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 HWBOI & MSG Indicators

* FQ1 IPMF Performance Update

* Operational Improvement Plan - Update
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Nati | Health & Wellbeing Out Indicat

Core Suite of Integration Indicators 2018/19 | 2019/20 | 2020/21 | 2021/22 | 2022/23 | 2023/24 | 2024/25 | Latest** | Scotland
1 - Percentage of adults able to look after their health very well or quite well 93.0% 93.2% 93.2% 90.8% 90.8% 92.4% 92.4% . 92.4% | 90.7%
2 - Percentage of adults supported at home who agreed that they are supported to live as
independently as possible 79.0% 79.9% 79.9% 75.0% 75.0% 79.4% 79.4% . 79.4% | 72.4%
3 - Percentage of adults supported at home who agreed that they had a say in how their
help, care, or support was provided 76.0% 72.5% 72.5% 66.9% 66.9% 56.9% 56.9% . 56.9% | 59.6%
4 - Percentage of adults supported at home who agreed that their health and social care
services seemed to be well co-ordinated 72.0% 73.7% 73.7% 66.0% 66.0% 66.2% 66.2% . 66.2% | 61.4%
5 - Total % of adults receiving any care or support who rated it as excellent or good 79.9% 78.3% 78.3% 68.6% 68.6% 76.8% 76.8% . 76.8% | 70.0%
6 - Percentage of people with positive experience of the care provided by their GP practice 84.8% 84.5% 84.5% 77.6% 77.6% 83.9% 83.9% ' 83.9% | 68.5%
7 - Percentage of adults supported at home who agree that their services and support had

. . . A . . . 74.2% 76.5% 76.5% 76.7% 76.7% 75.0% 75.0% . 75.0% | 69.8%
an impact on improving or maintaining their quality of life
8 - Total combined % carers who feel supported to continue in their caring role 32.7% 35.0% 35.0% 38.0% 38.0% 37.6% 37.6% . 37.6% | 31.2%
9 - Percentage of adults supported at home who agreed they felt safe 82.9% 78.7% 78.7% 76.4% 76.4% 72.6% 72.6% . 726% | 72.7%

- Premature mortality rate per 100,000 persons* 393 403 398 386 398 395 395 . 395 426

- Emergency admission rate (per 100,000 population)* 12,938 12,402 10,702 12,004 11,968 12,204 12,022 . 12,022 | 11,514

- Emergency bed day rate (per 100,000 population)* 112,235 | 108,088 | 91,065 | 106,155 | 118,552 | 120,888 | 122,657 . 122,657 | 118,078

- Readmission to hospital within 28 days (per 1,000 population)* 8 80 % & &4 & & . 8 20

0, 0, 0, 0, () 0, 0, 0, 0
- Proportion of last 6 months of life spent at home or in a community setting* 90.0% | 9080.0% | 9240.0% | 90.8% 89.6% 89.7% 896% |@ 8o.6% | 89.0%
- Falls rate per 1,000 population aged 65+* 26.2 26 24.3 29.2 27.6 28.4 264 |@ 264 22.8
0, 0, 0, 0, 0, 0, 0, 0, 0,

- Proportion of care services graded 'good' (4) or better in Care Inspectorate inspections 74.2% 85.0% 87.0% 80.0% 79.0% 77:3% 8.2% | 842% | 81.9%

- Percentage of adults with intensive care needs receiving care at home* 68.4% | 7080% | 723% 72.1% 72.2% 68.3% 688% | 688% | 64.7%

- Number of days people spend in hospital when they are ready to be discharged (per
1000 population)y peopie sp P Y y ged (p 640 540 343 570 804 912 882 . 1,197 925
20 - Percentage of health and care resource spent on hospital stays where the patient was 22.0% 22.0% N/A N/A N/A N/A N/A N/A N/A
admitted in an emergency*

A&B”Transforming |
HSCPl|Together

Arayll & Bute Health & Social Care Partnership

Core Suite of Integration Indicators

* Data presented is based on latest PHS published
data @ Aug 2026. Latest performance notes 66.6
(12 of 18) measures reporting above the national
rate.

HWBOI - Outcomes Indicators Data

* Latest available data notes 77.7% (7 of 9) HW
Outcomes measures reporting as above the
national Scotland Rate. It is worth noting that
performance will be influenced and vary in li
with the total number of respondents partici
in this voluntary survey. As such, caution sh
be noted with regards to previous comparis
trends.

HWBOI- Performance Indicators Data

* Latest available data notes 55.5% (5 of 9) HW
Performance measures reporting as abov
national Scotland Rate.
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Ministerial Steering Group — Performance Indicators

Ministerial Steering Group Indicators

* MSG Indicators have been updated to FY 2024/25 and are presented as a proxy for part year 2025/26 (April — Dec) based on latest availabl
publication. MSG Indicators 1.1 & 1.2 & 2.1 notes slight fall in activity compared to the last reporting year, however this may be due to impact of dat
lag.

* Activity around Emergency Admissions, Unplanned Bed Days, A&E attendances and Delayed Discharge Bed Days all noted performance exceedi
pre —Covid levels. This highlights the necessity to consider approaches to alleviate systems pressures around Urgent and Unscheduled Care and
expedite hospital flow, particularly around significant increases seen in A&E Admissions and Delayed Discharges.

Ministerial Steering Group Indicators 2020/21 2021/22 | 2022/23 | 2023/24 | 2024/25 | 2025/26*
MSG 1.1 - Number of emergency admissions 6,918 7,822 7,939 8,412 8,187 5,829
MSG 1.2 - Number of Admissions from A&E 3,668 5,040 4,957 5,097 4,816 3,385
MSG 2.1 - Number of unplanned bed days acute specialties 53,390 67,308 77,281 80,356 79,982 47,880
MSG 2.2 - Number of unplanned bed days MH specialties 10,478 7,954 8,289 10,368 11,350 9,028
MSG 3.1 - Number of A&E attendances 10,091 15,647 16,774 17,740 18,448 14,191
MSG 3.2 - % A&E attendances seen within 4 hours 92.79% 85.50% 80.03% 80.28% 80.73% 80.30%
MSG 4.1 - Number of DD bed days occupied 5,354 7,742 11,944 12,757 14,042 11,361
MSG 5.1 - % of last six months of life by setting community & hospital 90.80% 90.80% 89.60% 89.40% N/A N/A
MSG 6.1 - % of 65+ population at Home (unsupported) 92.50% 92.60% 93.20% 93.40% N/A N/A

PHS MSG Latest publication v1.74
Filtered to +18 age only
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CHILOREN & FAMILIES & JUSTICE PLANNING, PERFORMANCE & TECHNOLOGY PRIMARY CARE PUBLIC HEALTH /\\\ LTI
SHONA WLLUMS KRISTN GILLIES ELION GALLAGNER ALISON McGRORY - O i m
ONTRACK ] ONTRACK 5 ONTRACK 1 ONTRAEK 2 ' ‘ L o 51
OFF TRACK 5 55% OFF TRACK ) 45% OFF TRACK 2 ]3% OFF TRACK 4 33% 39% Awaitin Data 8
Awatting Data 9 Awatting Data 0 Awatting Data 5 Awaiting Data 0 Q12026/27
PERFORMANCE ACROSS
FINANCE CARERS COMMUNITY HEALTH & AHPs DELAYED DISCHARGES ARGYLL & BUTE
JAMES GOW LNDA CURREE LINDA CURRE CAROLNE ROBERTSON
N TRAGK i ONTRACK 3 ON TRACK 0 N TRAGK i
OFF TRACK § 33% OFF TRACK 2 60% OFF TRACK 3 0% OFF TRACK 5 17% - S
Awating Data 0 Awating Data 0 Awating Data 0 Awattng Data 0 = N ARGYLL & BUTE TOTAL
o \"“ ONTRACK 33
° oo OFF TRACK 3
ADULT SOCIAL CARE COMMUNITY HOSPITALS COMPLEX CARE & REGISTERED SERWCES RURAL GENERAL HOSPITAL (LIK) 43%
€ ROBERTSON | N GLLESPIE CAROLINE ROBERTSON NEOLA GLLESPE CAROLIVE ROBERTSON Q4 2025/26
PERFORMANCE ACROSS
i ON TRACK 4
e : 33% o . 50% e : 56% — ST 1 50% ARGYLL & BUTE
Awaiting Data 0 Awaing Data 0 Awadting Bata 0 Awaiting Dats 0
QUALITY & PATIENT SAFETY
REBECCA HELLIVELL
ON TRACK 2
OFF TRACK 2 29%
Awatting Data )

