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Section A: Introduction	
Overview
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 the following sections:
· Section A	Introduction
· Section B:1	Clinical Governance
· Section B:2	Staff Governance
· Section B:3	Finance, Performance & Planning
· Section C	Glossary


Performance Summary Dashboard – Guidance
[image: ]
  



Statistical Process Control – Guidance
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Board Performance Dashboard
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Board Performance Dashboard Summary Table
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	Clinical Governance

	KPI
	RAG
	Position:

	Total complaints (Stage 1 and 2) by volume
	
	In December 2023 there were 8 complaints reported. Latest position available.

	Stage 1 complaints response time
	

	In December 2023, there were six Stage 1 complaints, five were responded to within the five day target (83.3%). Latest position available.

	Stage 2 complaints response time 
	
	In December 2023 there were two Stage 2 complaints, zero were responded to within the twenty day target (0%). Latest position available.

	Mortality
	
	The mortality figure for January 2024 was reported as 12.

	Significant adverse events
	
	There were two significant adverse event reviews in January 2023. 

	MRSA/MSSA cases

	
	There were no instances of Staphylococcus aureus Bacteraemia (SAB) reported in January 2024. The rate per 100,000 bed days was 0 in January.

	Clostridiodes Difficile
	
	There were zero Clostridiodes Difficile Infections (CDI) reported in December 2023.  

	Gram Negative Bacteraemia
	
	There was one reported instance of Gram Negative Bacteraemia in January 2024.

	SSI: Hips & Knees

	
	There were zero reported SSIs in January 2024.

	SSI: Cardiac

	
	There was one reported SSI in January 2024.

	Staff Governance

	Disciplinaries
	
	There were zero disciplinary cases raised in January 2024.

	Grievances
	
	There were zero grievance cases raised in January 2024.

	Dignity of work
	
	There was one dignity case raised in January 2024.

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

	Turnover
	
	Turnover in January was reported as within control limits at 0.7%.

	Medical appraisal with completed interview & form
	
	The appraisal year for medical staff runs from 1 April to 31 March. To date, 51 doctors out of 168 had completed their 2023/2024 appraisal, and one had an ARCP.


	TURAS Appraisal rates
	
	Position for January 2024 reported as 58% (same as previous month.)

	Job Planning: All hospital
	
	To date, 101 of the 131 job plans for 2024/2025 were sitting in discussion; 9 were awaiting the clinician’s sign off; 6 were awaiting first manager sign off; 13 were awaiting second manager sign off; and 2 had been signed off.

	Finance & Performance 

	Lung Cancer 31 Day 
	
	In December 2023, nationally reported performance was 100% (26/26). Latest position available.

	TTG: Number of patients who have breached the TTG
	
	In January 2024 there were 186 patients who exceeded their twelve week treatment time guarantee.

	TTG: Percentage of patients admitted within 12 weeks
	
	The percentage of patients admitted within their twelve week treatment time guarantee was reported at 86.5% during January.

	SoT Guarantee – Inpatient and DC cases (H & L only)
	
	69.8% of Heart and Lung patients were admitted within 12 weeks in January 2024.

	DOSA rate: Cardiac Surgery
	
	There were two DoSA cases in January 2023 (3.1%) 

	DOSA rate: Thoracic Surgery
	
	There were 12 DoSA cases in January 2023 (14.8%). 

	DOSA rate: Orthopaedics
	
	In January 2024 there were 214 Orthopaedic primary joint admissions, 157 (73.4%) of which were on the day of surgery.

	Theatre Cancellation Rates
	
	In January 2024, the overall hospital cancellation rate was 7.2% (182/2537) Within Control Limits.

	Hospital Bed Occupancy
	
	Hospital wide bed occupancy was reported as 71.5% in January 2024. Below Lower Control Limits.

	National Comparison Table, Corporate Dashboard, Waiting list & Productivity table

	The GJNH nationally reported elective cancellation rate, in December 2023, was reported as 6.5%. This ranked GJNH as 2 out of 15. The Scotland rate was 9.7%.

	Golden Jubilee comparative performance against the national 31 Day Lung Cancer target is reported using the Information Services Division (ISD) nationally published position. In December 2023 GJNH reported 100% of eligible patients treated within the target (Ranked 1 out of 22).

	Health Protection Scotland published figures for Quarter 3 2023 report a GJNH incidence rate (per 100,000 total occupied bed days) of 7.5 for CDiff incidence, 7.5 for SAB and 15.1 for Ecoli. The Scotland rates were 15.5, 18.1 and 37.8 respectively. Latest position available.

	Corporate sickness rate in January 2024 was 5.1% (down 0.5% from December). Departments over the 4% threshold were: Business Services, Catering, Clinical Governance, Finance, Housekeeping, L&OD, Procurement and Security.

	Referral numbers in January 2024 were 3836 (+754).
The total outpatient waiting list increased by 335 from 2325 to 2660.
The total inpatient waiting list month end position decreased by 185 from 5239 to 5054.e number of patients waiting over 52 weeks

	For current inpatient waiters the number waiting between 12-26 weeks increased to 664 (+71).
The number of patients waiting 26-52 weeks increased to 429 (+26). 
The number of patients waiting >52 weeks increased to 630 (+8).
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Section B: 1 Clinical Governance
Executive Summary
In December 2023 we received six Stage 1 complaints and two Stage 2 complaints.
83.3% of the Stage 1 complaints that were investigated were responded to within guidance timescale (5 days) n=5.  The timescale for the remaining 16.7% of the Stage 1 complaints was extended (10 days).  This was investigated and responded to within extended guidance timescale (10 days) n=1.  The reason for the extension was due to the public holidays over the festive period. 
 
The average time taken to complete and respond to the Stage 1 complaints, was 4.6 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.  The two Stage 2 complaints from December are ongoing and have therefore already breached the 20 day timescale.

Mortality data for January 2024 breached the 1st control limit (n=12).

[image: ]
No whistleblowing concerns have been raised during January 2024.
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Clinical Governance Performance Dashboard
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Based on Statistical Process Control (SPC) methodology the following indicators are showing evidence of Special Cause Variation:
· All indicators are currently reporting within normal control limits
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Healthcare Associated Infection Report 
January 2024
Section 1 – Board Wide IssuesKey Healthcare Associated Infection Headlines 
· Staphylococcus aureus Bacteraemia- 0 cases report in January.

· Clostridioides difficile infection (previously known as Clostridium difficile) – 0 cases to report in January.

· Gram Negative/E.coli Bacteraemia (ECB) – 1 case to report in January.

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

· Cleaning and the Healthcare Environment -Facilities Management Tool 
Housekeeping Compliance: 98.9%    Estates Compliance:  94.01%

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

· Cardiac Surgical Site Surveillance- One cardiac SSI to report in January. 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.
Testing was completed in January with an aim of site transfer March.

PVC Bundle
Working closely with Clinical Governance and Nurse Education, the updated PVC bundle testing is complete. The 5 day PVC bundle and 24 hr PVC bundle documents are now available for areas to order via stores.


Section 1 of the HAIRT covers Board wide infection prevention and control activity and actions.  For reports on individual departments, please refer to the ‘Healthcare Associated Infection Report Cards’ in Section 2.










Staphylococcus aureus (including MRSA)Staphylococcus aureus is an organism which is responsible for a large number of healthcare associated infections, although it can also cause infections in people who have not had any recent contact with the healthcare system.  The most common form of this is Meticillin Sensitive Staphylococcus aureus (MSSA), but the more well-known is MRSA (Meticillin Resistant Staphylococcus aureus), which is a specific type of the organism which is resistant to certain antibiotics and is therefore more difficult to treat.  
NHS Boards carry out surveillance of Staphylococcus aureus blood stream infections, known as bacteraemias.  These are a serious form of infection and there is a national target to reduce them.  
More information can be found at: Staphylococcus aureus bacteraemia | National Services Scotland (nhs.scot)






	NHS GJ approach to SAB prevention and reduction
It is accepted within ARHAI that care must be taken in making comparisons with other Boards’ data because of the specialist patient population within NHS GJ. All SAB isolates identified within the laboratory are subject to case investigation to determine future learning and quality improvement. 

Small numbers of cases can quickly change our targeted approach to SAB reduction. 

Broad HAI initiatives which influence our SAB rate include-
·  Hand Hygiene compliance and monitoring
·  MRSA screening at pre-assessment clinics and admission
·  Compliance with National Cleaning Standards Specifications 
· Audit of the environment and practices via Prevention and Control of Infection Annual Reviews, monthly SCN led Standard Infection Control Precautions audit and CNM Peer Review monitoring
· Participation in National Enhanced SAB surveillance- gaining further intelligence on the epidemiology of SAB locally and nationally.

SSI Related SAB
·  MSSA screening for cardiac surgery and subsequent treatment pre and
   post op as a risk reduction approach
·  Surgical Site Infection Surveillance in collaboration with ARHAI to allow rapid identification of increasing and decreasing trends of SSI.

Device Related SAB
·  Implementation of PVC, CVC, PICC and IABP bundles; assessment of compliance locally      aids targeting of interventions accordingly.















NHS GJ SAB HAI Standards /AOP Trajectories
NHS Boards are expected to achieve a reduction of 10% in the national rate of healthcare associated SAB from 2019 to 2023, with 2018/19 used as the baseline for the SAB reduction target this year. The percentage reductions will be measured against individual NHS Scotland Boards’ current levels, rather than taking a “best in class” approach as previous.

 For NHS GJ this target is 11.22 per 100,000 TOBD. This remains a challenging target given NHS GJ existing low SAB rate and high risk patient population. 

[image: ]
The data above reflects NHS GJ SAB isolates beyond 48hrs of admission.

Sources of SAB
The Prevention and Control of Infection Team work closely with the clinical teams, CG and clinical educators to gain insight into the sources of SAB acquisition and associated learning. Each SAB is subject to an enhanced surveillance process involving the PCIT, SCN and responsible consultant to determine any learning from the source of the SAB. Thereafter the Enhanced SAB surveillance reports are submitted to the relevant service clinical governance group to share potential learning and note actions required.
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MRSA Screening ComplianceMRSA screening promotes early identification of patients colonised or infected with MRSA. This facilitates early implementation of decolonisation / treatment with the aim of reducing the reservoir of MRSA and therefore the risk of transmission to other vulnerable patients.

Within NHS GJ MRSA screening must be completed for all elective admissions within high impact specialities e.g. ORTHOPAEDIC /CARDIAC/CARDIOTHORACIC/CARDIOLOGY. Thereafter patients whose length of stay is 10 days or more are subject to additional screening on:
· Day 10
· And each 7 days thereafter

Screening must be completed at pre assessment where applicable, and on admission into NHS GJ. The purpose of this additional screening is to ensure that healthcare associated interventions have not significantly altered the patients’ normal flora and resistant.

Day 10 screen was identified as the initial screen date as it captures patient stay beyond routine pathways. Compliance is monitored via reviewing a sample of eligible patients against submitted MRSA screens. SCNs are informed of results at the time of audit and informed an action plan is required to improve compliance should be submitted.





	Jan-24
	Sample Size
	Sample Type
	Number of omissions
	Board Total

	 
	91
	ADMIT SCREEN COMPLIANCE 
	n=3
	97%

	 
	33
	10 DAY SCREEN COMPLIANCE 
	n=3
	91%

	 
	13
	7 DAY SCREEN COMPLIANCE
	n=2
	85%


[image: ]


In all cases, screens were not obtained. This has been highlighted to Clinical Nurse Managers for further discussion.
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Clostridioides difficile infection (previously known as Clostridium difficile)Clostridioides difficile is an organism which is responsible for a large number of healthcare associated infections, although it can also cause infections in people who have not had any recent contact with the healthcare system. NHS Boards carry out surveillance of Clostridioides difficile infections (CDI), and there is a national target to reduce these. 
More information on Clostridioides difficile infections can be found at: Clostridioides difficile infection | National Services Scotland (nhs.scot)












	NHS GJ approach to CDI prevention and reduction
Our numbers of CDI cases are low in comparison with other Boards, which is likely to relate to our specialist patient population. 

