NHS Forth Valley Initial Escalation Plan - Draft Measurement Framework

Purpose

This Draft Measurement Framework has been prepared to complement the Escalation Improvement Plan Version 2. It sets out measures that
will be used to inform the next stages of improvement and describes measurement that we are using to provide evidence, to give assurance that
improvements are being made and that these are having the intended outcomes. The Framework is focussed on the Leadership, Culture and
Governance domains.

The driver diagrams in the first section describe rationale for the actions agreed in the Escalation Improvement Plan version 2 and illustrate high
level types of measurement and evidence needed.

The tables following the driver diagrams develop the measurements and list more detailed actions and measurements.

Following on from the high-level domain analysis an example of the integrated absence data is also included to demonstrate the golden thread
of control that will be embedded from Ward/Department level to Board (Appendix 1). In addition, examples of detailed performance data are
included for Mental Health (Child and Adolescent Mental Health Services (Appendix 2) and Psychological Therapies (Appendix 3) and Urgent
and Unscheduled Care (Appendix 4). A phased roll out of enhanced dashboards has been underway for some time and an explanation of that
programme of work is included below.

Gaps in the data available to measure improvements set out in the Initial Escalation Improvement Plan, have been identified as part of the learning
from other organisations and we are working to address these as part of the work with the Board members and the initiation of the discovery
stage of the organisation-wide Culture and Leadership Programme. Work is underway to ensure that we have outcome, process, and balancing
measures for all sections of the Improvement Plan, and this is evidenced in Version 2 of the Improvement Plan and the Measurement Framework.

Future Escalation Improvement Plans will be developed in an iterative way to include collectively agreed medium and longer term actions. These
will be summarised in a high-level Plan on a Page to facilitate monitoring at a strategic level. Iterative versions of this Measurement Framework
will be developed alongside to assist in measuring sustainability of improvements and benefits.

Background

In December 2022, the Board of NHS Forth Valley approved the approach to the development and delivery of NHS Forth Valley’s Escalation
Improvement Plan. This included approving the NHS Board’s Escalation Improvement Plan and actions to strengthen leadership, governance,
and culture and, in doing so, deliver sustainable improvements in patient and staff experience as well as performance in a number of areas.

A Programme Governance Structure to direct and oversee the delivery of effective operational services, workforce and budget management,
sustainable improvements, and organisational strategy was also approved. A Programme Plan is being developed, based on the Version 2 of
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the Escalation Improvement Plan, and will be iterated alongside the development of future iterations of the Escalation Improvement Plan. The
Programme Plan will include a robust monitoring approach to evidence progress.

Information about the approach to developing the Escalation Improvement Plan Measurement Framework was presented to the Board’s
Escalation Performance and Resources Committee on the 24™ of February 2023 and sent to Committee Chairs on 30" of March 2023 in advance
of Committee on 5" of April.

Approach

The Executive Leadership Team (ELT) and Escalation Programme Board and Committee have considered the approach to development of an
Escalation Improvement Plan Measurement Framework in meetings from late February through March 2023. The Blueprint for Governance
(second version) and other strategic documents and learning from elsewhere have been used to inform the Escalation Improvement Plan and
the Measurement Framework.

We plan to use existing performance trajectories and key performance indicators, as far as possible, to assess the impact of improvements. This
Measurement Framework is not in place of key performance indicators currently used to monitor organisational performance e.g., the Recovery
and Performance Scorecard. This Measurement Framework is an interim solution. It is specifically designed to allow understanding of progress
of work to deliver the outcomes required by the Escalation Improvement Plan. However, the longer-term approach will be to integrate the
measurement framework into the overall assurance approach and align measurements to approved strategies and appropriate governance
committee in line with the assurance framework.

Figure Two - The Assurance Framework
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Significant work is ongoing within Forth Valley to implement the key components of the Assurance Framework set out in the Blueprint for Good
Governance. Work is ongoing to develop an integrated and hierarchical approach to reporting performance data. This is based on a hierarchical
use of the Pentana Reporting System to facilitate tracking from operational units, such as wards and departments, to Directorates and then rolling

up to Board level. Extensive data is accessible in Pentana for all levels of NHS Forth Valley including the Health & Social Care Partnerships
(HSCPs) and is continuously expanded and improved.

An example of this is included at Appendix 1 covering absence reporting to illustrate the approach.
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This system based hierarchical approach ensures the same information is used at all levels and is presented in a timely and level appropriate
basis.



The implementation of this Performance Assurance Framework has been ongoing since 2021. Initial phases of this work focused on gaining
Executive endorsement of approach. Following that there was significant investment in building the data flows and aligning the data to the
Performance Strategy. The Performance team are now moving onto rolling Performance Dashboards out to operational areas. This requires
significant work in building understanding of data, building dashboard views and training staff in how to access data. This is being carried out
iteratively across key operational areas, including the HSCPs. The final phase of the work will focus on realising the benefits of this work by
integrating the accountability and action planning into the process. This will enable Forth Valley to use data to plan improvements and actions
and monitor the impact of those actions on data to support the next iteration of the Escalation Improvement Plan. This work is ongoing and will
take time to embed.

