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Board Meeting:

15 June 2017
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 May 2017 meeting of the Performance and Planning Committee. This pack includes a snapshot of the waiting list position at 11 May 2017 and 25 May 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, Electrophysiology and Devices.
· Corporate Balanced Scorecard (Appendix 1)

2 Recommendation

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

Jill Young

Chief Executive

15 June 2017
(Carole Anderson, Head of Strategy and Performance)
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Board Exception Report
	Effective                                                                                                                              Board Performance update – June 2017

	KPI
	Details
	Tolerance
	Feb 2017
	Mar 2017
	Apr 2017
	Target
	On Track

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

86-90%= G 

78-85.9% = A 

<77.9% = B
	79.4%
	71.9%
	-
	86-90%
	(

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

>0 = Red
	0
	0
	1
	0
	(

	Analysis

March Acute bed occupancy fell below target after a reduction in occupancy was seen across the Acute Wards. 
A rise in Orthopaedic consultant sickness absence and leave during March resulted in less demand for beds while ongoing issues around the timeliness of bed status updates meant that reported occupancy did not reflect the actual position on some days. Additional training on bed status updating within Orthopaedics along with a review of the updating process is to be undertaken. 
After a rise in February, Cardiac and Thoracic bed occupancy fell during March. Early indications are that the Cardiac occupancy position has recovered during April, however, the Service Team continues to monitor bed usage closely as part of their bed review.

As highlighted in previous meetings the Electrophysiology waiting list continues to be under significant pressure. During April one Treatment Time Guarantee (TTG) breach was declared after a patient booked on their breach date was cancelled due to equipment failure. 

During May six TTG breaches have been declared resulting from patients booked on or close to their breach date being cancelled following unexpected Consultant absence. Further breaches are possible for the month associated with this unexpected leave, and sickness of another member of the Medical Team. For more information please see the RNM Division Performance Report which follows. 



	Effective                                                                                                                              Board Performance update – June 2017

	KPI
	Details
	Tolerance
	Jan 2017
	Feb 2017
	Mar 2017
	Target
	On Track

	31 Day Cancer
	95% of patients to be treated within 31 days
	Achieved = Green            

Not Achieved = Red
	100%
	100%
	100%
	95%
	(

	Stage of Treatment Guarantee - Inpatients and Day Cases 
	Percentage of Heart and Lung patients treated within 9 weeks
	Achieved = Green            

Not Achieved = Red
	61.9%
	63.9%
	66.8%
	90%
	(

	Analysis

Pressure on the Cardiology and Cardiac Surgery waiting lists continues with the services returning performance of 56.7% and 68.8% respectively for March. More detail on these waiting list challenges is given in the Divisional reports.  In terms of the year end position, during 2016/17 80.6% of heart and lung patients were treated within nine weeks.
All March cancer patients were treated within 31 days meaning GJNH delivered this KPI during every month of 2016/17. Considering 2016/17 as a whole, the median wait time for treatment was 13 days while the maximum wait was 31 days.



	Safe                                                                                                                                      Board Performance update – June 2017

	KPI
	Details
	Tolerance
	Jan 2017
	Feb 2017
	Mar 2017
	Target
	On Track

	Incidents
	Number of high/very high clinical incidents as a percentage of patient activity


	>75% = Green        

75% - 60%  = Amber           

<60% = Red
	0.05%
	0.02%
	0.06%
	<0.15%
	(

	MRSA/MSSA bacterium


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


	1 case = G           

2 cases = A           

>2 cases = R
	-
	-
	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 = G           

2 cases = A           

>2 cases = R
	-
	-
	0.09
	0.10 cases per 1,000 AOBD
	(

	Analysis

There were three high and one very high event during March, all of which occurred in different areas of the Board.  

Three cases of Staphylococcus aureus Bacteraemia (SAB) were reported in Ward 3 East during March, taking the Quarter 4 total to four cases and resulting in a rate of 0.34 cases per 1,000 occupied bed days. An investigation is underway and additional support is being provided by the Prevention and Control of Infection Team to target potential root causes. No SAB cases were reported during April. 

The full year rate for 2016/17 was 0.16 per 1,000 occupied bed days which while over the local target of 0.12 cases, remains below the national trajectory of 0.24 cases per 1000 occupied bed days.
One case of Clostridium difficile infection (CDI) was reported during March, the first case of CDI at GJNH since March 2014. An investigation found no risk factors or contamination and no cases were reported during April. Taking the March case into account the Board remained within target for both Quarter 4 and the full year 2016/17 with a rate of 0.09, and 0.02 cases per 1,000 occupied bed days respectively. 



