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1. Performance Monitoring Reporting

1.1 IIJB Performance Dashboard:

The Public Health Intelligence Dept. of Health Board have developed an online interactive dashboard
reporting on key Performance Indicators to enable Managers to review progress on regular basis.

1.2 DashboaradVisualisations

Performance dashboard is presented in 3 visualisations:

I.  Performance v. Target
ii.  Service/Quality Improvement Trend
iii.  Benchmarking v. other Partnerships

i) Performancev. Target. i r st area is displayed according to
(Red/Amber/Green) status display to show actual current performance relative to RAG status via
dashboard dial. Data on Target value and volume above/below is presented.

i) Quality/Service Improvement Trend
This area shows both:
a) Simple monthly trend charts of actual v. Target trajectory to track variation from target over time.
b) Statistical Process Control chart as the recommended metric for measuring the impacts of Quality
Improvement actions. This shows according to a series of data rules whether trends over series of
data points are indicative of positive or negative changes in practice.

iii) Benchmarking visualisationare shown to compare performance in Western Islagrership v. that of
other H&SC Partnerships across Scotland which are selectable

1.3 MSG Performance Indicators

Currently the IJB Dashboard contains Pls as reported to Scottish Government via the Ministerial Strategic
Group for Health and Community Care (MSG). These are intended to provide a kimw Béartnerships
are progressing against a range of whole systevellmeasures.

Partnerships were requested to set objectives, targets and trajectories for these system level Pls which
would not form part of public performance reporting but provide management information on progress in
health and social care integed systems across Scotland to the MSG and Partnerships. These Pls are
largely based on hospital sector data due to routine availability of national data but are intended to
measure the impacts of social care and community approaches on hospital seiMeebSG PlIs include:

1 No. Emergency Admission
 Admissions from A&E

1 A&E Conversion Rate
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Unscheduled hospital Bed Days

A&E Attendances
A&E 4 Hour Waiting Time Performance

Delayed Discharges Hospital Bed Days

= == =2 =4 =

Last 6 Months of Life Care by Setting (acuten@aunity Hospital, Hospice/Palliative,
Community

1 Balance of Care (not included, pending local data availability)

Page |4



2.

Below is provided charts taken from the 1JB Performance Dashboard organised by Overall
Performance Statuand individual Performance Indicator views including additional trend

MSG Performance
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and benchmarking views for each measure.

2.1

Overview¢ Jan 2020

Indicator Status
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S —
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|JB Integration Indicator Dashboard : Overview Jan 2020
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A&E Attendances

Maintain last years figure
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All Delayed Discharge Bed Days

Reduce by 5% per anrum
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ABE Conversion Rate

Admission Tragcipri/attendance Trajectory
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ASE 4Hr Performance
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Aborew Target
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2.2 Emergency AdmissionsJan 2020

Performance RAG Dial Actual vs Target Trajectory Trend
Emergency Admissions
Reduce by 3% per annum 1.2 Emergency Admissions
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Quality Improvement¢ Run Chart
1.a. Emergency Admissions
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SMR Data until Dec 2019 then Topas data from Jan 2020 onwards

Lt _. Ruale Descrigtsan
Ary point outside of the controd limis
Shift - Anan od X points above of below the centre ine
Trend - & nun of X increassng oo decreasing ponks |
Cutlieds - Either one poant above LCL of bw & condeduing sbove LWL .‘ .. ...
ZigZag - rum of X points where alfematang increasing then deoering

Wb RS e

Select how many points you would like to use for the rules

Quality Improvementc Highland Partnership
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1.a. Emergency Admissions Per 100,000
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Data taken from source integration indicator document
2.3 Admissions from A&E Jan 2020
Performance RAG Dial Actual vs Target Trajectory Trend
Admissions from A&E
Reduce by 5% per annum 1.5.1 Admissions from ASE
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Quality Improvement¢ Run Chart
1.b.1 Admissions from ASE
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Select how many points you would like to use for the rules
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Quality Improvementg Highland Partnership

1.b.1 Admissions from A&E Per 100,000
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Data taken from source integration indicator document

2.4 A&E Conversion RateJan 2020

Performance RAG Dial Actual vs TargeTrajectory Trend

A&E Conversion Rate
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Quality Improvement¢ Run Chart

1.b.2 Conversion Rate
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Select how many points you would like to use for the rules
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Quality Improvementg Highland Partnership

1.b.2 Conversion Rate
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Data taken from source integration indicator document

2.5 Unscheduled Hospital Bed Days (Acutg)Jan 2020

Performance RAG Dial Actual vs Target Trajectory Trend
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Quality Improvement¢ Run Chart
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Select how many points you would like to use for the rules

