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Section A: Introduction	
The purpose of the Integrated Performance Report (IPR) is to provide assurance on NHS Golden Jubilee’s performance relating to National Standards, local priorities and significant risks.
The IPR comprises four section with each section being considered in detail by the appropriate Standing Committee:
· Section A	Introduction
· Section B:1	Clinical Governance
· Section B:2	Staff Governance
· Section B:3	Finance, Performance & Planning
This Board Summary Report of the IPR is presented to the Board and contains the summaries from each section of the full IPR.
Gordon James		Michael Breen		Carolynne O’Connor
Chief Executive		Director of Finance	Director of Operations & Deputy CEO                      
		Board Public Item 4.1
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Performance Summary Dashboard – Guidance
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Statistical Process Control – Guidance
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Board Performance Dashboard – Part 1
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At each meeting, the Standing Committees of NHS Golden Jubilee consider targets and standards specific to their area of remit using the Integrated Performance Report (IPR). There is a section of the IPR which provides a summary of performance Standards and targets identified as areas of note which is reproduced below. Topics are grouped under the heading of the Committee responsible for scrutiny of performance.
Section B: 1 Clinical Governance

	Clinical Governance

	KPI
	RAG
	Position:

	Total complaints (Stage 1 and 2) by volume
	
	In January 2024 there were 18 complaints reported. Latest position available.

	Stage 1 complaints response time
	

	In January 2024, there were 12 Stage 1 complaints, all 12 were responded to within the five day target (100%). Latest position available.

	Stage 2 complaints response time 
	
	In January 2024 there were six Stage 2 complaints, zero were responded to within the twenty day target (0%). Latest position available.

	Mortality
	
	The mortality figure for February 2024 was reported as six.

	Significant adverse events
	
	There was one significant adverse event review in February 2024.

	MRSA/MSSA cases

	
	There were zero instances of Staphylococcus aureus Bacteraemia (SAB) reported in February 2024. The rate per 100,000 bed days was 0.0 in February.

	Clostridiodes Difficile
	
	There were zero Clostridiodes Difficile Infections (CDI) reported in February 2024.  

	Gram Negative Bacteraemia
	
	There were zero reported instances of Gram Negative Bacteraemia in February 2024.

	SSI: Hips & Knees

	
	Surveillance recommenced in July with zero SSIs reported in February 2024.

	SSI: Cardiac

	
	Surveillance recommenced in October with two SSIs reported in February 2024.











Clinical Governance Executive Summary
Executive Summary
In January 2024 we received 12 Stage 1 complaints and six Stage 2 complaints.
100% of the Stage 1 complaints that were investigated were responded to within guidance timescale (5 days) n=12.  

The average time taken to complete and respond to the Stage 1 complaints, was 4.2 working days.

0% of the Stage 2 complaints were investigated and responded to within 20 working days therefore none were compliant with the guidance timescale (20 days) n=0.  Three Stage 2 complains were complete and responded to after the 20 working day guideline.  The average time taken to close these three Stage 2 complaints was 29 working days.  The remaining three Stage 2 complaints from January are ongoing and have therefore already breached the 20 day timescale.

Mortality data for February 2024 was within control limits (n=6).
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No whistleblowing concerns have been raised during February 2024.







Key Healthcare Associated Infection Headlines 

· Staphylococcus aureus Bacteraemia- 0 cases to report in February.

· Clostridioides difficile infection (previously known as Clostridium difficile) – 0 cases to report in February, and nil reported since September 2023.


· Gram Negative/E.coli Bacteraemia (ECB) – 0 cases to report in February.

· Hand Hygiene- The bimonthly report from January 24 indicates a combined compliance score of 98%. Next report March 24.

· Cleaning and the Healthcare Environment -Facilities Management Tool 
Housekeeping Compliance: 98.76%    Estates Compliance: 95.23 %

· Orthopaedic Surgical Site Surveillance- No SSI to report in February. Remains within control limits.

· Cardiac Surgical Site Surveillance- No SSI to report in February. Remains within control limits.

