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Foundation




Board Meeting:

16 February 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 January 2017 meeting of the Performance and Planning Committee. This pack includes a snapshot of the waiting list position at 29 December 2016 and 5 January 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

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

	KPI
	Details
	Tolerance
	Oct 2016
	Nov 2016
	Target
Performance
	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
	77.5%
	75.7%
	86-90%
	(

	ICU1 Bed Occupancy
	ICU1 bed occupancy position
	>90.1% = R

70 -90% = G 

60-69.9% = A

<59.9% = B     
	57.7%
	55.4%
	70 -90%
	(

	ICU2 Bed Occupancy
	ICU2 bed occupancy position
	> 78.1% = R 

72–78% = G 

65 -71.9% = A

< 64.9% = B
	80.7%
	84.9%
	72–78%
	(

	Analysis

Acute bed occupancy remained below target through October and November with performance primarily driven by Cardiac occupancy trends and Orthopaedic issues around the accurate opening and closing of beds. A number of actions are being taken to address this. From 5 December 2016 Ward 3 East has trialled reducing its bed complement by two beds to reflect the fact that patients are staying for less time due to the Enhanced Recovery programme. Following a review of patient flow across 2 East and 2 West, Orthopaedics are to introduce a new model to the wards early in 2017 which will see occupancy managed across the floor, and designated areas for ‘fast stream’ and ‘slow stream’ rehab’. As well as helping to optimise patient flow through the wards, the change is also expected to simplify bed administration on TrakCare and thus improve reporting accuracy. Updates on the progress of both initiatives will be given at the next meeting. 

October and November saw markedly different performance between the Critical Care wards. A high number of sick patients meant high demand within ICU2 and an over target position. Both HDUs were kept open on a number of weekends to meet increased demand, however, ICU1 continued to report ‘blue’ under target occupancy. Staffing was also challenging during the period resulting in a number of surgical cancellations. Further details are given in the Surgical Specialties update later in this report. 



	Effective                                                                                                                     Board Performance update – February 2017

	KPI
	Details
	Tolerance
	Nov 2016
	Dec 2016
	Jan 2017
	Target
Performance
	On Track

	Job Planning Surgical Specialties
	Current, signed off job plans on eJP system as a percentage of headcount 
	Within 5% or above = G

Within 5-10% = A

>10% below = R
	29.0%
	29.3%
	51.95%
	Jun 16: 50%

Jul 16: 65%

Aug 16: 80%

Sep 16: 100%
	(

	Job Planning Regional and National Medicine
	Current, signed off job plans on eJP system as a percentage of headcount 
	Within 5% or above = G

Within 5-10% = A

>10% below = R
	46.2%
	46.2%
	46.2%
	Jun 16: 50%

Jul 16: 65%

Aug 16: 80%

Sep 16: 100%
	(

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

Not Achieved = Red
	72.7%
	-
	-
	90%
	(

	Analysis

Good progress has been made with regards medical job planning. Following a communication from the Medical Director setting a job plan sign off deadline of 13 January 2017, the number of fully agreed job plans has risen steadily.  Indeed, by the end of January 2017, 40 out of 77 Surgical job plans and 6 out of 13 RNM job plans were signed off. The Medical Team continue to work in collaboration with HR and the wider eJob Planning Project Team to progress the remaining job plans.
Performance against the nine week stage of treatment target for Heart and Lung Services met the 90% target in October. In November, however, compliance fell to 72.7% due to a reduction in performance in Cardiology and Cardiac Surgery who achieved 62.2% and 86.9% respectively. All patients were treated within 12 weeks. More detailed information on the waiting list challenges and actions being taken in both specialties in given in the Divisional reports.



	Safe                                                                                                                               Board Performance update – February 2017

	KPI
	Details
	Tolerance
	Oct 2016
	Nov 2016
	Dec 2016
	Target
	On Track

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


	>75% = Green        

75% - 60%  = Amber           

<60% = Red
	0.03%
	0.00%
	-
	<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
	-
	-
	0.08
	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
	0.10 cases per 1,000 AOBD
	(

	Analysis

Clinical incidents within the Board continue to be low with two 'high' severity incidents were reported in CCU during October, and no 'high' or 'very high' incidents were reported during November.  

