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1. Purpose

This is presented to NHS Board members for:
e Discussion

This paper relates to:
e Government policy/Directive

This aligns to the following NHS Scotland quality ambitions:
e Safe

o Effective

e Person Centred

2. Report summary

2.1 Situation

This report has been aimed at providing NHS Board members with insight and intelligence on
the key performance aspects and updates on improvement actions relating to the Delivery
Plan. In addition performance against National Waiting Times Targets is also provided.

Appendix 1 provides a focus on the following service areas:
e New Outpatients and Inpatients/Day cases Waiting Times;
e Imaging, Endoscopy and Cancer Waiting Times;
e Musculoskeletal Waiting Times;
e Mental Health Waiting Times
o CAMHS;
o Psychological Therapies; and
0 Drug and Alcohol Treatment
e Urgent Care Performance
e Unscheduled Care Performance:
o0 National ED 4 Hour Standard and Reconfiguring Front Door Services; and
0 Reducing Acute Hospital Length of Stay;
e Delayed Discharges; and
e Workforce Sickness Absence.
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2.2 Background

The draft Delivery Plan for 2024/25 was submitted to Scottish Government (SG) in April 2024
and approval was received from SG on 9 July 2024. The Delivery Plan includes our key priority
improvement actions linked to a suite of Delivery Framework Indicators with associated
performance trajectories.

This report has been aimed at providing Board members with insight and intelligence on
performance relating to the Delivery Plan for the service areas highlighted in section 2.1; in
addition to performance against National Waiting Times Standards.

2.3 Assessment

The latest monthly performance data within this report is mainly for the period up to
November 2024; some measures are only available to October 2024.

Executive Data Summary

New Outpatients

e Performance against the 12 week 95% National target/standard for New
Outpatients reduced from 35.8% at October 2024, to 35.1% at November 2024,
the first reduction since June 2024. The agreed Delivery Plan trajectory of 35% has
been met.

e The Delivery Plan trajectory for the number of patients waiting for a New
Outpatient appointment has been predicted to increase throughout 2024/25.
However due to increased activity, the overall total number of patients waiting
continues to show improvement, from a high of 56,683 at September 2024 to
55,602 at November 2024. There are fewer patients waiting than the agreed
Delivery Plan trajectory of 59,318.

Inpatients / Day cases

e Compliance against the 12 week 100% National target/standard for Inpatients/Day
Cases (completed waits) has increased from 49.7% at October 2024 to 50.5% at
November 2024. The Delivery Plan trajectory of 53% has therefore not been met.

e The Delivery Plan trajectory for the number of patients waiting for Inpatient/Day
case treatment is predicted to increase throughout 2024/25. However, due to
increased activity the overall total waiting list for Inpatient/Day Case treatment has
been on a decreasing trend from a high of 8,227 at March 2024, to 7,803 in
November 2024; meeting the Delivery Plan trajectory of 8,788.

e The waiting times target to eliminate long waits, was that no Inpatients/Day Case
patients would be waiting longer than 12 months across the majority of specialties
by September 2024. At the end of September 2024, 1,462 patients were waiting
more than 12 months, which has since reduced to 1,418 at the end of November
2024. In NHS Ayrshire & Arran, 12 month waits have been eliminated in eight
specialties, with a further two specialties showing fewer than five patients waiting
over this time. Trauma and Orthopaedics and Ear, Nose and Throat (ENT)
continue to report the highest recorded waits.

Imaging
e Performance against the 6 week National target/standard of 100% for Imaging
continues to show an improving trend, from 54.1% at April 2024 to an eight year
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high of 89.5% at November 2024. NHS Ayrshire & Arran continues to report higher
levels of compliance compared to the Scottish average.

e The overall waiting list for imaging continues to decrease from a high of 6,707 at
June 2024, to 3,715 at November 2024. This is lower than the predicted decrease
in the third financial quarter of 2024/25 and meets the Delivery Plan trajectory of
5,572.

Endoscopy

e Compliance against the 6 week National target/standard for Endoscopy has shown
a slight increase from 49.5% at October 2024 to 49.8% at November 2024. The
latest national benchmarking data indicates that we continue to report higher levels
of compliance compared to the Scottish average.

e The expectation within the Delivery plan is for the waiting list for Endoscopy to
increase throughout 2024/25. Following an increasing trend from 1,313 waits at
October 2023 to 2,052 at October 2024, the overall waiting list for Endoscopy has
reduced to 2,014 at November 2024. This remains lower than predicted and meets
the Delivery Plan trajectory of 2,110.