The IPMF was reviewed across the summer of 2026 in line with HoS engagement meetings. The number
of KPIs has increased from 77 in 2025/26 to 97* for 2026/27. This will be partially due to the OIP and
U&UC metrics being threaded through the IPMF main structure. Additionally, QPS is recognised as |
own service area, resulting in 13 key areas of performance monitoring for 26/27. *Currently 8 KPIs
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Current IPMF Performance Metrics

Children & Adolescent Mental Health Services (CAMHS) will see
90% of children and young people within 18 weeks of referral

Improve the number of statutory individual Health Assessments
commenced within four weeks of coming into care

Improve the number of teams that have delivered 85% or more of
the Universal Health Visiting Pathway (UHVP)

Percentage of Criminal Justice social work reports submitted by
12 noon, 2 days before court

Conversion rate (%) Initial or Pre-birth Child Protection planning
meetings leading to registration

% of Initial CP Planning Meetings held no later than 28 calendar
days from Inter-agency referral discussion (IRD)

%0 of Care Experienced Children with Review Completed

% of MAPPA cases reviewed within timescales

% of Child Immunisations uptake rate - (6-1 at 5 years old point)
Achieve a minimum 95 percent uptake for 6 in 1 vaccination in
children by the time they reach 1 year old

Number of children waiting for a New Neurodevelopmental
Assessment breaching RTT Guarantee Date

FQ4

100.0%

81.0%

86.0%

76.0%

13.0%

Target

90.0%

96.0%

85.0%

90.0%

75.0%

70.0%

25.0%
95.0%
95.0%

95.0%

350

Children & Families & Justice

Children & Families — Shona Williams — FQ1 (Apr-Jun 2026) Performance Overview

FQ 1

95.0%

80.0%
87.0%
96.0%
75.0%

33.0%

16.0%
@ 100.0%
@ 97.0%

@ 90.0%

@ 383

A&BIlITransforming

HSCP||Together |

Argyll & Bute Health & Social Care Partnership

Plans, Mitigations and Actions

Improve the number of statutory individual Health Assessments
commenced within four weeks of coming into care

100% —

N\

a1
2024/25
100%

Improve the number of teams that have delivered 75% or
more of the Universal Health Visiting Pathway (UHVP)
100%
80% 0%
60% 60%
0% 40%
20% 20%
0% : B, 0%
at a2 a3 a4 a1 a2 a3 a4 a1
2024/25 | 2024735 2024/25 2024/25 2025/26 2025/26 |2025/26 2025/26  2026/27
—U Delivered | 61% 78% 51% 733 85% 83% 83% B1% B7% =——Ferformance
—Target 75% 75% 75% 75% B5% 85% 85% B5% 85% —Target

96%

az Qs
2024/25 = 2024/25
100% 75%
96% 96%

a4 a1 az Q3 a4 a1
2024/25 | 2025/26 2025/26 2025/26 @ 2025/26 2026/27

67% 100% 100% 75% 0% B0%

96% 96% 96% 96% 96% 96%

Conversion rate (%) Initial or Pre -birth Child Protection planning
meetings leading to registration

200%

100%

0%

Q3 a4 al

2025/26 2025/26 2026/27
— Performance 100% 76% 75%
— TATEET 75% 75% 75%
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OIP - CAMHS

Current Performance Metrics FQ4 Target FQ1

Children & Adolescent Mental Health
Services (CAMHS) will see 90% of
children and young people within 18
weeks of referral

100.0% 90.0% © 9.0%

A&B“Transforming

HSCP

Together

Arayll & Bute Health & Social Care Partnership

OIP - CAMHS - Shona Williams - FQ1 (Apr - Jun 2026) Performance Overview

Plans, Mitigations and Actions

Children & Adolescent Mental Health Services (CAMHS) will increase the
proportion of children and young people seen within 18 weeks of referral

Qi Q2 Q3 Q4 Q1 Q2 Q3 Qs Qi
2024/25 2024/25 2024/25 2024/25 2025/26 2025/26 2025/26 2025/26 2026/27
w—Performance 60.0% 72.7% 39.4% 57.1% 90.0% 79.2% 80.4% 100.0% 95.2%
— Target 75% 80% B5% 90% 90% 90% 90% 90% 90%

s Total Number Seen In Period

Of Total: Number Seen Within 18 Weeks

A&B CAMHS Tier 3 Patients Seen within 18 Weeks

Jul-25 Aug5 Sep-25 Oct-25 Now-25 Dec-25
75.0% 87.5% 75.0% T8.9% T14% 100.0%

8 12 19 2 1
7 9 15 15 1

1200%

100.0%

80.0%

200%
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Strategic Planning Performance & Technology — Kristin Gillies — FQ 1 (Apr —Jun 2026) Performance Overview
Current IPMF Performance Metrics FQ4 Target FQ 1 Plans, Mitigations and Actions

| th b f N Clients to Tel
ncrgase e number of New Clients to Telecare 219 205 ® 169
services
| th b f Tel Servi i
ncrease the number of Telecare Service reviews 162 140 ® 151
completed
Increase the number of patients utilising 'Near Me'
cr = g 1163 200 @ 1309
clinics
| the utilisati f'C t Me' for Blood
ncrease the u i |s.a |or? o. o_nnec e' for Bloo o8 100 ® 107
Pressure monitoring within primary care
Waiting Ti for C A int ts atthe 31 D
aiting Times for Cancer Appointments a e ay 5 o ® 14
Target
Reduce New OP Waiting Times breaches >12 weeks 34.0% 40.0% @ 37.0%
Reduce OPWL long waits >52 weeks 30 0 @ 1.9%
Reduce OPWL long waits >78 weeks 7 0 @ 0.5%
Reduce OPWL long waits >104 weeks 4 0 @ 0.3%
95% of patients with a referral to Radiology are bein
o of par 24 g 96.0% 95.0% @ 96.0%
seen within 6 weeks
Minimise the % of Total Inpatient TTG Waiting List
15.2% 14.0% 47.2%
breaching over 12 weeks (84 days) ? ° @ ?
Ny
Increase the number of New Clients to Telecare services Increase the number of patients being seen by 'Near Me' Clinics Increase the utilisation of 'Connect Me' for Blood Pressure monitoring
200 1200 within primary care

140

120

e W\/\\ 1000 ”

80

80 s
50
n
700 — . 0
! al a2 Q3 as a1 a2 Q3 a4 a1 a1 az a3 04 ai Qz a3 a4 o az a3 04 a1 Q4 a1 @ a3 o4 at oy 3 04 a1
202475 | 2024/15 | 4I5S 02435 | 2025/26 | 205/26 | 20I5/26 | 202526 | 2026/27 2023/24 2023/24 2023/24 2023/24 2024/25 2024/25 2024/25 202425 2025/26 2025/26 2025/26 2025/26 2026/27 02324 201415 | 2024/25 | 2024/15 201415 2025/26 HUS/26 20I5/26 0I5 2026/27
—Number| 138 219 168 199 215 242 208 219 169 —Appointments| 861 | 1015 1010 1025 | 1014 999 888 | 950 = 972 1126 1094 1163 1309  Active Users this Quarter | 34 a0 7 79 79 124 120 120 o 107