Actions to reduce CDI-
· Ongoing alert organism surveillance and close monitoring of the severity of cases by the PCIT.
· Unit specific reporting and triggers.
· Implementation of ARHAI Severe Case Investigation Tool if the case definition is met.
· Typing of isolates when two or more cases occur within 30 days in one unit. 




NHS GJ CDI HAI Standards/ AOP Trajectories

Reduction of 10% in the national rate of healthcare associated CDI from 2019 to 2023, with 2018/19 used as the baseline for the CDI reduction target. The percentage reductions will be measured against individual NHS Scotland Boards’ current levels, rather than taking a” best in class” approach as previously. For NHS GJ this target is 1.9 per 100,000 TOBD.
This remains a challenging target given NHS GJ exceptionally low CDI rates, small numbers of cases will influence the achievement of this target. 
[image: ]

Gram Negative/E.coli BacteraemiaEscherichia coli (E. coli) is a bacterium that forms part of the normal gut flora that helps human digestion. Although most types of E. coli live harmlessly in your gut, some types can cause illness. E. coli bacteraemias can be as a result of an infection such as:
•urinary tract
•surgery
•inappropriate use of medical devices

E. coli is currently the most common cause of bacteraemia in Scotland. As a result, its reduction has been added as a new HAI Standard target. More information can be found at: HPS Website - Protocol for National Enhanced Surveillance of Bacteraemia (scot.nhs.uk)



NHS GJ ECB HAI Standards/ AOP Trajectories
In recognition of Boards difficulty in achieving the previous target, DL 2023 06 requests Board to achieve a reduction of 25% in healthcare associated E. coli bacteraemia by 2023/24 year end.
For NHS GJ, this 25% reduction is target based on 22/23 data and is 15.5 per 100,000 TOBD. 
All ECB isolates identified within the laboratory are subject to case investigation to determine future learning and quality improvement.
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Hand Hygiene
Good hand hygiene by staff, patients and visitors is a key way to prevent the spread of infections.  More information on the importance of good hand hygiene can be found at: http://www.nipcm.hps.scot.nhs.uk
NHS Boards monitor hand hygiene and ensure a zero tolerance approach to non-compliance.  


NHS GJ approach to Hand Hygiene 

The bimonthly report from January 24 indicates a combined compliance score of 98%. 
In the majority of non compliances, the opportunity to perform hand hygiene was not taken.
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Summary of Non Compliance
[image: ]
Other- Student nurse & Theatre Assistant


	AREA AUDITED 
	COMPLIANCE 

	4 East Ortho
	80%

	THEATRE 4
	95%

	THEATRE 16
	95%

	THEATRE 2
	100%

	THEATRE 14
	100%

	PACU
	100%

	EYE CENTRE THEATRE 3
	100%

	EYE CENTRE THEATRE 6
	100%

	3 WEST
	100%

	CDU
	100%

	2WEST
	100%

	RADIOLOGY
	100%

	ICU 1
	100%

	HDU 3
	100%

	4 WEST SDU
	100%

	95% Compliance  or above
	

	80%  - 94% Compliance 
	

	Below 80% Compliance
	





Cleaning and Maintaining the Healthcare Environment


Synbiotix national migration of FMT systems software has now been completed.
Phase 2 room data now received, and requires migration of national cleaning, FMT and Agility data added before being uploaded on to FMT Synbiotix system.

Consultation of the NHSScotland National Cleaning Services Specification (SHFN 01-02) ongoing with further final consultation to DSEG awaited.

Refurbishment of GJ mop laundering facility progressing to project timeline.



[bookmark: RANGE!A21:G35]Housekeeping FMT Audit Results
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Enlarged image available at the end of HAIRT














Healthcare Associated Infection Reporting Template (HAIRT)
Section 2 – Healthcare Associated Infection Report Cards
The following section is a series of ‘Report Cards’ that provide information, for each acute hospital and key community hospitals in the Board, on the number of cases of Staphylococcus aureus blood stream infections (also broken down into MSSA and MRSA) and Clostridioides difficile infections, as well as hand hygiene and cleaning compliance.  In addition, there is a single report card which covers all community hospitals [which do not have individual cards], and a report which covers infections identified as having been contracted from outwith hospital.  The information in the report cards is provisional local data, and may differ from the national surveillance reports carried out by ARHAI.  The national reports are official statistics which undergo rigorous validation, which means final national figures may differ from those reported here.  However, these reports aim to provide more detailed and up to date information on HAI activities at local level than is possible to provide through the national statistics.

Understanding the Report Cards – Infection Case Numbers
Clostridioides difficile infections (CDI) and Staphylococcus aureus bacteraemia (SAB) cases are presented for each hospital, broken down by month. Staphylococcus aureus bacteraemia (SAB) cases are further broken down into Meticillin Sensitive Staphylococcus aureus (MSSA) and Meticillin Resistant Staphylococcus aureus (MRSA).  

For each hospital the total number of cases for each month are those which have been reported as positive from a laboratory report on samples taken more than 48 hours after admission.  For the purposes of these reports, positive samples taken from patients within 48 hours of admission will be considered to be confirmation that the infection was contracted prior to hospital admission and will be shown in the “out of hospital” report card.

Targets
There are national annual operating plans associated with reductions in HAI.  More information on these can be found on the Scottish Government website. 

Understanding the Report Cards – Hand Hygiene Compliance
Hospitals carry out regular audits of how well their staff are complying with hand hygiene.  Each hospital report card presents the combined percentage of hand hygiene compliance with both opportunity taken and technique used broken down by staff group.

Understanding the Report Cards – Cleaning Compliance
Hospitals strive to keep the care environment as clean as possible.  This is monitored through cleaning and estates compliance audits.  More information on how hospitals carry out these audits can be found here:
Facilities Monitoring Report | National Services Scotland (nhs.scot)














NHS BOARD REPORT CARD

Staphylococcus aureus bacteraemia monthly case numbers
	
	Feb 23
	Mar
23
	Apr
23
	May
23
	Jun
23
	Jul
23
	Aug 23
	Sept
23
	Oct
23
	Nov
23
	Dec 
23
	Jan 24

	MRSA 
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0

	MSSA
	0
	2
	1
	1
	2
	0
	1
	0
	0
	0
	2
	0

	Total SABS
	0
	2
	1
	1
	2
	0
	1
	0
	0
	0
	2
	0




Clostridioides difficile infection monthly case numbers		
	
	Feb 23
	Mar
23
	Apr
23
	May
23
	Jun
23
	Jul
23
	Aug 23
	Sept
23
	Oct
23
	Nov
23
	Dec 
23
	Jan 24

	Ages15-64
	0
	0
	0
	1
	0
	0
	0
	1
	0
	0
	0
	0

	Ages 65+
	0
	0
	1
	0
	0
	0
	0
	0
	0
	0
	0
	0

	Ages 15 +
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0



E.Coli bacteraemia monthly case numbers
	
	
	Feb 23
	Mar
23
	Apr
23
	May
23
	Jun
23
	Jul
23
	Aug 23
	Sept
23
	Oct
23
	Nov 23
	Dec 
23
	Jan 24

	ECB
	1
	2
	1
	0
	0
	0
	1
	1
	0
	1
	0
	1


	
		
Hand Hygiene Monitoring Compliance (%) 
	
	Feb 23
	Mar
23
	Apr
23
	May
23
	Jun
23
	Jul
23
	Aug 23
	Sept
23
	Oct
23
	Nov
23
	Dec 
23
	Jan 24

	Nurse
	
	99
	
	98
	
	98
	
	99
	
	99
	
	99

	Medical
	
	96
	
	98
	
	95
	
	95
	
	94
	
	96

	AHP
	
	100
	
	98
	
	100
	
	95
	
	100
	
	100

	Ancillary/Other
	
	95
	
	100
	
	88
	
	85
	
	96
	
	92

	Board Total
	
	98
	
	98
	
	97
	
	97
	
	98
	
	98


			
Cleaning Compliance (%)
	
	Feb 23
	Mar
23
	Apr
23
	May
23
	Jun
23
	Jul
23
	Aug 23
	Sept
23
	Oct
23
	Nov
23
	Dec 
23
	Jan 24

	Board Total
	97.93
	98.56
	97.77
	97.37
	98.64
	97.94
	98.02
	98.76
	98.1
	98.39
	97.9
	98.9


		

Estates Monitoring Compliance (%)		
	
	Feb 23
	Mar
23
	Apr
23
	May
23
	Jun
23
	Jul
23
	Aug 23
	Sept
23
	Oct
23
	Nov
23
	Dec 
23
	Jan 24

	Board Total
	98.13
	98.16
	98.94
	97.31
	97.81
	96.91
	98.87
	97.32
	98.14
	96.4
	97.16
	94.01



Surgical Site Infection Surveillance- Orthopaedic Local data 
 [image: ]
	Hip Arthroplasty SSI

	Number of Procedures
	Month
	Type of SSI
	Status

	112
	Apr 23
	0
	Confirmed

	144
	May 23
	0
	Confirmed

	134
	June 23
	0
	Confirmed

	126
	July 23
	1 Superficial
	Confirmed

	179
	Aug 23
	1 Organ Space
	Confirmed

	148
	Sept 23
	0
	Confirmed

	140
	Oct 23
	0
	Confirmed

	153
	Nov 23
	1 Superficial
	Confirmed

	137
	Dec 23
	0
	Confirmed

	136
	Jan 24
	0
	Unconfirmed



*A surgical site infection is defined as a superficial, deep or organ space infection occurring within 30 days of operation. Definitions of superficial, deep and organ space are defined in Health Protection Scotland Surgical Site Infection Surveillance Protocol.

 [image: ]

	Knee Arthroplasty SSI

	Number of Procedures
	Month
	Type of SSI
	Status

	137
	Apr 23
	0
	Confirmed

	134
	May 23
	1 Superficial
	Confirmed

	140
	June 23
	0
	Confirmed

	152
	July 23 
	1 Superficial
	Confirmed

	164
	Aug 23
	0
	Confirmed

	157
	Sept 23
	0
	Confirmed

	112
	Oct 23
	0
	Confirmed

	162
	Nov 23
	0
	Confirmed

	138
	Dec 23
	1Superficial
	Confirmed

	142
	Jan 24
	0
	Unconfirmed






*A surgical site infection is defined as a superficial, deep or organ space infection occurring within 30 days of operation. Definitions of superficial, deep and organ space are defined in Health Protection Scotland Surgical Site Infection Surveillance Protocol.