Critical in our approach to using data for both assurance and improvement is to review our data visualisation and bring together meaningful data
to allow staff at every level to understand the system and bring more critical challenge and focus on answering the ‘so what’ questions.



NHS Forth Valley Escalation Improvement Plan v2

Draft Measurement Framework

Escalation Improvement Plan: Measurement Framework - All domains

We need to ensure that...

Governance - Effective governance arrangements are
embedded throughout NHS Forth Valley based on the ten
principles of good governance described in the revised
Blueprint document, including active and collaborative
governance, on a continuaus improvement basis.

Good governance is necessary to enable Forth Valley to
achieve it's overall vision of delivering safe person centred
care, money managed and a great place to work. —is there o
vision waording we can reference?

Leadership and Culture Effective leadership and
culture change is embedded throughout NHS Forth Valley
based on the six cultural elements and leadership
behaviours of the Culture Change and Leadership
Programme MHS England » The Culture and Leadership
programme and informed by Staff Governance

Standards. 5taff Governance Standard — MHS Scotland
Etaff Governance

Which requires...

Primary functions of governance
embedded throughout the Boards and
Board Committees including:

= sgtting the direction
* holding colleagues to account
*  managing risks
* engaging with key stakeholders and
* influencing/driving the organisation's
culture

Enabling conditions in place including:

= dearly defined roles and
responsibilities and accountabilities
for operational management and
delivering change
* acquiring and retaining the necessary
diversity, skills and experience
= creating relationships and conducting
business in line with agreed values
and behaviours

Delivery conditions in place including
assurance framework, integrated
governance system and operating

guidance.

Board developed dear vision and values
framework that everyone takes
responsibility for working within .

A clear and challenging set of corparate
objectives reflected at every level of the
organisation and good guality data to
guide operational performance aligned
with these.

High quality support and compassion for
staff, ensuring that they have the right
working conditions and resources to
support their own wellbeing and deliver
consistently high standards of care and
treatment that people expect.

Diversity is positively valued and everyone
is included and respected, strengthening
trust, transparency and staff wellbeing.

Everyone taking responsibility for
continuoushy impraving guality, learning
and innovating in safe and empowering

conditions.

Effective teamn and inter-team working

with everyone taking responsibility for

creating collaborative relationships and
working as a system.




NHS Forth Valley Escalation Improvement Plan v2

Draft Measurement Framework

Escalation Improvement Plan: Measurement Framework - Governance

We need to ensure that...

Which requires...

Change activities — Include in Plan On a Page

Governance - Effective
EOVErnance arrangements are
embedded throughout NH3
Forth Valley based on the ten
principles of good governance
described in the revised
Blueprint document, including
active and collaborative
EOVErnance, on a continuous
improvement basis.

Good governance is necessary
to enable Forth Valley to
achieve it's overall vision of a
great place to work and an
outstanding place to receive
care.

Primary functions of governance
embedded throughout the Boards and
Board Committees induding:

* setting the direction
= holding colleagues to account
*  managing risks
*  engaging with key stakeholders and
= influencing/driving the organisation's
culture

Enabling conditions in place including:

* dlearly defined roles and
resgonsibilities and accountabilities
for operational management and
delivering change
= acquiring and retaining the necessary

diversity, skills and experience

= (Creating relationships and
conducting business in line with
agreed values and behaviours

Delivery conditions in place including
assurance framework, integrated
governance system and operating

guidance.

Horizon 1 - Initial response activities

External review of NHS Forth Valley Board and
effectiveness of governance against Blueprint.

Self assessment and Individual Performance
Appraisal for MHS Forth Valley Board.

External review of Integration Scheme(s)
together with Local Autheority partners.

Review effectiveness of new decision making
LK.

Delivery of the NHS HIS Improvement Action
Plan.

Directorate/Partnership performance
assurance review meetings implemented.

Implement initial areas of hierarchical
assurance framework in key operational areas
including Out of Hours, Urgent

and Unscheduled Care and CAMHS and PT.

Dewvelop high level Programme Plan on a Page
to facilitate and progress tracking.

Outcomes/Measurement

Delivery of milestones assessed using detailed in
Plan on a Page.

Demonstrable ongoing improvemnent in Board's
corporate governance amrangements. Delivery of
actions identified from external reviews,salf
assessment -tracked through

Pentana. Improved turnaround and completion
of internal audit follow up actions by initial due
date - tracked through Pentana.

More effective risk management and escalation.
Evidence that risks are being escalated
appropriately, scores reduced and actions
delivered on plan.

