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NHS Borders has an excellent reputation in Scotland for all round good performance, delivering well in many areas including waiting times, finance and above all the provision of safe and high quality patient services. 

This publication showcases a selection of achievements by employees from across our organisation who go the extra mile, every day, to care for the people of the Borders.

Whilst celebrating our success we must also be mindful that, as we head towards 2020 we face a number of challenges, as the population ages and continues to live with an increasing number of multiple health conditions.

We must all take a collective responsibility therefore to look after our health, and over the next year we will be asking you to engage with us, to tell us what matters to you, so that together we can shape the future of health and social care services in the Borders. 

Two priority areas are:

Delivering safe and high quality patient care
A clinical services review is already underway, looking at developing new ways of working in and from our hospitals in order to improve patient care. Over the coming months we have 





committed to widespread consultation and dialogue with the public at all levels from small groups to local councils.

Health and social care integration:
We have a good track record of joint working with Scottish Borders Council and the voluntary and third sectors. Following the introduction of legislation we now have to make a huge step change in delivering joint care. A new Integration Joint Board of Council and Health Board, with partners from other sectors, will plan and commission health and social care services that support people in ways that are effective and seamless and enable people to live healthier lives at home or in homely settings.

I look forward to engaging with many of you over the coming months.

John Raine, NHS Borders Chair




Here in NHS Borders, I am proud to say that we are fortunate to have dedicated staff who want to help take us forward to be the best we can be for our patients and carers. 

The successes and achievements detailed in this report illustrate the breadth of activity that is undertaken across NHS Borders by these dedicated teams and individuals, and it is a pleasure to be able to share these stories.

NHS Borders is a learning organisation, and sharing is a fundamental part of the learning experience.

Over the next year we will be asking as many people as possible to share their thoughts with us by answering one very simple question; What matters to you?

I, together with the Chairman, members of the Board and representatives from a cross section of health services will engage with you so that we can truly understand what your expectations of clinical services in the Borders are.  We will consider what needs to change to achieve the vision of everyone being able to live longer healthier lives at home, or in a homely setting, and with seamless provision of service across health and social care. 
2015-16 will be challenging, but it will also be rewarding and we will continue to strive for excellence through learning, sharing and sustained improvements in all aspects of health care.

Jane Davidson, Chief Executive
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An Evening of Winners at NHS Borders Staff Awards
The first ever NHS Borders staff awards event took place on April 4th 2014. Fittingly entitled ‘Celebrating Excellence’, the evening, which was hosted by local businessman and volunteer Chairman of ‘the difference’ charity Mr James Marjoribanks, was a celebration of dedication, clinical excellence and person-centred care.

[image: ]
Special Care Baby Unit Nursing Team

The proud winners were announced as:
Chairman’s Award - ‘Michael’s Eye Operation Team (Dr. Nigel Leary, Dr. Imogen Hayward, Dr. Robert Murray, Alison Todd, Sister Betty Williamson)
Student of the Year - Kirsty Baxter
Person-centred Care - Special Care Baby Unit Nursing Team
Working in Partnership - Jenny Baird, IM&T Project Manager
Improving Health - Alison Quinn and Kerrie Blake, Maternity Care Assistants
Volunteer of the Year - The Borders General Hospital Participation Group, chaired by Mrs Ann Purvis
Innovation and Improvement - Gill Lunn, Midwife
Clinical Excellence - Melburn Lodge
Leading by Example - Rachael Marples, Baby Friendly Initiative Lead
Behind the Scenes - Cameron Miles and the Bedbusters Team, Discharge Liaison Service

NHSScotland Event – Poster Display
NHS Borders had nine posters shortlisted at the prestigious NHSScotland event.   The posters were selected by a team of external reviewers; all of whom have expertise in Quality Improvement and Patient Safety.   Shortlisted were:
 Jacques Kerr / Chrissy Alcock / Mary Bishop / Julia Scott / Dr Sheena MacDonald – Achieving 100% compliance with Sepsis 6 Bundle through Emergency Department Nurse Empowerment
Sandi Haines / Justin Wilson / Dr Susan Kerr / Dr Paul Syme / Jacques Kerr / Jamie Thomson/Joy Borowska  – Achieving the Stroke Swallow Screen Clinical Standard within a 4 Hour Target.
Anne Palmer / Justin Wilson / Dr Susan Kerr / Dr Paul Syme / Jacques Kerr/ Sandi Haines / Jamie Thomson / F Cockburn / S Grandison / J Schofield / J Nisbet / V Redpath / K Sainsbury / J Greig – Achieving Improvement in Overall Compliance with the Stroke Care Bundle
Yvonne Chapple & Fiona Munro – A Healthier Me. A Proactive approach to healthier lifestyles& dietary management for adults with learning disability in the Scottish Borders
Jacques Kerr / Mary Bishop / Alastair Meikle / Kirk Lakie / Jane Davidson – Hip 7: Using a bundle of care to streamline management of patients with fractured neck of femur
Nicky Gammie – Modelling a Sustainable Role for the Future:  Assisted Birth Practitioner Midwives
Nicky Wheal / Linda Gray / Alison Hennessey, Claire Martin / Nicola Selhuber – NHS Borders AHP Outcome Measure
Jacques Kerr / Laura Jones / Allison Roebuck / Dr Simon Watkin / Jane Davidson – How to Achieve the Emergency Access Standard in your Region
Dr Simon Watkin / Andrew King / Justin Wilson / Lynne Mann / Erica Reid – Identifying System Level Delays in Patient Flow through Day of Care Survey
Well done to all participants for showcasing examples of sustaining quality and spreading quality improvement successes.