Surgical Site Infection Surveillance- CABG Local data
[image: ]

	CABG SURGERY SSI

	Number of Procedures
	Month
	Type of SSI
	Status

	45
	Apr 23
	3 Superficial Sternum ( One a source of SAB in May)
	Confirmed

	48
	May 23
	0
	Confirmed

	38
	June 23
	0
	Confirmed

	46
	July 23
	0
	Confirmed

	57
	Aug 23
	1 Superficial Sternum
	Confirmed

	51
	Sept 23
	1 Superficial Sternum
	Confirmed

	65
	Oct 23
	0
	Confirmed

	56
	Nov 23
	0
	Confirmed

	47
	Dec 23
	3- 1 Organ Space Sternum/ 2 Leg
	Confirmed

	31
	Jan 24
	0
	Unconfirmed






Surgical Site Infection Surveillance- Valve Replacement +/- CABG Local data
 [image: ]
	Valve Replacement +/- CABG SSI

	Number of Procedures
	Month
	Type of SSI
	Status

	32
	Apr 23
	2- 1Superficial Sternum/1 Superficial Leg
	Confirmed

	27
	May 23
	0
	Confirmed

	31
	June 23
	0
	Confirmed

	36
	July 23
	0
	Confirmed

	19
	Aug 23
	0
	Confirmed

	40
	Sept 23
	0
	Confirmed

	34
	Oct 23
	1Superficial Sternum
	Confirmed

	36
	Nov 23
	0
	Confirmed

	30
	Dec 23
	0
	Confirmed

	42
	Jan 24
	1 Superficial Leg
	Unconfirmed
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	AHP
	Allied Health Professional

	ARHAI
	Antimicrobial Resistance and Healthcare Associated Infection

	AOP
	Annual Operating Plan

	CABG
	Coronary Artery Bypass Graft

	CG
	Clinical Governance

	CAUTI
	Catheter Associated Urinary Tract Infection

	CGC 
	Clinical Governance Committee

	CCU
	Coronary Care Unit

	CDI/C.difficile
	Clostridioides difficile infection

	CMO
	Chief Medical Officer

	CNM
	Clinical Nurse Manager

	CNO
	Chief Nursing Officer

	COVID-19
	Coronavirus disease 2019

	CPE
	Carbapenamase-producing enterobacteriacaea

	CPO
	Chief Pharmaceutical Officer

	CVC
	Central Venous Catheter

	DMT
	Domestic Monitoring Tool

	DSEG
	Domestic Services Expert Group

	ECB
	Escherichia coli bacteraemia

	FMT
	Facilities Monitoring Tool

	GI
	Gastro Intestinal

	GJF
	Golden Jubilee Foundation

	GJNH
	Golden Jubilee National Hospital

	HAI
	Healthcare Associated Infection

	HAIRT
	Healthcare Associated Infection Report Template

	HIIAT
	Healthcare Infection Incident Assessment Tool

	HLD
	Heart and Lung Division

	HA MRSA
	Hospital Acquired Meticillin Resistant Staphylococcus aureus

	HEAT 
	Health Improvement, Efficiency, Access to treatment, and Treatment 

	HEI
	Healthcare Environment Inspection

	HFS
	Healthcare Facilities Scotland

	HH
	Hand Hygiene

	HIS
	Healthcare Improvement Scotland

	HPA
	Health Protection Agency

	HPS
	Health Protection Scotland

	IABP
	Intra-aortic balloon pump

	IC
	Infection Control

	IMT
	Incident Management Team

	MRSA
	Meticillin Resistant Staphylococcus aureus

	MSSA
	Meticillin Sensitive Staphylococcus aureus

	NA 
	Not Applicable

	NCSS
	National Cleaning Standards Specification

	NHSGJ
	NHS Golden Jubilee

	NHSH
	NHS Highland

	NSD 
	National Services Division

	PAG
	Problem Assessment Group

	PCIC
	Prevention & Control of Infection Committee

	PCIN
	Prevention & Control of Infection Nurses

	PCIT
	Prevention & Control of Infection Team

	PCIAR
	Prevention and Control of Infection Annual Review

	PICC
	Peripherally Inserted Central Catheter

	PVC
	Peripheral Venous Cannula

	SAB
	Staphylococcus aureus bacteraemia

	SBAR
	Situation Background Assessment Recommendations

	SCN
	Senior Charge Nurse

	SCRIBE
	Systems for Control Risk in the Built Environment

	SG
	Scottish Government

	SGHD 
	Scottish Government Health Department

	SHFN
	Scottish Health Facilities Note

	SICP
	Standard Infection Control Precautions

	SLWG
	Short Life Working Group

	SPSP
	Scottish Patient Safety Programme 

	SSI
	Surgical Site Infection

	TBP
	Transmission Based Precautions

	THR
	Total Hip Replacement

	TKR
	Total Knee Replacement

	TOBD
	Total Occupied Bed Days

	VRE
	Vancomycin Resistant Enterococci


HAIRT Table of Abbreviations
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Sickness absence
In January 2024, NHS Golden Jubilee’s sickness absence rate stood at 6.3%, the same as the previous month. Across the Directorates, sickness absence was as follows:
· Corporate: 5.1% (-0.5% on December);
· Golden Jubilee Conference Hotel: 5.9% (+1.8%);
· Heart, Lung and Diagnostic Services: 7.0% (+0.7%); and
· National Elective Services: 6.7% (-0.5%).
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The rolling 12-month sickness absence rate for the Board was 5.4%. The 12-month breakdown for the Directorates was:
· Corporate: 4.4%;
· Golden Jubilee Conference Hotel: 3.1%;
· 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 January, accounting for 21.4% of all sickness absence, 1.4% lower than December’s figure of 21.4%. It was the main cause of absence in three Directorates: 
· Corporate: 21.0%;
· Golden Jubilee Conference Hotel: 44.1%;
· Heart, Lung and Diagnostic Services: 19.4%; and
· National Elective Services: 17.3%.

“Cold, cough, flu - influenza” was the second top cause of sickness absence overall in January, accounting for 18.9% of sickness absence hours.

Turnover
In January, turnover for NHS Golden Jubilee increased to 0.7%, up from 0.6% in December.  This was due to 16 people leaving employment.  The Directorate breakdown was as follows:
· Corporate: 0.7% (+0.1% on December);
· Golden Jubilee Conference Hotel: 0.0% (+/-0.0%);
· Heart, Lung and Diagnostic Services: 0.5% (+0.4%); and
· National Elective Services: 0.9% (-0.1%).

The rolling 12-month turnover rate for the Board was 9.2%. The 12-month breakdown for the Directorates was:
· Corporate: 9.5%;
· Golden Jubilee Conference Hotel: 10.2%;
· Heart, Lung and Diagnostic Services: 8.4%; and
· National Elective Services: 9.6%.

Agenda for Change appraisal
Within the twelve months to 31 January 2024, 58% of staff who come under the Agenda for Change terms and conditions completed their appraisal using TURAS, which is the same rate as the previous month. The Directorate breakdown is as follows:
· Corporate: 49% (-2% on December);
· Golden Jubilee Conference Hotel: 66% (+1%);
· Heart, Lung and Diagnostic Services: 59% (-1%); and
· National Elective Services: 58% (-6%).

Medical appraisal
The appraisal year for medical staff runs from 1 April to 31 March. As at 12 February 2024, 51 doctors out of 168 had completed their 2023/2024 appraisal, and one had an ARCP.

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 12 February 2024, 101 of the 131 job plans for 2024/2025 were sitting in discussion; 9 were awaiting the clinician’s sign off; 6 were awaiting first manager sign off; 13 were awaiting second manager sign off; and 2 had been signed off.
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Staff Governance Performance Dashboard
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Based on Statistical Process Control (SPC) methodology the following indicators are showing evidence of Special Cause Variation: 
· Dignity at Work Investigations has reported above upper control limits.
· TURAS PDR has reported below lower control limits.
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Finance, Performance and Planning Performance Dashboard
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Based on Statistical Process Control (SPC) methodology the following indicators are showing evidence of Special Cause Variation:
· Hospital Wide Bed Occupancy has reported above the below control limit.






			

			Waiting Times & Productivity Dashboard
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In January 3,836 SCI Gateway referrals were received, an increase of 754 compared to the December position. This is now reporting two outer third points.
[image: ]
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The number of Orthopaedic referrals received in January was 440 referrals, a decrease of 127 compared to December, reporting within control limits. Ophthalmology referrals has reported fifteen points near the centre line, showing stability in referrals received with 1237 received in January; an increase of 421 compared to the December position. There were 127 Cardiac Surgery referrals in January; an increase of 26 compared to the December position, reporting within control limits. There were 67 Thoracic Surgery referrals in January; an increase of four compared to December. Thoracic Surgery has reported Two Outer Third Points. 
The number of patients on the outpatient waiting list in January was reported as 2,660, an increase of 335 from the December position. 2,094 (78%) of the patients on the outpatient waiting list are Ophthalmology patients. This reported above upper control limits.
[image: ]
The overall total inpatient waiting list position decreased by 185 patients over the month of January to 5,054 The largest decrease was reported in the Ophthalmology waiting list, where the waiting list has decreased by 222 patients during January. 
[image: ]
The number of available patients on waiting lists at month end who had waited between 12 and 26 weeks increased by 71, from 593 to 664 at the end of January. The number of patients waiting between 26 and 52 weeks increased by 26 patients during January with a month end position of 429. The number of patients waiting over 52 weeks increased by eight with 630 patients waiting over 52 weeks at end of January. 
[image: ]
The number of patients who exceeded their 12-week treatment time guarantee in January was reported at 185. This is an increase of 13 from the December position of 189. 
[image: ]
The hospital total cancellation rate for January was reported at 7.2% (182/2537) which is within control limits. Endoscopy had the largest number of cancellations (70/753, 9.3%), whilst General Surgery had the highest cancellation rate 13.3%, 21/158). The most common reason for cancellations were patient reasons with 79 cancellations.
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Corporate Departments Dashboard
The table below provides a breakdown of Corporate departments with regard to their sickness absence, appraisal and mandatory training.
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National Comparators Table
The table below is intended to demonstrate Golden Jubilee National Hospital’s relative performance, compared to other organisations in Scotland, for indicators and Standards that are reported nationally on the NHS Discovery website. 
The table provides: 
· The latest time period available for comparison.
· Golden Jubilee National Hospital performance (local).
· Scotland’s performance for all submitting organisations.
· A rank showing Golden Jubilee National Hospital’s relative ranking compared to the number of organisations submitting data.
· Golden Jubilee’s ranking for the previously reported time period.
· A direction of travel indicator which shows whether Golden Jubilee National Hospital has risen, fallen or remained the same in terms of ranking and a colour indicator is provided to indicate into which quartile Golden Jubilee National Hospital would be categorised.
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Since January’s IPR the following National Comparator indicators have been updated:
· One instance of SAB was recorded with a rate of 7.5 cases per 100,000 total occupied bed days, this was the second lowest rate of any NHS Scotland Board during Quarter 3 of 2023.
· One instance of CDI was recorded with a rate of 7.5 cases per 100,000 total occupied bed days, this was the third lowest of any NHS Scotland Board during Quarter 3 of 2023.
· Two instance of gram negative bacteremium with a rate of 15.1 cases per 100,000 total occupied bed days, this was the lowest of any NHS Scotland Board during Quarter 3 of 2023.
· The cancer waiting time position for all cancers was reported at 100% compliance for December 2023.
· 42.8% of patients on the Radiology waiting list had waited less than 6 weeks at the end of December with 471 patients over the 6 week threshold.
· In December NHS GJ had a cancellation rate of 6.5% (136/2101)
· In December the 4 Joint List rate was reported at 70%.
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	FINANCIAL POSITION 31 January 2024 (MONTH 10)

	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 10 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 January 2024 is a favourable variance of £780k This represents a favourable % variance of 0.4%. 

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 10 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
A new 3 year draft financial plan (2024/25 to 2026/27) is currently being developed. Taking into account the significant levels of pressures across the Health System as a whole, there will be a requirement for a robust efficiency and savings plan to ensure delivery of a break-even position over the next 3 years.

The revised draft 3 year plan was submitted to Scottish Government on 29 January 2024 with the final draft requiring submission by 11 March 2024. The final March 2024 draft will be subject to ELT, Committee and ultimately Board approval.







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





Income is £1.857m or 0.10% above the Financial Plan at Month 10. 


	3. 2023/24 CORE EXPENDITURE POSITION

Core Expenditure is -£1.080m or -0.58% above the Financial Plan at Month 10.

PAY COSTS

	Current Risk Rating
	Medium





In overall terms, Pay costs at Month 10 are underspent by £692k or 0.55% below plan, following the release of funding related to the revised NSD SLAs within HL&D.

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 10 are overspent by -£1.771m equating to -2.95% above YTD budget across a number of Board expenditure categories. This position has been improved in Month 10 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.

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 10 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 10, leaving a remaining £0.369m still to 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 will be carried forward into next year’s financial planning assumptions.