	Person Centred                                                                                                                  Board Performance update – June 2017

	KPI
	Details
	Tolerance
	Jan 2017
	Feb 2017
	Mar 2017
	Target
	On Track

	Complaints
	Number of complaints responded to within 20 days measured as a percentage of the complaints received
	>75% = Green        

75% - 60%  = Amber           

<60% = Red
	50%
	0%
	0%
	>75%
	(

	Sickness absence
	Maintain target of 4%
	<4% = Green

>4% = Red
	5.3%
	4.4%
	4.3%
	4%
	(

	Analysis
One complaint response was due in March and this response was late. The complaint related to a General Surgical patient who was inappropriately discharged with symptoms that resulted in their subsequent admission to Accident and Emergency. 

Following the initial investigation it was felt that the complaint required more detailed review and so the case was examined using the Significant Adverse Event (SAE) tool to determine appropriate next steps. The findings of the SAE were examined by the Divisional Management team in conjunction with the Clinical Governance Risk Team who determined that a full Root Cause Analysis (RCA) should be undertaken to ensure that the cause was well understood and learning points established. The RCA is ongoing. 

The complainant has been made aware of the case progressing to RCA and the impact this has had on the Board’s ability to respond to them within the 20 day target. The complainant has agreed to this approach and will be kept informed throughout.  The complainant has been offered a face to face meeting to discuss these findings and will be sent a detailed response following conclusion of the RCA. 
Sickness absence continued to reduce towards year end with performance of 4.3% reported during March. Taking this performance into account GJF achieved a sickness absence rate of 4.7% during 2016/17. While this rate is in excess of the LDP standard target of 4.0%, GJF ended the year with one the lowest rates of absence in NHS Scotland.



	Person Centred                                                                                                                  Board Performance update – June 2017

	KPI
	Details
	Tolerance
	Jan 2017
	Feb 2017
	Mar 2017
	Target
	On Track

	Disciplinaries
	Disciplinaries measured as a percentage of headcount 
	<0.75% = G           

0.75%-1.0% = A              

>1.1% = R
	-
	-
	0.11%
	<0.75%
	(

	Grievances
	Grievances (both collective and individual) measured as a percentage of headcount
	<0.6% = G           

0.6%-0.9% = A              

>0.9% = R
	-
	-
	0.00%
	<0.60%
	(

	Medical Appraisal of relevant doctors in year 2016/17 
	Completed appraisal interviews and Form 4 sign off to date 
	Within 10% of target = Green           

Within 10%-15% of target = Amber              

>15% = Red      
	-
	-
	88.0%
	100%
	(

	Analysis
Disciplinaries continued to be reported within target during Quarter Four with a rate of 0.11% returned while no grievances were reported for the second consecutive quarter. Continuing the trend seen in previous years the incidence of both disciplinaries and grievances at GJF continues to be low. 
At the end of March 17, 88% eligible doctors (95 of 108) had a signed form 4 resulting in an amber rating for the reporting period. This percentage has since improved to 94%. 
Reflecting on 2016/17 the Appraisal Team was pleased with the year end result which was an improvement on 2015/16, however, they noted disappointment with performance against the interim July and November targets. The interim targets are very much a local arrangement and no doctor was behind with appraisal as long as they completed their appraisal before the end of March 2018. That said, however, during 2017/18 the Appraisal Team plan to focus on maintaining a positive position throughout the year to avoid batching appraisals and thus reduce pressure on appraisers at year end.


	Surgical Services Division Performance                                                                                  Board Performance Update – June 2017


	ISSUE
	ACTION
	RESPONSIBLE LEAD
	TIMESCALE

	Orthopaedics 
	Reports have shown that 56% of GJNH primary hip joint replacement patients are now being discharged on post operative day two. This good performance was noted at the recent Orthopaedic Peer Review as GJNH is the only Board to achieve such short length of stays while maintaining consistently good patient outcomes.