Quality Improvementg Highland Partnership

2.a. Acute Unscheduled Bed Days
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Data taken from source integration indicator document

2.6 Unscheduled Hospital Bed Days (Mental Health)an2020

Performance RAG Dial Actual vs Target Trajectory Trend

Mental Health Unscheduled Bed Days
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Quality Improvement¢ Run Chart

2.b.2 Mental Health Unscheduled Bed Days
1000
o
v
r,@"@,‘/ v vﬂl"x
o ®
B e e e e e e N e e e e e N e e N e e e e
_____ A e e e e o
E S PSS A F aw W PP P FE P E G P PP P o
== Madian === \yarning Lmils & Rule #2 [abovwe) O Rule § Qg
ﬂ Rulie 1 {0t it ol) == Contrcd Lifrmits w Ruls B3 [Balow)

SMR Data until Dec 2019 then Topas data from Jan 2020 onwards

Page |10



Integration Joint Board 26.03.2(
Agenda Item: 8.3.1
Purpose: Assurance

. Rale Descriptaon
Ary point outside of the controd limis
Chift - Aewn of X points above of below Bhe centre ine
Trend - A run of X indreassng of decreasing ponis | | | | | | | I
Cutlieds - Either one poant above LCL of bw & condeduing sbove LWL .‘ ... .,_
ZigZag - rum of X points where alfematang increasing then deoering
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Select how many points you would like to use for the rules

Quality Improvementg Highland Partnership

2.b. Mental Health Bed Days Per 100,000
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Data taken from source integration indicator document

2.7 A&E Attendanceg Jan 2020

Performance RAG Dial Actual vs Target Trajectoryrend

A&E Attendances
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3.a. ABE Attendances
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Select how many points you would like to use for the rules
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3.a. ABE Attendances Per 100,000
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Data taken from source integration indicator document

2.8 A&E 4Hr Performance Jan 2020

Performance RAG Dial Actual vs Target Trajectory Trend

A&E 4Hr Performance

3.b. A&E 4Hr Performance

Mairtain last years figure

Target: 99.0

V¥ 2.0% "

{ / ‘. ) \ / /
Below Target
% ‘
\ SIS e M0 Seat oA Rs AR A ER S eSS
Py PP PEIIIS h“*»-&&ﬁ’w .\" f Jvﬁﬁ*‘«’-ffs'%‘»‘o"“af -'L"!Ar\?o*f«’ﬁ

1[_‘){] ED » 18 ALE tHr Pertomance & Traeiiory

Page |12



Integration Joint Board 26.03.2(
Agenda Item: 8.3.1
Purpose: Assurance

Quality Improvementg Run Chart

3.b. ABE 4Hr Performance
1000
& L] =
ano ! > s Tk
® S M E & & &
600 ~ ’ B
400
Sttt e
A A AR AR q‘?rﬂ?r&P A AR A A —E%-P*P*Prd’q‘?rﬂ?r? i
v gt o F x‘}w@'v‘“d“eﬂ’qf&“d’cﬂ’ B ?5‘#‘4*-:\' o o
- el ss  WYRImInG Lirst — O] LA & Foule ®2 {aboved £ Fulp #3 (going ved O Rule S ZigZegh
Rule . Ruhe Desorigtson

e
1 Ary point outside of the controd limits

2 Shift - Adun o X paints sbove of Beldw the centne ine

3 Trend - Arun of X indreasang of decreasing point

4 Qutlies - Either gne poant alsave UCL &F tw o eanieosing abdwe LWL
L ZigZag - rum of X points wihere altemating increasing then deoeming

Select how many points you would like to use for the rules
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3.b. ABE 4Hr Performance %

Data taken from source integration indicator document

2.9
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Quality Improvementg Run Chart

4.1. Delayed Discharge All Reasons
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4.1, All Delayed Discharge Bed Days Per 100,000
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Data taken from source integration indicator document

2.10 Last 6 Months of Life % (Acute SettingJan 2020

Performance RAG Dial Actual vs Target Trajectory Trend
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262

Acute Last 6 Months of Life Care

Mairtain last years figure
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Quality Improvement¢ Run Chart

] 5.4. Acute Last & Months of Life Care %
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5.4. Acute Hospital Last & Months of Life Per 100,000
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Data taken from source integration indicator document

3. Dashboard Access Contact
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For access to IJB Dashboard please contact:
Public Health Intelligence Dept.

Health Board Offices

37 South Beach Street

Stornoway

E:martin.malcolm@nhs.net

T@ 01851708042
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