	5. NON-CORE REVENUE POSITION  

	Current Risk Rating
	Low





Non-Core position at Month 10 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 10 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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Details the Committee responsible for the particular standard eg Clinical Governance, Staff Governance or Finance, Performance and Planning

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.

Performance Assessment Methodology
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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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Type of SPCSPC (Statistical Process Control)

Total number of complaints (stage 1 & stage 2)≤12.7Dec-238Nov-238C ChartWithin Control Limits

Stage 1 complaints responded to within 5 working days

≥75%Dec-2383.3%Nov-2375.0%P Chart

Within Control Limits

Stage 2 complaints responded to within 20 days

≥75%Dec-230.0%Nov-2325.0%P Chart

Within Control Limits

MRSA/MSSA bacterium

≤11.2Jan-240.00Dec-2352.97C Chart

Q3 2023/24 position Within Control Limits

Clostridioides difficile infections (CDI) in ages 15+

≤1.9Jan-240.00Dec-230.00C Chart

Q3 2023/24 position Within Control Limits

Gram negative bacteraemia

≤15.5Jan-2427.16Dec-230.00C Chart

Q3 2023/24 position Within Control Limits

Surgical Site Infection Rate: CABG

≤8.30%Jan-240.0%Dec-234.3%P Chart

Within Control Limits

Surgical Site Infection Rate: Other Cardiac

≤7.80%Jan-242.4%Dec-230.0%P Chart

Within Control Limits

Surgical Site Infection Rate: Hip

≤2.00%Jan-240.0%Dec-230.0%P Chart

Within Control Limits

Surgical Site Infection Rate: Knee

≤0.60%Jan-240.0%Dec-230.0%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 - 15Jan-2412Dec-235C Chart

Within Control Limits

Significant Adverse Event Reviews

0 - 5.96Jan-242Dec-232C Chart

Within Control Limits

Disciplinaries≤0.24%Jan-240.00%Dec-230.00%P ChartWithin Control Limits

Grievances

≤0.18%Jan-240.00%Dec-230.0%P Chart

Within Control Limits

Dignity at Work Investigations as a Percentage of Headcount

≤0.12%Jan-240.04%Dec-230.0%P Chart

Above Upper Control

SWISS Sickness absence

≤4.00%Sep-235.5%Aug-235.6%P Chart

Within Control Limits

Sickness absence local figure

≤4.0%Jan-246.3%Dec-236.3%P Chart

Within Control Limits

TURAS PDR

≥80%Jan-2458%Dec-2358%P Chart

Below Lower Control

Turnover

0.00% - 0.95%Jan-240.67%Dec-230.56%P Chart

Within Control Limits

Job Planning All Hospital

≥25%Jan-24100.0%Dec-23100.0%N/A

0

Medical appraisal with completed interview & form 4

≥75%Jan-2432.1%Dec-2320.3%N/A

0

NHS GJ Activity plan versus actual≥-10.0%Jan-24-0.5%Dec-231.4%N/A#N/A

NHS GJ Activity plan versus actual - Radiology

≥-5.0%Jan-24-0.3%Dec-23-1.3%N/A

#N/A

TTG:Number of patients who have breached the TTG.

≤0Jan-24186Dec-23177P Chart

Above Upper Control

TTG: Percentage of patients admitted within 12 weeks

≥99.9%Jan-2486.5%Dec-2384.9%P Chart

Below Lower Control

31 Day Cancer

≥95%Dec-23100.0%Nov-2397.5%P Chart

Within Control Limits

Hospital Wide Bed Occupancy

83% - 88%Jan-2471.5%Dec-2374.4%P Chart

Below Lower Control

Number of patients on list waiting over 12 weeks

≤0Jan-241723Dec-231618C Chart

Above Upper Control

Number of patients on list waiting over 26 weeks

≤0Jan-241059Dec-231025C Chart

Above Upper Control

Treated within 18 weeks of referral

≥90%Jan-2481.6%Dec-2382%P Chart

Below Lower Control

Stage of Treatment Guarantee - Inpatient and Day Cases (H&L only)≥90.0%Jan-2469.8%Dec-2363.9%P ChartWithin Control Limits

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

≥90.0%Jan-2491.5%Dec-2390.7%P Chart

Within Control Limits

Orthopaedic DoSA

≥70.0%Jan-2473.4%Dec-2377.3%P Chart

Within Control Limits

Thoracic DoSA

≥35.0%Jan-2414.8%Dec-2315.0%P Chart

Within Control Limits

Cardiac DoSA

≥17.27%Jan-243.1%Dec-230.0%P Chart

Within Control Limits

All Specialties Cancellation Rate

≤4.8%Jan-247.2%Dec-236.6%P Chart

Within Control Limits
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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
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Type of SPCSPC (Statistical Process Control)

Total number of complaints (stage 1 & stage 2)≤12.7Dec-238Nov-238C ChartWithin Control Limits

Stage 1 complaints responded to within 5 working days

≥75%Dec-2383.3%Nov-2375.0%P Chart

Within Control Limits

Stage 2 complaints responded to within 20 days

≥75%Dec-230.0%Nov-2325.0%P Chart

Within Control Limits

MRSA/MSSA bacterium

≤11.2Jan-240.00Dec-2352.97C Chart

Q3 2023/24 position Within Control Limits

Clostridioides difficile infections (CDI) in ages 15+

≤1.9Jan-240.00Dec-230.00C Chart

Q3 2023/24 position Within Control Limits

Gram negative bacteraemia

≤15.5Jan-2427.16Dec-230.00C Chart

Q3 2023/24 position Within Control Limits

Surgical Site Infection Rate: CABG

≤8.30%Jan-240.0%Dec-234.3%P Chart

Within Control Limits

Surgical Site Infection Rate: Other Cardiac

≤7.80%Jan-242.4%Dec-230.0%P Chart

Within Control Limits

Surgical Site Infection Rate: Hip

≤2.00%Jan-240.0%Dec-230.0%P Chart

Within Control Limits

Surgical Site Infection Rate: Knee

≤0.60%Jan-240.0%Dec-230.0%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 - 15Jan-2412Dec-235C Chart

Within Control Limits

Significant Adverse Event Reviews

0 - 5.96Jan-242Dec-232C Chart

Within Control Limits
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period)

Standard

Target for 

Current Period

Clinical Governance
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4 EAST 

GENERAL

4 EAST 

ORTHO3WEST3EASTNSD ICU1ICU2HDU2HDU3NSD2CCU 2 West2 EastTotal Compliance

Jan-24SAMPLE SIZE79195834652591

ADMIT COMPLIANCE86% (n=1)100%100%100%100%100%100%100%100%92% (n=2)97% (n=3)

SAMPLE SIZE4294414533

10 DAY COMPLIANCE 75%(n=1)100%89% (n=1)100%100%100%100%80% (n=1)91% (n=3)

SAMPLE SIZE33221213

7 DAY COMPLIANCE33% (n=2)100%100%100%100%100%85% (n=2)
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AREA  STAFF GROUP 

N-Nurse 

M- Medical 

A- AHP 

0- ANC/Other 

KEY MOMENT  

1- Before patient contact 

2- Before an aseptic task 

3- After body fluid exposure risk 

4- After patient contact 

5- After contact with patient surroundings  

OPPORTUNITY TAKEN  CORRECT TECHNIQUE  

TH 16 O 2  NO NO 

TH 4 M 1  NO NO 

4 EAST ORTHO M 5  YES NO 

4 EAST ORTHO 0 4  NO NO 

4 EAST ORTHO N 5  NO NO 
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 HDU2

(Since April 21)

Previously HDU1

CCU 
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HDU3 ICU 2NSDTheatre 

Recovery 

Theatres & 

Cath Labs

4 WestEye Theatres 

Jan-2398.6199.0497.5498.9798.5098.2898.3797.8297.9297.2598.3298.8997.1798.8898.0197.3398.4497.82

Feb-2399.2597.9797.7197.2298.9498.4598.7097.7597.8497.9898.5596.7797.8298.4398.8397.3598.1295.14

Mar-2399.4798.796.795.5898.4898.9599.6399.9899.4299.4299.2099.73100.0098.9096.7596.7799.6797.01

Apr-2399.0598.6596.6296.1098.2997.3499.1398.1997.0797.5696.2699.2197.1798.7695.5197.5599.1298.21

May-2397.8696.7397.0796.8597.2698.4997.4897.8297.3198.9298.7197.7595.2997.2194.5795.6599.1398.57

Jun-2399.3399.3396.0398.8299.0598.9999.3199.1498.8599.7197.4799.4499.4399.3298.8396.8998.6098.07

Jul-2397.1998.9898.3398.3698.0499.299.1198.3798.1198.0699.398.0198.7397.7593.3195.0598.1798.77

Aug-2398.3398.8895.5499.298.0397.2398.9998.2198.7497.8499.3896.8899.2998.7894.5398.8198.3296.76

Sep-2396.199.6698.9797.8498.9499.3198.9198.6310099.6699.4599.7399.0298.5697.9197.3210098.8

Oct-2397.499.6699.4496.9397.1298.0998.2497.1695.6398.4099.0599.1596.8399.3997.5597.3397.0598.57

Nov-2399.0399.2997.0498.597.2698.2599.2998.9898.6298.5094.599.7210098.9197.898.1299.497.86

Dec-2398.2298.5898.6398.9297.3898.3498.4997.3198.8198.5097.9197.0897.898.8898.1297.9399.4197.81

Jan-2498.7999.6292.799.2598.5398.3399.2899.7399.4399.7510010010098.3998.8310098.3399.19

HOUSEKEEPING FMT AUDIT RESULTS
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Type of 

SPC

SPC (Statistical Process Control)

RAG (Last 

period)

Standard

Target for 

Current Period

Performance DataPerformance Assessment Methodology

Section

RAG StatusDefinition

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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Disciplinaries≤0.24%Jan-240.00%Dec-230.00%P ChartWithin Control Limits

Grievances

≤0.18%Jan-240.00%Dec-230.0%P Chart

Within Control Limits

Dignity at Work Investigations as a Percentage of Headcount

≤0.12%Jan-240.04%Dec-230.0%P Chart

Above Upper Control

SWISS Sickness absence

≤4.00%Sep-235.5%Aug-235.6%P Chart

Within Control Limits

Sickness absence local figure

≤4.0%Jan-246.3%Dec-236.3%P Chart

Within Control Limits

TURAS PDR

≥80%Jan-2458%Dec-2358%P Chart

Below Lower Control

Turnover

0.00% - 0.95%Jan-240.67%Dec-230.56%P Chart

Within Control Limits

Job Planning All Hospital

≥25%Jan-24100.0%Dec-23100.0%N/A

0

Medical appraisal with completed interview & form 4

≥75%Jan-2432.1%Dec-2320.3%N/A

0

Staff Governance
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NHS GJ Activity plan versus actual≥-10.0%Jan-24-0.5%Dec-231.4%N/A#N/A

NHS GJ Activity plan versus actual - Radiology

≥-5.0%Jan-24-0.3%Dec-23-1.3%N/A

#N/A

TTG:Number of patients who have breached the TTG.