Orthopaedic Day of Surgery Admission (DoSA) performance has been consistently reported above the 50% target during 2016/17. Reflecting this positive position the target has been increased to 65% from 1 April 2017, with a view to moving to the national target of 75% following further improvement work. 
	Christine Divers 
Christine Divers 

	Ongoing

Completed as of June 2016 – now under ongoing review



	Ophthalmology
	Work to deliver a further increase in Ophthalmology outpatient capacity is underway. The new clinic model will see a phased increase in clinic capacity from June moving from  the current position of 18 patients a session (32 in a full day) to a planned position of 24 patients a session (48 in a full day). To support the expansion three new Optometrists started during May, and two Ophthalmic Support Workers have also been employed to support the additional examinations. The Clinic Team have implemented a ‘de-brief’ at the end of each day to reflect on what went well and what could have been better.
Following delays associated with implementing additional Building Control and Fire Safety requests, the Mobile Theatre became fully operational on the 16 May 2017 and is working well. Along with the increase in clinic throughput the new theatre will support the delivery of an additional 2,100 additional cataract procedures (approximately) for NHS Scotland in a full year.
	Christine Divers 


	April 2017


	Cardiac Surgery 
	Anaesthetic support for Cardiac Pre-Operative assessment (POA) clinics is supporting the Cardiac DoSA pilot. Of the patients reviewed by the Consultant Anaesthetists during April, 40% have been admitted as DoSA and a further 29% are scheduled as DoSA. Anaesthetic support for the clinics has been funded by the Strategic Projects Group for six months. A number of Cardiac Surgeons are already engaged in the pilot with work is underway to promote buy in from the whole Consultant Team. 

The Cardiac Surgery waiting list continues to be under a degree of pressure. While the number of patients being treated over the nine week stage of treatment target is reducing, it remains higher than previously experienced and is likely due to the higher proportion of urgent and priority patients within the surgical caseload. Close monitoring and active management of the waiting list by the Divisional Team continues. 
	Lynn Graham


	Ongoing



	Urgent Cardiac Pathway Review
Urgent Cardiac Pathway Review
	The Committee were updated on work underway by the Divisional team and the Patient Flow project team to improve the pathway for urgent cardiac patients.  The focus of the update was the outcome of the review of the Cardiac Surgery on-call rota. 

The existing cardiac surgery on-call model runs over seven days with the on-call surgeon responsible for dealing with all emergency and urgent referrals received in the week while fulfilling their clinical commitment in theatres and outpatients. 

While this approach has allowed for flexible cover of urgent cases throughout the week, it has led to challenges around the timely review of urgent patients within GJNH and referring Boards as Consultants may be otherwise engaged e.g. in theatre.  It may also contribute to delays in patient treatment as the number of urgent referrals has increased for cardiac surgeons during their week on call causing challenges in timely scheduling of patients for theatre.

Following collection and analysis of activity data, and full engagement with the Consultant Team, agreement has been reached that with effect from 1 July 2017 the Cardiac on-call rota will change so that a different surgeon will be on call for 24 hrs Monday – Thursday.  They will be responsible for all emergency cases out of hour and to review all urgent inpatient referrals.  A different surgeon will cover Friday to Sunday for all emergencies and urgent referrals. It is important to note that the surgeon covering the 24hr on call will not be due to operate that day.  It is anticipated that this change will enhance patient experience, improve the flow of urgent inpatients in Cardiology, and also smooth demand across the surgical waiting lists. 

Further improvement work is also underway with the aim of improving the quality of referrals to Cardiac Surgery to support enhanced clinical decision making and treatment planning, to reduce patient waits from referral to surgery, and provide timely access to theatre.
	Lynn Graham


	Ongoing




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


	ISSUE
	ACTION
	RESPONSIBLE LEAD
	TIMESCALE

	Scottish National Advanced Heart Failure Service (SNAHFS) Transplant Update
	Year to date transplant activity stands at two cases as of 24 May 2017. 

The SNAHFS Team are proactively contacting Scottish Cardiology teams with low referral rates to identify what can be done to improve access to the national service, and to maintain the positive start to 2017/18 seen so far. 
	Lynne Ayton


	Ongoing



	National Organ Retrieval Service (NORS) Review
	Seven retrieval practitioners and seven scrub nurses have now been signed off to attend retrievals independently meaning the nursing team no longer ‘double up’ on retrieval cases. As well as being an important step in the growing confidence and competency of the GJNH Retrieval Team, there is a financial benefit because NHS Blood and Transplant (NHSBT) advised that they would not fund double running after 31 March 2017.   

Transplant and Retrieval Fellows continue to lead the GJNH NORS team for donation after brain death (DBD) retrievals under the supervision of the Consultant Team while they become competent. 
	Lynne Ayton


	Ongoing



	Organ Care System (OCS)


	Preparations for implementing the Organ Care System (OCS) at GJNH continue with a planned start date of June 2017. A meeting was held with regional Organ Donation Clinical Leads during May to foster donor site support for the programme, and to discuss modifications to their practice which would support its successful implementation e.g. the number of people present in theatre and blood cross matching. A number of local ‘dry runs’ have been undertaken to test both the kit and transport arrangements. 