Cancer

e Performance against the 62-day 95% Cancer target/standard has increased from a
low of 67.4% at September 2024 to 72.4% at October 2024. This is lower than, and
fails to meet, the Delivery Plan trajectory of 87%. The latest national benchmarking
data indicates that compliance remains higher than the national average.

e At October 2024, NHS Ayrshire & Arran failed to meet the 95% 31-day Cancer
target/standard for the first time since January 2023, with performance of 94.6%.
This fails to meet the Delivery Plan trajectory of 98%. The latest national
benchmarking data indicates that compliance remains higher than the national
average.

Musculoskeletal

e Compliance in relation to the national 4 week target for Musculoskeletal (MSK)
waiting times for ongoing waits continues to show an improving trend from a low of
19.6% at December 2023 to 34.9% at November 2024. Across each of the four
professions, an increase in compliance was seen in Occupational Therapy,
Physiotherapy and Podiatry, compared to a decrease in compliance in Orthotics.

e In October 2024, Urgent referrals to Physiotherapy and Podiatry have an average
wait of 4 weeks, as does Occupational Therapy (OT); however Urgent Orthotic
referrals have an increased wait of 14 weeks at November 2024, compared with a
wait of 13 weeks at October 2024.

Mental Health

e At November 2024, compliance in relation to Child and Adolescent Mental Health
Services (CAMHS) continues to achieve 100.0%, exceeding the National
target/standard of 90% and meets the Delivery Plan trajectory of 100%. The overall
waiting shows a continued increase from a two year low of 69 at August 2024 to 97 at
November 2024, although this is a reduction form 101 at October 2024. Despite the
increase, this remains lower than and meets the Delivery Plan trajectory of 120. The
latest national benchmarking data indicates that compliance remains higher than the
national average. From August 2024 the data now includes patients aged under
18 years of age who have been referred to the Community Eating Disorders
Service.
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Although there has been some fluctuation, performance for Psychological Therapies
(PT) waiting times shows an increase in compliance from 90.3% at October 2024 to
92.8% at November 2024; meeting the 90% national target for the third successive
month. The Delivery Plan trajectory of 84.0% has also been met. The overall waiting
list has decreased for the first since July 2024, from 476 at October 2024 to 400 at
November 2024; failing to meet the Delivery Plan trajectory of 350. The latest
national benchmarking data indicates that compliance still remains higher than the
national average.

Drug and Alcohol Treatment services continue to exceed the National target/standard
and Delivery Plan trajectory of 90% in November 2024, with compliance at 99.4%.

Urgent Care

In November 2024, Ayrshire Urgent Care Service (AUCS) / Flow Navigation Centre
(FNC) received 8.947 contacts including patients navigating through the various
pathways. 92% of these patients were not referred onwards to hospital, with
alternative pathways of care being provided within a community setting.

During November 2024, 279 Call before Convey calls were received by AUCS with
only 20 (7%) of these calls resulting in onward conveyance to hospital. This
pathway ensured that 259 ambulances avoided attendance at the EDs during the
month, with these patients receiving alternative pathways of care within a
community setting.

In November 2024, there were 652 calls from Care Homes into the AUCS service
with only 8% (50) of these patients requiring to attend an acute hospital. Therefore,
602 frail and elderly residents of Care Homes received alternative care through the
various pathways available within AUCS.

A total of 176 patients were navigated through the Emergency Services Mental
Health pathway in November 2024. This pathway provides Police Scotland and
SAS with an alternative pathway to access community mental health services for
those patients in need of urgent Mental Health intervention. These patients would
have otherwise been conveyed to the EDs and may have experienced lengthy
waits to access care of a mental health professional. This pathway provides direct
access to the mental health team for these patients.

Unscheduled Care: National ED 4 Hour Standard and Reconfiguring Front Door
Services

Numbers of attendances at the Emergency Departments (EDs) in the current rolling
12-month period (December 2023 to November 2024) have increased by 4.0% when
compared to the previous 12-month period (December 2022 to November 2023).
This equates to an additional 3,596 attendances overall across both ED sites; almost
10 additional ED attendances per day.

Compliance against the 95% ED 4-Hour National standard/target (unscheduled
attendances only) increased to 70.4% in November 2024, the highest level of
performance since August 2022. The latest national benchmarking data indicates that
ED 4-Hour compliance in October 2024 was higher than the national average for the
4th consecutive month.