≤0Jan-24186Dec-23177P Chart

Above Upper Control

TTG: Percentage of patients admitted within 12 weeks

≥99.9%Jan-2486.5%Dec-2384.9%P Chart

Below Lower Control

31 Day Cancer

≥95%Dec-23100.0%Nov-2397.5%P Chart

Within Control Limits

Hospital Wide Bed Occupancy

83% - 88%Jan-2471.5%Dec-2374.4%P Chart

Below Lower Control

Number of patients on list waiting over 12 weeks

≤0Jan-241723Dec-231618C Chart

Above Upper Control

Number of patients on list waiting over 26 weeks

≤0Jan-241059Dec-231025C Chart

Above Upper Control

Treated within 18 weeks of referral

≥90%Jan-2481.6%Dec-2382%P Chart

Below Lower Control

Stage of Treatment Guarantee - Inpatient and Day Cases (H&L only)≥90.0%Jan-2469.8%Dec-2363.9%P ChartWithin Control Limits

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

≥90.0%Jan-2491.5%Dec-2390.7%P Chart

Within Control Limits

Orthopaedic DoSA

≥70.0%Jan-2473.4%Dec-2377.3%P Chart

Within Control Limits

Thoracic DoSA

≥35.0%Jan-2414.8%Dec-2315.0%P Chart

Within Control Limits

Cardiac DoSA

≥17.27%Jan-243.1%Dec-230.0%P Chart

Within Control Limits

All Specialties Cancellation Rate

≤4.8%Jan-247.2%Dec-236.6%P Chart

Within Control Limits

Finance, Performance and Planning
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SpecIndicatorAug-23Sep-23Oct-23Nov-23Dec-23Jan-24TravelTrendVarianceSpecial Cause

SCI Gateway Referrals - Total (Elective & Urgent)3432 (2932, 500)3632 (2889, 743)4376 (3636, 740)4007 (3173, 834)3082 (2183, 899)3836 (2991, 845)▲▼▼▲▲▼▼▲1▲754▲Two Outer Third Points

Radiology Waiting Times: % of patients waiting under 6 weeks48.8%49.0%46.4%49.5%42.8%0.0%

▼▼▲▲▼▲▼▼2▼

-42.8%▼SPC Not Yet Available for this Indicator

*Total Outpatient Waiting List262125852552237323252660▲▲▲▼▼▼▼▲1▲335▲Above Upper Control

New Consultant Pre-Op Outpatient Appointment DNA Rate5.6%4.1%4.2%5.3%6.2%5.1%▼▼▲▼▲▲▲▼1▼-1.1%▼Within Control Limits

Overall percentage of Outpatients seen within 12 weeks24.5%23.6%19.8%22.9%17.6%24.0%▼▼▲▼▼▲▼▲1▲6.4%▲Below Lower Control

**Total Inpatient Waiting List492350215115515552395054▲▲▼▲▲▲▲▼1▼-185▼Eight Consecutive Points Above Centre

Total number of patients on waiting list waiting 12-26 weeks471511532579593664

▼▼▲▲▲▲▲▲6▲

71▲Above Upper Control

Total number of patients on waiting list waiting 26-52 weeks429432420397403429▼▲▲▲▼▼▲▲2▲26▲Within Control Limits

Total number of patients on waiting list waiting 52+ weeks658541683611622630▲▲▲▼▲▼▲▲2▲8▲Above Upper Control

Total number of patients who have breached the TTG in month161163174189172185▲▼▲▲▲▲▼▲1▲13▲SPC Not Yet Available for this Indicator

Overall percentage of patients admitted within 12 weeks92.5%88.7%87.1%90.4%85.5%87.0%▲▼▲▼▼▲▼▲1▲1.5%▲SPC Not Yet Available for this Indicator

Percentage of All Cancer Patients Admitted within 31 Days93.9%95.7%92.1%97.7%100.0%▲▼▲▼▼▲▼▲1??SPC Not Yet Available for this Indicator

Percentage of patients treated within 18 weeks of referral (Heart and Lung Only)93.1%86.0%87.7%86.0%82.4%81.6%▼▼▲▼▲▼▼▼3▼-0.8%▼SPC Not Yet Available for this Indicator

Theatre Cancellation Rate6.0%6.0%7.1%7.0%6.6%7.2%▲▼▲▲▲▼▼▲1▲0.5%▲Within Control Limits

Number of Capacity Cancellations253033391831▲▼▲▲▲▲▼▲1▲13▲Within Control Limits

Number of Clinical Cancellations735572685454▲▼▲▼▲▼▼=1=0=Within Control Limits

Number of Patient Instigated Cancellations766671777179▲▼▲▼▲▲▼▲1▲8▲Within Control Limits

Number of Equipment Cancellations134012▲▼▼▲▲▼▲▲2▲1▲Two Outer Third Points

Other Cancellations741314716▲▼▲▼▲▲▼▲1▲9▲Above Upper Control

SCI Gateway Referrals - Total (Elective & Urgent)540 (502,38)409 (362,47)546 (517,29)412 (390,22)567 (534,33)440 (424,16)

▲▼▲▼▲▼▲▼

1▼-127▼Within Control Limits

Outpatient Waiting List1671046553109150▼▲▼▼▼▼▲▲2▲41▲SPC Not Yet Available for this Indicator

Orthopaedic Pre-Op Assessment Clinic Utilisation75.6%88.8%85.8%81.9%71.4%77.0%▲▼▲▲▼▼▼▲1▲5.5%▲Above Upper Control

New Consultant Pre-Op Outpatient Appointment DNA Rate4.1%7.1%8.3%1.9%9.2%7.9%▼▲▼▲▲▼▲▼1▼-1.3%▼Within Control Limits

Inpatient Waiting List163216431750167716871700▲▲▲▲▲▼▲▲2▲13▲SPC Not Yet Available for this Indicator

Number of patients on waiting list waiting 12-26 weeks114128170181187217▼▼▲▲▲▲▲▲6▲30▲SPC Not Yet Available for this Indicator

Number of patients on waiting list waiting 26-52 weeks188192191167164188▼▲▲▲▼▼▼▲1▲24▲SPC Not Yet Available for this Indicator

Number of patients on waiting list waiting 52+ weeks604479615546567570▲▲▲▼▲▼▲▲2▲3▲SPC Not Yet Available for this Indicator

Number of patients who have breached the TTG in month171837424759▲=▲▲▲▲▲▲6▲12▲SPC Not Yet Available for this Indicator

Percentage of patients admitted within 12 weeks93.2%74.1%87.3%72.7%59.0%55.6%▲▼▲▼▲▼▼▼3▼-3.4%▼SPC Not Yet Available for this Indicator

Cancellation Rate4.0%4.0%5.4%2.7%2.6%3.9%▲▼▲▼▲▼▼▲1▲1.4%▲Within Control Limits

4 Joint Sessions55.4%62.7%55.1%74.1%69.9%61.3%▼▲▲▲▼▲▼▼2▼-8.5%▼Above Upper Control

DoSA Rate68.5%68.4%70.6%79.4%77.0%73.4%▼▲▲▼▲▲▼▼2▼-3.6%▼Within Control Limits

SCI Gateway Referrals - Total (Elective & Urgent)898 (891,7)993 (982,11)1038 (1017,21)1064 (1063,1)816 (802,14)1237 (1173,64)▲▼▲▲▼▲▲▼1▼421▲Fifteen Central Points

Outpatient Waiting List205720842112191317702094▲▲▲▲▲▼▼▲1▲324▲SPC Not Yet Available for this Indicator

Ophthalmolgy Clinic Utilisation97.8%93.8%100.4%94.7%96.6%95.9%▲▲▼▼▲▼▲▼1▼-0.7%▼Within Control Limits

New Consultant Pre-Op Outpatient Appointment DNA Rate6.3%3.2%3.7%5.6%6.0%4.4%▼▼▲▼▲▲▲▼1▼-1.6%▼Within Control Limits

Inpatient Waiting List151216091556161417101488▼▼▼▲▼▲▲▼1▼-222▼SPC Not Yet Available for this Indicator

Number of patients on waiting list waiting 12-26 weeks000000========8=0=SPC Not Yet Available for this Indicator

Number of patients on waiting list waiting 26-52 weeks000000========13=0=SPC Not Yet Available for this Indicator

Number of patients on waiting list waiting 52+ weeks110000==▲=▼===3=0=SPC Not Yet Available for this Indicator

Number of patients who have breached the TTG in month000000========15=0=SPC Not Yet Available for this Indicator

Percentage of patients admitted within 12 weeks100.0%100.0%100.0%100.0%100.0%100.0%========14=0.0%=SPC Not Yet Available for this Indicator

Cancellation Rate3.0%3.3%4.1%4.4%3.4%4.8%▲▼▲▲▲▲▼▲1▲1.3%▲Above Upper Control

SCI Gateway Referrals - Total (Elective & Urgent)417 (414,3)146 (139,7)298 (287,11)176 (166,10)131 (96,35)272 (264,8)

▲▲▼▼▲▼▼▲

1▲141▲Above Upper Control

Cancellation Rate9.1%9.7%7.8%10.7%6.4%13.3%▲▼▲▲▼▲▼▲1▲6.9%▲Within Control Limits

SCI Gateway Referrals - Total (Elective & Urgent)19 (19,0)28 (28,0)15 (15,0)16 (16,0)16 (15,1)21 (21,0)

▲▲▼▲▼▲▼▲

1▲5▲Eight Consecutive Points Above Centre

Cancellation Rate ????????11??

SCI Gateway Referrals - Total (Elective & Urgent)903 (863,40)1245 (1056,189)1650 (1470,180)1490 (1184,306)868 (460,408)1067 (779,288)

▲▼▲▼▲▼▲▼

1▼199▲Above Upper Control

Cancellation Rate9.4%8.5%8.9%9.0%10.5%9.3%▲▼▲▼▲▲▲▼1▼-1.3%▼Within Control Limits

SCI Gateway Referrals - Total (Elective & Urgent) (exc. SACCS Cardiac)96 (49,47)124 (67,57)124 (79,45)112 (68,44)101 (61,40)127 (71,56)▼▼▲▼▲▼▼▲1▲26▲Within Control Limits

Outpatient Waiting List535757646279▼▲▼▲=▲▼▲1▲17▲SPC Not Yet Available for this Indicator

Cardiac Surgery Nurse Pre-Op Clinic Utilisation77.9%80.2%81.2%67.7%80.2%73.0%▼▼▲▲▲▼▲▼1▼-7.2%▼Within Control Limits

New Consultant Outpatient Appointment DNA Rate1.3%1.4%1.2%5.4%2.8%4.0%▼▼▲▲▼▲▼▲1▲1.2%▲Within Control Limits

Inpatient Waiting List305276271261246248▲▲▲▼▼▼▼▲1▲2▲SPC Not Yet Available for this Indicator

Number of patients on waiting list waiting 12-26 weeks577237392623▲▼▲▲▼▲▼▼2▼-3▼SPC Not Yet Available for this Indicator

Number of patients on waiting list waiting 26-52 weeks51314111216▲=▼▲▲▼▲▲2▲4▲SPC Not Yet Available for this Indicator

Number of patients on waiting list waiting 52+ weeks120000▲==▲▼===3=0=SPC Not Yet Available for this Indicator

Number of patients who have breached the TTG in month335123251521▲▼▼▲▼▲▼▲1▲6▲SPC Not Yet Available for this Indicator

Percentage of patients admitted within 12 weeks51.1%50.0%36.7%63.9%53.2%66.1%▲▼▲▼▼▲▼▲1▲12.9%▲SPC Not Yet Available for this Indicator

Percentage of patients treated within 18 weeks of referral85.7%87.5%80.0%85.7%70.6%100.0%=▼▲▲▼▲▼▲1▲29.4%▲SPC Not Yet Available for this Indicator

Cancellation Rate15.7%11.8%13.5%16.1%13.9%11.3%▲▼▲▼▲▲▼▼2▼-2.6%▼Within Control Limits

DoSA Rate4.3%0.0%6.7%1.6%0.0%3.1%▼▲▲▼▲▼▼▲1▲3.1%▲Within Control Limits

Cardiac AVR Procedures153023252122▲▲▼▲▼▲▼▲1▲1▲Within Control Limits
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SpecIndicator

Aug-23Sep-23Oct-23Nov-23Dec-23Jan-24TravelTrendVarianceSpecial Cause

SCI Gateway Referrals - Total (Elective & Urgent)34 (12,22)101 (29,72)73 (24,49)69 (24,45)63 (23,40)67 (30,37)▲▼▼▼▲▼▼▲1▲4▲Two Outer Third Points