· Other HAI Activity Overview

Transfer of key HAI data to SharePoint 
PCIT have been working with Clinical Governance to build and transfer key HAI data to SharePoint. Aligning HAI data location with SPSP data, will facilitate ease of access, data entry and review of HAI data for clinical colleagues.

This key data includes-
· Standard Infection Control Precautions (SICPs) compliance data entry and outcome data allowing both individual and service overview
· Alert organism data by clinical area
· Prevention and Control of Infection Annual Review data by clinical area and service.
Site transfer planned March.








Section B: 2 Staff Governance

	Staff Governance

	Disciplinaries
	
	There were zero disciplinary cases raised in February 2024.

	Grievances
	
	There were zero grievance cases raised in February 2024.

	Dignity of work
	
	There were zero dignity cases raised in February 2024.

	Local Sickness absence
	
	Sickness absence in February 2024 was reported at 6.3%. This is within control limits.

	Turnover
	
	Turnover in February was reported as within control limits at 0.3%.

	Medical appraisal with completed interview & form
	
	The appraisal year for medical staff runs from 1 April to 31 March. To date, 84 doctors out of 168 had completed their 2023/2024 appraisal, and one had an ARCP.


	TURAS Appraisal rates
	
	Position for February 2024 reported as 60%.

	Job Planning: All hospital
	
	The year end position for job planning for 2023/24 is now complete. 
The 2024/25 round of job planning is underway, 45 of the 131 job plans for 2024/2025 are sitting in discussion; 30 were awaiting the clinician’s sign off; 10 were awaiting first manager sign off; 17 were awaiting second manager sign off; 2 were awaiting third manager sign off, and 27 had been signed off.














Staff Governance Executive Summary

Sickness absence
In February 2024, NHS Golden Jubilee’s sickness absence rate is unchanged from the January position remaining at 6.3%. Across the Directorates, sickness absence was as follows:
· Corporate: 5.1% (+0.1% on January);
· Golden Jubilee Conference Hotel: 3.9% (-2.0%);
· Heart, Lung and Diagnostic Services: 6.4% (-0.6%); and
· National Elective Services: 7.3% (+0.6%).

[image: ]


The rolling 12-month sickness absence rate for the Board was 5.5%. The 12-month breakdown for the Directorates was:
· Corporate: 4.5%;
· Golden Jubilee Conference Hotel: 3.2%;
· Heart, Lung and Diagnostic Services: 6.0%; and
· National Elective Services: 6.0%.

“Anxiety/stress/ depression/other psychiatric illnesses” was the highest cause of sickness absence in February, accounting for 22.8% of all sickness absence, 1.4% lower than January’s figure of 21.4%. It accounted for 1.4% of contracted hours.  It was the main cause of absence in three Directorates: 
· Corporate: 24.9% of sickness absence, and 1.3% of contracted hours;
· Golden Jubilee Conference Hotel: 31.7% and 1.2%;
· Heart, Lung and Diagnostic Services: 29.2% and 1.3%; and
· National Elective Services: 15.8% and 1.2%.

“Cold, cough, flu - influenza” was the second top cause of sickness absence overall in February, accounting for 13.3% of sickness absence hours.

Turnover
In February, turnover for NHS Golden Jubilee decreased to 0.3%, down from 0.7% in January.  This was due to seven people leaving employment.  The Directorate breakdown was as follows:
· Corporate: 0.3% (-0.4% on January);
· Golden Jubilee Conference Hotel: 0.0% (+/-0.0%);
· Heart, Lung and Diagnostic Services: 0.1% (-0.4%); and
· National Elective Services: 0.5% (-0.4%).

The rolling 12-month turnover rate for the Board was 8.5%. The 12-month breakdown for the Directorates was:
· Corporate: 8.4%;
· Golden Jubilee Conference Hotel: 9.2%;
· Heart, Lung and Diagnostic Services: 7.8%; and
· National Elective Services: 9.4%.