NSD and NHSBT are fully briefed and have agreed that GJNH will present the case for donation after cardiac death (DCD) retrieval using OCS to the National Retrieval Group (NRG)in November.
	Lynne Ayton
	Ongoing

	Electrophysiology (EP) Waiting List Pressure
	The Committee were presented with a paper setting out a recovery plan for the West of Scotland Electrophysiology (EP) service provided by GJNH. The Service has reported Treatment Time Guarantee (TTG) breaches during April and May with more expected during June.

EP has seen a sustained increase in referrals since August 2016 due to a combination of factors including:

· Changes in the regional medical workforce including appointment to vacancies resulting in a higher number of potential referrers and also a rise in newly appointed Consultants with increased awareness of the potential benefits of EP procedures; 

· The joint appointment of an EP Cardiologist between Forth Valley and GJNH leading to direct referrals from Forth Valley and a reduction in referrals to Lothian An increasing number of referrals from the Scottish Adult Congenital Cardiac Service (SACCS) service sited at GJNH following medical staff changes; and

· Increasing evidence base for interventional EP procedures; and

· And increasing incidence of arrhythmias and heart failure in a patient population who are living longer with more complex disease states.

This pressure has been exacerbated by unplanned EP Consultant absence, limiting capacity within the service to manage its referrals.

The Committee were presented with a number of recommendations for consideration:

i. To fund additional capacity to meet the short to intermediate pressures via extended days, additional sessions and where possible sourcing staff from other Boards to cover weekend lists;

ii. To develop a business case for the long term expansion of the service which would include a need for additional beds, equipment and potentially increased access to general anaesthesia; and 
iii. To scope SACCS need for EP and present a business case to NSD setting out this requirement if indicated by the findings of the scoping exercise. 

The Committee approved additional capacity to address the immediate pressures on the EP waiting list and also the scoping work to understand SACCS requirement for the service. With regards the proposed business case, the Management Team were asked to first engage directly with Regional referrers to establish referral criteria, to benchmark the GJNH service with other NHS Scotland providers, and to review the existing service for potential efficiencies. 

Further updates will be given at subsequent meetings. 
	Alex McGuire
	Ongoing

	MRI expansion 
	Work to install a third MRI scanner (MRI3) on Level 1 of GJNH to support national waiting times work is progressing well; the purchase order for the scanner has been placed, Radiographer recruitment is underway and the main contractor has now been selected. Completion of the build work is scheduled for late October 2017.

The business case for the fourth MRI scanner (MRI4) is being presented to the June Board Meeting. If the business case is approved the Project Team plan to install both MRI scanners sequentially in November and December 2017 so that they are operational by year end. 


	Lynne Ayton
	Ongoing


Cardiac Surgery Inpatient Waiting List 

This is a snapshot of the cardiac surgery inpatient waiting list as at 11 May 2017 with a total of 235 patients waiting for surgery.  

The distribution of patients is approximately 84.7% (199) on the available list and 15.3% (36) on the unavailable list.

As a percentage of the total waiting list around 8% (19) were medically unavailable and 7% (16) were patient advised unavailability. 
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Cardiac Surgery Outpatient Waiting List 

This is a snapshot of the cardiac surgery outpatient waiting list as at 25 May 2017 with a total of 112 patients waiting for outpatient review.  

The distribution of patients is around 91% (102) on the available list and 9% (10) on the unavailable list.
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Thoracic Surgery Inpatient Waiting List 

As of 11 May 2017 there were 60 patients on the Thoracic Surgery Inpatient waiting list.

The distribution of patients is around 83.3% (50) on the available waiting list and 16.7% (10) on the unavailable list.

As a percentage of the total waiting list there are 3.3% (2) patients medically unavailable patients and 13.3% (8) 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 11 May 2017 a total of 778 patients were on the cardiology waiting list with around 95.6% (744) patients on the available list and 4.4% (34) unavailable. 
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Electrophysiology and Device Waiting List 

As noted in the Regional and National Medicine Division exception report above both the Electrophysiology and Device waiting lists continue to be under pressure due to an increase in referrals and reduce medical availability. 
As at the snapshot on 11 May 2017 a total of 161 patients were on the electrophysiology waiting list while 38 were on the device list. Please note that with regards the Devices Waiting List chart there were no available patients as of 20/10/16, 10/11/16-24/11/16, or on 23/02/17. 
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
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	Device 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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