ED 4-Hour performance for all attendances (unscheduled and scheduled) has
continued to increase to 70.7% in November 2024, meeting and exceeding the
Delivery Plan trajectory of 69.2%.

The daily average number of patients waiting over 12 hours to be discharged,
admitted, or transferred, within our EDs has reduced significantly in November 2024,
falling to 19 per day compared to 28 per day in October 2024. This was against a
Delivery Plan trajectory of 14 per day.
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The proportion of Scottish Ambulance Service (SAS) conveyances with a turnaround
time within 60 minutes increased from 56.3% in October 2024 to 66.8% in November
2024, the highest level achieved this calendar year, albeit failing to meet the Delivery
Plan trajectory of 72.0%.

The proportion of patients aged over 65 who were discharged from the Combined
Assessment Unit (CAU) within 72 hours of arrival in November 2024 was 44.0%,
against a Delivery Plan Trajectory of 56.6%. This was also lower than the March
2024 baseline.

Unscheduled Care: Reducing Bed Footprint

Despite occupancy levels in the acute hospital sites improving from 124.9% at the
end of October 2024 census point to 116.4% at the end of November 2024,
occupancy levels remain above the Delivery Plan reduction trajectory of less than
105.1%.

Average length of stay for Emergency inpatients has decreased from 8.9 days in
October 2024 to 8.1 days in November 2024, though failing to meet the Delivery Plan
trajectory of 6.9 days or less.

The numbers of patients with a length of stay (LOS) of > 14 days who are not in delay
has continued to decrease, down from 200 at the end of October 2024 census point
to 187 at end of November 2024, continuing to meet the Delivery Plan trajectory of
195 or less.

Delayed Discharges

Total numbers of delayed discharges have decreased to 181 delays at the October
2024 census point, down from 190 the previous month. Whilst the majority of delays
continue to be from South Ayrshire Health and Social Care Partnership (HSCP)
residents at October 2024 (79 delays; 43.6% of total), numbers are at lower levels
when compared to October 2023 (99 delays; 50.3% of total) and are on a continuing
downward trend. Conversely, there has been a slight increase in North Ayrshire
HSCP compared to October 2023 (rising from 73 to 74) and also in East Ayrshire
HSCP (rising from 25 to 28).

Compared to October 2023, the numbers of bed days occupied due to a delayed
discharge have decreased in South Ayrshire HSCP, down from 2,871 in October
2023 to 2,675 in October 2024 (-6.8%), and have decreased marginally in North
Ayrshire HSCP from 2,249 to 2,244 (-0.2%), whilst increasing in East Ayrshire HSCP
from 747 to 876 (+17.3%). The greatest proportion of beds days due to a delay
continue to be from South Ayrshire HSCP.

The national target is for zero non-complex delays over 2 weeks, however in October
2024 there were 63 such delays across NHS Ayrshire & Arran, with 37 of these
(58.7%) from South Ayrshire HSCP and 25 (39.7%) from North Ayrshire HSCP.
There was also one such delay recorded in East Ayrshire HSCP. Please note that
EAHSCP are currently exploring the accuracy of this recorded delay with
Public Health Scotland (PHS).

Through the Delivery Plan, each HSCP has set an improvement trajectory around the
daily average numbers of occupied beds due to a delayed discharge. In East
Ayrshire HSCP, there were 29 beds occupied per day on average in October 2024,
an improvement on their trajectory of 39 or less for the month. In North Ayrshire
HSCP, there were 74 beds occupied per day in October 2024, failing to meet their
trajectory of maintaining at no more than 56. In South Ayrshire HSCP, there were 88
beds occupied on average per day in October 2024, which failed to meet their set
trajectory of 45 or less.
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Workforce Sickness Absence

The Delivery Plan trajectory is to reduce overall sickness absence rates (short term
and long term sick) to 5.2% or lower by November 2024. In November 2024,
sickness absence rates were recorded at 6.13% (short term: 2.35%, long term:
3.78%).

231

2.3.2

2.3.3

234

235

2.3.6

Quality/patient care

We seek to balance reforming and stabilising our services. Systems and procedures
continue to be in place to monitor and manage the impact on performance in our
provision of unscheduled and planned care for our citizens to ensure high quality of
care for patients.