Progress in key operational areas - KPIs tracked
against trajectories in line with Scottish
Government targets. Tracked through Pentana.
Successful implementation of assurance
framework.

Improved collaboration across NHS Forth Valley
with partners. Effectiveness of the decision making
Matrix.




NHS Forth Valley Escalation Improvement Plan v2

Draft Measurement Framework

Escalation Improvement Plan: Measurement Framework - Culture and Leadership |

We need to ensure that...

Which requires...

Change activities — Include in Plan On a Page

Leadership and

Culture Effective leadership
and culture change is
embedded throughout NHS
Forth Valley based on the six
cultural elements and
leadership behaviours of the
Culture Change and
Leadership Programme NHS
England = The Culture and
Leadership programme

and informed by Staff
Governance Standards. Staff
Governance Standard — NHS
Scotland Staff Governance

Board developed clear vision and values
framework that everyone takes
responsibility for working within.

A clear and challenging set of corporate
objectives reflected at every level of the
organisation and good quality data to
guide operational performance aligned
with these.

High guality support and compassion for
staff, ensuring that they have the
psychologically safe working conditions
and resources to support their own
wellbeing and deliver consistently high
standards of care and treatment that
people expect.

Diversity is positively valued and everyone
is included and respected, strengthening
trust, transparency and staff wellbeing.

Everyone taking responsibility for
continuously improving guality, learning
and innovating in safe and empowering

conditions .

Effective teamn and inter-team working

with everyone taking responsibility for

creating collaborative relationships and
working as a system.

Horizons 1 to 2 (Ref App 2)

Board and ELT, Directorate, and H3CP team and
individual objectives linked to corporate
objectives designed through Board/ELT
development programmes.

Inwest in revised professional leadership and
management structures across NHS Forth Valley.

Undertake discovery and diagnostic phases of
the organisational culture change and leadership
programme to capture staff voice and
experience and inform the design and

then delivery of the programme.

Launch annual staff wellbeing programme.

Improvement plan to enhance staff and patient
vaice including review of whistleblowing
arrangements and Public Forum and
strengthened involvement of Area Partnership
Forum and Area Clinical Forum.

Maintain an effective Forth Valley Minority
Ethnic Network.

Refresh the Board's Healthcare Strategy and
People Strategy.

Progress and completion of agreed actions set
out in Plan on a Page detailing timelines through
Horizon 1, 2 and 3 tracked through Pentana,
programme delivery tool and action logs.

Outcomes/Measurement J

Ongoing improvement from baseline results
aszessed using measures for improvement agreed
for each new workstream and project.

Baseline culture and leadership process and
balancing measures incorporated in a Heat Map:
PDP reviews, staff attendance, retention,
grievances, essential training compliance,
Whistleblowing, Speak Up, practice learning student
feedback, iMatter ratings, staff voice evidenced in
climate survey and focus group results.

Performance in key operational areas in balanced
scorecard/dashboard - tracked through Pentana.

Outcomes and impact on guality of care (safe,
effective, person centred) , patient and staff
experience, staff health and wellbeing, leadership
capacity and financial balance reviewed together in
strengthened clinical and corporate governance
structures. Assessed from reports including Safety &
Assurance, Person Centred, Staff Wellbeing, Audit,
Cuality Improvement, R&D, Digital, Innovation,
COrganisational Development and Finance.

Progress in Quality Strategy Implementation and
outcomes monitored through Quality Programme
Board and Clinical Governance Committee -
tracked through Pentana and internal audit.



NHS Forth Valley Escalation Improvement Plan v2

Draft Measurement Framework

OUR VISION
A great place to work and an outstanding place to receive care.
Our key priorities are:

e Supporting our staff - by ensuring that they have the right working conditions and resources to support their own wellbeing and deliver
the best care and services possible.

e Putting patients first - everyone who uses our services should expect to receive consistently high standards of care and treatment.

e Working in partnership - building and sustaining a culture of collaboration with partners based on trust and respect, learning, and
sharing of best practice.

1. Supporting our staff - by ensuring that they have the right working conditions and resources to support their own wellbeing
and deliver the best care and services possible - refer to LEADERSHIP AND CULTURE DRIVER DIAGRAM

2. Putting patients first - everyone who uses our services should expect to receive consistently high standards of care and
treatment - refer to LEADERSHIP AND CULTURE DRIVER DIAGRAM

This requires: Current measures and evidence that will help us Data/information collection: source, how, who, when.
(Actions from Escalation measure improvement, provide assurance, and How is it presented and to where.
Improvement Plans) describe the outcomes in the form of impact and

benefits.

(Include outcomes (0), process (p) and balancing
(b) measures.

Executive Leadership Team Outcome: Survey data.
and Board Development Engagement and experience/satisfaction of
Programmes. Executive Leadership Team and Board members.

