers 

Christine Divers 


	Ongoing

Ongoing

	Theatre Utilisation
	Work continues to maximise productivity and efficiency in GJNH theatres through the Theatre Utilisation Group. A report detailing patient surgical cancellations is being shared weekly to support the identification of possible improvements and to that end is being closely reviewed by the Management and Clinical Teams. As a result of this work, IT accounts are being set up for visiting General Surgeons to facilitate pre-operative screening of patients with the aim of reducing on the day cancellations. 
Work to reduce the number of Orthopaedic surgical cancellations is also delivering good results. The Outpatient Anaesthetic Team has introduced video-conference (VC) pre-operative assessment for patients from Shetland and the Western Isles, assessing 46 patients to date. There has historically been a high cancellation rate for patients from these areas as distance has prevented their review prior to them travelling to GJNH for surgery, however, from this first cohort eight patients were identified for further optimisation prior to surgery and postponed. In the past these patients would have been cancelled on admission to GJNH, resulting in a wasted journey for the patient and loss of operating time.  Consideration is now being given to other opportunities that VC may offer including allowing remote staff to ‘attend’ GJNH educational sessions by VC link, thus helping to ensure consistent practice nationwide.
	Christine Divers
	Ongoing

	Patient Flow Programme
	As part of the national Patient Flow Programme, the Patient Flow Team at GJNH have developed a surgical urgency classification (SUC) system in conjunction with Clinical Leads. The SUC quantifies the maximum clinically acceptable time that emergency patients should wait from decision to treat to the start of the procedure, helping to ensure that all patients receive treatment at the most clinically appropriate time, and help balance competing demands within Theatre. 

Two workshops for Senior Management and Clinicians were held in October to review the data collected to date and to consider possible options which would help Cardiac Surgery in the first instance to meet the needs of both elective and non-elective patients. The options are now being explored in more detail with stakeholders, after which a formal update will be provided to the Performance and Planning Committee.
	June Rogers
	Ongoing


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


	ISSUE
	ACTION
	RESPONSIBLE LEAD
	TIMESCALE

	Scottish National Advanced Heart Failure Service (SNAHFS) Transplant Update
	Year to date transplant activity as of 9 November 2017 stood at seven cases with a strong waiting list. If current referral trends are maintained the Service anticipate that they will deliver the target of eleven cases by the end of the financial year. 
	Lynne Ayton


	Ongoing



	Organ Care System (OCS)


	Unfortunately there has not yet been an opportunity to use the Organ Care System (OCS). The Team are now considering options for maintaining their skills so they remain ready to undertake cases when they emerge.

GJNH currently has approval to undertake Donation after Brain Death (DBD) retrieval using the OCS system,; however, the Team had intended to present a business case to the National Retrieval Group in November to seek approval for retrieval in cases of Donation after Circulatory Death (DCD). In light of no OCS retrievals having been undertaken to date, a decision has been made to postpone this application until three DBD retrievals have been undertaken.  
	Lynne Ayton
	Ongoing

	Scottish Adult Congenital Cardiac Service (SACCS)
	The SACCS service continues to see a high return outpatient waiting list, with some patients waiting longer than planned for review. While steps such as implementation of consultant waiting list initiative clinics, increases in nurse led clinics and a review of consultant job plans have been undertaken to create additional capacity, pressures remain. 

The Team also recognise that there is significant unmet demand from patients not referred to SACCS. For example, a recent audit highlighted that patients discharged to the Regional Adult Congenital Heart Disease (ACHD) clinics who would benefit from infrequent review or investigation by the Team are not always referred back and there is a sense that there are patients within territorial Boards who would also benefit from their specialist input. To help address this unmet need, honorary contracts with West of Scotland health boards are being set up and it is anticipated that the clinics will start imminently.
	Lynne Ayton
	Ongoing

	Regional Adult Congenital Heart Disease (ACHD) Clinic
	It is anticipated that the remaining NHS Lanarkshire and NHS Dumfries and Galloway ACHD patients attending GJNH will be repatriated before the end of December 2017, supporting local access for these groups and helping to mitigate staffing challenges within the ACHD service at GJNH. The GJNH Team is working with clinicians in both Boards to provide training and facilitate a smooth transition. 
	Lynne Ayton
	Ongoing

	Interventional Cardiology Recovery Plan
	The Committee was presented with a paper outlining the current pressures on the Coronary and Electrophysiology (EP) waiting lists, and setting out recommendations to address the situation.

As noted earlier in this report, one Coronary patient was not treated within Treatment Time Guarantee (TTG) in October when a list was cancelled at short notice; however, many patients are currently waiting 11-12 weeks for treatment with a number booked for treatment on their TTG date. EP has reported TTG breaches in every month of 2017/18 to date. 

