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Golden Jubilee
Foundation

Patients at the heart of progress




Board Meeting:

11 May 2017
Subject: 


Board Performance Report
Recommendation:
Board members are asked to review and discuss corporate and divisional performance during the current reporting period
__________________________________________________________________

1 Background

The Board is asked to discuss the content of the performance report covering matters discussed at the April 2017 meeting of the Performance and Planning Committee. This pack includes a snapshot of the waiting list position at 30 March 2017 and 6 April 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 Conclusion/Recommendation

Board members are asked to note the update for the current reporting period.
Jill Young
Chief Executive
11 May 2017
(Carole Anderson, Head of Strategy and Performance)
Board Exception Report
	Effective                                                                                                                                Board Performance update – May 2017

	KPI
	Details
	Tolerance
	Jan 2017
	Feb 2017
	Mar 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
	76.6%
	79.4%
	-
	86-90%
	(

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

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

	Analysis

Acute bed occupancy achieved an amber rating in February for the first time since the second quarter of this year. This was due in part to an increase in NSD occupancy associated with a rise in the urgent transplant waiting list and Cardiology boarders. There has also been a planned reduction in staffed beds within Wards 3 East and 3 West which supported an improved Cardiothoracic occupancy position. Further information on this reduction is given in the Surgical Services Division Performance update later in this report. Orthopaedics remained below target during the period due to issues around the accuracy of bed status updating, and also as a result of improvements in bed usage efficiency as the new fast/slow flow model has resulted in a slightly shorter length of stay.

All lung cancer patients subject to the 31 day pathway were treated within target during February with a mean waiting time of 14 days. 




	Effective                                                                                                                                Board Performance update – May 2017

	KPI
	Details
	Tolerance
	Jan 2017
	Feb 2017
	Mar 2017
	Target
	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
	51.95%
	62.2%
	75.0%
	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%
	53.3%
	100%
	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
	61.9%
	63.9%
	-
	90%
	(

	Analysis

Progress continues to be made with regards medical job planning with all thirteen RNM job plans signed off as of the end of March 2017. In Surgical Division, the position has risen steadily with performance of 75% reported as of the end of March. A number of Surgical job plans cannot currently be confirmed due to long term absence and role changes. Work to confirm the remainder continues within the Division with the job plans concerned managed in line with process and in conjunction with HR.
Performance against the nine week stage of treatment indicator for inpatients and daycases was reported below target for February. Delivery of the Interventional Cardiology waiting list remains challenging and particular pressure continues to be felt within Electrophysiology (EP) as mentioned previously. In Cardiac Surgery, the service continues to feel a degree of pressure due to a backlog of patients associated with Critical Care bed shortages in December, and ongoing displacement of elective patients for urgent and urgent priority cases.  Close management of the Cardiac surgery waiting list and theatre usage is in place with full oversight by the Management Team. Performance is expected to improve as the year progresses.



	Safe                                                                                                                                       Board Performance update – May 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%
	-
	<0.15%
	(

	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
	-
	-
	4 cases

0.34 per 1,000 AOBD
	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
	-
	-
	1 case

0.09 per 1,000 AOBD
	0.10 cases per 1,000 AOBD
	(

	Analysis

The Board continues to see a very low number of ‘high’ and ‘very high’ incidents with three such incidents in January, and one in February.  The rate returned for both months was well within target. 
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.  
The full year rate for 2016/17 was 0.16 per 1,000 occupied bed days which while over the Board target of 0.12 cases, remains below the national trajectory of 0.24 cases.
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. Taking this case into account, the Board remained within target for both Quarter  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 – May 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%
	-
	>75%
	(

	Nursing Revalidation
	Percentage of eligible staff who have successfully revalidated as advised by the NMC relative to the number of staff due for revalidation during the month
	100% = Green

<100% = Red
	100%
	100%
	100%
	100%
	(

	eKSF
	Actively using e-KSF for annual KSF PDR


	>70% = Green

<70% = Red
	71%
	71%
	84%
	>80%
	(

	Analysis
Three out of six January responses were late, as was the one response sent for February. The reasons for late responses varied and included delays in investigation findings being received from another Board, and clinical investigations within GJNH taking longer than anticipated due to annual leave of key staff and complaint complexity. 
The revised NHS Scotland complaint handling procedure went live on 1 April 2017 under which  the Board will now report early resolution complaints (those resolved within five working days) in addition to those subject to an investigation and responded to within 20 working days. As part of the implementation process, Clinical Governance have been engaging with managers and lead clinicians, and providing training with a focus on quality, timely responses. 
Of the nine nurses due to revalidate in March all completed the process before the deadline. In total 220 nurses have successfully revalidated during 2016/17, returning a compliance rate of 100% for the full year.
Following a concerted effort by Department Managers and Human Resources, Human Resources were pleased to report that as of 31 March 2017 the Board had achieved 84% compliance against the eKSF performance indicator.