Process measures:

Completion of effective, timely 121s. Report from external facilitator - completed.
Document provided by external OD (Organisational
Completion of Organisational Development. Development) describing proposed scope of

development programme - completed.
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Attendance of ELT at development sessions.

Balancing measure:
Current operational performance.

Development sessions attendance recorded by
external OD.

Operational performance framework.

Learning from others focussed
on leadership, culture, and
governance.

Outcomes:

The Culture Change and Leadership Programme
includes learning from elsewhere, particularly
measurement for improvement and ways of
evidencing impact.

Speak up improvement plan based on self-
assessment against NHS GG&C actions.

Process measures:

Record of meetings, including outcomes and
learning points.

Progress with delivery of improvement plan.

Balancing measures:

Staff engagement with Culture Change and
Leadership Programme.

Patient, service user and public engagement with
designing new models of care and services.

Meeting notes and action logs from speak up meetings
and Culture and Leadership Project Team meetings.

Performance framework.

Updates and briefings from Human Resources
Director.

Meeting notes and action logs from ELT and
Escalation (e.g., Programme Board and P&R
Committee) Meetings.

Addition to Pentana, of additional culture and
leadership measures.

Analyses of discovery and diagnostic information
presented in report.

Evaluation of patient and public involvement as part of
end of project reports.

Implement reviewed
professional leadership and
management arrangements
across NHS Forth Valley.

Outcome:

Staff clear about roles and responsibilities and
aware of escalation and response process.
Reduced demand on Executives and Directors.
Results of increased change and innovation.

Climate surveys and focus groups as part of Culture
Change and Leadership programme.
Improvement and innovation delivery plans.
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Process measures:

Triumvirate weekly meetings in Acutes Services
Directorate

Vacancies filled and returns to substantive posts.

Balancing measure:
Loss of organisational knowledge and talented
staff who have been filling temporary posts.

Notes/actions from triumvirate meetings.

Recruitment records and updated organograms
provided by the Acting Acute Services Directorate and
Professional Leads.

Staff turnover data in Pentana.

Increase HSCP Leadership
and Management Capacity.

Outcome:

Staff, patients, and service users feel safe and
well supported in designing and delivering change
and innovation.

Process measure:
Operational performance improvements

Balancing measures:
Quality of care indicators

Staff experience

Diagnostic thematic analysis report.
Improvement plans delivered and outcomes.

Operational performance framework.

Safety and Assurance Report and clinical and care
governance group reports reviewed through clinical
and care governance infrastructure.

Climate survey and focus group reports.

Board and ELT Leadership
Capacity and Succession
Planning.

Outcome:

Quality planning with longer term transformation
and sustainability plans driving preventative care
and service models and changes in the workforce
that will meet future needs.

Process measure:
Resources prioritised to longer term planning.

Balancing measure:
Local plan alignment across the system.

Financial reports.

NHS Forth Valley Healthcare Strategy, H&SCP
Strategic Plans and Community Planning Partnership
updates.
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Strengthen the voice of
patients and staff.

Outcome:

Staff, patients, and service users feel safe to be
able to speak up and well supported in delivering
change and innovation.

Process measures:

Number and mix of staff involved in Oversight
Group and Culture Change Team.

Number and range of staff engaged through
Discovery Phase and analyses of responses.

iMatter staff engagement data.

Exit interview themes and actions taken.

Number of new starts and leavers

Staff absence and reasons for absence
Number of bullying and harassment cases
Number of grievance cases

TURAS module completion

Balancing measure:

Number and trend of whistleblowing.
Patient experience.

Improvements in safe, effective and person
centred care and support.

Diagnostic thematic analysis report.
Improvement plans delivered and outcomes.

Meeting notes and action logs from speak up meetings
and Culture and Leadership Project Team meetings.

iMatter staff engagement annual survey

(Response rates for 2022 56% (national 55%), EEI
(Employee Engagement Index) 76 (National 76) Action
plan completion within 8 weeks 58% (national 47%).

Exit interview thematic report from Human Resource
Director.

Pentana
Pentana
Pentana
Pentana
Pentana

Pentana

Person centred reports reviewed through clinical
governance infrastructure.

Improvement and innovation portfolios reviewed via
Clinical Governance Committee, Quality Programme
Board and Digital and eHealth Programme Board.
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3. Working in partnership - building and sustaining a culture of collaboration with partners based on trust and respect, learning,
and sharing of best practice - refer to GOVERNANCE DRIVER DIAGRAM

This requires:
(Actions from Escalation
Improvement Plans)

Current measures and evidence that will help us
measure improvement, provide assurance, and
describe the outcomes in the form of impact and
benefits.

(Include outcomes (0), process (p) and balancing
(b) measures.)

Data/information collection: source, how, who, when.
How is it presented and to where.