April showered awards on NHS Borders and the Macmillan Cancer Centre in NHS Borders received a prestigious national award in recognition of its good practice and high standards – one of only 19 sites within Scotland to be given such an award.   Since opening, the purpose-built chemotherapy area has facilitated the repatriation of chemotherapy from Edinburgh Cancer Centre and now approximately 95% of cancer patients receive their chemotherapy locally.   One patient commented: “It’s a wonderful resource for the community  which does wonderful work and is hugely appreciated.”
[image: http://intranet/images/macmillian%20award%20web.jpg]
Borders Macmillan Patient Dot Haug accepting the Award from Macmillan’s Jean Maltman
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NHS Borders best practices shared with NHS Lanarkshire and NHS Ayrshire and Arran 
During May we welcomed clinicians and managers from both NHS Lanarkshire and NHS Ayrshire and Arran who had heard positive stories about some of the work being undertaken in NHS Borders to support safe and efficient patient flow. They were keen to see firsthand how patient flow is managed within our area, how Wardview is used in support of this and also some of the work that is being undertaken in relation to improving the accuracy of Discharge Dates. 

NHS Borders is named in UK 40 Top Hospitals for 2014 
NHS Borders is one of the CHKS 40Top Hospitals for 2014, an accolade awarded to the 40 top performing CHKS client trusts and boards. The 40Top award is one of several awards that are part of the CHKSTop Hospitals programme. As well as national awards for patient safety, quality of care and data quality, CHKS celebrates excellence amongst its 400 clients across the UK. The 40Top award is based on the evaluation of 22 key performance indicators covering safety, clinical effectiveness, health outcomes, efficiency, patient experience and quality of care. The CHKS Top Hospitals programme awards were held in London on 13th May and were attended by over 200 guests including leaders from across the healthcare sector.
[image: http://intranet/images/award%20photo%20web.jpg]
Alasdair Pattinson and Diane Keddie accepting the Award on behalf of NHS Borders 

Honorary Lecturer Awards
For many years, Borders College have benefitted from subject specialists, working in their chosen fields, lecturing on a regular volunteer basis to enhance the education of students studying at the College.   The College wanted to recognise this valuable contribution and therefore created an Honorary Lecturer role.   At a ceremony in June, the first Honorary Lecturers were presented with their certificates.   Among those presented were:  Lucie Page, Kirsten Thomas, Adam Wood, Scott Murray, Fiona Mann and Rod McIntosh all from NHS Borders.   A proud  moment!

A new model of care for people affected by drugs and alcohol was introduced by the Borders Alcohol and Drug Partnership (ADP) during this month.   Launched at a Substance Misuse Conference at Tweed Horizons, which was attended by national and local leaders in the field, the model sees Borders ADP working with new partners with a focus on community based support.

The new look NHS Borders website was launched in May.   The site is fully compatible with tablets and mobile phones, and also has an improved search guide and interactivity, with blogs, social media and video clips to enhance the user experience.

Culture starts at the top
NHS Board began a 360° appraisal – the first of its kind in Scotland’s NHS – asking a range of people what they thought about the Board and the results will provide a basis for improvement.
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Improving OCS (Office Communications Server) for more integrated working   Work has been on-going to take full advantage of the many facilities OCS offers including improving communication links between ourselves and Scottish Borders Council. NHS Borders OCS users can now call SBC users, check their presence, instant message, conference and video call, saving our resources for virtual meetings. 


Breastfeeding Awareness Family Picnic On 24 June at the Melrose Cricket Ground,  NHS Borders, Scottish Borders Council and BiBs (Breastfeeding in the Borders support) held a second annual family picnic to help raise awareness of breastfeeding and the importance of making breastfeeding in the Borders easier and more acceptable to others. 
Around 75 people including, parents, babies, toddlers, health visitors and breastfeeding peer supporters braved the rain to come along. 
[image: G:\Shared Documents\Photography\Photos 2014\breastfeeding picnic 2014\IMG_1628.JPG]


Visit from Alex Neil Cabinet Secretary On the 24 June, Alex Neil, Health Secretary for Scottish Government visited the Borders General Hospital to meet some of those who contributed to NHS Borders achievement at the CHKS Top Hospital Awards 2014.  [image: G:\Shared Documents\Photography\Photos 2014\Alex Neil Visit\IMG_1682.JPG]
Visit by Alex Neil Cabinet Secretary

Contribution to this year’s NHSScotland  Everyone Matters Event.   At the beginning of June 2014, NHSScotland held their annual NHSScotland event in Glasgow. The event was focused on spreading and sustaining quality and looking at the next phase of the quality improvement journey in Scotland. Three case studies were presented at the Everyone Matters session at the event, with one of those three being on Desmond, an NHS Borders service provided for Diabetic patients.   