Workforce

A sustainable workforce and appropriate recruitment levels are imperative across all
services as we provide services within the current circumstances. We will continue to
monitor performance against key measures to understand how this will impact on
workforce and recruitment levels; and to ensure appropriate levels of capacity are
maintained to manage demand.

Financial

Through the Delivery Plan, the health and care system is ensuring appropriate levels
of capacity are maintained to remobilise and stabilise services whilst also maintaining
COVID-19 capacity and resilience. The impact on the delivery of key performance
targets and trajectories are routinely being assessed and monitored.

Risk assessment/management
Through the Delivery Plan we have planned how we would safely prioritise service
delivery, whilst also maintaining COVID-19 capacity and resilience.

Equality and diversity, including health inequalities

An Impact Assessment has not been completed as this paper provides an update on
performance of the health and care system and incorporates progress in relation to
the Delivery Plan.

Other impacts

e Bestvalue

Successful management of waiting times and other targets requires leadership, and
engagement with clinical staff. Local performance management information is used to
provide as up to date a position as possible in this report. Some information may
change when the data is quality assured by Public Health Scotland in readiness for
publication.

e Compliance with Corporate Objectives

The achievement of the waiting times and other targets set out within this paper
comply with a number of the corporate objectives: improving health; safety/outcomes;
guality of experience; equality; transforming and patient flow; supply and demand.

e Local outcomes improvement plans (LOIPS)

The achievement of the targets provides better access to healthcare services and
should therefore have a positive effect on the health inequalities priority within local
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2.3.7

2.3.8

LOIPs. The achievement of the patients awaiting discharge targets will have a
positive contribution towards the Outcomes for Older People priority.

Communication, involvement, engagement and consultation

There is no legal duty for public involvement in relation to this paper. Any public
engagement required for specific service improvement plans will be undertaken as
required.

Route to the meeting

The content discussed in this paper has been considered by the Senior Responsible
Officer for each area and the Strategic Planning and Operational Group (SPOG).
They have either supported the content, and/or their feedback has informed the
development of the content presented in this report.

The content of this paper has also been considered by the Performance Governance
Committee at their meeting on 16th January 2025.

Recommendation

For discussion. NHS Board members are asked to discuss the information provided
in this report which provides assurance that systems and procedures are in place to
monitor and manage the continued impact of whole system pressures on the provision
of care for our citizens.

List of appendices

Appendix 1 — Performance Report
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12wk New Outpatients 5% Target Appendix 1 Performance Report

New Outpatients — National 12 Week Standard/Target
©35.1%

* National Standard/Target — 95% of patients to wait no longer than 12 weeks from referral (all sources) to a first outpatient appointment (measured

on month end census)
* Reducing Long Waits - No further targets have been set by Scottish Government to eliminate long waits for New Outpatients, however performance

against the long waits will continue to be monitored and reported by the Board.
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National Benchmarking — 12 Week New OP Target (95%)

NHS A&A 35.7% 36.1% 35.1% 33.9% 32.5% 33.4% 35.5% 34.5% 33.6% 33.5% 34.5% 33.7% 33.5%

M42.5% 40.1%  40.1%  40.1% = 42.8%  42.8%  42.8%  40.9%  40.9%  40.9%  403%  39.1%  39.0%

Source: Public Health Scotland and Local Management Reports
Next National Benchmarking Update: 25t February 2025




New Outpatients — Delivery Plan Trajectories 2024/25

| IMPROVEMENT ACTIONS
By November 2024
* 35% of patients to wait no longer than 12 weeks from referral to a first (new) outpatient appointment

* The total number of patients waiting for a New Outpatient appointment is below 59,318

12wk New Outpatient ADP Trajectory

November 2024 result
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12wk IPDC 100% Target (Completed Waits)

Inpatients/Day Cases - National 12 Week Standard/Target
® 50.5%

* National Standard/Target - 100% of eligible patients receive Inpatient or Day Case treatment within 12 weeks of such treatment being agreed
(completed waits)
* Reducing Long Waits - Eliminate one year waits for Inpatient/Day Cases in most specialities by the end of September 2024
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National Benchmarking — 12 Week IP/DC Target (100%)

NHS A&A 49.0% 51.0% 51.1% 55.7% 55.6% 54.5% 56.2% 54.1% 49.5% 47.6% 52.3% 50.4% 51.3%

m 56.1%  57.7%  57.7%  57.7% 57.0%  57.0%  57.0% 58.4%  584%  584% 57.7% 57.7%  57.7%