External review of governance
and improved effectiveness of
governance of performance
issues.

Outcome:

Evidence that primary functions of governance,
enabling conditions and delivery conditions are in
place.

Process measures:

Completion of external review

Development of action plan

Completion of self-assessment and individual
performance appraisal.

Delivery of actions identified in action plan.

Balancing measure:
Operational performance trends.

Output report from external review.

Action plan based on external review
recommendations.

Tracking of delivery of action plan — tracked through
Pentana.

Operational performance framework.

Accountability and
governance - Partnership
Working.

Outcome:

Governance that holds people to account and
ensures that responsibilities are clear and embeds
effective collaborative working.

Process measures:
Directorate/Partnership performance assurance
review meetings implemented.

Risks logged and mitigating actions identified and
completed.

Meeting notes and actions (Testing in Pentana).

Audit via risk register (number, quality, timely actions,
and updates).

12



NHS Forth Valley Escalation Improvement Plan v2

Draft Measurement Framework

Escalated issues and responses.

Balancing measure:
Operational performance across system.

Whole system governance —
Integration.

Outcome:
Decisions made in timely way and in right place.

Process measures:
Decision making criteria and matrix approved.
Escalation/ response evidenced.

Balancing measure:
Operational performance across system.

Meeting notes and action logs from Directorate and
H&SCP Performance Meetings.

Internal Audit

Transfer of remaining
operational management of
integration services, staff and
budgetary arrangements and
collaboratively led innovation

Outcome:
Effective integration scheme in place across Forth
Valley.

Process measures:

Changed H&SCP and NHS Forth Valley reporting
arrangements for Specialist Mental Health and
Learning Disability services, Health Improvement
and Primary Care services.

Due diligence review of integration.

Completion of recruitment to key management
posts.

Action plan to address review findings.

Delivery of action plan.

Balancing measures:

Quality and safety of care indicators
Staff experience

Performance against budget

Recruitment records and updated organograms
provided by Finance and Human Resources Teams to
H&SCP Directors, and Professional Leads.

Output report from external review.

Action plan based on external review
recommendations.

Tracking of delivery of action plan - tracked through
Pentana.

Clinical and Care Governance Committee Reports
from H&SCP Chief Officers

Culture Change and Leadership Programme climate
survey and focus groups. Financial reports.
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Acute Services Leadership
and Management.

Outcome:

Release senior leadership and management
capacity in Acute Services.

Vacancies filled and returns to substantive posts.

Process measures:
Completion of recruitment to senior leadership
posts.

Staff clear about roles and responsibilities.

Balancing measure:
Leaver’s data.

Recruitment records and updated organograms
provided by the Acting Acute Services Directorate and
Professional Leads.

Staff culture discovery work (through Compassionate
Leadership Programme).

Relationship Building.

Outcome:
Improved collaborative working through enhanced
stakeholder engagement.

Process measures:

Staff side and CEO escalation meeting

Regular updates to “escalation on staff intranet”
Monthly MSP/MP meetings

Regular updates to ACF (Area Clinical Forum)
meeting in place.

Monthly Chief Officer and Local Authority/NHS
Chief Executive meetings in place.

Quarterly Leader/Chair meetings in place.

Balancing measure
Leaver's data.

Meeting agenda and action notes to confirm meetings
have taken place.

Staff intranet

Leaver's data — tracked through Pentana

Performance.

Outcome:

Improved operational performance in OOH (Out of
Hours) Services, CAMHS (Child and Adolescent
Mental Health Services) and PT (Psychological

Balanced Scorecard via Pentana
Narrative to be enhanced and linked to interventions
and impact.

Tracking of delivery of HIS Improvement Action Plan.
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Therapies), Urgent &Unscheduled Care against
national targets and delivery of Safe Care.

Process measures:

Delivery of NHS HIS (Healthcare Improvement
Scotland) Improvement Action Plan

Existing performance metrics for operational
performance.

Measurement Framework

Outcome:

Demonstrate progress against escalated domains.

Process measures:
All elements noted above.

Methods in place as described to track measures.
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Appendix 1
Absence Analysis — Ward/Department

Information is reviewed at Ward/Department level through an online portal which allows for logging
and tracking of actions. This enables detailed oversight of specific issues to be undertaken at an
appropriate level.