Shirley Rodgers from NHSScotland Health Workforce said: “Thank you for your invaluable input to the Everyone Matters session at the NHS event.  The three case studies were all very different, interesting and really brought the session to life. The participants had plenty to reflect on discuss as a result of these and it seemed as though lots of sharing was going on.” 


The Margaret Kerr Unit (MKU) made a lasting impression on the Borders Book Festival, held in Melrose in June.   The Unit was the chosen charity for the event and representatives were on hand for the four days to talk to people about the MKU and specialist palliative care services in the Borders.   A ‘Lasting Impressions’ workshop was also hosted by Clair Norris, artist.  Lasting Impressions is a beautiful  mosaic artwork in the MKU, made up of hundreds of individual tiles, each imprinted with a memory.


On 23 May, NHS Borders unveiled a special plaque to celebrate the contributions made by volunteers and the health board’s achievement of the Investing in Volunteers Award.   The celebration brought volunteers and staff together to share their experiences.     Chairman John Raine said “I am very proud of NHS Borders for achieving this award for a second time.  It is important to make sure that all volunteers are valued and well supported throughout the duration of their time with us.  This award can reassure people that the hard work continues even after an award is achieved.”
[image: ]
Volunteers (Caroline Green, Christina Mark, George Anderson, Bill Lees, Andrew Leitch & Jean Proudfoot with John Raine, Evelyn Fleck & George Thomson
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Commonwealth Games Volunteering
Well done to Adrian MacKenzie, our Lead Prescribing Support Pharmacist in NHS Borders, who worked at the Commonwealth Games as part of a team of volunteer pharmacists, having taken annual leave to allow him to undertake this role.
He worked in the Commonwealth Games Village
Polyclinic, drawing on his experience as a Volunteer Pharmacist at the London 2012 Olympics.

It was good to see that our Stroke Service was shortlisted as a finalist for the National Patient Safety and Care Awards held in London the previous month. Borders staff made it to the top four of the seventy stroke services entered from across the UK.

NHS Borders Sector Based Work Academy -Pre-employment programmes – Graduation Event NHS Borders joined Skills Development Scotland,  Jobcentre Plus and Borders College to celebrate the success of 11 trainees who completed a six week pre-employment ‘Train to Care’ programme in a graduation ceremony at Borders College, Galashiels on 11 July.

Ward 12 complete successful fundraising for new Bladder Scanner
They did it!  The ward team and friends of Ward 12 worked tirelessly this year, both on and off the ward to raise over £6000 for a new bladder scanner.  The team previously had access to a bladder scanner on another ward but Staff Nurse James Gold decided that the ward would benefit from their own scanner, to enhance the care being provided to patients. After a lot of persuasion from an old friend who is a marathon runner, James signed up to Edinburgh Marathon. He told his colleagues who were delighted to support him – providing that they didn’t actually have to run! Before long, ‘fundraising fever’ had spread across the whole ward and they organised a bake sale, a handbags and gladrags sale and the Friends of the BGH raised £230 at the annual staff softball tournament.  The Borders Barmy Army ran on treadmills in BGH for a day, between them covering the distance of three marathons while rattling buckets to raise £543.55. 
With the support of his team, James completed the marathon and despite it being a tough physical challenge, the thought of the new scanner was enough to get his tired legs over the finish line.  James said “The thing I’ve enjoyed most about the whole thing is seeing the ‘ripple effect’ of the marathon fundraising. The whole team were behind this project and everyone has worked together to achieve our goal”.

Director of Nursing and Midwifery at NHS Borders, Evelyn Rodger said: “I would like to pass on my congratulations to James, Susan and the team for the proactive approach they have taken to purchase an item of equipment that enhances the patient experience in Ward 12.  I would also like to thank everyone who donated to enable us to complete the project in such a short space of time.”

Walk for Wards
This year Walk for Wards was launched across the UK in the Borders our team of walkers raised a total of almost £1600, with £710 raised for Ward 15 and over £850 for Melburn Lodge.   Melburn Lodge is a fantastic example of a nursing team pulling together to raise money for an enhancement to their own ward. They decided to implement Playlist for Life - the creation of a playlist of reminiscent songs, which is uploaded to an iPod for the patient to listen to.   It boosts engagement, recollection of memories and brings joy to patients and their relatives.  Being able to respond to music - the first sense to be developed and the last to go at the end of life – is the one thing that dementia cannot destroy. The fundraising team helped them set up a web page, organise their walk, and promote the event.  Playlist for life has benefitted a number of patients on the ward.  
[bookmark: _Toc423532598]August 2014
Stroke treatment at NHS Borders is the best in Scotland – it’s official!   NHS Borders is providing the best care in the country, according to the annual report by NHS Scotland.   We provided 81% of stroke patients with the appropriate care bundle – which is considerably more than the average 58% throughout Scotland.   Sandi Haines, Stroke Co-ordinator was delighted with the results, which reflect the positive changes within the service over recent years.