One Staphylococcus aureus bacterium infection (SAB) was reported during October, with a further case reported during November. Following investigation the November case was attributable to another Board as the patient was admitted less than 24 hrs, therefore this is not recorded within our rates.
No cases of CDI have been reported in the year to date as of the end of December 16. The last reported case was March 2014.




	Person Centred                                                                                                         Board Performance update – February 2017

	KPI
	Details
	Tolerance
	Oct 2016
	Nov 2016
	Dec 2016
	Target
	On Track

	Complaints
	Complaints measured as a percentage against the volume in patient activity 
	< 0.08% = Green          

0.08% - 0.10% = Amber        

 >0.11% = Red
	0.03%
	0.09%
	-
	<0.08%
	(

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

75% - 60%  = Amber           

<60% = Red
	100%
	0%
	-
	>75%
	(

	Sickness absence


	Sickness absence rate as reported via SWISS 
	<4% = G           

>4% = R              


	4.3%
	5.33%
	-
	<4%
	(

	eKSF
	Actively using e-KSF for annual KSF PDR


	>70% = Green

<70% = Red
	-
	-
	67%
	>80%
	(

	Analysis
Two complaints were received during October and six were received in November. All complaints related to Surgical Services, however, there were no common themes.
All October responses were sent within 20 days. In November, while six complaints were received only five responses were required as one was time-barred. Of the remaining five cases all responses were late due to a variety of reasons including delays receiving information from another Board, change in senior staff member leading on the investigation, and further questions being asked.
Sickness absence rose to 5.33% during November with the majority of absence reported as short term (3.61% short term sickness absence versus 1.61% long term). Department Managers continue to work closely with HR colleagues in order to ensure all staff are supported and absence is managed appropriately.
The Quarter 3 position for eKSF at the end of December saw a reduction in performance to 67%, falling short of the Board target. The HR Team are running regular reports to update Departments on their progress, and are working proactively with managers to ensure that target performance is delivered by the end of March 2017. 



	Surgical Services Division Performance                                                                                  Board Performance Update – February 2017


	ISSUE
	ACTION
	RESPONSIBLE LEAD
	TIMESCALE

	Orthopaedics 
	An increase in demand for HDU beds for Orthopaedic patients has been seen in recent months, contributing to Critical Care’s staffing challenges discussed below. A Short Life Working Group is reviewing the recent change in demand and how best to provide appropriate care for patients requiring close monitoring.

Day of Surgery Admission (DoSA) was sustained above the 50% target with performance during September of 65%, and a rate of 58% during October. 

Rising demand for on the day admission has been flagged by the Surgical Day Unit, where the number of admissions has exceeded capacity at some points in the day. Options are being explored via a Short Life Working Group to find an acceptable solution.
	Lynn Graham

Christine Divers

	Ongoing

Completed as of June 2016 – now under ongoing review


	Critical Care
	As cited in the December report, Critical Care experienced a period of acute pressure October – December 2016 associated with rising demand for beds. This was due to a combination of factors including the growing Cardiac waiting list, a number of ECMO patients, and a reduced pool of nursing staff following increases in maternity, sickness absence and a number of new recruits being supernumerary. Despite the service working hard to maximise their staffing resource across the Critical Care floor and keeping the wards open over a number of weekends, the result of these challenges was that eight Thoracic patients and 24 Cardiac patients were cancelled on the day of surgery during the period due to lack of an available ICU bed. Three Orthopaedic patients were also cancelled due to lack of availability in HDU. All cancelled patients had their procedures rearranged within their Treatment Time Guarantee (TTG) date.
As the service has moved into 2017, pressure in Critical Care has subsided with a number of supernumerary staff taking up their substantive posts, and a reduction in sickness/absence. The Surgical Division Management Team continue to closely monitor staffing levels, and are working with Nurse Managers across GJNH to ensure as many staff as possible are multi-skilled to allow deployment of staff between wards during periods of pressure.  
	Lynn Graham


	Ongoing



	Cardiac Surgery 
	As shown in the waiting list graph on page 13 of this report, the Cardiac waiting list continues to rise due to ongoing challenges around increasing emergency admissions, urgent prioritisation of patients for surgery and the temporary shortfall in the nursing resource within ICU which resulted in patient operations being cancelled. 