Ward Level Absence Portal Extract

A11 - Absence
ke 27.834%
19.732%
17.198%
14.846% . > \
pork 13.939% 13.458% 14.1924% 4y
— erdiz] 12.644%
10.951% —-11.418% 10.939% i
9.333% et 9.991% .
7.984% BIT1% BT81%
7.306% 7.204% 7426% £.601%
5741% 6.075% 6.022% 4 s
B..--BR-‘S8--BR-BE-.- ghi__R el WS HME
2213%
o ;’\-7. & {“
K > * o “‘;~ > g -
Overall Sick Leave  ~ - Target Short Term Sick Leave Long Term Sick Leave

A11 - Sickness Reasons

— Gynae, Genit

— Infectious Disease
Covid
Musculoskeletal
Back Problems
ENT

~ Headache

— Skin Disorders
Asthma
Menopause
Gastrointestinal

— Unknown

— Tumours, Cancer
Pregnancy Related

— Endo, Glandular Problem
Substance Abuse

- Blood Disorders

— Other Known

— Coid,Cough, Fiu
Heart, Cardiac
Eye Problem

Dental
~— Burns
Anxiety/Stress/Depressior
— Injury/Fracture
Chest, Respiratory
—— Nervous System
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Absence Analysis - Directorate

Appendix 1

Information is then reviewed at Directorate level. In some areas it is summarised at Speciality level
where appropriate. This can be viewed through an online portal and actions can be logged and
tracked. At a Directorate level systemic issues start to become apparent. This will allow specific

actions to be identified and the impact of these interventions tracked over time

Directorate Level Absence Portal Extract

Absence Total - Acute Directorate
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Appendix 1
Absence Analysis - Board

Finally information can be reviewed at Board level alongside the actions identified and commentary
provided following Directorate review. At this level trends are clear. NHS Forth Valley is committed
to actively managing these trends and ensuring action plans are in place to address. This integrated
approach is being rolled out.

The integrated assurance activity and tracking of actions through the Pentana system provides the
Board assurance that data is being monitored and actively managed throughout the organisation.

Committee/Board Level Absence Portal Extract

Absence - Forth Vallev Total

— Scotland Forth Valley - - Target

Directorate Absence Breakdown

e
Forth Valley All — - Target Acute — Scotland
— Corporate — Clacks and Stirling HSCP Falkirk HSCP — Woman and Children
Prisons and Specialist Healthcare
Absence Directorates (4]
. Tille Value Targel Short Trend Lang Trend Histary
B  Acute Directorals - Overall Absanse 7.5% 4% + B3 i
B Comporate Serviees Direslorate - Absence 5.20% 4% L + ~
@ Prizon Healheare & Specialisl Community Services (Dir) - Absence 5.80% 4% ¥ ¥
. Clackmannanshire and Stifing Health and Social Care Partnesship - Total Ab. .. T28% 4% T ' 3 ”
. Falikirk Health and Sacial Care Parinership - Tolal Absence 8.54% 4% L ¥
@ Women & Children & Sexial Heallh Services - Overall Absence B.1% 4% &+ 3 .
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Draft Measurement Framework

‘Absence Reasons Table

= T T T T L

Title

Walue
- Anistyistress/depressaniolher paychiatric Bnesses 30%
= Dther musculoskeletal problems %
- Gasbo-intesiinal problems T%
- Other known causes - not atherwise classified %
- Irijury, Faciire %
- Back problems I%
= Uninown causes/mol specified 4%
- Cold, cough, T - nfuenza ™
- Chest & respiralony problems 5%
- Ear, nage, threat (ENT) %

Shart Trend

4=

NI rrErE

Lang Trend

LA IR I 8 R I 3 28 28 2

History

Appendix 1
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Draft Measurement Framework
CAMHS Dashboard

Appendix 2

Child & Adolescent Mental Health Service (CAMHS)
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CAMHS Dashboard

Appendix 2

CAMHS - Refarral to Treatmant onooing walts
100%
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zaoe _\—___ _//.-\-\-\-"“-\-.._\_H_F \/
1,802

PP PP PP PSPPI I & PP
RIS ISP ISP PIRILIF ISP IIII I T I

A
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Draft Measurement Framework
CAMHS Dashboard

New and Return DHA™s

Appendix 2

— Maw Fadisnt DNA'S

Tabile Results - Patlantz walting for Initial appoentmant

— Retum Pabisnt DNA'

Code & Tt Valse Muomersice  Denominabor  MestUpdste .. LestUgdete  Histor
4 BOT.OMZWK.1.32 Refersi to First Contact messure. numiers wakng over .. 24.43% 4 T CiA2EE Febroary o2l
4 BOT.OIZWK.1.32 Refers to First Comtact messure. numiers waEng over .. T.24% 18 T A REE Febroary 2023 [
| BOT.OEWK.1.32 Refers to First Comtact messure. numiers saEng over . 0.5% 2 T (ATRES Febroery 2023 g
4 BOT.OSIWK.1.32 Refers to First Conmtact messure. numiers saEng over . .48 1 = (A2 Feorary2623
Tabile Results - Patlantz walting for freatment
Code & Tt Valse Muomersice  Denominabor  MestUpdste .. LestUgdete  Histor
4 ATT.ONZWK.2.02 Referal bo trestmant messurs, mumizens saEng ooz E34% 220 =3 CATE0EE Fesrery 2022 gL
4 ATT.OZWK.S.02 Raferal bo trestmant messurs, numizens saEng oo 18 S1EI% 70 D=3 CATE0EE Feoroery 2022 [
P ATT.OZ8WH.2.02 Raferal to trestmant messure, mumizens saEng ooer 38 A0E4% 212 BRI 00 ADcR0E3 Feoroary 3023 Pe
P ATT.OSIWK.2.02 Raferal to trestmant messure, mumizens saEng ooer 32 2E% FH B3 AT R0EF  Febroary2o2a Pl
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Draft Measurement Framework
Specialist Mental Health & Learning Disabilities Dashboard