— TArgeT 203 198 219 163 200 200 200 200 205 — Tarzet 957 957 957 957 1025 1025 1025 1025 800 800 800 800 200 e TATZET. 34 38 40 42 42 42 42

42 42 100
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Argyll & Bute Health & Social Care Partnership

OIP - Planned Care - Long Waits - Kristin Gillies - FQ 1 (Apr - Jun 2026) Performance Overview

Current Performance Metrics FQ4 Target Q1 Actual Plans, Mitigations and Actions

OIP - Reduce OPWL long waits >52 weeks  1.8% 0.0% @ 4.9%

The findings for Quarter 1 continue to identify Orthodontics and Urology as the primary pressure specialties, with the
highest proportion of patients waiting longer than 52 weeks. Targeted improvement work is underway within both
specialties to address these long waits, increase capacity where possible, and reduce the number of patients exceeding
waiting time thresholds. It is anticipated that these interventions will lead to a significant improvement in access times and
a reduction in long wait breaches over the coming quarters. Continued monitoring will be essential to assess the
effectiveness of these actions and ensure sustained progress.

Reduce OPWL long waits >78 weeks 7 0.0% @ 1.3%

Reduce OPWL long waits >104 weeks 4 0.0% @ 0.7%

New OPWL - Long Waiters as at 30th June 2026

| New Outpatient Waiting List - Number of Long Waiters - 30/06/26
over 78 to 104 Totalon  Percentage
Special over 52to 78 Wks Over 104 Wks Total rolo
sk Wks OPWL  Breach vretosy 1ol 151 Lo

Respiratory Medicine |i| o
Neurology 1 0 0 16 6.3%
Ophthalmology 1 0 348 1.4% Pacdiatrics [o[Z]]
Oral Surgery 0 0 205 1.0% Orthodontics | lo]
Orthodontics 16 3 0 19 135 14.1% oral surgery 3] &
Paediatrics 0 1 42 2.4% ‘ [ over 52 to 78 Wks
Respiratory Medicine 0 0 2 168 1.2% Ophthalmology 1] _ag 5 over 78 to 104 Wks
Urology 10 1 6 17 40 42.5% Neurology  [[2]o] \ = Over 104 Wks
Total 35 5 7 47 954 4.9% o 2 a 6 8 10 12 14 16 18
Percentage Total 3.7% 0.5% 0.7% 4.9% Number of Referrals
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Argyll & Bute Health & Social Care Partnership

OIP Planned Care - Outpatients - Kristin Gillies - FQ 1 (Apr -Jun 2026) Performance Overview

Current Performance Metrics FQ4 Target Q1 Actual Plans, Mitigations and Actions

The pressure specialties identified in Quarter 1 are Urology, Orthodontics, Ophthalmology,
Gastroenterology, Respiratory Medicine, and Oral Surgery, all of which continue to experience
increased waiting time pressures. Targeted improvement activity is underway across these

34.2% 40.0% @ 37.0% specialties to reduce long waits, increase capacity where feasible, and improve patient access. It
is anticipated that these interventions will result in a significant improvement in access times and
a reduction in waiting time breaches over the coming quarters. Progress will continue to be closely
monitored to evaluate the impact of these measures and identify any further actions required.

OIP - Reduce New OP Waiting Times
breaches >12 weeks

New Outpatient Waiting List Month End SOT1016 Reports to June 2026 New OPWL - 12 Week Breaches as at 30/05/25 New Outpatient Wailingp List Ccnsullt;nt.‘.p::ahie; Week\_y SOTTIOIG Report as at 30/06/26
Percentage 12 week breaches against Target ercentage 12 week breaches against Target
Percentage 100% o
~+-Percentage Breach (over 12wks) w=TARGET el Totalon = Waiting Time = Percentage Over / [ e e over ) TG
List Over 12wks Breach Under
g Target 7 ™
2
5 Urology 40 37 52.5% N
- Orthodontics 135 119 48.1% :oam
5 2
3 Ophthalmology 348 21 2.5% E
< Gastroenterology 110 63 17.3% 5 s | a0
g 0.1% Respiratory Medici 168 82 8.8% &
v 4% . espiratory Medicine . a
: ] o] g 4 :
" Oral Surgery 205 81 39.5% -0.5% o
? Dermatology EL1 114 33.4% -6.6% ¢
c
g ™ Gynaecology 83 pE] 20.1% -12.3%
I " 0%
v — - Trauma and Orthopaedic 29 59 25.8% -14.2% A
¢ 32| [13.9% - %,
0% Others 775 98 12.6% -21.4%
RIS May2s Jnd5 IS Augs Seps Octls NowdS DecdS Jend6 Feb-26 Mar26 Aprl6 May-26 Jun-ls Grand Total 434 897 36.9% A%




FICIAL

A&B”Transforming
Planned Care - Inpatients HS CPlITogether

Argyll & Bute Health & Social Care Partnership

OIP Planned Care - Outpatients - Kristin Gillies - FQ 1 (Apr -Jun 2026) Performance Overview

Current Performance Metrics FQ4 Target Q1 Actual Plans, Mitigations and Actions

Work is continuing within Oral Surgery to reduce the number of patients
breaching the waiting time standard. Improvement initiatives remain
Minimise the % of Total Inpatient TTG Waiting focused on increasing patient throughput, reducing long waits, and
i ) 15.2% 14.5% ® 406% . ) ; . ) .
List breaching over 12 weeks (84 days) improving overall access to the service. The impact of these actions will
continue to be monitored to ensure sustained progress in reducing
breaches and improving waiting time performance.

ABHSCP TTG Inpatient/Day Case Waiting List (excl. Diagnostic Waits)

50.0% r 180

45.0%

40.0%

"

Y

T T
B B
N &
(s} o

35.0%

General Surgery - DC,

30.0%
% 24 - 18%

Oral Surgery - DC,
67 -- 50%%

N

25.0%

20.0%

»
=
|
|
[33]

General Surgery - IP,
28 - 21%

0
s}

15.0%

10.0%

Percentage (%) Breaches to TTG IPWL
|

|

|
\

awn) Suryiep Aq isi] uo sjedsajay jo saquiny|

5.0%

El i 8
HENL N
seo=o0¢ [2 [N [T I

il
ii
53] [3e]
S g
s =
< T
: 2
z %

stensz [XI] ]

34 39 32 31 30 26 20 25 30 40 aa
0.0% o

~ ~ ~ w ~ o - = o o o - r~ w i
@ b =) e = F = ® @ = ® @ @ = Oral Surgery - IP, General Medicine - DC,
] LS g 5 5 5 ] 5 = £ £ £ £ = 5 - as 8 - 7%
= 2 o) o 5 o o o o = R B3 = =
& & R > s S =S & =3

EmmBooked (Total) C—White Unbkd (<2wks) EmGreen Unbkd (2-5wks)

C—Amber Unbkd (6-7wks) N Red Unbkd (8-12wks) E Total Current & Future Breaches (>12wks)

—@—-Total Breaches (%)

Source: Argyll & Bute — Full IPDCWL as at



OIP - Radiology

OIP - Planned Care - Radiology - Kristin Gillies - FQ 1 (Apr —Jun 2026) Performance Overview