Source: Public Health Scotland and Local Management Reports
Next National Benchmarking Update: 25 February 2025



Inpatients/Day Cases — Delivery Plan Trajectories 2024/25

By November 2024
* 56% of patients to wait no longer than 12 weeks from referral to being treated

* The total number of patients waiting for Inpatient/Day case treatment is below 8,788

12wk IPDC ADP Trajectory (Completed Waits)

Neovember 2024 result

® 50.5%

12wk Inpatient/Daycase % Compliance (Completed Walts)
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6wk Imaging Access 100% Target

Imaging - National 6 Week Standard/Target

November 2024 result
®89.5%

e National Standard/Target — 100% of patients waiting for key diagnostic tests and investigations should wait no longer than six weeks (42 days)

6wk Imaging Access % Compliance
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Imaging Performance by Procedure - 100% Target
Title Value Numerator Denominator Target Last Update History
@ maging - % Non-obstetric US patients waiting <6 weeks 91.9% 1,698 1,848 100.0% November2024 A
@ imaging - % (MRI) patients waiting <6wks 90.7% 567 625 100.0% November 2024 \_f
. Imaging - % (CT) patients waiting <6wks 856% 1,045 1,221 100.0% November 2024 N-'\_\_'
® maging - % Barium Studies patients waiting <6 weeks 76.2% 16 21 100.0% November 2024 N
= 10f1 =

National Benchmarking - 6 Week Imaging Target (100%)

| [Sep23 JOct23 [Nov23 |Dec23 |Jan24 [Feb24 [Mar24 [Apr2d |May-24 |lun-24 |Jul2d |Aug24 |Sep-2d

YT 62.2%  61.8%  64.4%  584%  55.7%  62.9%  59.8%  54.1%  54.3% 55.5% 57.2%  65.5%  79.2%
e s26%  527%  55.0%  515%  50.4%  57.6%  56.1%  51.8%  52.9%  52.9%  51.0%  53.8%  57.4%

Source: Public Health Scotland and Local Management Reports
Next National Benchmarking Update: 25t February 2025



— |
Radiology/Imaging — Delivery Plan Trajectories 2024/25 IMPROVEMENT ACTIONS

By November 2024:
e Achieve an overall waiting list for Radiology/Imaging of below 5,572

Imaging Waiting List

November 2024 result

©3,715

Imaging Waiting List (Monthly)
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6wk Endoscopy Access 100% Target

Endoscopy - National 6 Week Standard/Target

November 2024 result
®49.8%

* National Standard/Target — 100% of patients waiting for key diagnostic tests and investigations should wait no longer than six weeks (42 days)

6wk Endoscopy Access % Compliance

100.0%
75.0%
622% g1.49, 03-3% 64.7%
57.5%
50.0% 47.9% 482% a7s5y 03 50.0% 922%  51.0% 4950, 49.8%
0% s28% 419% 109% 42.3% 44.6%  43.4% 41.0_&/‘—.’/‘
25.0%
0.0%
g P RS L N U 4 S & & P & N N o
A o & o B g o 7 S 5 5 S & F & & o+ & o o + 5 S
& & £ & & & & S = & & & & £ & S & & 0 & & &
A A A A R Y A S O A e Y8 SR
h) & & O &
& ¥ & L L e

- 6wk Compliance == 100% Target

Endoscopy Performance by Procedure - 100% Target

Title

Value Numerator Denominator Target Last Update History
. Endoscopy - % Colonoscopy patients waiting <6 weeks 586% 308 526 100.0% November 2024 V\N
. Endoscopy - % Cystoscopy patients waiting <6 weeks 51.5% 17 33 100.0% November 2024 —J\__h/
@ Endoscopy - % Upper Endoscopy patients waiting <6 weeks 47.3% 587 1,241 100.0% November2024 [ .
@ Endoscapy - % Lower Endoscopy patients waiting <6 weeks 42.3% a0 213 100.0% November 2024 T /O
@ Endoscopy - % Cytosponge patients waiting <6 weeks 0.0% 1] 0 100.0% MNovember 2024 A
= 102 =»

National Benchmarking — 6 Week Endoscopy Target (100%)

[ Sep23 | 0ct23 | Nov23| Dec23 | Jan-24 | Feb24 | Mar-24 | Apr24 | May-24 | Jun-24 | Jul-24 | Aug24 | Sep-24