Interested in Volunteering?
On 28 August NHS Borders launched an appeal to attract volunteers who have an interest in enhancing patient experience.  NHS Borders has a total of 146 active volunteers and during 2014/15 NHS Borders recruited 56 new volunteers.  34 of these volunteers have been recruited to expand the provision offered by existing well established roles and the remaining 22 have joined us in newly created roles. 
[bookmark: _Toc423532599]September 2014
Plans were revealed to extend Selkirk Health Centre, which is intended to alleviate pressure on accommodation within the health centre.
Smoke Free Grounds On 1 September, Borders General Hospital site became the latest healthcare site in NHS Borders to go smoke free in line with the Scottish Government’s plan to make every hospital in Scotland smoke free by 2015. The Borders General Hospital was branded with new smoke free posters around the hospital site to encourage staff and patients to keep the grounds smoke free. Smoke free grounds extended to the entire BGH site, including the car parks.   This is another positive step in educating the community about the benefits of not smoking.   

[image: ]



Duns Primary School show off artist talent
An artwork challenge was set to all Border Primary Schools, by NHS Borders Art Group Chair Dr John Stephen last year, to produce artwork with a Commonwealth Games theme. 
The winners of this challenge were Duns Primary School. With the help from parents and extended families the pupils from all 16 classes worked together to create weavings inspired by their school logo. Out of the 16, 4 were picked by the ‘Friends of Duns Primary’ to make up the final display. With a lot of help from Janis Embleton, a local weaver from Swinton, the winning panels were turned into weaving patterns for everyone to weave.

Dr John Stephen said: “I am very proud to accept the loan of these weavings on behalf of NHS Borders. We are honoured to display this work until the new school in Duns is complete and ready to display them. This piece will be an inspiration for future generations of pupils.”
He added: “The creation of these panels has been a whole community effort.”
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Small Changes Big Difference
NHS Borders launched a new campaign this month asking staff, the public and businesses across the Borders to make small changes in their life and work practice which will make a big difference to their health and wellbeing.

Stressbusters
NHS Borders launched its very own Stressbusters team this month.    The team of experts will increase awareness and understanding of mental health issues in the and provide information on staying mentally healthy.  They have been working closely with staff within NHS Borders and Scottish Borders Council, and through use of social media and community outreach education sessions, they will increase the profile of psychological conditions, making it easier and more acceptable for people to talk about how they feel.  
Re-Start a Heart/Nation of Lifesavers
During October NHS Borders was delighted to hand over 50 defibrillators to Scottish HART, a Selkirk based charity who raise funds for research into Cardiomyopathy and other heart diseases. Scottish HART is working tirelessly with communities across the Borders to ensure that defibrillators are available and can be readily accessed by members of the public when required. When CPR and defibrillation are used together chances of survival from a sudden cardiac arrest increase from 9% to 50%. 
NHS Borders has also teamed up with the British Heart Foundation to create a ‘Nation of Livesavers’ by teaching local people lifesaving CPR skills and is the first Scottish health board to do so.

NHS Scotland Staff Survey 2014
The National Staff Survey gives everyone who works for NHSScotland the chance to say what it is like to work within the organisation and along with the 2020 Workforce Vision makes a commitment to valuing the workforce and treating people well.  NHS Borders achieved the highest response rate of all mainland boards at 53% which was 10% higher than any other mainland Health Board.

The end of a Very Successful Era
Ann Purvis, Chair of the BGH Participation Group, retired this month.   A farewell event was organised by the group in recognition of Ann’s contribution to NHS Borders over the past 10 years.   This dedicated lady led successful and award winning projects in this time, including reducing noise in the hospital at night and nurse in charge name badges.  
[image: G:\Shared Documents\Photography\Photos 2014\ann Purvis leaving do\group at Ann Purvis leaving event.JPG]
Ann Purvis and colleagues
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Chief Executive Calum Campbell was appointed as new chief executive of NHS Lanarkshire this month.   Not in itself something to celebrate you might think!   However, Calum paid tribute to the people of the Borders who helped him during his five year tenure.   He said:  “I have been privileged to work with dedicated teams who continually strive to deliver excellence in person centred care, and would like to thank everyone for their continual commitment to NHS Borders, which has resulted in us being one of the best performing health boards in Scotland.”