Agenda for Change appraisal
Within the twelve months to 29 February 2024, 60% of staff who come under the Agenda for Change terms and conditions completed their appraisal using TURAS, which is the same rate 2% higher than the previous month. The Directorate breakdown is as follows:
· Corporate: 55% (+7% on January);
· Golden Jubilee Conference Hotel: 65% (-1%);
· Heart, Lung and Diagnostic Services: 59% (+/-0%); and
· National Elective Services: 64% (+6%).

Medical appraisal
The appraisal year for medical staff runs from 1 April to 31 March. As at 7 March 2024, 84 doctors out of 168 had completed their 2023/2024 appraisal, and one had an ARCP.  This is an increase of 33 on the previous month.

Medical job planning
In December 2023, we closed almost all medical job plans on the Allocate job planning system for 2023/2024, and started new job plans for the year starting 1 April 2024. As at 7 March 2024, 45 of the 131 job plans for 2024/2025 were sitting in discussion; 30 were awaiting the clinician’s sign off; 10 were awaiting first manager sign off; 17 were awaiting second manager sign off; 2 were awaiting third manager sign off, and 27 had been signed off.
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Section B:3 Finance, Performance and Resources
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Finance
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NHS GOLDEN JUBILEE
SUMMARY FINANCIAL REPORT
MONTH 11 
AS AT 29th February 2024










	FINANCIAL POSITION 29th February 2024 (MONTH 11)

	EXECUTIVE SUMMARY

	1. 2023/2024 to 2025/26 FINANCIAL PLAN

The NHS Golden Jubilee Board in March 2023 approved a 3 year break-even Financial Plan for the period 2023/24 to 2025/26. The Month 11 forecast position is still assuming a continued break-even position, although the delivery of significant levels of savings in still required in each of the 3 years of the plan through a combination of recurring and non-recurring measures.

DELIVERY OF 2023/24 FINANCIAL PLAN

	Current Risk Rating
	Low





For 2023/24 a break-even outturn position requires the delivery of -£6.66m of in-year savings /budget reductions through a combination of recurring and non-recurring measures.

The Year to Date (YTD) core revenue position as at the end of February 2024 is a favourable variance of £969k. This represents a favourable % variance of 0.47%. 

Following the workstreams reviewing the revised SLA with HL&D NSD SLAs as well as confirmation of forecast performance across the Topslice SLAs, a significant update on both Pays and Non-pays across both Divisions has released recurring budgets to reflect the costs associated with this year’s ADP and SLA reviews.

The Month 11 position shows the impact of this re-alignment of both Pays and Non-pays, resulting in the improvement in the YTD position.

2023/2024 TO 2025/26 FINANCIAL PLAN 

	Current Risk Rating
	Very High





March 2023 Financial Plan
2024/25 and 2025/26 also require the delivery of significant savings to achieve a break-even outturn position in both of the years.

March 2024 Financial Plan
The proposed 2024/25 to 2026/27 3 year plan was submitted to SG on 15th March 2024, following approval at FPC. This shows a savings requirement of (£9.944m) for 2024/25, rising to (£11.028m) for 2025/26 and (£11.481m) for the final year of the plan in 2026/27.
 
Whilst savings plans are being developed mainly around workforce challenges, including enhanced vacancy management, review of agency costs and Waiting list initiatives, there remains a significant gap to identify in 2024/25 at this time.

The final March 2024 financial plan is being taken to the NHS GJ Board meeting on 28th March for final approval.



	2. 2023/24 CORE INCOME POSITION
 
	Current Risk Rating
	Low





Income is £1.846m or 0.89% above the Financial Plan at Month 11.  The main over-performance continues to be around service SLAs and Hotel income generation.


	3. 2023/24 CORE EXPENDITURE POSITION

Core Expenditure is -£877k or -0.42% above the Financial Plan at Month 11.

PAY COSTS

	Current Risk Rating
	Medium





In overall terms, Pay costs at Month 11 are underspent by £1.086m or 0.78% below plan, primarily reflecting the level of vacancies across Nursing in particular.