Appendix 3

TIMELY - Specialist Mental Health & Learning Disabilities

Canterts

Referral in Treaiment (Completed) - Psychoiogical Therapy Data
DNA's (Mew, Relurns) - Psychological Therapy Data

DNA'S (Mew, Rituifrs) - Communily Manlal Heasth

Unawvailability

Referral to Treatment (RTT) - Completed

Completed RTT 18 Weak (i I
February 2023 result

966.42%,

Psych Therapy - Referral to Treatment - 18 Weeks

ik

— SCOT % sen within 18 weeks - Quarterly % seen within 18 weeks

Target
Psychological Therapies Referral to Treatment [i ]
. Code & Title Gauge alwe Targel NextUpdate ... LasiUpdale History
@ RIT01.CHPACP Clnical Paychalogy - Peychological Therapies Referral o ... ﬁ 100% 90% O1Mar2023  January 2023 |

& RTT.CHPPOT 18 Week RTT [Psychodynamic Therapy) — 100% 90% D1Mar 2023 Jansary 2023 00

Did Not Attend (DMA) - Psychological Therapy Data

_New Patient DNA's ©  Retumn Patient DNA's ;3
February 2023 resull February 2023 result
@ 10.66% ®13.42%
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Draft Measurement Framework
Specialist Mental Health & Learning Disabilities Dashboard

Appendix 3

Mental Health & Leamina Disabilities Directorate Outpatient DNA's

S0
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—— % Mew Acute DMA's - - DMA Target 5, Return Acute DNA'S
Mental Health & Learning Disability Directorate New DNA's o
. Code & Tille Gauge Value Targel MesiUpdate .. LastUpdate  History
[ DMANEW.GE New aulpatient sppeintment DNA - Paychotheragy nia 5% D1AM2023  February 2023 A
@ DNANEW.RZ New oulpatient appoiniment DA - Chnical Psychelogy | ] 10.66% 5% 01 Ape 2023 February 2023 e o
Mental Health & Leaming Disability Directorate Return DNA's [i]
. Code & Title Gauge Walwe Targel Mesi Updaie ... LastUpdaie Hislory
@ DNARTN.GE Return aulpatient appointment DMA - Peyeholherapy - 7E9% 5% 01 Ape 2023 February 2023 % |
@ DMARTM.RZ Relum culpatient appuiniment DA - Clinical Peyehalogy - 13.52% 5% D1Apr2023  February 2023 g e

Did Not Attend (DNA) - Community Mental Heath Team

New Patient DNA's @ Return Patient DNA's o
Fabruary 2023 result February 2023 result
98.54% 218.61%
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Draft Measurement Framework
Specialist Mental Health & Learning Disabilities Dashboard

.
Appendix 3
Communitv Mental Health DNA's
26%
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0%
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A o b & o & 4 > o & e i s A
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b of < ¢:~°¢ o
~— % New Acute DNA's - DNA Target % Return Acute DNAS
Community Mental Health New appointment DNA's o
Code & Title Gauge Value Target NextUpdale .. Lastlpdsie  Hisiory
@ DNANEW.G1 General Peychialry Mental lness Community Mental Heattn T... | [N 10.30% 5% O1Ap2023  February 2023 gy
Q DNA_NEW.G3 Forensic Psychiabry Community Mental Healih Teamn - New ou._. _ 0% 5% D01 Apr 2023 February 2023 J\.‘\_
0 DNA_NEW.G4 Psychiairy of Old Age Community Mental Healih Team - New ... _ 283% 5% D01 Apr 2023 February 2023 M-r’\
@ DNANEW.GS Leaming Desabilty Community Mental Health Team - New oul.. - 6.25% 5% D1Apr2023  February 2023 |
@ DNANEW.RU Asts Therapies Comminity Merital HealthTeam - New outpatie. - 20% 5% O01Apr2023  February 2023 [}
c ity Mental Health Return appointment DNA's i ]
Code & Title Gauge Value Taget NextUpdale .. LastlUpdste  History
@ DHARTN.G1 General Pyehiatry Mental liness Carmurity Mental Heallh T._. - 2301% 5% O1Ap2023  February 2023 p i
DNA RTN.G3 Forensic Psychiatry Community Mental Health Tearm - Retur . || | e——"1 5% §% O1Ap2023  Febnary2023
©) DNARTN.G4 Psychialry of 0id Age Community Mental Health Tearm - Retw . [l mmm— 294% 5% D1Ap2023  February 2023 Mol
@ DNARTN.GS Leaming Disability Communily Menial Health Team - Relum o... - 8.48% 5% O1apr2023  February2mes DA
@ DNARTN.RU Ans Therapses Community Mental Health Team - Retum oulpa... |[emmmm—m 1.18% 5% O1Ap2023  February2023 b f
Unavailability
Unavailability o
Jaiiary 2023 result
=20%
Outpatient Unavailability [: ]
Code & Title Gauge Value Taget NextUpdale .. LastUpdste  History
@ UNAVMH.G8 Consuant-ied OP Unavadabiity - Psychatherapy — 0% 1% 01 Mar 2023 January 2023
) UNAV.MH.R2 Consultantled OP Uravailability - Chinieal Psychology — 0% 1% ©1Mar2023  January 2023
@ UNAVMHLD Consultant-led OF Unavailabillly - Mental Heallh & Learning Di.. | — 0% 1% 01 Mar 2023 January 2023
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Draft Measurement Framework