Plans, Mitigations and Actions

Q1 Actual

Current Performance Metrics

95% of patients with a referral to

@ 96.0%

Radiology are being seen within 6

Number of Patlents sean

Planned Diagnostic Activity by Month -Patients seen within 6 weeks 2025/26
A&B Sites - (Includes CT, Ultrasound and Fluoroscopy only)

m Within &

Al

Mowv-25

A&BIlITransforming
HSCPllTogether

Arayll & Bute Health & Social Care Partnership

Owver B weeks
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Primary Care

Primary Care — Eilidh Gallagher - FQ 1 (Apr — Jun 2026) Performance Overview

A&BIlITransforming
HSCPl|Together

Arayll & Bute Health & Social Care Partnership

Current IPMF Performance Metrics FQ4 Target FQ 1 Plans, Mitigations and Actions
80% of children who received Fluoride Varnish
treatment did not require to be referred for further 85.0% 80.0% @ 80.0%
dental treatment
Percentage of planned activity carried out to deliver
National Oral Health Improvement Programmes 93.0% 100.0% @ 76.0%
against Service Plan
Monitor vaccination delivery against National trends
) ) - 65.0% 59.0% @ 58.0%
during autumn winter and spring booster programmes
Monitoring HSCP 2C GP Practices operating on budget TBC
Average Wait for GP walk in clinics TBC
Number or % of patients with Anticipatory Care Planin TBC
Place
Cervical Cancer Screening Rates TBC
% of GP-Referred Patients attending A&E as p4 (avoidable TBC
A&E attendance)
80% of children who received Fluoride Varnish treatment did not require to be Percentage of planned activity carried out to deliver National Oral Health Monitor vaccination delivery against National trends during autumn winter
referred for further dental treatment Improvement Programmes against Service Plan and spring booster programmes (COVID 19)
100% 100.00%
100%
80% . — 80% \/_-—\ 80.00%
50% 60% 60.00%
0% a0% 40.00%
20% 20% 20.00%
— 2 3 o a @ a3 04 (i1 0%
a1 a2 Q3 Qs Q1 Q2 a3 a4 a1 0.00%
Q3 Q4 Q1 o2 [oF} Qa a1l Q2 Q3 a4 Q1
W42 | 205 | 20425 J0MIS 05P6 A05f% AP aosje 206 2024/25  2024/25 | 2024/25 | 200425 | 2005726 202526  2025/26 = 2025/26  2026/27 2023/24 2023/24 2024/25  2024/25 | 2024/25 2024/25 2025/26 2025/26 2025/26 2025/26 2026/27
—"Performance  80% Bl 8% 8% B 8o 8% 85% 8 =—%Enrolled  95% 95% 94% 93% 85% 3% 89% 93% 76% ——Performance 6200% 58.20% 6590%  418% | 5357%  240% | 6070% 240% 6470% 65.00% 57.90%
e—Target 80% 80% 80% 80% 80% 80% 80% 80% 80% e Target 100% 100% 100% 100% 100% 100% 100% 100% 100% —Target 80.00% 80.00% 63.40% @ 290%  47.00% 250%  6060% 590% 6400% 6500% 58.60%
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Public Health

engagements within local communities.

Current IPMF Performance Metrics FQ4 Target
Increase the monthly number of successful quits supported by NHS smoking cessation
advisors or jointly through shared care with pharmacy, by people in the 40 % most deprived 14 10
areas in Argyll and Bute. ** Reported 1 quarter in arrears**
Increase the number of people in Argyll and Bute attending training in the following areas: 19 26
Money Counts, Behaviour Change, Speakeasy, Mental Health and Suicide Prevention.
Mitigate health inequalities through increasing the number of referrals to community link
workers supported by ‘With You’, ensuring health and wellbeing support is targeted to 207 250
areas of rural or socio-economic need.
Report on the number of engagements relating to planning with people with lived or living 6 4
experience of alcohol and/or drugs.
Number of instances working with Scottish Government or national agencies on national 12 11
strategy and policy development
Number of locality-based ROSC (Recovery Orientated System of Care) meetings or 3

FQ1

@ 17

® s

@® 230

® 1
® 5
® 7

HSCP

A&B”Transforming |
Together

Arayll & Bute Health & Social Care Partnership

Public Health - Alison McGrory - FQ 1 (Apr —Jun 2026) Performance Overview

Plans, Mitigations and Actions

Increase the monthly number of quit dates set, supported by NHS smoking
cessation advisors or jointly through shared care with pharmacy, by people in
the most deprived 40% areas in Argyll

ai a
a1 a2 a3 [ al 2 a3 o4 a1 W WML 2
22425 200425 | 425 | 202405 NBHE 00526 200526 2005/26 20067 _
e Number of successful quits 11 2 28 43 9 16 14 9 17 = umber of referrzls 150 m
—Target 10 10 10 10 10 10 10 10 10 —Target 101 101

Q3 a4 al
024/25  2024/5  2025/26

145 152 174

10 101 101

2025/26

Increase the number of referrals to community link workers supported by
‘We are with you',

Q3 a4 a1
202526 | 2025/26 | 2026/27
207 259 230
119 119 250

Number of instances working with Scottish Government or national
agencies on national strategy and policydevelopment

. /\

al Q2 a3 Q4 al
2025/26 2025/26 2025/26 2025/26 2026/27
0 Of INstances 8 6 12 6 5

s TErZEL

1 1 1 1 1
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Arayll & Bute Health & Social Care Partnership

Finance

Finance — James Gow - FQ 1 (Apr -Jun 2026) Performance Overview

Current IPMF Performance Metrics FQ4 Target FQ1 Plans, Mitigations and Actions
Monitor Older People (OP) - Int L Residential Budget
onitor er People (OP) - Internal Residential Budge 10% 0.0% ® 13%
Spend
Monitor Older People (OP) - Ext L Residential Budget
onitor er People (OP) - External Residential Budge 0% 0.0% ® -40.0%
spend
Monitor Older People - Homecare Budget spend 2% 0.0% @ 37%
Monitor Lorn & Islands Hospital overall budget 24438 23192 @ 24677
Monitor NHS Savings Recovery to ensure this remains on
5259 8414 @ 4795
track (£k)
Monitor Social Work Savings Recovery to ensure this
2337 3015 @ 2640

remains on track (£k)

Monitor the HSCP Total Budget to ensure this remains on
track (£m)

Monitor SW Adults with Complex Care (LD,PD,MH) - Budget
spend

Monitor SW Children & Families Budget spend

405 422

@® 432

0.0% @ -30%

0.0% @ 25%

Y

Monitor Lorn & Islands Hospital overall budget
25500

25000 ———’\/\
24500

24000

23500

23000 /_/\

22500

22000

21500

21000 g -

2025/26-01 2025/26-02 2025/26-03 2025/26-04 2028/27-Q1

— Forecast (£] 24,528 24715 24,438 25,245 24677
—Target (£k} Annual Budget 22,482 23,094 73,206 23,507 23192

Monitor NHS Savings Recovery to ensure this remains on track

5,000

8,000

7,000

6,000

5,000

4,000

3,000

2,000
1,000
0 1
a1 a2 a3 a4
202526 2025/26 2025/26 2025/26
— Actual (£K) 1,961 3,937 5,759 6,487
—Target Savings (£k) Annuzl Budget 7,852 7,852 7,852 7,852

Monitor Social Work Savings Recovery to ensure this remains on track
3,500
3,000
2,500
2,000
1,500
1,000
500
0
at a2 a3 4
2025/26 2025/26 2025/26 2025/26
e Actual (£K) 1,448 1,803 2,337 2,640
e Target Savings (Ek) Annual Budget 2,960 3,040 3,015 3,040
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Arayll & Bute Health & Social Care Partnership

Carers

Carers - Linda Currie - FQ 1 (Apr —Jun 2026) Performance Overview

various Carers Centres.