NHS Borders Annual Review took place on 05 November.  During the morning session, around 50 staff joined members of the Board for the first ever ‘Ask the Board Live’ forum. The audience had a chance to ask questions directly to members of the Board and it proved to be a highly interactive and informative event.
The afternoon session was led by the Chairman of the Board, John Raine, and gave both members of the public and staff the opportunity to hear how NHS Borders is performing. The audience was also given a snapshot of the bigger picture and what the possible future challenges facing NHS Boards may look like. 

[image: ]Borders Pharmacists reap rewards
At The Thistle Hotel in Glasgow almost 400
pharmacists, industry members and their respective guests attended the twelfth annual Scottish Pharmacy Awards.   This year's winner of the Special Recognition Award was Borders' community pharmacist, George Romanes. 

[image: ][image: ]


George, who owns several pharmacies in the Duns, Berwick and East Lothian areas, is well known for his community service and for his sterling contribution to the pharmacy field and to his patients and community in particular. A thoroughly deserving winner!  

George was not alone in representing the Scottish Borders at this year’s event, Lauder pharmacist, Hilary Evans picked up the Scottish Pharmacist of the Year Independent Award at this year’s event.   

A further well done must also go to nominated pharmacists Liz Leitch and
Allison Carruthers for Hospital Pharmacist of the Year award and Libby Kennedy for Innovations in Prescribing Quality and Efficiency award .

LASS celebrates 10 year anniversary

[image: ]
LASS service staff

This year LASS celebrated 10 years of providing support to adults aged over 16 who are at risk of developing coronary heart disease, diabetes and other chronic diseases and illnesses.   LASS has seen over 5000 referrals since the launch of the pilot project in Kelso Health Centre in 2004. Since then the service has also delivered the Keep Well national programme, which offers cardiovascular checks to at risk groups aged 40-64 years, and Counterweight, a weight management programme. 




[image: http://intranet/images/JD%20winner%20resize.jpg]
Jane Davidson with the award trophy

Jane Davidson, as Chief Operating Officer won the ‘Leading and Managing for Quality’ Award at the Scottish Health Awards in November.   Jane has led and encouraged teams to embrace an improvement approach that makes it easier to give better care to patients and to work alongside patients and carers.  Jane was one of two NHS Borders finalists at the Awards – our multi-disciplinary mental health service came second in the ‘Care for Mental Health’ category for their tireless work on implementing the ‘Star Wards’ programme, working with partnership organisations to improve patients’ quality of time and treatment outcomes.

The first Early Years Centre in the Borders opened in November, offering a range of drop-in facilities and programmes for parents and children in Galashiels.   With more outreach coverage planned in other locations, these centres will include input from midwifery, health visiting, school nursing, family support, early learning and childcare.
Borders children have the best teeth in mainland Scotland – it’s official!   A recent survey of Primary 1 pupils across the country revealed that almost 74% in this region had no signs of decay.   Only Orkney and Shetland showed higher results.

The annual dementia conference was held in Scottish Borders this month.  Hosted by Peter Lerpiniere, a dementia liaison nurse from NHS Borders, the event was hailed as a great success.
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Royal Voluntary Service On-Ward Volunteers. 
NHS Borders is working with the Royal Voluntary Service (RVS) to support the roll-out of on-ward volunteers across adult inpatient wards in Borders General Hospital and the Community Hospitals. The first cohort of volunteers started  this month and are initially supporting Ward 4 and the Department of Medicine for the Elderly.   Once initial evaluation and feedback has been undertaken, the plan is to extend this service to all inpatient wards in BGH and community hospitals.
[bookmark: _Toc423532603]January 2015

MBE awarded to NHS Borders Cancer Nurse Specialist   We are very proud to announce that NHS Borders Cancer Nurse specialist Judith Smith has been awarded with an MBE (Member of the Order of the British Empire) in the Queen’s New Years Honours list 2015.   

Judith received this award for her significant achievement and outstanding service to the Borders community through her previous role as Macmillan Haematology/Oncology Clinical Nurse Specialist and latterly as Macmillan Nurse Consultant in Cancer and Palliative Care within NHS Borders.   

Judith, started her nursing career as a Staff Nurse in the Royal Infirmary of Edinburgh 30 years ago, moving back to the Borders in 1990. Since 1998 she has been involved with the development of cancer services in NHS Borders. In particular she has challenged traditional models of care and championed the development of a nurse led chemotherapy service in the Borders Macmillan Centre which now treats over 95% of patients locally saving them the trip to Edinburgh. A recent national audit of the chemotherapy service commended the unit on several fronts highlighting the “innovative leadership and team working within and out with the unit”. 

Speaking of her award, Judith said: “to be awarded this honour has been an overwhelming experience. I was shocked when I received the letter thinking initially it was for jury service, and then that it was a joke!” 

Judith is a dedicated and enthusiastic professional and is recognised as a clinical expert in the field of cancer nursing. She is committed to the continuing development of cancer and palliative care services and in the delivery of consistently high standards of care to patients with cancer and their families and carers. 