(XA 47.5% 50.3% 62.2% 61.4% 63.3% 64.7% 57.5% 523% 47.3% 43.9% 50.0% 52.2% 51.0%
EEELC 403%  412%  42.7% 39.4% 382% 43.0% 41.6% 39.6% 40.8% 40.0% 39.0% 39.9%  41.3%

Source: Public Health Scotland and Local Management Reports
Next National Benchmarking Update: 25" February 2025



Endoscopy — Delivery Plan Trajectories 2024/25

IMPROVEMENT ACTIONS

By November 2024:
* Achieve an overall Diagnostic Endoscopy Waiting List of below 2,110

Endoscopy Waiting List

November 2024 result

©2,014
Endoscopy Waiting List
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Source: Local Management Reports



62 Day Cancer 95% Target

Cancer — 62 day National Standard/Target
®72.4%

* National Standard/Target - 95% of those referred urgently with a suspicion of cancer are to begin treatment within 62 days of receipt of referral

62 Day Cancer 95% Target
100%

9%

e /\;‘
85.6%
84.9% B85% B4.5% B4.7%
A% 82.9%
81.9% 81 .7%/.. 81.3%  81.4% a1.1%
% 80%  80.2% ’
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— 05% Target <% % Compliance

National Benchmarking - 62 Day Cancer Target (95%)

|| Sep-23 | Oct-23 | Nov-23 | Dec-23 | Jan-24 | Feb-24 | Mar-24 | Apr-24 | May-24 | Jun-24 | Jul-24 | Aug-24 | Sep-24 |
TTYYYY s29% 74.0% 845% 847%  80.0% 76.9%  80.0%  80.2% 77.5% 81.1%  85.6% 77.4%  67.4%
P 712%  705%  69.0%  702%  67.2%  68.8%  713%  72.9%  714% 709%  721%  69.5%  70.3%

Source: Public Health Scotland and Local Management Reports
Next National Benchmarking Update: 25" March 2025



Cancer — 62 day — Delivery Plan Trajectories 2024/25

. ________________________________________________________________________________________________________________________________________________________________________________|
By October 2024
*  87% of those referred urgently with a suspicion of cancer are to begin treatment within 62 days of
receipt of referral

62 Day Cancer ADP Trajectory

October 2024 result
®72.4%
62 Day Cancer ADP Trajectory
100%
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Source: Public Health Scotland and Local Management Reports
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31 Day Cancer 95% Target

Cancer - 31 day National Standard/Target

* National Standard/Target - 95% of all patients diagnosed with cancer are to begin treatment within 31 days of decision to treat

31 Day Cancer 95% Target

100.0% —n . . e & ~— o &
100.0% 100.0%gg,2% ~100.0%- g ge, ~100.0% 100.0% 100.0% 100.0% 100.0% 100.0%.gg g5, % 98.2% B
99.2% 97.3% h 2 - 99.3% “o7.4% e 99.2% 99.2%, 99’:17?‘1" 99.4%._
w — 96.5%
95.0% 94:1% 5%
]
90.0%
85.0%
50.0%
Vb 12 O h ] h ] a3 I 4] iy ] o] 5 h I | I e |3 I I ™ I
& gt @ S & & & & P o & & & o & a &
A S P S L S L L S LGP A P S U A L LA L A
F & F P T Y ¢ S R O 5
o A i ¥ ¥ 5 o & F b & s ol &
of o & CJQQ - o & :SQQ
- 31-Day (NHS ABA) — 95% Target

National Benchmarking — 31 Day Cancer Target (95%)

|| se23 | Oct23 | Nov23 | Dec23 | lan24 | Feb2d | Mar-24 | Apr24 | May-24 | Jun-2d | Jul24 | Aug24 | Sep-24

VGELEUSS  100.0%  97.4%  100.0%  100.0%  100.0%  98.1% = 99.2%  99.2%  96.2%  99.0%  982% = 99.1%  96.5%
DEEEE 94.7%  93.4% 93.8%  935%  91.7%  945%  947%  94.6% 94.4%  95.4%  94.4% 93.7%  93.7%

Source: Public Health Scotland and Local Management Reports
Next National Benchmarking Update: 25" March 2025



IMPROVEMENT ACTIONS

Cancer — 31 day - Delivery Plan Trajectories 2024/25

By October 2024
98% of all patients diagnosed with cancer are to begin treatment within 31 days of decision to treat

31 Day Cancer ADP Trajectory

October 2024 result
94.6%
31 Day Cancer ADP Trajectory
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Musculoskeletal (MSK) — Ongoing Waits IVIPROVEMENT ACTIONS
_________________________________________________________________________________________________________________________________________________________________________|]

MSK 4wk Compliance last 2 years
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November 2024 — Ongoing Waits by Profession

Source: Local Management Reports



CAMHS 18wk 90% Target

CAMHS - 18 Week National Standard/Target

* National Standard/Target — 90% of young people to commence treatment for specialist Child and Adolescent Mental Health Service (CAMHS) within 18
weeks of referral.