The Committee was advised that while the average number of monthly referrals totalled 108, there were only one hundred funded Cath Lab slots thus resulting in a shortfall in capacity every week. Taking this into account along with the upcoming public holidays, the Cardiology Service has highlighted that under current conditions more TTG breaches are anticipated despite the contingency measures already deployed.

The paper set out the following recommendations to address the pressures until longer term solutions such as six day working can be fully explored and costed:

· Implement weekend lists from November 2017 to April 2018 to mitigate the impact of festive public holidays and improve the waiting time for urgent and elective patients – full cost excluding consumables of £66,996; and

· Deliver urgent patient lists on festive bank holiday weekends to ensure timely treatment – full cost excluding consumables £8,722.

The Committee approved the above measures until 3 January 2018 in the first instance during which time the RNM Management Team were asked to explore whether there was potential capacity in other NHS Scotland Boards which could be drawn upon. A request was also made that they fully explore all options for weekday activity before implementing weekend lists. A further update will be given at the January session of the Performance and Planning Committee. 
	Lynne Ayton
	Ongoing

	Scottish Pulmonary Vascular Unit (SPVU)
	The SPVU Team are pleased to report that a new consultant has been appointed to fill the vacancy left by Dr Peacock on his retiral. Dr Brewis will takes up post in January 2018.
The business case outlining pressures facing SPVU and detailing investment required to support recruitment, further expansion via development of psychology, MRI reporting and pharmacy was presented to the September session of the National Specialist Services Committee for consideration. The business case was supported by the National Specialist Services Committee and additional funding was agreed, however, funding for medical posts was agreed on a non recurrent basis. A further meeting has been arranged with NHS Greater Glasgow and Clyde and National Services Division (NSD) to agree how to progress the business case in the context of the funding given, and in particular how to address the issues highlighted in the recent peer review visit around the robustness of the on call rota.
	Lynne Ayton
	Completed

	Imaging
	The new, third MRI scanner was delivered and installed in October, followed by the fourth MRI scanner in November. Recruitment to support the new machines is now complete, and final preparations including ordering of IT equipment are being made ahead of go-live week commencing 4 December 2017.

Following discussion with Scottish Government regarding expansion of the CT service the Board was pleased to receive authorisation to develop a business case for a second CT scanner. The business case is now under development and will be submitted to the Board for approval.
	Lynne Ayton
Lynne Ayton
	December 2017

December 2017



	Laboratories Accreditation
	The Laboratories Team was proud to report that they have received formal confirmation of achieving UKAS accreditation against the international standards (ISO15189:2012 – Medical Laboratories – Quality and Competence). This follows a three day inspection earlier in 2017, preceded by considerable hard work by the Team in preparing for the visit for which they were commended by the Committee.
	Lynne Ayton
	November 2017


Cardiac Surgery Inpatient Waiting List 

This is a snapshot of the cardiac surgery inpatient waiting list as at 2 November 2017 with a total of 295 patients waiting for surgery.  

The distribution of patients is approximately 82% (242) on the available list and 18% (53) on the unavailable list.

As a percentage of the total waiting list around 12.2% (36) were medically unavailable and 5.7% (17) were patient advised unavailability.
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Thoracic Surgery Inpatient Waiting List 

As of 2 November there were 55 patients on the Thoracic Surgery Inpatient waiting list.

The distribution of patients is around 81.8% (45) on the available waiting list and 18.2% (10) on the unavailable list.
As a percentage of the total waiting list there are 7.3% (4) patients medically unavailable patients and 10.9% (6) patient advised unavailability.
[image: image3.png]Number of Patients on the Waiting Listduring the last 26 weeks

Avallable Patients == Unavailabie Patients

240811420
240T/0H9T
21020164
240804Zh
24020150
24086082
240T601E
210T60iph
240860120
210TBLE
210TB09T
210280121
210280104
2102/B0/E0
20T L0iT
2408/ L0107
2408/ L0}
2408/ L0190
21089067
210E90ze
2108/90/5H
2402/90/80
24029010
210TIS05T
21085081
2408504

Census Date



[image: image4.png]240811420
2408/049T
21020164
240804Zh
24020150
21086082
240E601e
210T60iph
240860120

- L0280 e

@

Unavailable Patients on the Waiting Listduring the last 26 weeks
MED —— s0C

T 8 o2 ® @ =

Bunean siusiied Jo JoquinN

2108B09T
210280121
210280104
2102/B0/E0
20TL0LT
240820102
2408/ L0E}
2408/ L0190
21089067
240890122
2108/90/5H
2402/90/80
24029010
2U0TIS0ST
210T/s0i8k
2408504

Census Date




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 2 November 2017 a total of 782 patients were on the cardiology waiting list with around 96.2% (752) patients on the available list and 3.8% (30) 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 resulting in a number of patients not being treated within the Treatment Time Guarantee. 
As at the snapshot on 2 November 2017 a total of 126 patients were on the electrophysiology waiting list and 560 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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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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