Further analysis is provided within the relevant section of the main report.

NON PAY COSTS

	Current Risk Rating
	Very High





In overall terms, Non Pay costs at Month 11 are overspent by -£1.962m equating to -2.95% above YTD budget across a number of Board expenditure categories. This position has been improved following the rebasing of SLAs across both HL&D and NES Divisions, to better reflect the baseline funding required to deliver this year’s associated ADP.  However significant pressures continue across Facilities Management (FM) and Surgical Supplies.

Further analysis is provided within the relevant section of the main report.


	4. 2023/24 EFFICIENCY REQUIREMENT 

	Current Risk Rating
	Medium





There is a -£6.66m efficiency requirement within the Financial Plan to achieve the targeted break-even position for 2023/24. 

FULL YEAR SAVINGS PLAN

Savings schemes identified to-date, as part of the Month 11 review, show that the efficiency target will be met in full by the year-end. 

Forecast savings of £6.297m have been identified as at Month 11, leaving a remaining £0.369m which will be identified by the year end. £4.510m of this total has been identified non-recurrently,
with c. £1.787m recurrently delivered. 

This leaves an on-going recurring challenge of £4.9m which has been carried forward into next year’s financial planning assumptions.


	5. NON-CORE REVENUE POSITION  

	Current Risk Rating
	Low





Non-Core position at Month 11 is anticipated to be break-even (expenditure matched by SG Income).


	6. CAPITAL INCOME AND EXPENDITURE

	Current Risk Rating
	Medium





Capital allocations of £4.270m have been confirmed by Scottish Government at Month 11 with ‘anticipated’ allocations expected of a further £10.042m which would result in an overall funded 2023/24 Capital Plan of £14.312m. This has been updated following the latest cost control meeting with the Board’s Phase 2 cost advisors, reducing the value of expected works carried out down significantly by the end of this financial year. The remaining balance of the Phase 2 works will be carried into the next financial year. The capital position will continue to be reviewed on a monthly basis and updated accordingly.
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Performance Assessment Methodology 

Each standard is compared against the 'Green' level of performance for that standard for the last two reported periods. Where a standard had the met the level required in the previously reported 

period but had not met the level required in the most recent period then the standard will be flagged with a 'cross' and shaded red. This demonstrates a recent deterioration in performance 

against a particular standard.

Each standard is compared against the 'Green' level of performance for that standard for the last two reported periods. Where a standard had not met the level required in the previously reported 

period but had  met the level required in the most recent period then the standard will be flagged with a 'tick' and shaded green. This demonstrates a recent improvement in performance against 

a particular standard.

Description of the standard being reported. The standards reported are agreed as part of an annual review process

Denotes the target for latest period  reported

Denotes the current period available for reporting. This is dependent on data availability. Indicators are updated on an ongoing basis from a variety of data sources.

Describes the performance for the most current period available. Indicators are generally either numeric or percentage based.

Denotes the previously reported period. Some indicators are not reported on a monthly basis Eg Job Planning. The previous period will reflect the previous period in which the indicator was 

reported against.

Describes the performance for the last period reported. Indicators are generally either numeric or percentage based.

Each standard is compared against the 'Green' level of performance for that standard for the last six reported periods. If the 'Green' standard has  been achieved in each of the last six periods 

then the standard will be flagged with a 'tick' and shaded green. This demonstrates a sustained period of continued success in achieving the requisite level of performance.

The direction of travel indicator compares the last two periods of reported performance. Each indicator has been assessed so that an 'up' arrow represents improvement and a 'down' arrow 

represents deterioration.

Each indicator has been assessed against a defined Performance Assessment Methodology  which is intended to highlight both areas of concern and areas of sustained improvement. For this 

iteration there are six sets of criteria against which each indicator is evaluated.  Where an indicator meets the set criteria an alert is recorded against that indicator within the dashboard. The five 

current sets of criteria are detailed below.