The Cardiac Management Team are fully engaged in the Scottish Patient Flow Programme with the support of Performance and Planning, the aim of which is to maximise patient flow through the service and ensure that patients are treated in line with their clinical priority. The service is also working to review and improve their patient scheduling processes with the aim of ensuring that patients are fit for surgery and not subject to unnecessary waits associated with the booking process.
	Lynn Graham


	Ongoing



	Ophthalmology
	Approval was granted in December 16 to create additional Ophthalmology outpatient and inpatient theatre capacity. The planning phase has now commenced with Ophthalmology Outpatients moving to Level 4 in March. It is anticipated that the mobile theatre will be operational three days a week by April, subject to approval of the planning application and building warrant. This latest development will support the delivery of an additional 2,800 additional outpatients resulting in approximately 2,100 additional cataracts in a full year. 
	Christine Divers 

	Ongoing




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


	ISSUE
	ACTION
	RESPONSIBLE LEAD
	TIMESCALE

	Scottish National Advanced Heart Failure Service (SNAHFS) Transplant Update
	No further transplants have taken place since the December Board with the year to date position remaining at eleven transplants. There are ten active patients on the transplant waiting list, one of which is urgent. Maintaining the position seen at the last report, three short term VADs have been implanted in the year to date and there have been eleven transplants. ECMO activity has risen from seven cases as of the December Board, to a current position of ten.  We appointed a  fourth Heart Failure Consultant Cardiologist in December 2016.  

	Lynne Ayton


	Ongoing



	Organ Care System (OCS)


	Following approval to support commencement of training for an Organ Care System by the Senior Management Team Meeting and Clinical Governance Risk Management Group, the OCS Implementation Group has begun work to agree the workforce requirements and training needs required by the service. The CSM is working closely with her opposite number in Manchester, Manchester having recently commenced retrieval with OCS. The hope is we can share Standard Operating Procedures and learn from their experience

The RNM Management Team is liaising with NHS Blood and Transplant (NHSBT) to keep them updated on our progress. NHSBT has confirmed that they will only fund transport costs as part of the NORs contract. Any additional transport costs will be included in the revised business case.

	Lynne Ayton
	Ongoing

	Scottish Adult Congenital Cardiac Service (SACCS)


	Progress continues to be made in reviewing the backlog of patients on the return waiting list with the support of increased clinic templates and Saturday clinics. The planned arrival of the SACCS consultant Radiologist in March 2017 is expected to further improve the waiting list position with regard to MRI. 
The development of national standards for congenital heart disease is being led by NSD. These standards are eagerly anticipated by both the clinical teams and the patient group. 


	Lynne Ayton


	Ongoing



	Regional Adult Congenital Heart Disorder (ACHD) clinics


	The Lanarkshire and Dumfries and Galloway ACHD clinics continue to be delivered from GJNH albeit at a reduced rate (reduced from two sessions a week to one in line with falling demand). Engagement with both Boards and the Regional Planning Group is ongoing.


	Lynne Ayton
	Ongoing

	Scottish Pulmonary Vascular Unit (SPVU)


	With the support of additional lists all new referrals continue to receive their first appointment within the nine week target while minimising the number of patients waiting longer than planned review times. 
The service has received confirmation from the National Services Division (NSD) that additional funding to increase the SPVU medical workforce has been approved. The SPVU team are now working with NSD and NHS Greater Glasgow and Clyde on a ‘stock take’ of the current service to determine what would be a sustainable service model for SPVU, and how working practices including prescribing may be improved and streamlined in line with best practice
Analysis within SPVU has identified that the do not attend (DNA) rate for review patients is high, averaging 16% over the last 12 months. The service is reviewing the booking process to identify actions to reduce the numbers of non-attenders.