Outpatient Waiting List626657599570▼▲▼▲▼▲▲▼1▼-25▼SPC Not Yet Available for this Indicator

Thoracic Surgery Clinic Utilisation70.5%80.7%75.4%80.8%58.3%84.5%▼▼▲▲▼▲▼▲1▲26.2%▲Above Upper Control

New Consultant Pre-op Outpatient Appointment DNA Rate3.0%4.8%3.7%7.0%5.8%4.9%▲▼▲▲▼▲▼▼2▼-0.9%▼Within Control Limits

Inpatient Waiting List657577684965▼▲▼▲▲▼▼▲1▲16▲SPC Not Yet Available for this Indicator

Number of patients on waiting list waiting 12-26 weeks000000========15=0=SPC Not Yet Available for this Indicator

Number of patients on waiting list waiting 26-52 weeks000000========15=0=SPC Not Yet Available for this Indicator

Number of patients on waiting list waiting 52+ weeks000000========15=0=SPC Not Yet Available for this Indicator

Number of patients who have breached the TTG in month000000========11=0=SPC Not Yet Available for this Indicator

Percentage of patients admitted within 12 weeks100.0%100.0%100.0%100.0%100.0%100.0%========15=0.0%=SPC Not Yet Available for this Indicator

Percentage of Lung Cancer Patients Admitted within 31 Days97.8%100.0%100.0%97.5%100.0%▲▼▲▲=▼▲?1??SPC Not Yet Available for this Indicator

Percentage of patients treated within 18 weeks of referral100.0%100.0%100.0%100.0%100.0%100.0%========8=0.0%=SPC Not Yet Available for this Indicator

Cancellation Rate4.8%4.4%10.0%10.7%4.6%10.5%▲▼▼▼▲▲▼▲1▲5.9%▲Within Control Limits

DoSA Rate17.4%18.8%19.0%20.4%15.0%14.8%▲▼▼▲▲▲▼▼2▼-0.2%▼Within Control Limits

New Consultant Outpatient Appointment DNA Rate7.3%7.2%4.9%2.9%9.8%6.8%

▼▼▲▼▼▼▲▼

1▼-3.0%▼Within Control Limits

(Coronary) SCI Gateway Referrals - Total (Elective & Urgent)374 (82,292)412 (100,312)464 (103,361)442 (98,344)372 (91,281)431 (101,330)▼▼▼▲▲▼▼▲1▲59▲Within Control Limits

(Coronary) Inpatient Waiting List487494540600613641▲▼▲▲▲▲▲▲6▲28▲SPC Not Yet Available for this Indicator

(Coronary) Number of patients on waiting list waiting 12-26 weeks116127131164180221▼▲▲▲▲▲▲7▲41▲SPC Not Yet Available for this Indicator

(Coronary) Number of patients on waiting list waiting 26-52 weeks1697121220=▲▼▼▼▲=1▲8▲SPC Not Yet Available for this Indicator

Number of patients on waiting list waiting 52+ weeks001122▼▲▼=▲=▲1=0=SPC Not Yet Available for this Indicator

(Coronary) Number of patients who have breached the TTG in month181118222625▲▼▲▼▲▲▲1▼-1▼SPC Not Yet Available for this Indicator

(Coronary) Percentage of patients admitted within 12 weeks83.6%78.1%73.3%85.7%71.3%76.7%▲▲▼▼▼▲▼1▲5.4%▲SPC Not Yet Available for this Indicator

(EP) SCI Gateway Referrals - Total (Elective & Urgent)50 (44,6)65 (56,9)61 (52,9)91 (77,14)57 (47,10)73 (60,13)▲▼▼▲▼▲▼▲1▲16▲Within Control Limits

(EP) Inpatient Waiting List584586578589592600▼▲▼▲▼▲▲▲3▲8▲SPC Not Yet Available for this Indicator

(EP) Number of patients on waiting list waiting 12-26 weeks147148155150147155=▼▼▲▲▼▼▲1▲8▲SPC Not Yet Available for this Indicator

(EP) Number of patients on waiting list waiting 26-52 weeks214212207201208199▼▲▲▼▼▼▲▼1▼-9▼SPC Not Yet Available for this Indicator

Number of patients on waiting list waiting 52+ weeks525967645358▲▲▲▲▲▼▼▲1▲5▲SPC Not Yet Available for this Indicator

(EP) Number of patients who have breached the TTG in month545059555052▲▼▲▼▲▼▼▲1▲2▲SPC Not Yet Available for this Indicator

(EP) Percentage of patients admitted within 12 weeks21.1%18.5%25.0%7.1%11.6%20.4%▼▲▲▼▲▼▲▲2▲8.7%▲SPC Not Yet Available for this Indicator

(Devices) SCI Gateway Referrals - Total (Elective & Urgent)45 (23,22)41 (26,15)39 (23,16)42 (25,17)31 (17,14)29 (18,11)▼▼▲▼▼▲▼▼2▼-2▼Within Control Limits

(Devices) Inpatient Waiting List112113107108108101▼▲▲▲▼▲=▼1▼-7▼SPC Not Yet Available for this Indicator

(Devices) Number of patients on waiting list waiting 12-26 weeks312837434443▼▲▼▼▲▲▲▼1▼-1▼SPC Not Yet Available for this Indicator

(Devices) Number of patients on waiting list waiting 26-52 weeks661575▲▲▲=▼▲▲▼1▼-2▼SPC Not Yet Available for this Indicator

Number of patients on waiting list waiting 52+ weeks000000========15=0=SPC Not Yet Available for this Indicator

(Devices) Number of patients who have breached the TTG in month20921261616▼▲▲▼▲▲▼=1=0=SPC Not Yet Available for this Indicator

(Devices) Percentage of patients admitted within 12 weeks40.0%60.0%43.3%50.0%29.4%32.0%▲▼▼▲▼▲▼▲1▲2.6%▲SPC Not Yet Available for this Indicator

(Lead Extraction) Inpatient Waiting List111212576=▲▲▲=▼▲▼1▼-1▼SPC Not Yet Available for this Indicator

(Lead Extraction) Number of patients on waiting list waiting 12-26 weeks021131▼==▲▼=▲▼1▼-2▼SPC Not Yet Available for this Indicator

(Lead Extraction)  Number of patients on waiting list waiting 26-52 weeks00  001====▲▼=▲1▲1▲SPC Not Yet Available for this Indicator

Number of patients on waiting list waiting 52+ weeks000000160=SPC Not Yet Available for this Indicator

(Lead Extraction) Number of patients who have breached the TTG in month020211▼▲▼▲▼▲▼=1=0=SPC Not Yet Available for this Indicator

(Lead Extraction) Percentage of patients admitted within 12 weeks100.0%100.0%66.7%100.0%50.0%50.0%▲===▼▲▼=1=0.0%=SPC Not Yet Available for this Indicator

(TAVI) SCI Gateway Referrals - Total (Elective & Urgent)41 (18,23)55 (32,23)39 (24,15)65 (37,28)44 (24,20)44 (22,22)▲▼▲▲▼▲▼▼2▼0=Within Control Limits

(TAVI) Outpatient Waiting List129153 137148130▲▲▲▲▲▼▲▼1▼-18▼SPC Not Yet Available for this Indicator

(TAVI) Inpatient Waiting List132116137142127120▲▲▲▼▲▲▼▼2▼-7▼SPC Not Yet Available for this Indicator

(TAVI) *(NOT REPORTED) Number of patients on waiting list waiting 12-26 weeks353436413626▲▲▼▼▲▲▼▼2▼-10▼SPC Not Yet Available for this Indicator

(TAVI) *(NOT REPORTED) Number of patients on waiting list waiting 26-52 weeks353936373633=▲▲▲▼▲▼▼2▼-3▼SPC Not Yet Available for this Indicator

Number of patients on waiting list waiting 52+ weeks141414171715▼=▲==▲=▼1▼-2▼SPC Not Yet Available for this Indicator

(TAVI) *(NOT REPORTED) Number of patients who have breached the TTG in month001320▼===▲▲▼▼2▼-2▼SPC Not Yet Available for this Indicator

(TAVI) *(NOT REPORTED) Percentage of patients admitted within 12 weeks50.0%36.8%52.4%54.5%50.0%60.7%▲▼▼▼▲▲▼▲1▲10.7%▲SPC Not Yet Available for this Indicator

(SACCS) SCI Gateway Cardiac Referrals - Total (Elective, Urgent & National)6 (6,0, 0)10 (9,1, 0)13 (11,2, 0)15 (14,1, 0)9 (7,2, 0)15 (15,0, 0)▲▼▲▼▲▲▲▼1▼6▲Within Control Limits

(SACCS) SCI Gateway Coronary Referrals - Total (Elective, Urgent)9 (9,0)3 (3,0)16 (14,2)13 (11,2)7 (6,1)13 (13,0)▲▲▲▼▼▼▲▼1▼6▲Within Control Limits

(SACCS) Inpatient Waiting List564652555647▲▼▼▼▲▲▲▼1▼-9▼SPC Not Yet Available for this Indicator

(SACCS) Number of patients on waiting list waiting 12-26 weeks661154▲▲▼=▼=▲▼1▼-1▼SPC Not Yet Available for this Indicator

(SACCS) Number of patients on waiting list waiting 26-52 weeks000100=====▲▼=1=0=SPC Not Yet Available for this Indicator

Number of patients on waiting list waiting 52+ weeks000000========14=0=SPC Not Yet Available for this Indicator

(SACCS) Number of patients who have breached the TTG in month15181317128▲▲=▲▼▲▼▼2▼-4▼SPC Not Yet Available for this Indicator

(SACCS) Percentage of patients admitted within 12 weeks71.4%30.0%66.7%100.0%62.5%62.5%▼▲▲▼▲▲▼=1=0.0%=SPC Not Yet Available for this Indicator

Cardiology Outpatient Waiting List117851011049387▲▼▲▼▲▲▼▼2▼-6▼SPC Not Yet Available for this Indicator

Cardiology Inpatient Waiting List121137155▲▼▼▲▼▼▲▼1▼-10▼SPC Not Yet Available for this Indicator

Cardiology SAHFS Inpatient Waiting List000000========13=0=SPC Not Yet Available for this Indicator

Percentage of patients treated within 18 weeks of referral74.3%60.4%56.4%51.1%55.3%45.0%▼▲▲▼▼▼▲▼1▼-10.3%▼SPC Not Yet Available for this Indicator

Theatre Cancellation Rate15.0%18.2%25.0%20.0%25.0%5.9%▲▼▲▲▲▼▲▼1▼-19.1%▼Within Control Limits

Outpatient Waiting List302930334141=▲▲▼▲▲▲=1=0=SPC Not Yet Available for this Indicator

New Consultant Pre-Op Outpatient Appointment DNA Rate10.0%12.5%7.7%4.5%6.7%13.0%▼▲▲▲▼▼▲▲2▲6.4%▲Within Control Limits

Inpatient Waiting List263022292933▲▼▲▲▼▲=▲1▲4▲SPC Not Yet Available for this Indicator

Number of patients on waiting list waiting 12-26 weeks000010======▲▼1▼-1▼SPC Not Yet Available for this Indicator

Number of patients on waiting list waiting 26-52 weeks000000========8=0=SPC Not Yet Available for this Indicator

Number of patients on waiting list waiting 52+ weeks000000========15=0=SPC Not Yet Available for this Indicator

Number of patients who have breached the TTG in month443053▼▼▲=▼▼▲▼1▼-2▼SPC Not Yet Available for this Indicator

Percentage of patients admitted within 12 weeks100.0%100.0%100.0%100.0%100.0%100.0%▲=======7=0.0%=SPC Not Yet Available for this Indicator

Percentage of patients treated within 18 weeks of referral100.0%100.0%100.0%100.0%100.0%100.0%========9=0.0%=SPC Not Yet Available for this Indicator
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Hospital Total Theatre Cancellation Rate (SPC: P Chart)
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Cancellation Reasons by Specialty (Jan-24)
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Corporate Report Sickness AbsenceTURAS