Current IPMF Performance Metrics FQ4 Target FQ1 Plans, Mitigations and Actions

Increase the number of Adult Carer Support Plans

140 115 136
completed across A&B Carers Centres ®
Increase the number of Young Carer Statements completed 39 28 P 47
across A&B Carers Centres
Increase the number of Unpaid Adult Carers supported

2981 2800 3009
across A&B Carers Centres ®
Increase the number of Unpaid Young Carers supported

833 833 831
across A&B Carers Centres ®
Increase the number of ACSP reviews completed by the

> y 2968 2400 @ 2005

Number of Adult Carer Support Plans completed across Argyll & Bute

160

40

il

100

Number of Young Carer Statements completed across Argyll & Bute

60

Number of ACSP reviews completed across Argyll & Bute

rn ) ® o a ® ® o u at u a3 a a Q@ a a a a1 @ 3 o a Q@ @ o4 at
WA 4B A5 N5 2056 D56 N6 200526 | 202627 200425 | 202425 2024025 202425 200526 200526 200526 200526 2026/27 45 045 045 A5 00526 200506 200526 202526 2026)27
wmSpport Plans Completed 137 114 1 12 17 103 9 140 13 — Statements completed 26 35 53 4 29 23 26 32 4 e TSP reviews completed 913 139 1739 2137 1839 2307 2752 2968 2005
— 12t 13 133 133 13 120 120 10 10 15 o Target 4 4 4 39 39 39 39 28 wm Target 700 700 700 700 1800 1800 1800 1800 2400
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Allied Health Professionals - Linda Currie - FQ1 (Apr - Jun 2026) Performance Overview
Current IPMF Performance Metrics FQ4 Target FQ1 Plans, Mitigations and Actions
Reduce New Out Patient Referral waits breaching > 4

1013 0 1079
weeks for Musculoskeletal (MSK) ¢
Reduce New Out Patient Referral waits breaching >12 week 450 0 ® 487
waits for AHP services
Reduce New Out Patient Referral waits breaching >52 week 23 0 ® 89
waits for AHP services
Reduce New Out Patient Referral waits breaching > 4 weeks for Reduce New Out Patient Referral waits breaching >12 week waits for AHP Reduce New Out Patient Referral waits breaching >52 week waits for AHP
Musculoskeletal (MSK) Services Services
1400 600 100
1200 . Ll
. 500 0
: 0 1
800 . Bl
3 50
600
0 4
400 0
" 100 i
200 : I
Y Y B TR @ e & ¢ o @ © ¥ S m m M o
WG 05 MRS NWB O NBRE | NBE 0 AL WL WY W45 2045 WA 0B MY A6 NN% 0B 0/ s/ 1053 05126 0% s
vk Dreaches 1118 57 102 765 B 1212 18 103 1078 w1 ek breaches AP 552 504 467 43 m 485 557 ) 487 R e— % 0 B 5 7
— Tz o om0 uw | w0 0 0 0 0 it W% W w00 000 T 0 0 0 0
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Delayed Discharges — Caroline Robertson - FQ 1 (Apr - Jun 2026) Performance Overview
Current IPMF Performance Metrics FQ4 Target FQ1 Plans, Mitigations and Actions
CfSD - Reduce the number of overall people delayed in
hospital at Monthly Census Point

Reduce the Total Delayed Discharge Bed Days as at
Monthly Census Point

Reduce the number of people delayed in hospital with a

75 42 ® 48

1490 2352 @ 3325

62 38 43
Standard Delay code at Monthly Census Point ®
Reduce the number of people delayed in hospital with 10 5 ® s
Complex code at Monthly Census Point
Red th ber of {1 le delayed in GGC

educe the number of overall people delayed in 35 16 ® 2

hospitals at Monthly Census Point
Reduce the Total Delayed Discharge Bed Days in GGC

1759 896 1413
hospitals as at Monthly Census Point ®

Reduce the number of overall people delayed in hospitakt Monthly Census Point Reduce the Total Delayed Discharge Bed Daysas at Monthly Census Point Reduce the number of people delayed in hospital with a Standard Delay
8 4500 code at Monthly Census Point

1 4000 70

15 [
60 3500 60

3000
5 - 50
2500
i

2000

1500

1000

10 10
500
. . 0
u e @ | ¢ w | @ | & ®« o« ; B - . . . a @ @
0B W04/25 2024/25 2024/15 0526 2005/ 005/26 W56 20060 ZC:S-."I-S ZC;;."E ZD;S . 203525 s03/27 2025/26 2025/26 2025/28
—Humberofpeagle 3 i # 4 u “ 5 7 4 o Delzyed Discharge Bed Days 1075 1620 2355 3631 332 = Number of people delzyed B B 4

— oI b i ki i 4 EL 4 # 41 —Target 23852 2352 2352 2352 2352 — Target 38 38 38




FICIAL

Delayed Discharges - Caroline Robertson - FQ 1 (Apr - Jun 2026) Performance Overview

Current IPMF Performance Metrics FQ4  Target FQ1

Plans, Mitigations and Actions

CfSD - Reduce the number of overall people delayed in

47
hospital at Monthly Census Point

42

O 4

* With regards to latest overall benchmarked performance @ 29 Jun 2026, A&B
remain above the Scottish average per 100,00 population

* Overall monthly Delayed Discharge performance for June 2026 noted a slight
decrease from 72 FQ4 25/26 to 48 with an equal number of delays for
hospitals in A&B (24) when compared to GG&C (24)

* Overall Delayed Discharge Bed Days at the end of FQ1 noted 1057 days,
down from 1490 at FQ4 25/26 quarter end.

A&B

Transforming
Together

CfSD Core Metrics - Delayed Discharges HSCP

Argyll & Bute Health & Social Care Partnership

number of delays in brackets

Total delays per 100,000 18+ population, 29 Jun 2026

GGC Delays

NHSH Delays

y & @ & Q@ P X 2@
6\,0\\\770‘ & & (90\)&(},6\6 é\\«oo\\\
FARC S P L& F &
Q}z é\‘\ \\0@ & i
R ‘:\00 v
B
N
0\)
CfSD - Reduce the number of overall people delayed in hospital at Monthly Census Point
80
70
60
50
40
30
20
10
0
Apr-25  May25  Jun-25  Jul-25  Aug25 | Sep25 | Oct25  Now25  Dec-25  Jan-26  Feb26  Mar-26  Apr26  May26  Jun-26
s 23 21 19 18 25 31 31 26 27 34 43 40 34 32 24
Delays
GGCDelays 21 15 13 12 20 16 A 2 16 35 33 35 24
e 1 44 36 32 30 45 47 54 50 43 69 76 75

s Toital
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Community Hospitals

Community Hospitals — Caroline Robertson - FQ 1 (Apr —Jun 2026) Performance Overview