	Surgical Services Division Performance                                                                                  Board Performance Update – May 2017


	ISSUE
	ACTION
	RESPONSIBLE LEAD
	TIMESCALE

	Day of Surgery Admission (DoSA)
	Orthopaedic Day of Surgery Admission (DoSA) remains above target with performance during January of 60%. The increasing number of DoSA patients has led to pressure on the Same Day Admission Unit (SDU). To pre-empt a shortage of SDU capacity becoming a barrier to increased DoSA rates, a project is underway to improve flow within the unit and assess options for additional capacity. A paper detailing the options will be presented to the June session of the Performance and Planning Committee. 
The Cardiac DoSA pilot has shown promising early results with sixteen patients identified as eligible for DoSA since mid February. Close monitoring is in place within the service to determine the impact of both DoSA and the additional support being to be provided to all Cardiac Pre-Operative assessment by Consultant Anaesthetists on a trial basis on cancellations and patient outcomes. Further updates on this will follow.  

The Surgical Management Team is optimistic about an increase in DoSA uptake within the Thoracic Surgery with the appointment of a new locum for whom DoSA is standard practice. Work to encourage DoSA within the substantive Thoracic team continues with close engagement. 


	Christine Divers 
Lynn Graham

Lynn Graham


	Completed as of June 2016 – now under ongoing review

Ongoing

Ongoing



	Orthopaedics 
	To address a bottleneck in arthroplasty follow ups, resulting from an increasing number of arthroplasty and revision procedures, the sService is testing a change in skill mix which will allow the Arthroplasty Practitioners to  on focus on patient care rather than administrative tasks. This test of change is being supported through the Strategic Projects Group.  

In response to outpatient capacity pressures, a short life working group has been convened to review the current position with regards orthopaedic and cardiothoracic out patient occupancy and ascertain the current demands for additional space. This scoping work will help to identify redesign opportunities to maximise capacity and will be supported by the Performance and Planning team.
	Christine Divers


	Ongoing



	Cardiothoracic Bed Review 
	The Committee were presented with a paper outlining a review of Cardiothoracic bed capacity in response to 
reduced bed occupancy within the Service. The drivers of reduced bed occupancy were noted as the Enhanced Recovery after Surgery (ERAS) programme and Thoracic Chest Drain clinic which have contributed to shorter lengths of stay, and increased attendance at pre-operative assessment which has helped ensure patients are fit for surgery and has reduced inappropriate surgical admissions.
In response to lower demand the Service has trialled the reduction in beds described in the table below. 

Ward

Number of beds

Adjusted beds

3 East (Cardiac)

36

34 (from Dec 16)
3 West (Thoracic)

25

23 (from Mar 17)
Analysis of hourly bed occupancy levels in each ward has demonstrated that with the exception of a few hotspots, the service can manage within the smaller footprint while continuing to deliver patient needs. The reduction in beds is therefore to be made permanent. 

The next steps of the work are to progress further reductions in bed days through initiatives such as more effective use of the discharge lounge, greater use of DoSA and the roll out of criteria led discharge. Consideration is also being given to how the now vacant Cardiothoracic beds might be used by other Services, for example to support the Same Day Admission Unit. 

	Lynn Graham


	Ongoing



	Ophthalmology
	The relocation of the Ophthalmology Out Patient Department to Level 4 is working well and has been positively received by both patients and staff. A review of the new clinic’s flow is planned for April-May which will both improve the clinic’s processes and support the introduction of a ‘three optometrist model’, allowing a further increase in capacity. 

	Christine Divers 


	April 2017


	Plastic Surgery 
	In line with previously cited challenges around GJNH’s ability to deliver Plastic Surgery activity targets due to limited consultant availability, agreement has been reached with the referring Board that during 2017/18 their allocation of plastic surgery will be reduced and their allocation of orthopaedic and general surgery will be increased. This will allow us more effective use of GJNH theatre capacity while delivering a more predictable outcome for the referring Board.

 
	Lynn Graham


	Ongoing




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


	ISSUE
	ACTION
	RESPONSIBLE LEAD
	TIMESCALE

	Scottish National Advanced Heart Failure Service (SNAHFS) Transplant Update
	At 31 March 2017 a total of fifteen transplants with excellent mortality have been completed, exceeding the target of eleven. 
Looking ahead to 2017/18, the SNAHFS 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 activity position seen during 2016/17. As of 20 April 2017, one transplant has been undertaken for 2017/18.

	Lynne Ayton


	Ongoing



	National Organ Retrieval Service (NORS) Review
	Good progress is being made in moving the NORS rota away from being Consultant delivered, and releasing consultant time. From the start of April the Surgical Fellows took on responsibility, under supervision, to lead the GJNH NORS team for donation after brain death (DBD) retrievals. The Consultant Team will continue to attend as observers until the Fellows are signed off as competent. 

Work to expedite the training of the retrieval practitioners and scrub nurses continues. 


	Lynne Ayton


	Ongoing



	Human Tissue Authority (HTA) License
	Following a two day audit by the Human Tissue Authority (HTA) in March, the Board has been advised that we are fully compliant with standards and our license will be renewed. During the visit the HTA team identified no immediate actions for the Board, and they made positive remarks on GJNH’s practice, with particular comment made of our approach to Clinical Governance and Quality, processes for ensuring policies are up to date, and the Transplant Protocol. Indeed the Audit Team described the audit as a ‘pleasure to do’. The final audit report will be available by June 2017. 

