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__________________________________________________________________
1 Introduction

The Board is asked to discuss the content of the performance report covering matters discussed at the extra-ordinary December 2018 meeting of the Performance and Planning Committee. This extra-ordinary meeting was convened to consider wait list position and key priority issues prior to the festive period.
· Divisional Exception Reports

(a)
Surgical Services

(b)
Regional and National Medicine

2 
Recommendation
Board members are asked to note the update for the reporting period.    

June Rogers
Director of Operations

5 February 2019
(Carole Anderson, Head of Strategy and Performance)

	Surgical Services Division Performance                                                                Board Performance Update – December 2018


	ISSUE
	ACTION
	RESPONSIBLE LEAD
	TIMESCALE

	Cardiac Surgery
	Theatre activity was exceptionally high in November with the second highest activity month year to date (YTD). This was due to the hard work of the clinical team in aiming to meet the demand within a challenging environment.

Despite this the cardiac position remains difficult. The waiting list continues to be challenging as although there has been increased activity the total number of patients on the waiting list has remained static due to urgent and emergency demand. Referrals have increased across all referral pathways in 18/19 with an overall average increase of 10% in total volume. The most significant increase however has been within the clinical priority outpatient requests which have increased by 28% compared to 17/18. These patients tend to convert to clinical priorities on the inpatient waiting list.

In November two patients were treated over the 12 week treatment time guarantee (TTG) with further patients predicted to exceed treatment targets should referral patterns remain consistent in December and January. This impact is being compounded by the planned shutdown of elective activity over the festive period. 

Bed challenges returned in November and early December with pressure in both the ward and critical care and high levels of occupancy across both areas in recent weeks. The increased level of dependency of patients has meant longer stays for some patients. Bed shortages at referring hospitals and difficulties in accessing transport from the ambulance service have caused some challenges with repatriation of patients within recent weeks.
	Lynn Graham


	Ongoing

	Thoracic
	All patients have been treated within the local nine week target. All cancer patients have been treated within the 31 day decision to treat target.
The reduced whole time equivalent (WTE) surgeon establishment has meant that 3.5WTE surgeons are covering all elements of the clinical service. A locum post has been recruited to and is hope to commence in February 2018. Average waits have increased as a consequence, however all targets have been met. This has been aided in part by a slight dip in referrals to the service.
	Lynn Graham


	Ongoing


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


	ISSUE
	ACTION
	RESPONSIBLE LEAD
	TIMESCALE

	National Services Division
	As a result of building work within the hospital grounds, post transplant patients have been given advice regarding preventative measures to reduce the potential impact of exposure to infection which may be transmitted via dust generated during the expansion process.  

Post transplant patients are not permitted to use the hotel facilities during this time and as a result accommodation has been sourced out to other local hotels.
	Lynne Ayton


	Ongoing



	Interventional Cardiology 
	At 6 December there were 654 patients on the Coronary waiting list with 58 waiting over 12 weeks.
Where staffing permits, weekend lists and the opening of the fourth cath lab on a Tuesday are continuing until the mobile unit is on site. This has enabled the waiting list to be maintained with a slight downward trend since the end of September. The mobile unit is scheduled to be on site from 22 December with the first cases going through the lab on 7 January. The increased capacity during the three months the mobile unit will be onsite will allow the weekend lists to be ceased whilst still bringing the waiting time to below nine weeks.

At 6 December there were 261 patients on the Electrophysiology (EP) waiting list with 123 waiting over 12 weeks.

A locum EP consultant started on 1 December with the team looking at service models in other centres in the UK to identify any changes which could be made to the current model which may utilise key staff differently.
At 6 December there were 72 patients on the Device waiting list, with 14 patients waiting over 12 weeks. 

It has been challenging to organise additional capacity due to limited theatre space. The numbers on the list have reduced but are still above 12 weeks. One additional list has been arranged over the festive period and efforts are continuing to deliver additional adhoc capacity to reduce the waiting time.
	Lynne Ayton
	Ongoing

	Radiology
	Radiology waiting times work remains ahead of target with the waiting time for Regional Cardiac CT reducing to 126 days from 139. Regional Cardiac MRI reduced from 56 to 20 days.
The second CT scanner implementation plan is now underway. The plan schedules the CT scanner to be operational by mid February.
	Lynne Ayton
	Ongoing
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