Each standard is compared against the 'Green' level of performance for that standard for the last three reported periods. If the 'Green' standard has not been achieved in each of the last three 

periods then the standard will be flagged with a 'cross' and shaded red. This represents continued underperformance against the required standard and may trigger a further drill-down 

performance report.

Each standard is compared against the 'Green' level of performance for that standard for the last three reported periods. If the 'Green' standard has  been achieved in each of the last 3 periods 

then the standard will be flagged with a 'tick' and shaded green. This demonstrates a period of continued success in achieving the requisite standard.

Red/Amber/Green rating for the last period available. The rating is based on signed off tolerances for each particular standard. The last period may not be the latest month due to data 

availability. Some standards are reported on a quarterly basis. For Bed Occupancy indicators there is an additional blue rating which denotes occupancy below a certain level.
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Statistical Process Control 

(SPC)

Special Cause Variation

Centre

Control Limits

UCL: Upper Control Limit

LCL: Lower Control Limit

It is possible for more than one type of special cause to be identified at the same time, for example 

a run of eight points above the centre could include a trend of six increasing points. As the reporting 

mechanism only allows for one type of special cause they will flag in the following order:

1. Trend of six points increasing or decreasing.

2. Run of eight points above or below the centre line.

3. Data point outwith control limits.

4. 15 points close to the centre line.

5. Two points close to the outer third of the chart.

6. Within the control limits will flag if no special cause is identified.

The special cause text may appear blank where the denominator of an indicator is reported at zero 

or data is absent from a preceeding entry.

Types of Special Cause (based on The Health Care Data Guide: Learning from Data Improvement)

Shewhart or control charts are statistical tools used to distinguish 

between variation in a measure due to common causes or to special 

causes.

Special cause variation is a shift caused by a specific factor such as 

environmental conditions or a process change. 

The centre is calculated as the mean position of the first 12 data 

points in a monthly data set (20 points in a weekly data set) this is 

then extended for the length of the full data set. The centre will be 

recalculated if a run of eight points above or below the centre are 

recorded.

Position calculated on three standard deviations either side of the 

centre.

Fifteen consecutive points close (inner one third 

of the chart) to the centre line. This would 

indicate a stable system with little variation.



This special cause is not identified in run 

charts.



Two out of three consecutive points near (outer 

one-third) a control limit. This could either be 

an indication of an unstable process which is 

highly variable or could also indicate that a 

change has occurred and is impacting (positvely 

or negatively) on the process.



This special cause is not identified in run 

charts.









A run of eight or more points in a row above (or 

below) the centre line would indicate an 

improvement or deterioration in performance.



If a run is identified the centre line will be 

recalculated from the first data point in the run.



Six consecutive points increasing (trend up) or 

decreasing (trend down).



A single point outwith the control limits can 

indicate a special cause and should trigger 

further investigation into what has caused the 

outlying position.



This special cause is not identified in run charts 

as they do not contain control limits.
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GREEN Performance meets or exceeds the required Standard (or is on schedule to meet its annual Target)

Definition

Performance improved from previous

AMBERPerformance is behind (but within a set level of) the Standard or Delivery Trajectory

REDPerformance is worse than the Standard or Delivery Trajectory by a set level

Performance worsened from previous

Performance unchanged from previous

BLUEBed Occupancy is below target
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Total number of complaints (stage 1 & stage 2)≤12.7Jan-2418Dec-238



