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1. Performance Monitoring Reporting

1.1 1JB 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 Dashboard Visualisations

Performance dashboard is presented in 3 visualisations:

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

i) Performance v. Target: first area is displayed according to ‘Performance Dials’ which utilise a RAG
(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.

ii) 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 visualisations are shown to compare performance in Western Isles Partnership v. that of
other H&SC Partnerships across Scotland which are selectable

1.3 MSG Performance Indicators

Currently the 1JB 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 view of how Partnerships
are progressing against a range of whole system level measures.

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 integrated 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 services. The MSG Pls include:

e No. Emergency Admission
e Admissions from A&E

e A&E Conversion Rate

Page | 3



e Unscheduled hospital Bed Days

e A&E Attendances

e A&E 4 Hour Waiting Time Performance
e Delayed Discharges Hospital Bed Days

e Last 6 Months of Life Care by Setting (acute, Community Hospital, Hospice/Palliative,
Community

e Balance of Care (not included, pending local data availability)
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2. MSG Performance Indicator Status

Below is provided charts taken from the 1JB Performance Dashboard organised by Overall
Performance Status and individual Performance Indicator views including additional trend
and benchmarking views for each measure.

2.1 Overview — Apr 2025
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2.2 Emergency Admissions — Apr 2025

Performance RAG Dial Actual vs Target Trajectory Trend
Emergency Admissions 1.a. Emergency Admissions
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Quality Improvement — Run Chart

1.a. Emergency Admissions
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Quality Improvement — Highland Partnership

1.a. Emergency Admissions Per 100,000
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Data taken from source integration indicator document
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2.3 Admissions from A&E — Apr 2025

Actual vs Target Trajectory Trend
1.b.1 Admissions from A&E
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Quality Improvement — Run Chart

1.b.1 Admissions from A&E
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Quality Improvement — Highland Partnership

1.b.1 Admissions from A&E Per 100,000
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Data taken from source integration indicator document
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24 A&E Conversion Rate — Apr 2025

Performance RAG Dial Actual vs Target Trajectory Trend
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Quality Improvement — Run Chart

1.b.2 Conversion Rate
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Quality Improvement — Highland Partnership
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Data taken from source integration indicator document
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2.5 Unscheduled Hospital Bed Days (Acute) — Apr 2025

Performance RAG Dial Actual vs Target Trajectory Trend
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Quality Improvement — Run Chart

2.a. Acute Unscheduled Bed Days
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Quality Improvement — Highland Partnership

2.a. Acute Unscheduled Bed Days
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Data taken from source integration indicator document
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2.6 Unscheduled Hospital Bed Days (Mental Health) — Apr 2025

Performance RAG Dial Actual vs Target Trajectory Trend
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Quality Improvement — Run Chart
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Quality Improvement — Highland Partnership

2.b. Mental Health Bed Days Per 100,000

4000

3000 '___.——-4'-""‘0——-—0———__...-—-—' —— -

w v Ui 4? (.
& g o N®
& 135? @{CP o = \»9& *ﬁgﬂq o &

-& MNah-Eileanan Siar -& Highland

1000

Data taken from source integration indicator document
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2.7 A&E Attendances — Apr 2025

Performance RAG Dial Actual vs Target Trajectory Trend
A&E Attendances 3.a. A&E Attendances
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Quality Improvement — Run Chart
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Quality Improvement — Highland Partnership

3.a. A&E Attendances Per 100,000
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Data taken from source integration indicator document
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2.8 A&E 4Hr Performance — Apr 2025

Performance RAG Dial Actual vs Target Trajectory Trend
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Quality Improvement — Run Chart
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3.b. A&E 4Hr Performance %
100%
20% w
80%
70% %
TSP ST IS S

@@ W@ P PR T @ W PR P

-& MNah-Elleanan Siar -& Highland

Data taken from source integration indicator document
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2.9 Delayed Discharge Bed Days — Apr 2025

Performance RAG Dial Actual vs Target Trajectory Trend
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Quality Improvement — 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
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2.10

Performance RAG Dial

Last 6 Months of Life % (Acute Setting) — Apr 2025

Actual vs Target Trajectory Trend

Acute Last 6 Months of Life Care

5.4. Acute Last 6 Months of Life Care %

Mairitain last years figure 18 '
Target: 4.09 10
V¥ 0.34% .
Britlery Targed
e o L e et e el g gy gl g ot gl gl gl ) 0y
AR P N P o P L o i
’\‘ FEP EL I PIF P F PP P I IL PG PP
253 14.51 AR 4 54. Acube Last 6 Months of Life Care % - Trajectony

Quality Improvement — Run Chart
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5.4. Acute Hospital Last 6 Months of Life Per 100,000
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Data taken from source integration indicator document
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3. Dashboard Access Contact

For access to 1JB Dashboard please contact:
Public Health Intelligence Dept.

Health Board Offices

37 South Beach Street

Stornoway

E:martin.malcolm2@nhs.scot

T@ 01851708042
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