[image: G:\Shared Documents\Celebrating Excelllence Report 2014-15\Jan 2015\judith smith MBE photo.JPG]
Judith Smith MBE


The first patient safety bulletin for NHS Borders was launched in January 2015.   The bulletin, entitled Learning to be Better aims to share learning from patient experiences.  The bulletin includes case summaries and examples of good practice and key learning.

Borders General Hospital signage gets a makeover.   A colour coded wayfinding system was introduced in Borders General Hospital this month, in order to simplify the patient journey through the hospital.   Colour coding also reduces the amount of information previously required on signage.
 





Visit to Saint Francis Hospital by NHS Paediatrics Team.   In January, a paediatrics team led by Ruth Magowan from Queen Margaret University visited Saint Francis Hospital in Katete Zambia, which is twinned with Borders General Hospital, to deliver a week of paediatric training.   This course was extremely successful, with 56 student nurses trained in a wide variety of topics ranging from the early recognition of deteriorating patients, through to neonatal resuscitation. Rod McIntosh, Senior Resuscitation Officer, BGH accompanied them and introduced scenario-based carousel training, along with the use of paediatric early warning scoring and blood transfusion observations.   This proved very successful and the medical staff in Zambia have introduced this as a monthly based training programme within the hospital.
[image: DSCN1126]
Rod in action

[image: feb2015 2065]
Staff and visitors at Saint Francis Hospital
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NHS Borders reported that the region has one of the highest sign-up rates for organ donation in Scotland, with 43.8% of the community signed up to the Organ Donation Register.  

NHS Borders Training & Development Sector Based Work Academy celebrated a further cohort of Train to Gain for administration students.   The four week programme included placement and statutory and mandatory training.   This successful scheme is helping participants develop their skills and be job ready on successful completion.
[image: http://intranet/images/WP_20150206_002_1.jpg]
Train to Gain Students receiving certificates

Minister praises Borders Alcohol & Drugs services in the Scottish Borders.  Paul Wheelhouse, Minister for Community Safety & Legal Affairs met with Borders Drug and Alcohol service managers, service users and family members in the Borders this month.   He said “Borders Drug & Alcohol Partnership has an excellent reputation for delivery and this was a fascinating visit, during which I was able to hear about the work local services are doing to assist service users on their recovery journey.”   Access to treatment is rapid in the Borders, with 95% of adults referred for alcohol and drugs starting treatment within three weeks during 2014/15.

Transforming Care after Treatment (TCAT) Programme – Newsletter launched
Issue 1 of a new monthly newsletter was launched on 1st February.   The newsletter will be a platform for sharing all TCAT developments.  The overall aim of the programme is to ensure that people who have completed treatment for cancer are supported and prepared to live an independent life with confidence, knowing who to contact and when.   The newsletter has a wealth of information on access to support, calendar of events, and hints and tips on a range of topics from stress to your finances.   
[bookmark: _Toc423532605]March 2015

NHS Borders is the first Scottish Board to be recognised for its commitment to supporting employees who are carers and has been awarded the Carers Scotland ‘Carer Positive’ kitemark!   
[image: ]
The award is presented to employers in Scotland who have a working environment where carers are valued and supported.      NHS Borders provides options for flexible working for carers, including condensed hours, part-time working, job-share and  emergency family leave.
Simon Hodgson, Director of Carers Scotland, said: “NHS Borders has demonstrated its commitment to providing a supportive working environment for employees who are carers. It rightly deserves to be recognised as a Carer Positive employer and is to be congratulated on becoming the first territorial health board in Scotland to receive this award.”
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NHS Borders values feedback that is received from patients, carers or family members.  Through patient opinion, complaints and commendations the organisation can improve and take into consideration comments and suggestions.  The NHS Borders Board regularly hear patient stories at their public meeting.  Some of the positive feedback NHS Borders received from patients over the last year included the following comments:


 “Throughout my stay, I was treated promptly, professionally and with great kindness, by everyone who was involved in my care, from the Consultant, the ward and A&E doctors, all the nurses and ancillary staff.  The domestic staff and porters were so kind and helpful and the food was excellent”

“The level of care received was of the very highest standard.  This was the first time in hospital in over 60 years, so it was with significant trepidation that when the patient found they were being admitted, their fears were very quickly dissipated and told us they felt they were treated as a VIP as were all the others in the ward”

“You took a precious person under your care and the way you have restored them has been nothing short of miraculous.  Their illness has been made more bearable by your tender loving care”

“My immediate care was mainly preformed by nurses who were excellent and very professional.  I was then transferred by a cheerful Porter to the Ward.  There my care from all the nursing staff was first class.  However what was even more impressive was the patience of the Nurses dealing with an elderly confused patient, who every so often would call out for someone, each time a Nurse attended promptly and calmly reassured the patient in a kindly manner”

“I have a lot of contact with the centre, and they are an amazing group of nurses, who are caring - they make you feel like the only person in unit and you matter”

