Balanced Scorecard

Naticrial Indicat:

Lotalimdicatoes

Effective Resource Use | 20. Percentage of total health and care spend on * Achievement of a break-even revenue position
Business To live within available hospital stays where the patient is admitted in an e A measure of the balance of care {e.g. split between spend
Perspective financial resources and | ©Mergency _ on institutional and community-based care)
develop a sustainable | 2°- EXpenditure on end of life care * Achievement of Quality Prescribing indicators
financial ptan.
Customer Positive experiences 4. Percentage of adults supported at home who agree Percentage of customers satisfied with opportunities for
Perspective and outcomes that their health and care services seemed to be well socidl interaction .
co-ordinated. s Complaints/Compliments
5. Percentage of adults receiving any care or support
who rate it as excellent ar good
6. Percentage of people with positive experience of
care at their GP practice. . - '
14. Readmissions to hospital within 28 days of
discharge .
17. Proportion of care services graded Good {4) or
better in Care Inspectorate inspections
19. Number of days people spend in hospital when
they are ready to be discharged
22. Percentage of people who are discharged from
hospital within 72 hours of being ready.
Carers are supported 8. Percentage of carers who fee! supported to continue e Percentage of young carers accessing peer and emotional
in théir caring role. ' : support who report they have increased confidence as
" ' resgult of this interventioni, }
Intemal Healthier Living 1. Percentage of adults able to leok after their health « Lif Expectancy
process To promote the health very well or quite well. * Warwick-Edinburgh Mental Weli-being Score
perspective and well being of West | - Peme_zntagq of adults supported at home who agree  « Percentage of aduits with self assessed heaith as
Lothian citizens and that their sefvices and support had an STEScHin good/very good
i e ning their quality of life. * Preventable hospital admissions
reduce inequalities of yP o g or maintaining their q Ll 08p S
health a the 1. Prematt_:re mortality rate.
COmMU ncit'ioesss within 12. Rate of emergency admissions for adults
West Lothian 13. Rate of emergency bed days for adults
Independent Living 2. Percentage of adults supported at home who  Self-Directed Support (indicators are in development)
agree that they are supported to live as = Percentage of people aged 65+ who live in housing, rather
independently as possible. than a care home or a hospital setting
L 3. Percertage of adults supporied at home who agree :




that they had a say in how their help, care or support
was provided

15. Proportion of last 8 months of life spent at home or
in a community satting

16. Falls rate per 1000 population in over 85s

18. Percentage of adults with intensive needs receiving
care at home

21. Percentage of people admitted from home to
hospital during the year, who are discharged {o a cars
home

Number of aduits with leaming disability provided with
employment support

% of people with a leaming disability supported in their own
tenancies

Number of houssholds receiving telecare

Services are safe 9. Percentage of adults supported at heme who agree -« Achievement of Clinical Quality Indicators
To improve safety and they felt safe. = Percentage of MAPPA cases where level of risk has been
quality across heatlth contained or reduced . .
and care servicas In . Numbe_rqfadverseeventsreportedandpmporhonmth
West Lothian harm .
Leaming & Engaged Workforce | 10. Percentage of staff who say they would o 85% of staff have an annual performance reviewand |
Growth Secure the integration of recommend their workplaca as a good place to werk personal development plan
Perspective » Achievement of 4% staff absence rate across all service

primary, secondary and
social care to deliver
sustainable and
equitable improvements
in quelity and safety
across health and social
care;

areas .
Staft satisfaction demonstrated through staff surveys




NHS LDP Standards

Local Delivery Plan (LDP) Standards are priorities that are set and agreed between the Scottish Govemnment and NHS Boards, The current standards are:
Increase the proportion of people diagnosed and treated in the first stage of breast, colorectal and lung cancer by 25 per cent

95 per cent of all patients diagnosed with cancer to begin treatment within 31 days of decision to treat, and 95 per cent of those referred urgently with a suspicion of cancer to
begin treatment within 62 days of receipt of referrai '

Psople newly diagnosed with dementia will have a minimum of one year's post-diagnostic support

100 per cent of patients to wait no longer than 12 weeks from the patient agreeing treatment with the hospital to treatment for inpatient or day case treatment (Treatment Time
Guarantee)

90 per cent of pianned’eloctive patients to commence treatment within 18 weeks of referral

835 per cent of patients fo wait no longer than 12 weeks from referral (all sources) to a first outpatient appointment (measured on month end Census). Boards to work towards
100 per cent - '

At least 80 per cent of pregnant women in each SIMD quintile will have booked for antenatal care by the 12th week of gestation

90 per cent of Eligible patients to commencs IVF treatment within 12 months of referral

90 per cent of young people to commence freatment for speci?a!isi Child and Adolescent Mental Health services within 18 weeks of referral

90 per cent of patients to commence Psychological therapy based treatment within 18 weeks of referral

NH$ Boards' rate of Clostridium difficile in patients aged 15 and over {o be 0.32 cases or less per 1,000 occupied bed days

NHS$ Boards' rate of staphylococcus aureus bacteraarmia fi_ncluding MRSA) to ba 0.24 cases or less per 1,000 acute occupied bed days

90 per cent of Clients will wait no fonger than three weeks from réferral received to aperp’riate drug or alcohol treatment that supports their recovery

NHS Boards to sustain and embed alcohol brief interventions in the three pnor-ity settings of primary care, A&E and antenatal and to broaden delivery in wider seftings
NHS Boards to sustain and embed successful smoking quits at 12 weeks post quiit, in the 40 per cent most deprived SIMD areas (60 per cent in the Isiand Boards)
GPs to provide 48 Hour access or advance booking to an appropriate member of the GP team for at least S0 per cent of patients

NHS& Boards to achieve a staff sickness absence rate of 4 per cant

95 per cent of patients to wait no longer than 4 hours from arrival to admission, discharge or transfer for AZE treatment. Boards to work towards 98 per cent.

NHS Boards are required to operate within their Revenue Resource Limit (RRL), their Capital Resource Limit (CRL) and meet their Cash Requirement