C ChartAbove Upper Control

Stage 1 complaints responded to within 5 working days

≥75%Jan-24100.0%Dec-2383.3%



P Chart

Above Upper Control

Stage 2 complaints responded to within 20 days

≥75%Jan-240.0%Dec-230.0%



P Chart

Below Lower Control

MRSA/MSSA bacterium

≤11.2Feb-240.00Jan-240.00



C Chart

Q3 2023/24 position Within Control Limits

Clostridioides difficile infections (CDI) in ages 15+

≤1.9Feb-240.00Jan-240.00



C Chart

Q3 2023/24 position Within Control Limits

Gram negative bacteraemia

≤15.5Feb-240.00Jan-2427.15



C Chart

Q3 2023/24 position Within Control Limits

Surgical Site Infection Rate: CABG

≤8.30%Feb-240.0%Jan-240.0%



P Chart

Within Control Limits

Surgical Site Infection Rate: Other Cardiac

≤7.80%Feb-240.0%Jan-242.4%



P Chart

Within Control Limits

Surgical Site Infection Rate: Hip

≤2.00%Feb-240.0%Jan-240.7%



P Chart

Within Control Limits

Surgical Site Infection Rate: Knee

≤0.60%Feb-240.0%Jan-240.0%



P Chart

Within Control Limits

Hand Hygiene Compliance

≥95.00%Jan-2498.0%Nov-2398.0%



Run Chart

No Trends or Runs Identified

Mortality

0 - 15Feb-246Jan-2412



C Chart

Within Control Limits

Significant Adverse Event Reviews

0 - 5.96Feb-241Jan-242



C Chart

Within Control Limits

Disciplinaries≤0.24%Feb-240.00%Jan-240.00%



P ChartWithin Control Limits

Grievances

≤0.18%Feb-240.00%Jan-240.0%



P Chart

Within Control Limits

Dignity at Work Investigations as a Percentage of Headcount

≤0.12%Feb-240.00%Jan-240.0%



P Chart

Within Control Limits

SWISS Sickness absence

≤4.00%Dec-236.0%Sep-235.5%



P Chart

Within Control Limits

Sickness absence local figure

≤4.0%Feb-246.3%Jan-246.3%



P Chart

Within Control Limits

TURAS PDR

≥80%Feb-2460%Jan-2458%



P Chart

Below Lower Control

Turnover

0.00% - 0.95%Feb-240.29%Jan-240.67%



P Chart

Within Control Limits

Job Planning All Hospital

≥90%Feb-2452.3%Jan-2453.8%



N/A

0

Medical appraisal with completed interview & form 4

≥90%Feb-2457.4%Jan-2432.1%



N/A

0

NHS GJ Activity plan versus actual≥-10.0%Feb-24-2.0%Jan-24-0.5%



N/A#N/A

NHS GJ Activity plan versus actual - Radiology

≥-5.0%Feb-24-0.1%Jan-24-0.3%



N/A

#N/A

TTG:Number of patients who have breached the TTG.

≤0Feb-24203Jan-24187



P Chart

Above Upper Control

TTG: Percentage of patients admitted within 12 weeks

≥99.9%Feb-2486.0%Jan-2486.5%



P Chart

Below Lower Control

31 Day Cancer

≥95%Jan-24100.0%Dec-23100.0%



P Chart

Within Control Limits

Hospital Wide Bed Occupancy

83% - 88%Feb-2476.5%Jan-2471.3%



P Chart

Within Control Limits

Number of patients on list waiting over 12 weeks

≤0Feb-241717Jan-241723



C Chart

Eight Consecutive Points Above Centre

Number of patients on list waiting over 26 weeks

≤0Feb-241023Jan-241059



C Chart

Eight Consecutive Points Above Centre

Treated within 18 weeks of referral

≥90%Feb-2485.3%Jan-2482%



P Chart

Within Control Limits

Stage of Treatment Guarantee - Inpatient and Day Cases (H&L only)≥90.0%Feb-2464.4%Jan-2469.9%



P ChartBelow Lower Control

Stage of Treatment Guarantee - New Outpatients (H&L only)

≥90.0%Feb-2493.1%Jan-2491.6%



P Chart

Within Control Limits

Orthopaedic DoSA

≥70.0%Feb-2473.8%Jan-2473.4%



P Chart

Within Control Limits

Thoracic DoSA

≥35.0%Feb-2419.5%Jan-2414.8%



P Chart

Eight Consecutive Points Below Centre

Cardiac DoSA

≥18.64%Feb-2411.5%Jan-243.1%



P Chart

Within Control Limits

All Specialties Cancellation Rate

≤4.8%Feb-246.4%Jan-247.2%



P Chart

Within Control Limits

Finance, Performance and Planning
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