Emergency Department (ED) and Minor Injury Unit(MIU) Compliance
Appendix 4

No significant improvement has been made in the 4-hour Emergency Access Standard (EAS) compliance performance. However, there is an improvement in
the 12-hour breach compliance performance and good progress has been made on understanding the root causes. As of March 2023, the 12-hour
compliance improved further and as at 21 of March was reported as 318 (December 649).

Activity has been undertaken to analyse reasons for 12-hour delays in ED, and several tests of change are in progress. In addition, work has been
undertaken to improve processes and training of staff. This activity is driving a clear and observable reduction in patients breaching the 12-hour wait target.

Root cause analysis has identified that significant improvements are being made on improving the 4-hour EAS compliance rates during the week. However,
there is a clear pattern that reduced weekend discharges are creating a pressure over weekends leading to flow and bed challenges at the start of each
week. Work is ongoing to address these issues and includes:

e Detailed analysis of daily huddle data to identify patterns regarding bed waits
e Working with colleagues in both Health & Social Care Partnerships to improve weekend discharges
e Aligning Urgent and Unscheduled Care (U&USC) improvement work to the most challenged areas

Overall progress is being made against the 12-hour compliance target and there also been a reduction the use of contingency beds. The agreed next steps
will be to maintain this progress and deliver a sustainable improvement in the 4-hour EAS compliance performance.
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Draft Measurement Framework

Emergency Department (ED) and Minor Injury Unit(MIU) Compliance
Appendix 4

ED & MIU Compliances and Attendances

ED&MIU Total compliance ED Only 4 Hour Compliance MIU Only 4 Hour Compliance
February 2023 result February 2023 result February 2023 result
®62.9% ®49.8% ©99.9%
ED&MIU Total Attendances ED Only Attendances MIU Only Attendances
February 2023 result February 2023 result February 2023 result
75,495 74,065 #1,430
Monthly - ED & MIU Attendances and Compliance
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Draft Measurement Framework

Emergency Department (ED) and Minor Injury Unit(MIU) Compliance
Appendix 4

ED 12 Hour Waits

% of 12 Hour Attendances 12 Hour Waits
February 2023 result February 2023 result
#11.3% ® 460
Monthly - ED 12 Hour Waits
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Draft Measurement Framework
Emergency Department (ED) and Minor Injury Unit(MIU) Compliance
Appendix 4

Monthly Reasons for total Emergency Department Breaches

Emergency Department Breach Reasons
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0
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@ Clinical Reasons @ ED Space Wait No Delay © Other @ ucCC Attendance
Wait for a bed @ Diagnostic Test to be Performed @ Diagnostic Test Results ' First Assessment Medication
@ Porter 0 Specialist @ Transport @ Treatment to be completed -4 Total Breaches

Reasons for Emergency Department Breaches (Click Value to list Top 5)

Title Value w Short Trend Long Trend History
E Reason for breach - Wait for First Assessment - Core ED Only an 4 i A""‘-'\
E Reason for breach - Wait for Bed - Core ED Only 651 i 3 _,--’HV-“
E¥ Reason for breach - Clinical Reasons Core ED Only 155 3 ir ’\_A/\,
B® Reason for breach - ED Space Wait - Core ED Only 142 LS 3 __/\A/
E Reason for breach - Wait for Specialist - Core ED Only a2 LS 3 /\f"‘\./
4= 1of3 =»




Draft Measurement Framework
Emergency Department (ED) and Minor Injury Unit(MIU) Compliance
Appendix 4

Delayed Discharge
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