Target 

4%

Target 

80%

F
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Fire           

Target  

90%

Hand 

Hygiene           

Target  

90%

Diversity               

Target  

90%

Safe 

Information 

Handling      

Target  90%

Manual 

Handling      

Target  90%

Induction      

Target  90%

Aug-23Sep-23Oct-23Nov-23Dec-23Jan-24Oct-23Nov-23Dec-23

Dec-23Dec-23Dec-23Dec-23Dec-23Dec-23

Business Services

7.5%6.4%6.2%8.9%8.7%7.1%82.4%69.3%54.7%83.9%81.2%52.3%88.6%83.2%60.8%

Catering

7.4%5.7%7.2%9.9%9.5%9.4%71.4%50.0%28.0%58.0%54.0%84.0%58.0%74.0%25.0%

Clinical Governance

10.9%7.8%5.3%3.9%0.3%12.0%69.2%71.4%62.5%87.5%81.3%56.3%75.0%81.3%75.0%

Communications and Corporate Affairs

0.0%2.3%2.8%1.8%6.2%1.1%50.0%50.0%50.0%88.0%88.0%88.0%100.0%75.0%100.0%

Digital

1.8%0.3%0.0%3.6%0.0%0.4%28.6%23.7%13.9%52.6%52.6%55.3%71.1%73.7%100.0%

Estates

6.1%7.2%8.1%8.2%2.7%1.0%42.3%40.7%46.4%78.1%75.0%53.1%78.1%68.8%75.0%

Finance

0.0%0.0%4.0%10.3%9.6%5.4%42.9%33.3%31.8%72.7%72.7%54.5%50.0%59.1%50.0%

Research Governance/Administration

6.0%6.6%6.1%9.9%6.2%2.7%46.7%43.3%53.3%90.0%93.3%96.7%90.0%96.7%100.0%

Hospital - Housekeeping

5.4%2.8%3.3%4.2%6.5%7.2%73.0%74.3%75.0%82.7%82.7%59.2%92.9%91.8%80.0%

Human Resources

1.3%0.0%0.1%1.9%1.3%0.2%85.7%90.0%89.5%100.0%100.0%63.2%100.0%94.7%90.0%

Infection Control

12.7%11.7%17.6%5.5%0.0%0.0%88.9%77.8%100.0%100.0%100.0%100.0%100.0%100.0%100.0%

Learning and Organisational Development

5.7%0.0%0.0%3.2%4.3%6.4%72.7%63.6%72.7%81.8%90.9%81.8%100.0%100.0%50.0%

Occupational Health

0.0%5.1%0.0%7.7%0.7%3.6%80.0%80.0%80.0%100.0%100.0%80.0%80.0%100.0%100.0%

Quality, Performance, Planning and Programmes

0.0%1.6%0.0%0.0%0.4%0.8%81.8%66.7%84.6%92.3%84.6%84.6%92.3%84.6%100.0%

Procurement

9.8%16.1%6.8%8.5%11.2%11.3%41.2%35.3%5.9%75.0%62.5%62.5%75.0%68.8%71.4%

Security

20.8%29.1%8.5%10.3%0.0%4.2%0.0%20.0%50.0%75.0%75.0%75.0%100.0%100.0%100.0%

Pharmacy

3.8%2.9%2.0%1.1%1.9%2.0%57.5%58.5%54.8%

82.9%87.8%43.9%80.5%85.4%70.6%
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Directon of Travel

Upper Quartile Performance

Inter Quartile Range Performance

Lower Quartile Performance
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Local TargetPeriodLocal PerformanceScotland Performance Rank

Previous 

Period Rank

Rank Direction 

of Travel

≤11.2Quarter 3 (2023)7.5 (Per 100,000 TOBD)18.1 (Per 100,000 TOBD)2nd (2/15)13th (13/15)

 ≤1.9Quarter 3 (2023)7.5 (Per 100,000 TOBD)15.5 (Per 100,000 TOBD)3rd (3/15)9th (9/15)

 ≤14.1Quarter 3 (2023)15.1 (Per 100,000 TOBD)37.8 (Per 100,000 TOBD)1st (1/15)2nd (2/15)

≤ 4%Oct-235.80%6.31%8th (8/22)10th (10/22)



100%Dec-23100.0%99.4%1st (1/22)2nd (2/22)



100%Dec-23100.0%92.3%--



100%Dec-23100.0%93.5%1st (1/22)3rd (3/22)



● Number of patients on list waiting over 6 weeks0Dec-23471743095th (5/15)5th (5/15)



● Percentage of patients on list waiting under 6 weeks100%Dec-2342.8%48.5%13th (13/15)11th (11/15)



0Dec-231945271981N/AN/A



95%Dec-2319%40%N/AN/A



By SpecialtyDec-236.5%9.7%2nd (2/15)1st (1/15)



-Dec-2370%22.0%1st (1/13)1st (1/13)



0Dec-2379292854N/AN/A



100%Dec-2377%32%N/AN/A



NHS Discovery 4 Joint Sessions

Discovery Elective Cancellation Rates

Inpatient or Day case Admission: Waiting Times for Patients seen

● Number of admitted patients who waited over 12 weeks

● % of patients admitted within 12 weeks

● % of new outpatients waiting under 12 weeks at month end

31 Day Cancer: All

Standard

Staphylococcus Aureus Bacteraemia (SAB) incidence rates

Clostridiodes (formerly Clostridium) difficile infections (CDI) in ages 15+

NHS Discovery Sickness absence

New Outpatient Appointment: Waiting Times for Waiting Patients

● Number of new outpatients waiting over 12 weeks at month end

Diagnostic Waiting Times: Radiology

Gram negative bacteremium (Ecoli) incidence rates

31 Day Cancer: Lung

31 Day Cancer: Other
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Total complaints (Stage 1 &

|Total complaints (Stage 1 & Stage 2) measured as

Clinical Governance DATIX reporting

Stage 2) 2 percentage against the volume of patient actity. |Patient activty calculated using Trakcare Report | Monthly
Manager and Finance Acthity Report
Stage T complamts Stags T complaints respond=d to withi  working | Clinical Govemance DAT reporting
responded to within & working|days measured as a percentage of the complaints Monthly
days received.
Stage 2 complaints Stage 2 complaints responded to within 20 days _|Clinical Govemance DATI reporting
responded to within 20 days |measured as a percentage of the complaints Monthly
received
VRSANMSSA bacterium __|SAB instances per 1000 total occupied bed days._|nfection Corfrol Wonthly
Clostrdioides dificile Ol nstances per 1000 total occupied bed days. _|Infection Confrol
Monthly
infections (CDI) in ages 15+
Moralty [The number of deaths in month Clinical Govemance Worthly
Significant Adverse Evert[The number of evel 1 and level 2 significant adverse |Clinical Govemance
Reviews event reviews in month Monthly
Fotel Complarts The number of complaints recaved by the hotel m_[Fotel
month requiring a detailed response or financial Monthly

compensation
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Staff Governance

Disciplinaries Upheld disciplinaries measured as a percentage of |HR Performance and Planning Summary Monthly
headcount

Grievances Upheld grievances measured as a percentage of AR Performance and Planning Summary [
headcount

Bullying and Harassment  |Upheld bullying and harass ment cases s @ FR Performance and Planning Summary

Monthly

percentage of headcount

SWISS Sickness absence _|National SWISS sickness absence raie SWISS Sickness absence reporl provided to FR | Monthly

Sickness absence local _|Local 6ESS sickness absence hours a5 2 PR Performance and Planning Summary

fiqure percentage of contracted hours Monthly

[Job Planning Surgical Surgical specialiies consultants with a completed |FR

Speciaties: Consultants  |job plan as a percentage of surgical specialties Quarterly
lconsuitants.

[Job Planning Surgical Surgical specialiies SAS doctors with a completed |FR

Specialties: SAS Doctors  |job plan as a percentage of surgical specialties Quarterly
SAS doctors

[Job Planning Regional and _|Regional and Nafional Medicing (RNW) consultants [FIR

National Medicine \with a completed job plan as a percentage of RNM Quarterly

Consutants lconsultants.

[TURAS PDR Percentage of staff with a completed TURAS PDR. |HR Perormance and Planning Summary Monthly

Wedical appraisal of relevant|Doctors with a completed medical appraisal R

doctors ith completed inteniew and Form 4 as a percentage of all doctors Quarterly

appraisal inteniew & Form 4 _|requiring 2 medical appraisal at the GNH.

Hotel Sickness Absence |Hotel local eESS sickness absence hours as 2[R Perormance and Planming Summary Moty
percentage of contracted hours

Fotel TURAS PDR Percentage of Hotel staff with a completed TURAS |FR Performance and Planning Summary [

PDR.





image53.png
Manage within agreed
forecast capital plan

[Monthly position as to whether the agreed forecast
|capital plan was achieved or not. The position is
Inot reported for month one (April)

Finance

Monthly

Manage within annual budget

Core and non-core surplus, deficit or breakeven

Finance

limit lyear to date position. Monthly
Delver Board sficiency targst|Year o date actual recuring and nonrecuring  |Finance
savings variance against target position Monthly
NWTC actual acty v target [The variance in the actual complexity adjusted |Finance Acvty Repor
actiity NWTC (Orthopasdics, Ophthalmology, General
Surgery, Plastic Surgery, Endoscopy) actiity Monthly
against planned actvty for the year to date
TWTC actual actvy v target [The percentags variance in the NWTC diagnostic |Finance Actty Repor
actity for Diagnostic Imaginglimages actity against planned acthity for the year Monthly
o date
[TTG:Number of patients who [The numbar of paients who exceeded 6 days wall|Trakcars Report Manager. TTG patients over 67
have breached the TG [fom decision to treat in month. For Heart and Lung [days report Monthly
and Orthopaedic and Ophthalmology see and treat
patients only.
[TTG: Percentage of patients |The percentags of patients in month whowere |Trakcars Report Manager. PDC and OP waiing 1]
admitted within 12 weeks  [admited within 12 weeks of decisionto treat |with completed waits report Monthly
against the total number of patients who wiere
admitted in month
31 Day Cancer [The number of patients admitted for their cancer _|Cancer Access Standards MVI raport prowdsd by
weatment within 31 cays from decision to treat as a|Scottish Govemment
Monthly

percentage of patients admitted from a cancer

treatment pathway.
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(Acute Elective Ward Bed
Occupancy

|The number of occupied beds as a percentage of
total available beds by ward or area. Occupancy