Current IPMF Performance Metrics FQ4 Target FQ1 Plans, Mitigations and Actions
Reduce the rate of unplanned admission to Communit
, pan i 411 445 @ 414
Hospitals for 65+ population
Reduce the average Length of Stay for inpatients in A&B
. <i e Pt 8.4 70 @ 7.3
Community Hospitals
A&E Attendances in A&B Community Hospitals meeting the
, prlies g 94.9% 95% @ 95.9%
4 hrs wait target
Maintain A&B Community Hospitals Bed Occupancy Rates
vl — 70.0%  80.0% @ 65%
below 80% target
Reduce the total number of Unplanned Bed Days in
, , i i 4068 3597 @ 3572
Community Hospitals
A&E Attendances in A&B Community Hospitals breaching 9 - ® o
the 8 hr wait target
A&E Attendances in A&B Community Hospitals breaching 4 4 ® 7
the 12 hr wait target
Increase the number of patients 65+ being treated in
) P & 94 48 @ o8
Hospital@Home beds across A&B
Reduce the rate of unplanned admission to Community Hospitals for 65+ Reduce the average Length of Stay for inpatients Maintain A&B Community Hospitals Bed Occupancy Rates
population in A&B Community Hospitals below 80% target
500 0 1
480 ’ B0%
; 0%
460 7 70% T — T
440 § 60% \/
3 50%
420 4 0%
40 3 30%
2
380 20
: 10%
360 0
a a o o il il a3 4 a a 02 a3 o a 0] ® o a % w @ o o a @ @ o @
N5 045 WB | NS W5/ | 026 | S N6 200627 MBS N WS B NB® 0B W[5 06 oS | wows | s | wayn | wow | 56 | Nospe | asps | 20060
gtz of admissions. 477 489 483 443 449 416 469 411 414 — a2 05 87 17 74 63 69 gl 76 B4 13 %4 Occupancy Rates| 73.6% 593% 70.6;?6 74.6% 61.8% 0.1% 71_4% 70.0% 65.2%
—Tirget 452 452 452 452 a0 450 450 450 445 —Target 7i 73 78 73 15 75 75 75 70 - 80% 8% 205 8% 80% 8% 80% 805 805
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OIP - Hospital @ Home - Caroline Robertson — (FQ 1 Apr - Jun 2026) Performance Overview

Current Performance Metrics FQ4 Target Q1 Actual Plans, Mitigations and Actions

The Hospital at Home (H@H) service provides hospital-level care in patients' homes for a range of conditions, including frailty,
cardiac, respiratory, and Outpatient Parenteral Antimicrobial Therapy (OPAT).

With 12 Hospital at Home beds now established in Oban, work is continuing to expand the service by developing an additional four
beds across the Argyll and Bute area. Consideration is also being given to establishing provision within an island location to further

Increase the number of patients 65+ ) . )
improve equitable access to the service.

being treated in Hospital@Home beds 94 48 ) 97

across A&B
During 2025/26, a total of 248 referrals were accepted into the Hospital at Home service, resulting in 1,877 acute hospital bed days

being avoided across Lorn and Islands. In 2026/27, 97 referrals have been accepted to date, equating to 427 hospital bed days
saved. As the service continues to develop and expand, it is anticipated that referral activity and the associated reduction in acute
hospital bed occupancy will continue to increase.

[ E— [r— 4
Hospital at Home - Discharged Patients by Month Hospital at Home - Patient Average Length of Stay Hospital at Home - Average Occupancy

14.0 80%

12,0 70%

60%
10.0

50% |y

80
40%

Number of Days

40.3%

6.0 .0%
36.7% 36.4%

Number of Patients
Percentage Occupancy

30%

40

20%

20 10%

00 0%

Apr-25 May-25 Jun25 Juk2S Aug2S Sep25 Oct25 Now-25 Dec-25 Jan26 Feb-26 Mar26 Apr26 May-26 lun-26
Apr-25 May-25 Jun-25 Jul-25 Aug-25 Sep-25 Oct-25 Nov-25 Dec-25 Jan-26 Feb-26 Mar-26 Apr-26 May-26 Jun-26 Apr-25 May-25 Jun-25 Jul-25 Aug-25 Sep-25 Oct-25 Nov-25 Dec-25 Jan-26 Feb-26 Mar-26 Apr-26 May-26 Jun-26
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Rural General Hospitals (LIH) - Caroline Robertson - FQ 1 (Apr - Jun 2026) Performance Overview

Current IPMF Performance Metrics FQ4 Target FQ1 Plans, Mitigations and Actions
Reduce the rate of unplanned admission to LIH for 65+ population 330 340 @ 351
Reduce the total number of Unplanned Bed Days in LIH 3205 3000 @ 3210
Reduce the average Length of Stay for inpatients in LIH 3.7 45 © 34
Maintain LIH Bed Occupancy Rates below 90% target 89.6%  90.0% () 83.8%
Reduce the number of A&E Attendances in LIH that result in an unplanned

17.4% 18.0% 16.4%
admission ’ ’ . ’

CfSD - A&E Attendances in LIH meet the 4 hrs wait target 92.0%  92.0% @ 91.3%
A&E Attendances in LIH breaching the 8 hr wait target 3 3 ® >
CfSD - A&E Attendances in LIH breaching the 12 hr wait target 2 3 @ >

Reduce the total number of Unplanned Bed Days in LIH Reduce the average Length of Stay for inpatients in LIH Reduce the number of A&E Attendances in LIH that result in an
3400 60 unplanned admission

5300 25.0%
o /\’

: ST

: §

3000 w \ ﬁ:‘
3ﬂl 15.0%

2900

2800 20 .

2700
1 5.09
2600
= 1 3 4 1 2 3 4 o0 1 3 1 2 5 4 1 0.0%
a @ a o4 a a a Y at a 2 Q 04 al Q o Q a || o o @ o o o @ - o a
04/ 024/ 2 W45 20050 ; | 026/ 455 | 2004 455 | 20 /%6 02526 2025/ 026/27 .
04/25 200425 W5 WAL W6 W5 W6 W0B/16 2006/7 W2425 | W25 | W28Y25 | W2425 | 0226 | 15[H | 005026 225/2% | W025/2 02425 | WM NI 0B /% 00526 | 202526 200526 | 026/27
Bed Day: 7 3 3 0 9 2 2 —Averzg 53 4 37 !
wm Unplanned Bed Days 3076 2969 3327 3268 2810 2876 2908 3205 310 Average oS 40 42 53 50 3 39 35 3 34 Derformance 17,95 19.8% 100% 1% 5 16.6% o e 15405
o Targat 233 3303 3323 3323 123 123 131 15 3000 —Tarzet 18 18 43 4z 50 50 50 50 45

— Tarzet 19.2% 19.2% 15.2% 19.2% 19.2% 19.2% 19.2% 19.2% 18.0%
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Metrics

Rural General Hospitals (LIH) - Caroline Robertson - FQ 1 (Apr - Jun 2026) Performance Overview

Current IPMF Performance Metrics FQ4 Target FQ1 Plans, Mitigations and Actions
CfSD - A&E Attendances in LIH meet the 4 hrs wait target 92.0% 92.0% @ 91.3%
CfSD - A&E Attendances in LIH breaching the 12 hr wait target 2 3 @ 2
A&E Attendances in LIH meet the 4 hrs wait target A&E Attendances in LIH Breaches over 12 hrs
100.0% 8
90.0% i — TSRO e ,

80.0%
70.0%
60.0%
50.0% 4
40.0% 3
30.0%
20.0%
10.0%

0.0% 0
’ Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 a1 a1 4] 03 04 at
2024/25 2024/25 2024/25 2024/25 2025/26 2025/26 2025/26 2025/26 2026/27 2025/26 2025/26 2025/26 2025/26 2026/27
e Performance  93.9% 92.9% 89.9% 90.8% 93.0% 88.2% 89.7% 92.0% 91.3% amm Breaches over 12 hrs 3 7 4 1 2

— Target 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 92.0% w— Target 3 3 3 3 3
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Adult Social Care & ASP - Nicola Gillespie - FQ 1 (Apr - Jun 2026) Performance Overview

Current IPMF Performance Metrics FQ4 Target FQ1 Plans, Mitigations and Actions
Increase the percentage of older people who had their
homecare monitoring review completed on time
Reduce unplanned admissions to A&B hospitals directly