“I cannot praise the staff enough.  Their thoughtful and caring ways make me feel much happier and relaxed when my partner attends the Day unit, we think the “girls” are absolutely wonderful”

“ I was shown so many random acts of kindness all the way through my stay, from a nurse helping me shower at 2.30am, a Doctor bringing me some of her own tea for me to try, a cleaner who would smile and chat while cleaning my room – and so many more”
[bookmark: _Toc423532607]Performance 

NHS Borders manages performance through the agreed performance management framework.  A summary for performance for 2014/15 can be found in the attached End of Year Managing Our Performance Report which was presented to the Board in June 2015.
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1. EXECUTIVE SUMMARY


Background


For a number of years, NHS Borders Board has reviewed the performance of the organisation at each Board meeting and this has been facilitated through the production of performance reports showing progress towards achievement of the range of national targets set through the local delivery plan process.  In addition to the reports, the Managing Our Performance (MOP) report has been reviewed by the Board to assess performance across the full range of targets and indicators at the mid way point and also at the end of each financial year.  

2014/15 End of Year MOP


This 2014/15 end of year MOP Report includes an assessment of performance in relation to the HEAT targets, contributions to the Single Outcome Agreement and Corporate Objectives.  This report shows trends for each target which can be reported on monthly, along with narrative describing progress made this year.  As in previous versions, an update is included on the full range of HEAT targets, including those which cannot be reported on a monthly basis and are therefore not included in the HEAT Scorecard.  A RAG status has been applied to those targets not reported on a monthly basis and is based on performance at the end of March 2015.

Summary


This report allows Board members to see the final position for 2014/15 and assess where action is required going into 2015/16 to ensure continuous delivery of the full range of HEAT targets and standards.


2. INTRODUCTION 


The Local Delivery Plan


Every year the Scottish Government Health Department (SGHD) asks each Health Board to report to them on their performance and delivery plans for the next financial year.  This report is called the Local Delivery Plan (LDP) and forms an agreement on what Health Boards will achieve in the next year with SGHD.  Boards are asked to work towards a number of key targets for the year which fit with the Government’s health objectives.  These targets are called HEAT targets because they are separated under 4 different headings:


H
  Health Improvement


E
  Efficiency and Governance


A
  Access to Services


T
  Treatment for the individual

HEAT standards are retained HEAT targets

Monitoring of Performance  


For each Clinical Board, Primary, Acute and Community Services, Mental Health and Learning Disability a monthly Performance Scorecard is produced which includes an assessment of performance towards achievement of the HEAT targets and HEAT standards along with a range of locally set key performance indicators (KPIs).   These 3 Scorecards are compiled into the Integrated Performance Report which is presented to the Clinical Executive Operational Group on a monthly basis.

At the Clinical Executive Operational Group discussions take place around the areas where performance is significantly off track and information is also provided with the Scorecard on action being taken to improve performance. 


In addition to this monthly reporting, each Clinical Board attends a quarterly performance review where performance is monitored by the Board Executive Team and a quarterly Clinical Board Scorecard is reviewed.


Information is taken from the monthly Clinical Board Performance Scorecards to compile the HEAT Scorecard which is reviewed by NHS Borders Board at each Board meeting (bi-monthly).  The HEAT Scorecard provides information on all targets and standards which can be reported on monthly and indicates whether performance is in line with agreed trajectories for each month of the year.  The locally set KPIs are reviewed by the Strategy & Performance Committee in a similar fashion through the Integrated Performance Report when they meet on a bi-monthly basis.


2014/15 HEAT Targets and Standards


This 2014/15 end of year MOP Report summarises performance for all HEAT targets and standards from April 2014 to March 2015 that can be reported monthly, and a trend graph and narrative is included for these.  For targets which are not reported on a monthly basis Lead Managers have provided narrative to indicate whether targets are on track for delivery.


Single Outcome Agreement & Corporate Objectives


In section 4 and 5, information is included on planned work on the Single Outcome Agreement with local partners such as Scottish Borders Council and there is a summary of progress towards embedding the Corporate Objectives.



Please note:


· Some anomalies may occur in data due to time lags in data availability and national reporting schedules. 


3. 2014/15 HEAT TARGETS


Summary of Performance


Strong Performance – Green targets

The following targets are meeting or have exceeded their trajectories or targets at the end of March 2015: 


· Pre Operative stay (page 9)


· Online triage of referrals (page 10)


· Exclusive breastfeeding rate at 6-8 weeks check, local data (page 10)      


· eKSF annual reviews completed (page 11)        


· Number of inequalities target cardiovascular health checks (page 12)


· Treatment within 62 days for urgent referrals of suspicion of cancer (page 13)


· Treatment within 31 days of decision to treat for all patients diagnosed with cancer (page 13)


· 18 weeks referral to treatment: non-admitted pathway performance (page 15)


· 18 weeks referral to treatment: combined performance (page 16)