	Lynne Ayton
	Ongoing

	Cardiology Waiting List Position


	Following the reduction in capacity associated with the refurbishment of Cath Lab 4 and the reduction in planned sessions over the festive period, additional coronary lists ran on Saturdays in December and January. Delivery of waiting times for Coronary procedures remains challenging, with patient waits exceeding the nine week target but within the 12 week target. 
Pressure in Electrophysiology (EP) is particularly acute with demand in part driven by an increasing number of direct referrals from NHS Forth Valley, and limited scope to run extra lists due to the small numbers of specialist staff available. The result of this is that patients are often booked very close to their Treatment Time Guarantee (TTG) date. The service continue to monitor their lists closely, however, delivery of waiting times targets remains challenging.  This has been highlighted to the Regional Planning Group.

With regards to Devices, patients continue to be managed between ten and eleven weeks supported by ongoing review of the devices theatre to maximise its utilisation. The Regional Planning Group has agreed to set up a Short Life Working Group to review Devices activity across the West of Scotland and future projections based on best practice and clinical guidelines.  The outputs from this group will be reported to Performance and Planning. 


	Lynne Ayton
	Ongoing

	Direct NSTEMI (Non ST-segment elevation myocardial infarction)  Programme


	A detailed audit of the first three months of the direct NSTEMI programme was reported to the Performance and Planning Committee. The audit analysed the referral / acceptance trend August – November 2016 and demonstrated that as awareness of the pathway has grown during the implementation period, the number of referrals from pilot Boards has increased.   
A positive finding of the audit was that high risk patients are being referred and accepted; facilitating angiography within the agreed 24 hours and a very high rate of revascularisation. Of the lower risk patients who were not accepted for transfer to GJNH, a proportion of these patients were deferred due to lack of bed availability.  Of the patients who were not accepted, those that subsequently went on to have PCI or CABG would have benefitted from direct admission.
The Committee discussed the risks and challenges associated with rolling the pilot out further, with particular comment made on whether increasing the catchment area would increase the number of patients refused due to bed availability. It was noted that the roll out to Clyde took place on 9 January 2017 with Dumfries and Galloway planned for March.  It was agreed that the risks should be shared with the regional boards as part of the evaluation report to manage realistic expectations.

The Interventional Cardiology Team agreed to monitor service performance and provide a further update to the March Performance and Planning Committee, at which point a decision could be on whether further roll out should take place at this time.  


	Lynne Ayton
	Ongoing

	Laboratories
	Clinical Laboratories underwent a three day inspection during November 2016 against the international standards (ISO15189:2012 – Medical Laboratories – Quality and Competence) during which they received very positive feedback from all inspectors, with particular comment made around excellent staff engagement in the process. A number of areas were identified for improvement (e.g. updating haematology standard operating policies) which are being taken forward by the Laboratories Team. 


	Lynne Ayton
	Completed


Cardiac Surgery Inpatient Waiting List 

This is a snapshot of the cardiac surgery inpatient waiting list as at 5 January 2017 with a total of 226 patients waiting for surgery.  

The distribution of patients is approximately 82.7% (187) on the available list and 17.3% (36) on the unavailable list.

As a percentage of the total waiting list around 11.5% (26) were medically unavailable and 5.8% (13) 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 5 January 2017 with a total of 93 patients waiting for outpatient review.  

The distribution of patients is around 93.5% (87) on the available list and 6.4% (6) on the unavailable list.
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Thoracic Surgery Inpatient Waiting List 

As of 5 January 2017 there were 54 patients on the Thoracic Surgery Inpatient waiting list.

The distribution of patients is around 81% (44) on the available waiting list and 19% (10) on the unavailable list.

As a percentage of the total waiting list there are 5.6% (3) patients medically unavailable patients and 16.7% (9) 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 29 December 2016 a total of 766 patients were on the cardiology waiting list with around 93.3% (716) patients on the available list and 6.5% (50) 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 29 December 2016 a total of 127 patients were on the electrophysiology waiting list while 66 were on the device 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
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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.
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