49% 60% @ 63%

23 23 21
from a care home ®
Increase the occupancy rates across A&B Care Homes 96% 95% @ 94%
Reduce the number of hours of unmet need for care athome =~ 468 500 @ 612

Increase the % of Adult Support Protection Screening Duty
to Inquire Assessments completed within 5 working days
Increase the % of Adult Support Protection Investigations
completed within 15 working days of the ASP Screening 45% 70% @ 40%
Duty to Inquire completion date

48% 70% @ 33%

Increase the percentage of older people who had their homecare monitoring . ) Reduce the number of hours of unmet need for care at home
i i Reduce unplanned admissions to A&B hospitals
review completed on time ) 800
- directly from a care home
' 30 700
90% &5
80% a0 600
0% 35
5 500 b4
50% 0
400
50% 25
40% 20 300
. 15
s 200
W 10
10% 5 o
0 ’ at a2 03 o4 at @ 03 04 a1 0
a a @ it a Q a [ a _ o a @ o al @ b5 o a
WS | N4 B N5 NBE 0B NI5H | 205/6 | 2006/ W45 WM 024/ 02425 N5/ | 02526 | 0256 02506 2026/17 W5 045 WA WS /6 20056 0526 20 027
—Fercentage 31% 3% 40% 52% 68.0% £0.0% 45.0% 487% 3% e Number of admissions | 45 35 4 20 u 1 5 z a1 Mo Hrsatquarterend 476 672 593 351 41731 4937 44 509.9 61194
— TATEEL 45% 4% 45% 45% 60% 60% 60% 60% 60% e TETEEL 36 36 36 36 13 18 18 138 23 e TAMEEL 500 500 500 500 500 500 500 500 500
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Complex Care & Registered Services

Complex Care & Registered Services — Nicola Gillespie - FQ 1 (Apr - Jun 2026) Performance Overview

HSCP

A&BIITransforming
Together

Current IPMF Performance Metrics FQ4 Target FQ1 Plans, Mitigations and Actions
Reduce the number of clients on Dynamic Support Register with 11 15 ® o
category Amber/RedUSC
Reduce the number of people waiting for a New Mental Health Out
. . 0 @® 593
Patient service (>12 weeks)
Reduce the number of people waiting for a New Mental Health Out 0 ® 398
Patient service (>52 weeks)
Reduce the number of people monthly waiting for psychological
. peop y g for psy g 26 75 @ s
therapy services ( >18 weeks)
MH Urgent Care Referrals Response Timescales < 2 Hours 97% 90% @ 98%
MH Social Circumstances Report Overdue 64% 33% ® 920%
Monitor the percentatge of New MH Admissions to Succoth Ward
- fg . o 50% 66% @ 70%
who are discharged within 30 days of admission
% waiting over 26 weeks for Primary Care MH Psychological
o waiting v pEmERe 60.3% @ 60.3%
Appointment
Drug & Alcohol Completed Waiting Times from Referral to First
86.8% 90% @ 81.9%
Treatment (LDP)
Y
Reduce the number of people waiting for a New Mental Health Out Patient Monitor the percentage of MH Social Circumstances Reports Overdue Monitor the percentage of New MH Admissions (Succoth) who are discharged within 30 days
service (>12 weeks) 100.00% of their admission
- 90.00% 90.0%
B0.00% B0.0%
£00
__.m--""'_'_————— 70.00% 700%
500 —— 60.00% 60.0%
400 50.00% 50.0%
300 40.00% 400%
200 30.00% 30.0%
20.00% 200%
100 100%
10.00%
0 3 . I 00% . : \ .
al a 03 0 1 0.00% o @ - w o c1 .02 CS. c1 Q
20 25]'25 2025/26 2005/26 2025/26 2026/27 2025/26 2025/26 2025/26 2025/26 2026/27 02515 Nx5/26 2025/26 025/26 026027
PO WG ¥12 WeEks 480 511 515 577 593 —— Reports Overdue 33.3% 63.6% 56.6% 53.6% a0% e SUCCGEN % New admissions discharged within 30 days T1.0% 61.0% 65.0% 50.0% 70.0%
—Tirget 0 0 0 0 0 —Target 33.3% 33.3% 33.3% 33.3% 33.3% 66% B6% Bt 66% B6%
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Performance Focus - Psychological Therapies — Nicola Gillespie — FQ 1 (Apr —Jun 2026) Performance Overview

Current Performance Metrics FQ4 Target Q1 Actual Plans, Mitigations and Actions

Reduce the number of people monthly
waiting for psychological therapy 26 75 O 51
services (>18 weeks)

Psychological Therapies Waitlist Argyll & Bute
Psychological Therapies Completed Waits Argyll & Bute
100% 200 r— —_—— e = = = - 1 100%
0% 180 a0
B80% 150 BO%
70% 140
B0% 120 0%
50% 100 50%
40% 8 40%
W = — — e
20% 309
20% =
I I I I I I N 2

0% N n

= = = = = = = = = H H ¥ H H Ml &= = & & ~ & =4 & & & H H H H B B K K H L)

& = Z o a & 1 & = & o oy & A& 2 2 F & = o & & = & - Py s iy Z = o o & = &

= = 2 & 5 & & & 3 z g & = £ 5 = f 5 85 2 & F 8 £ =2 £ &5 = F & 5 2 &
m— completed waits Projected Patients Starting Treatment == == Standard (0%} — 018 week — 1935 ke 36-52 weeks
i 3% patients started treatment within 18 weeks e Peer Value — #=— Projected Performance Against Standard 55-104 weeks 105-156 weeks 157-208 wieeks
Total projected Waiting List i 55 breached == == Projected % breached
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Quality & Patient Safety HSCPlITogether

Quality & Patient Safety — Rebecca Helliwell - FQ 1 (Apr - Jun 2026) Performance Overview

A&BIlITransforming

Argyll & Bute Health & Social Care Partnership

e Number of Falls| 42 33 b i 17 1 22 28 29
— TTEET 16 26 b 26 26 26 26 ¥l 20

Current IPMF Performance Metrics FQ4 Target FQ 1 Actual Plans, Mitigations and Actions
Reduce the number of Falls being reported in a Community Hospital
ee o Jrinfet 58 50 @ 35
setting in A&B
Reduce the number of Falls being reported in a hospital setting in LIH 28 20 @ 29
Reduce number of instances of tissue viability in LIH 6 3 @ 3
Reduce the number of medication errors in LIH 16 14 @ 25
% of GP operating with a valid apraisal (SOAR)*
Monitoring of S1/S2 Complaints responses on time - Dental*
Monitoring of S1/S2 Complaints responses on time - HSCP 2C GP*
Reduce the number of Falls being reported in a hospital setting Reduce the number of Falls being reported in a
in LIH Community Hospital setting in A&B Reduce the number of medication errors in LIH
45
3 TN /\
20 50 N N0 /\/ """"""""""""""""""""""""""""""""
5 @ \/ \// A /\ ......................................
10 e J L | — A
15 0 /
10 10
5 : at az a3 a4 at Q2 a3 a4 n
0 al a2 a3 o4 al a2 a3 04 al ) 02425 2024/25 | 024/35 | 024/25  2025/26  2025/26 | 2015/26 | 2025/26  2026/27 al Q 03 04 ol ] 0 04 o
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A&B Operational Improvement Plan (OIP
*awaiting update™

A&BIlITransforming
HSCPllTogether

Argyll & Bute Health & Social Care Partnership

PERFORMAMNCE IMPROVEMENT - ACCESS TO TREATMENT

(0] ] o TWLC Dutcome Area Description Head of Service Dwner Update ELRAE &5
23102 - work ongoing with external provider to address high
rumber of lang waiting patients under Oral Surgery.