Child & Adolescent Mental Health (CAMHS) 18wk % Compliance

100.0%
96.5% o .
99.5% 99.6% 100.0% 100.0% 99.3% 09.1% 100.0% 100.0% 100.0% 100.0%
98.7% 97 2% 98.5% 97.99 97 6% 98.4% 98.5% 98.0% 97 3%
90.0%
80.0%
70.0%
63.8%
[ ]
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&£ & & & ¢ W A ¥ 3 oS & & zd“(p & N 9 w A ¥ 3 & & &8
& F Y@ S 9 8 g v« & TS
- 18wk Compliance — 90% Target

National Benchmarking - 18 weeks CAMHS Target (90%)

| | Sep23 | 0ct23 [ Now2s | Dec23 | Jan2d | Feb-24 | Mar-24 | Apr-24 | May-24 | Jun-2d | Jul-24 | Aug24 | Sep-24 |

WEEUXANS 99.6% 100.0% 100.0% 98.4%  99.3%  98.5% 98.0% 99.1% 97.3% 100.0% 98.7% 100.0% 100.0%
BEEETE 79.0% 82.7% 83.4% 86.0% 86.4% 84.8% 86.9% 81.4% 86.1% 85.0% 86.2%  89.8%  91.3%

Source: Public Health Scotland and Local Management Reports, North Ayrshire HSCP
Next National Benchmarking Update: 4t March 2025



CAMHS - Delivery Plan Trajectories 2024/25 IMPROVEMENT ACTIONS

By November 2024:

* 100% of young people to commence treatment for specialist Child and Adolescent Mental Health Service
(CAMHS) within 18 weeks of referral

* Achieve a waiting list of 120 or less

CAMHS 18wk ADP Trajectory

November 2024 result

©100.0%

Child & Adolescent Mental Health (CAMHS) 18wk % Compliance
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Psychological Therapies 18wk 30% Target

Psychological Therapies - 18 Week National Standard/Target

MNovember

2022 result

© 92.8%

* National Standard/Target — 90% of patients to commence Psychological Therapy based treatment within 18 weeks of referral.

Psychological Therapies 18wk % Compliance

100.0%
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-o 18wk RTT Compliance ~ — 90% Target

National Benchmarking — 18 Weeks PT Target (90%)

91.0%
81.5%

87.9%
80.4%

91.0%
78.7%

82.3%
79.8%

84.5%
80.2%

83.7%
80.7%

85.2%
80.2%

NHS A&A 87.4% 86.3% 87.2% 91.6%

BN 797%  80.4%  793%  82.9%

Source: Public Health Scotland and Local Management Reports, North Ayrshire HSCP
Next National Benchmarking Update 4" March 2025

83.1%
79.4%

84.1%
77.9%



L. | _
Psychological Therapies - Delivery Plan Trajectories 2024/25 IMPROVEMENT ACTIONS
By November 2024:

* 87% of patients to commence Psychological Therapy based treatment within 18 weeks of referral
* Achieve a waiting list of 350 or less

Psychological Therapies 18wk ADP Trajectory

November 2024 result

©92.8%

Psychological Therapies (PT) 18wk % Compliance

- 18wk RTT Compliancs
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Source: Local Management Reports, North Ayrshire HSCP




Drug & Alcohol 3wk 90% Target & Trajectory

Drug and Alcohol Treatment:
3 Week National Standard/Target [MPROVEMENT ACTIONS

e National Standard/Target — 90% of clients will wait no longer than 3 weeks from referral received to
appropriate drug or alcohol treatment that supports their recovery. Note — the Delivery Plan for
2024/25 is the same as the National Standard/Target of 90%

Drug & Alcohol 3wk % Compliance

100.0%

100.0% 100.0% 100.0% 100.0%
9T.9% 985% o100 98.1% 2% g7, o7 7% 98.2% 96.5% 994% 99.3% g0 95.1% 98.8% 993% gg7% 08.7% 98.9% 99.4%