	Lynne Ayton


	Ongoing



	Organ Care System (OCS)


	Preparations for implementing the Organ Care System (OCS) at GJNH continue. The GJNH team have completed their training in Boston, the equipment has been delivered, and ‘dry runs’ took place during April in readiness for the service commencing in May. A further update will follow at the next meeting. 


	Lynne Ayton
	Ongoing

	Scottish Adult Congenital Cardiac Service (SACCS)


	Annual leave within the SACCS team and a subsequent reduction in activity has meant that the service waiting list has increased. To meet the demand clinic templates have been increased and additional sessions have been implemented. Close monitoring of the position continues. 


	Lynne Ayton


	Ongoing



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


	The Committee was given a presentation on the progress of the Direct NSTEMI Programme under which the most clinically urgent of the NSTEMI heart attack patient cohort are admitted directly to GJNH, rather than through the standard 72 hour pathway. The programme has now been rolled out to NHS Greater Glasgow and Clyde, Dumfries and Galloway, and Ayrshire and Arran. A total of 425 referrals were received in the first seven months, with 142 of those referrals deemed suitable for admission to GJNH and 99% of those patients undergoing angiogram within 24 hours. Of the patients who were not deemed suitable for the expedited pathway, the GJNH Team was able to provide early advice to the referring Board to support effective patient management. Approximately 30% of direct NSTEMI patients are discharged home rather than to a base hospital, saving an estimated 560 bed nights for territorial boards so far.

The direct NSTEMI pathway is novel and has been received with significant interest. Presentations have already been given to a number of national groups, and the Clinical Lead is engaging with a number of English Trusts to support them in the development of similar services. The Interventional Cardiology Team was commended on the project and it was agreed that the Clinical Lead would work with the Senior Management Team to consider the wider applicability of the programme within Scotland. 

	Lynne Ayton


	Ongoing



	Nursing Budget
	The Committee considered a paper describing spend against the RNM nursing budget in 2016/17. While there has been an improvement compared with the position seen during 2015/16, a number of budget pressures remain including incremental drift, sickness absence, maternity leave, and extra activity to address waiting list pressures. 

There was agreement that the RNM Nursing budget would be realigned to take account of incremental drift and the on call budget within NSD. The RNM Management Team has developed an action plan to tackle the remaining challenges, with progress to be monitored via existing, regular meetings with Finance. 


	Jennifer Hunter and Jane Rodman
	Ongoing

	Electrophysiology (EP) Waiting List Pressure
	As noted in previous reports the EP service is facing significant capacity pressures due to increasing referrals and limited scope to run additional sessions. While no breachers are anticipated during April, there are patients for whom there is no available capacity within their 12 week Treatment Time Guarantee in May and June. 

The Committee noted and were supportive of Service actions to maximise capacity and manage demand which included:

· Strict vetting of referrals for appropriateness;

· Fortnightly team meetings to review and plan optimal use of sessions,

· Contacting patients to confirm attendance and minimise on the day cancellations;

· Contacting other centres to explore the possibility of additional capacity (to date Manchester has confirmed they may be able to supply Cardiac Physiologists for weekend sessions); and 

· Engagement with the Regional Planning Group to which a business case for additional, long term EP capacity is to be submitted.

It was agreed that prior to additional waiting list initiative sessions being arranged the Service would engage with Finance to quantify the impact of increased referrals by territorial Board, and also the impact of the Cath Lab closure while it underwent refurbishment.


	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 well underway; the purchase order for the scanner has been placed and Radiographer recruitment is underway. With regards the fourth MRI scanner (MRI4), the business case is expected to be presented to the June Board meeting.
The risk of project overspend has now been escalated to an issue following an increase in the turnkey costs for MRI3 and MRI4, however, in procuring both scanners from the same company there is the possibly of securing a saving which may offset the overspend. A further update will be given at the next meeting. 

	Lynne Ayton
	Ongoing


Cardiac Surgery Inpatient Waiting List 

This is a snapshot of the cardiac surgery inpatient waiting list as at 6 April 2017 with a total of 217 patients waiting for surgery.  

The distribution of patients is approximately 83.4% (182) on the available list and 16.6% (35) on the unavailable list.

As a percentage of the total waiting list around 12% (26) were medically unavailable and 4% (9) 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 13 April 2017 with a total of 104 patients waiting for outpatient review.  

The distribution of patients is around 96% (100) on the available list and 4% (4) on the unavailable list.
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Thoracic Surgery Inpatient Waiting List 

As of 6 April 2017 there were 41 patients on the Thoracic Surgery Inpatient waiting list.

The distribution of patients is around 68.3% (28) on the available waiting list and 31.7% (13) on the unavailable list.

As a percentage of the total waiting list there are 7.3% (3) patients medically unavailable patients and 24.3% (10) 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 30 March 2017 a total of 890 patients were on the cardiology waiting list with around 96.2% (856) patients on the available list and 3.8% (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 30 March 2017 a total of 164 patients were on the electrophysiology waiting list while 57 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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