Improving Delivery of additional Planned Care activity [TTS and MOP] ta reduce the longest .ﬁ.55|sta|7|c:e offered from MHS Highland MTC for any [.E'I.'I'lall‘llrlg

- ' . . - &nke Rosqe ! lamg w aiters under Ophthalmology at wear end. Provision of

bocess to Treat Well Planned Care |waiting patients [target 0 > 52 weeks bu March 2026) across all specialties [or ta Eristin Gillie=s ) )

Trestment rarget levels agreed with S5 i O not possible] Fioma Littlezan | Uralogy NLC_fr_c-rn MHSGECE lj'.as bEje-n escalated o S5 bur
MHSH also willing ta support if required. Ophthalmology,
Uralogw and Respiratary will be closely monitored and
assistance sought from MHSH as required to ensure zero 52
23102 - warkforce challenges identified which were resulting

Improving DOrawing fram the additional £100 million investment we will deliver additional MR CT. inreduction of CT & US capacity. Recruitment of 1.0 % TE Band

Access o Treat Well Oiagrostics  |ultrasound and endoscopy procedures ta target the backlags. This will support Eristin Gillies Karran Speakman |6 Radiographer recommended (in Dec 251 which would

Treatment

delivery of 352 of referrals ta radiology being seen within siz weeks by March 2026,

increase capacity by 300 additional CT patients and 450
additional IS patients per year.

Improving

Improving performance against the 31 and 62-day Cancer 'waiting Times

Caroline Rabertson !

23102 - work ongoing around improving reporting at an 426

Journey well Cancer ) ) ) ) L. . Derick MacFaes
Aooess o performance, improving access to cancer diagnosis and treatment. Eristin Gilli=s level as not currently reparted.
2302 - Targeted focus on longest w aits linked to planned
| i iting time initiative (=TI, Aim hi li ithi
mering . Continue to improve access to CAMHS services and meet the CAMHS w aiting time . . Taommy wating .|!'ne |.n| imtive | . Aim to ac |e-.-e.ccnmp 1anee w'_ "
Accessto Live 'wiell CAMHS a | o David Gibsan all lazalities linked to KPPl Reduced capacity dus to angoing
standard of 303X starting treatment within 18 weeks of referral. Stewenson i i .
Treatment vacancies. Changes ta partner health capacity [Community
Paeds).
SHIFTING THE BALAMNCE OF CARE - NEW SERVICES/PATHWAYS
(n]]od TWLC ODutcome Area Description Head of Service Dwner Update BHA;E as
Hospital at Home services willbe progressed with a view toincreasing bed
Shifting the Unscheduled | complement in Oban to 12 beds and implementing four additional beds acrass Argull
=1 d el Caroline Raberst
Ealance of Care =Epen = Care 2 Bute by end of March Z026. This will allow more patients to receive cars inthe arelne moberstan
camfart of their owrn hame.
23102 - Ref i tolook at whal 1
FPedeszign and expansion of Extended Community Care Team [ECCT) o prevent e. EUEING resource to look S w e =S ems.
! . - . . . . approach with the resource currently available as recruitment
" deterioration, respond rapidly in the community, and deliver Discharge ta Assess with i N )
Shifting the Unscheduled ) ) . o L ! . ) taking too long. & proportion of resources in Helensburgh and
Respond Well a strong reablement focus. This enhanced service will e a significant rise in frailty Caraline Robertzan k.arl MaLeish |
Balance of Care Care - . ) ) Cow al willbe merged to enable focused work on GGC
socreening and early clinical assessments. helping more people return home quickly . - R
. . admissions and discharges and examine packages of care
with tailored support. i
requests ba ensure appropriateness.
23102 - 'work continues around the T aspects of the
programme including integration with Trakeare and linking in
ith MHSGGCE MO ¢ dinf tior bei ll=d
Shifting the Primary Care  |Expand the Community Glaucoma sermvice in line with delivery of the national sustem Kristin Gillies ! Eilidh &nke Rosqe ! ! eal_-n aroun . " D”T'a for BEing pu E: et
Care 'wWell . : fram SCI-Store. Upcoming meetings with local optometrist and
Balance of Care Optometry Open Eves. Gallagher Fiona Littlesan

consultant aphthalmalagist re CGS pathw au. Hannah
Campbell continues ta attend national bi-weekly meetings as
AB%E representative.




OIP cont...
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Argyll & Bute Health & Social Care Partnership

DIGITAL AND TECHNOLOGICAL INNOVATION

BRAG
oP TWC Outcome drea Description Head of Service |(Owner Update at s
Cigita A riew Digital Dermatalogy Pathe ay, enabling GPs to attach skinimages to referralz,
. , - , Dliggital iz being rolled out across Scatland by Spring 2025 ta streamline diagnoses, reduce Eilidh Gallagher! o 23102 - &y ziting idertification! appaintment of a clinical lead
Technological Digital Delivery Plan - o - FionaLitlesan , o ,
Irnovation Oermatology  |unneceszar consultant visitz, and fast-track urgent cases, withimpact tracked Kristin Gilliez For the praject to assist with moving fane ard.
thraugh uzage and tiage outcomes.
Type 2 M tional digitalintensive weight t ll £3,000
Dliggital l’,JpE = naln:nna gan EnS!UE Ve I'II'I-EII'I-EIQE'I'I'IE'I'I programme Wil supper - 23102 - Counterweight Pluz nat vet live far referralz in MHS
] . ] Dizbetes newly diagnaszed Type 2 diabetes patients aver 3 years from January 2026, aiming for . ] ] | ) )
Technological Digital Delivery Plan o o , o . ,, , Eilidh Gallagher Linda Curie  |Highland. The programme iz curently being ralled out acrozs
) Femiszian significant weight lozz and remizsion in upta 403 of participants, with outcomes
[mnicwation ) o ) MNHS Scotland boards.
Frogramme  |tracked burecruitment, remizsion rates, and health improvements.
PREVENTION - PATHWAYS/SERVICES
aiP TWC Outcome Area Deseription Head of Service Owner Update
Freventative action at any stage of a person's health can significantly improve 23102 - Provisional numbers suggest measures are in place
Prevertion AWl Themes F'ru:na-:ti'..'e cnutn:f:nmes; with n.e'.-.' in'.'estrnentls in.EDEE-.EEi supparting prn:n..fn:ti'.'e inter'.'e!ﬂtil:nns far Elidh Gallagher | Paticia Marizon at 22 GP pran.:tin:es tn:nlsuppfcnrt praactive interventions for CVD
Prevention  |cardiovazcular dizeaze andfrailty, including enhanced zervices and dedicated and 13 for frailty. Canfirmation of numbers and any further
leads in general practice. update requestad.
A rew General Practice enhanced service [DES) launchingin Spring 2025 will target . ]
; i ) ) o 23102 - Provisional numbers suggest measures are in place
] ] Cardiovascular | key Cardiovascular Disease (CVO) risk factars, like high blood preszure and . . ] i o ]
Prevention Care Well - Primary Care ) ST i i ) i i Eilidh Gallagher Patricia Marrizon | at 22 GP practices to suppart proactive interventions for C4W0,
Qizease  |chalesteral, byidentifying thase at highest risk and enabling early interventions to T
- i Confirmation of numbers and any further update requested,
significantly reduce lang-term healthimpacts.,
A rew Fraily Enhanced Service launching in &pril 2025 will suppart earlier 23102 - Provisional numbers suggest measures are in place
Frevertion | Care ‘Wel - Primary Care Frailty identification and management of frailty in General Practice, with each practice Elidk Gallagher | Patricia Mamizon |at 13 GF practices to suppart proactive interventions far frailty,

appainting a Frailty Lead toimprove care thraugh training, data use and

Confirmation of numbers and any further update requested,
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