90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0%
- ? @ _-—— e ————_————

80.0%

70.0%

60.0%

50.0%

~®- Drug & Alcohol 3wk Compliance  —— 90% Target - - ADP Trajectory

National Benchmarking — 3 Weeks Drug and Alcohol Target (90%)

NHS ARA 100.0%  98.2%  98.5%  99.4%  99.3%  98.1%  100.0% 98.1%  98.8%  100.0% 99.3%  98.7%  98.9%
T 923%  906%  90.6%  90.6%  922%  92.2%  922%  932%  93.2%  932%  98.8%  98.8%  98.8%

Source: Public Health Scotland and Local Management Reports
Next National Benchmarking Update: 25" March 2025



AUCS Compliance
Urgent Care — AUCS (Ayrshire Urgent Care Service) November 2024 result
©92%
. ___________________________________________________________________________________________________________________________________________________________________________________________________|

* Local Target - At least 85% of patients who contact AUCS will not require attendance at the Front Door and
will receive alternative pathways of care in the right place, at the right time

.
IMPROVEMENT ACTIONS

AUCS Chnician Contacts

Emergency Services Mental Health
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Source: Local Management Reports



ED 4 hour % Compliance

Unscheduled Care — National Emergency Department (ED) 4 Hour
November 2024 result

* National Standard/Target - At least 95% of patients will wait less than 4 hours from arrival at Emergency Department (ED) to treatment,
admission, or discharge (unscheduled attendances only)

NHSA&A: ED 4hr Compliance (All, UHA & UHC) - 2 Year Trend

100.0%

90.0%

80.0% Numbers of Unscheduled ED Attendances

70.4% Dec 22 — Nov 2023 90,085
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— Standard (95%) -8 Combined - UHA & UHC

National Benchmarking — 4 Hour ED Target (95%)

|| Nova3 | Dec23 | Jan24| Feb24 | Mar2a | Apr2e | May24 | Jun24 | Jui24 | Aug2e | Sep2a ] Oct24

NHS A&A 67.5% 65.8% 65.7% 64.5% 63.6% 62.6% 65.0% 61.9% 67.7% 66.3% 67.0% 65.8%
Scotland 63.6% 62.5% 62.0% 63.8% 64.0% 63.9% 67.4% 65.2% 66.1% 65.8% 65.8% 63.0%

Source: Local Management Reports and Public Health Scotland



Unscheduled Care — Delivery Plan Trajectories 2024/25 — Reconfiguring Front Door Services

By November 2024 |

*  Improve overall Emergency Department (ED) 4hr compliance (both unscheduled and scheduled attendances) to at least 69.2% IMPROVEMENT ACTIONS
. Decrease the number of patients waiting over 12 hours to 14 or fewer per day

. Improve the proportion of Scottish Ambulance Service (SAS) acute hospital turnaround times within 60 minutes to at least 72.0%

. Increase the proportion of patients aged 65 or over being admitted to Combined Assessment Unit (CAU) and discharged within 72 hours to at least 56.6%

ED 12hr Waits (daily average) ADP Trajectory

ED $hr Compliance ADP Trajectary
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Unscheduled Care — Delivery Plan Trajectories 2024/25 — Reducing Bed Footprint

By November 2024 ]
IMPROVEMENT ACTIONS

e Reduce occupancy in our Acute sites to 105.1% or below
¢ Reduce the Average Length of stay for emergency admissions to 6.9 days or less
¢ Lower the numbers of patients with a length of stay over 14 days who are not in delay to 195 or below
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Delayed Discharges — NHS Ayrshire & Arran

Three main measures are monitored in terms of performance:

* numbers of people experiencing a delay of any length or reason in discharge from hospital at the monthly census point;
* numbers of hospital bed days associated with delayed discharges (any length or reason) in the calendar month;
* numbers of people experiencing a standard delay over 2 weeks (excluding complex code 9 delays),.

Monthly total numbers of delayed discharges (all delay reasons)
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Delayed Discharges - Delivery Plan Trajectories 2024/25

e Reduce the average number of beds occupied per day for patients delayed in all hospitals
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Workforce — Delivery Plan Trajectories 24/25 — Workforce Sickness Absence

By November 2024
e Reduce sickness absence rates to 5.2% or less

Profile of sick leave organisationally as % of contractual monthly hours
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Source: Local Management Reports, HR
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