| Trakcare Report Manager: Bed statistics by ward
report

measured as a midnight census and excludes Monthly
patients on pass
Stage of Treatment Percentage of Heart and Lung pafients admitied [Trakcare Report Manager. IPDC and OP waiting Iis(]
Guarantee - Inpatient and  |within 12 weeks of dcision to treat with completed waits report
Day Cases (Heart and Lung Monthly
only)
Stage of Treatment Percentags of Heart and Lung pafients who receive [Trakcare Report Manager. IPDC and OP waiting lis(]
Guarantee - New Outpatients [a new outpatient appointment within 12 weeks of  [with completed waits report Monthly
(Heart and Lung only) referral
Orthopaedic DoSA Number of Othopaedic primary join patiens who _[Trakcare Report Manager. TCI with associated
\were admitted on the day of their procedure retrospective OPERA dates report Vorthly
measured as a percentage of total pimary joint
patients. Cancellations are excluded
Number of Thoracic Surgery patients who were [Trakcare Report Manager. TCI with associated
admitted on the day of their procedure measured  |retrospective OPERA dates report
Monthly
as 2 percentage of total Thoracic Surgery patients.
Cancellations are excluded
Number of Cardiac Surgery patients who were _[Trakcare Report Manager. TCI with associated
admitted on the day of their major procedure retrospective OPERA dates report
measured as 2 percentage of total Cardiac Surgery Monthly
patients having a major procedure. Cancellations
are excluded
Cancelation Rate by [The number of cancelled procedures on the OPERA Reporl Manager: Theaire actwity data
Specialty OPERA theare system as a percentage ofthe  |report Monthly
total number of scheduled procedures by specialty.
Fotel overall net proft [The overall year to date net profit variance from _|Hotel [
budget for the Hotel
Fotel Incom target [The overall year to date income vanance against _|Hotel Vonty
budget for the Hotel.
Fotel Room Occupancy |Number of occupied rooms in month as a Fotel
Monthly
percentage of total available rooms.
Fotel Conference Room |Number of uiis ed conference rooms in manth 25  |Hotel
Utiis ation percentage of total available conference rooms, Monthly
weekday utisation only.
Fotel Conference Delegates |Vear o date number of conference delegates Fotel
variance from target Monthly
Fotel GINH Patient Bed |Vear fo date number of bed mights provided o |Hotel
Night Usage GUNH patients variance from target. Monthly
Fotel Not for Profit Percentags of Fotel business with not fo proft _|iatel "
onthly
Percentage organisations
Fotel Review Pro Quality _|Review Pro Global Review Index scare reflecting _|Hotel
score the Hotel's overal online reputation Monthly
D
Total number of new research |Total number of new research projects approved in |Research Quarety
projects approved quarter.
Research Institute Income {0 |Year to date incom vaniance against budgel Research a
iy uarterty
Motion Lab Analysis Income_|Cumulative income generated by Motion Lab, Research
|Analysis Unit against target in line with Motion Lab Quarterly
|Analysis Business Case.
% Occupancy within the |Number of hours used in the Ciiical SKil Centre _[Research
Clinical Skills Centre against the number of available hours Quarterly
% Occupancy withinthe |Number of hours used i the Ciical Research _[Research
Ciinical Research Facility  |Facility against the number of available hours Quarterly
WIDaT (Vedical Devices _|The actual number of MDaT sessions secured in _[Research
|Alpha Test) sessions secured|Quarter. Quarterly
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Referrals - Total (Elective &

Urgent)

(The number of SCI Gateway referrals received by
specialty split by urgency. SACCS referals also
include National referrals

(Trakcare Report Manager

Monthly

Radiology Watting Times: %
of patients waiting under 6
weeks

[The percentage of patients at month end who had
been waiting less than six weeks for a key
diagnostic test

1SD Scotland Website

[www isdscotland org/health-topics/publications

DMMI (Diagnostic Monthly Management
Information) return

Monthly

Outpatient Waiting List

Outpatient wating list position as at the last
Thursday in the month

[Trakcare Report Manager

Monthly

[Total Outpatient Waiting List

Combined outpatient waiting st position as at the
I2st Thursday in the month for Cardiac Surgery OP
WL, Thoracic Surgery OP WL, Cardiology OP WL,
Cardiology Lead Extraction OP WL, TAVI OP WL,
Respiratory OP WL, Orthopaedic S&T OP WL and
(Ophthalmology S&T OP WL.

[Trakcare Report Manager

Monthly

Inpatient Waiting List

Inpatient waiting list position 2 at the last
[Thursday in the month

[Trakcare Report Manager

Monthly

[Total Inpatient Waiting List

Combined inpatient waiting list position as at the
I2st Thursday in the month for Cardiac Surgery IP
IWL, Thoracic Surgery IP WL, Cardiology Coronary
IP WL, Cardiology Devices IP WL, Cardiology EP
IP WL, Cardiology SACCS IP WL, Cardiology
SAHFS IP WL, Cardiology Lead Extraction IP WL,
Cardiology IP WL, TAVI IP WL, Ophthalmology
S&T IP WL, Orthopaedics S&T IP WL, .
Orthopaedics IP WL, Orthopaedics treat only IP

[Trakcare Report Manager

Monthly

[Variance from Actiity Target

[The percentage variance in the actual complexity
adjusted activty against planned activity for the
lyear to date by speciaty.

[Finance Actiity Report

Monthly

[Total Inpatient/Day Case
|Activit

[The actual complexity adjusted actiity in month

[Finance Actiity Report

Monthly

Number of patients who have
breached TTG

[The number of patients who exceeded 64 days wait
fom decision to treat in month. For Heart and Lung
and Orthopaedic and Ophthalmology see and treat
patients only.

[Trakcare Report Manager

Monthly

[Percentage of patients
admitted within 12 weeks

[The percentage of patients in month who were
admitted within 12 weeks of decision to treat

against the total number of patients who were
admitted in month

[Trakcare Report Manager

Monthly

[The number of cancelled procedures on the
OPERA theatre system as a percentage of the
total number of scheduled procedures by speciaty.

OPERA Report Manager

Monthly

Number of capacity
cancellations.

[The number of cancelled procedures on the
(OPERA theatre system which have been classified
as due to a capacity issue. These include
[cancellations due to staff availabilty. bed
availabilty, a lack of operating time and
lcancellations due to emergency or priority actiity.

OPERA Report Manager

Monthly

Number of patient instigated
cancellations

[The number of cancelled procedures on the
(OPERA theatre system which have been classified
as instigated by the patient. These include
lcancellations due to patient attendance and
patients no longer wishing surgery.

OPERA Report Manager

Monthly

Number of clinical
[cancellations.

[The number of cancelled procedures on the
(OPERA theatre system which have been classified
as due to clinical reasons. These include
[cancellations due to the patient not being fit,
prepared. not following pre operative guidance and
the procedure not being required

OPERA Report Manager

Monthly

Other Cancellations

[The number of cancelled procedures on the
OPERA theatre system which have not been
[classified as due to capacity. patient or clinical
reasons. These include cancellations due to
equipment availability, admin errors and

OPERA Report Manager

Monthly

DoSA Rate

See Cardiac DoSA. Thoracic DoSA and
Orthopaedic DoSA entries in the Finance,
Performance and Planning Section of the Glossary.

[Trakcare Report Manager

Monthly
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Sickness Absence

Local eESS sickness absence hours as a

HR Monthly Sickness Absence Report from eESS

percentage of contracted hours. Monthly
[TURAS Appraisal Bercentage of staffwho have up o date TURAS [HR TURAS Statistics
appraisal s a percentage of departmental Montly
headcount
Wandatory Training Bercentage of staf who have up o date mandatory |L&OD Monthly Traning Statstics via SharePoint
raining as a percentage of departmental Monthly

headcount.
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MRSA/MSSA bacterium

HPS data on instances of SABs per 100,000

Health Protection Scotland Website

occupied bed days [wwnw hps. scot nhs uk Quarterly

Clostridiodes (ormery HPS data on instances of CDIin ages 16+ per _|Health Protection Scotland Website

Clostridium) dificile infections 100,000 occupied bed days. www.hps. scot.nhs.uk Quarterly

(CDI) in ages 15+

[SWISS Sickness absence _|National SWISS sickness absence rate SWISS Sickness absence reporl provided to FR | Wonthly

31 Day Cancer [The number of patients admitted for their cancer | ISD Scatland Website
treatment within 31 days fiom decision to treat as a|www.isdscotland.org/health-topics/publications
percentage of patients admitted from a cancer Monthly
treatment pathway.

Number of patients on DIV (diagnostic monthly management 1SD Scotland Website

radiology waiting list waiting |information) return. The number of patients i [www.isdscotland.org/health-topics/publications

over 6 weeks. Imonth end who had been waiting over 6 weeks for a|[DMMI (Diagnostic Monthly Management Monthly
ey diagnostic test inormation) retum

Percentage of patients on _|The percentage of patients ai month end who had |ISD Scotland Website

radiology list waiting under |been waiting less than six weeks for a key v isdscotland.org/health-topics /publications

six weeks. |diagnostic test DMMI (Diagnostic Monthly Management Monthly

nformation) retum

Number of admitted patients |ISD figures for the number of patients who waited [ISD Scotland Website

who waited over 12 weeks  |over 12 weeks for their procedure lwwnw isdscotland.org/health topics/publications Quarterly

% of patients admitted with |ISD figures for the number of patients admitied _[ISD Scotland Website

12 weeks within 12 weeks as a percentage of total new |www isdscotland.org/ealth-topics/publications | Quarterly
outpatient appointments

Number of new outpatients _[ISD figures for the number of patients who waited [ISD Scotland Website

who waited over 12 weeks |over 12 weeks to receive 2 new outpatients www isdscotland.org/health-topics /publications | Quarterly
appointment

% of new outpatients seen [ISD figures for the number of new outpatients seen [ISD Scotland Website

with 12 weeks within 12 weeks as a percentage of otal new |www isdscotland.org/ealth-topics/publications | Quartery
outpatient appointments

1SD Elective Cancellation _|ISD figures for the number of elective procedares [ISD Scotland Website

Rates recorded on the theatre system which are www isdscotland.org/health-topics /publications
lcancelled as a percentage of total elective theatre Monthly
activty.

NHS Discovery 4 Jaint NS Discovery figures for the percentage of NHS Discovery

Sessions orthopaedic theatre lists which contain 2 jint
procedure which are populated with four joint Monthly

procedures
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SPC: Statistical Process
Control

ISPC is a chart methodology for tracking improvements and changes in performance. It allows for any
|variations within the data over time to be identified as within expected ranges or if there has been a special
cause which influenced an unexpected variation. This includes the addition of a centre line and upper and
lower control limits.

Centre Line

[The mean (or median depending on_chart type) of a data set based on the first 20 data points for weeKly data and 12
for monthly data_ The centre is frozen to allow for any increases or decreases to be identified. The centre line can be
reset if special cause variation is identified

Control Limits

[An upper and lower contral imit are st depending on the standard deviation from the centre line_ The calculation of
the control limits is dependant on the data type (whole number, percentage )

Special Cause Variation

[There are a number of indicators for special cause variation these include

- a single data point out with the control limits

- a run of eight or more points above or below the centre line

- six consecutive points increasing (upward trend) or decreasing (downward trend)

| two or three consecutive points near a (outer ane third) a control limit

|- fiteen consecutive points close (inner ane third of the chart) to the centre line

[When special cause variation is identified it should be investigated and the centre line recalculated if appropriate
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Abbreviations

Abbreviations Glossary

AfC Agenda for Change

AHFT Advance Heart Failure and Transplant

ANP Advanced Nurse Practitioner

AOBD Acute Occupied Bed Days

cDI Clostridicides difficile infections

CEO Chief Executive Officer

CME Continuing Medical Assessment

DBD Donation after Brain Death

DCD Donation after Circulatory Death

DoF Director of Finance

DoSA Day of Surgery Admission

EP Electrophysiology

ERAS Enhanced Recovery After Surgery

GICH Golden Jubilee Conference Hotel

GIF Golden Jubilee Foundation

GINH Golden Jubilee National Hospital

GIRI Golden Jubilee Research Institute

H&L Heart & Lung (Cardiac Surgery, Thoracic Surgery, Cardiology, Respiratory Medicine)
LCL Lower Control Limit

LoS Length of Stay

MRSA Methicillin-resistant Staphylococcus aureus
MSSA Methicillin-susceptible Staphylococcus aureus
NHSBT NHS Blood and Transplant

NORS National Organ Retrieval Senice

NSD National Senices Division

PDR Personal Development Review

PoD Post-operative Day

RATS Robotic Assisted Thoracic Surgery

SAB Staphylococcus aureus Bacteraemia

SACCS Scottish Adult Congenital Cardiac Senice
SAS Specialty and Associate Specialist

SNOD Specialist Nurse in Organ Donation

SPC Statistical Process Control

SRTP Scottish Radiology Transformation Programme
TOBD Total Occupied Bed Days

TG Treatment Time Guarantee

ucL Upper Control Limit

VATS Video Assisted Thoracic Surgery

West of Scotland