· 90% of alcohol/drug referrals into treatment within 3 weeks (page 18)


· No delayed discharges over 2 weeks (page 18)

· Admission to the Stroke Unit with 1 day of admission (page 21)

Performance at Risk – Amber targets 

Performance against the following targets was outwith the trajectory at the end of March 2015:  


· New patient DNA rate (page 8)

· Day case rates (page 9)

· 4 hour waiting target for A&E (page 19)

· Emergency Occupied Bed Days for the over 75s (page 20)

· Diagnosis of dementia (page 20)


Under Performing – Red targets 

Performance was significantly outwith target for the following HEAT targets at the end of March 2015:


· Smoking cessation (page 8)

· PDPs complete on eKSF (page 11)

· Sickness absence reduced (page 12)


· 12 weeks for outpatients (page 14)


· 12 weeks for inpatients (page 14)


· 18 weeks RTT: admitted pathway performance (page 15)


· 4 weeks waiting target for diagnostics (page 16)


· No CAMHS waits over 18 weeks (page 17)


· No psychological therapy waits over 18 weeks (page 17)


Further information on all the HEAT targets and standards are detailed within the report and have been given a RAG (Red, Amber, Green) status based on the following key:

		Current Performance Key



		R

		Under Performing

		Current performance is significantly outwith the trajectory set.

		Exceeds the target by 11% or greater



		A

		Slightly Below Trajectory

		Current performance is moderately outwith the trajectory set.

		Exceeds the target by up to  10% 



		G

		Meeting Trajectory

		Current performance matches or exceeds the trajectory set

		Matches or exceeds the target.





Monthly Performance and Narrative of HEAT Targets

(Please note time lag in data availability for some areas)

		Target: Smoking cessation successful quits in most deprived areas (cumulative)

		2014/15 Target

		Current Target

		Year End Position

		Status



		

		227

		171


(Dec 14)

		59

(Dec 14)

		R



		

[image: image1.emf]0


50


100


150


200


250


Apr-14


May-14


Jun-14Jul-14Aug-14Sep-14Oct-14Nov-14Dec-14


Jan-15


Feb-15


Mar-15


Performance Trajectory




Please Note: Data will be reported quarterly with a 4 month lag time to allow monitoring of the 12 week quit period.

		The targets set for smoking cessation for 2014/15 were more demanding than in previous years, with the change to quit rates at 12 weeks not at 4 weeks and the focus on the 40% most deprived areas.  NHS Borders was one of a number of Health Boards where performance did not attain the target.  The overall pattern across Scotland has been that quit rates are falling for a number of reasons and it is recognized that the challenges associated with smoking cessation have evolved with wider changes such as E cigarettes. 


The smoking cessation service had considerable achievements in 2014/15 despite not achieving the quit target. These included the introduction of a renewed pathway for pregnant women, supported by training and role development within midwifery; the development of clear pathways for cessation support for patients of the BGH; and increasing focus of the smoking cessation service on areas and population groups in the higher deprivation categories.  The developments of the BGH pathway enabled 94 referrals, of whom 32 came from deprived areas. 



		

		

		



		Looking ahead, the standard for 2015/16 has been adjusted by the Scottish Government to reflect the complexities and challenges recognised: 117 quits at 12 weeks in our most deprived communities. Locally, Public Health is working closely with Community Pharmacy, with the BGH and with Maternity services to continue to focus resources effectively and maintain a programme of work that combines prevention, protection and cessation.    Public Health is also leading the development of a joint Tobacco Control Action Plan that will clarify the contribution of partner agencies in SBC and the third sector to deliver the objectives in the national strategy. 








		Target: New patients DNA rate will be less than 4% over the year

		2014/15 Target

		Current Target

		Year End Position

		Status



		

		4%

		4%

		4.4%

		A
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		The DNA rates suggest there are seasonality factors impacting on performance which has ranged from 4.4% to 6.5% over the year.  Performance improved from December 2014 to March 2015.  Looking forward to 2015/16 the following initiatives, and the Transforming Outpatients Project, should see performance improve.

· Impact of the different management of Orthopaedic Trauma patients should see a reduction in the DNA numbers for this group

· The service will be piloting ‘Have we got your number’   with the aim of improving the quality of contact numbers on TrakCare, which will allow the reception staff to increase the number of patients contacted by reminder service,  especially text reminders

· There will be further testing of human telephoning “patients who have DNAd in the past with an imminent appointment to confirm that they will be attending





		Target: 86% of patients for day procedures to be treated as Day Cases

		2014/15 Target

		Current Target

		Year End Position

		Status



		

		86%

		86%

		85%

		A
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		The procedures able to be listed for day case surgery fluctuate month on month as do the total number of inpatient procedures carried out.  In order to understand the specific reasons why the target has not been met a review of day surgery by specialty will take place in the first quarter of 2015/16.







		Target: Reduce the days for pre-operative stay

		2014/15 Target

		Current Target

		Year End Position

		Status



		

		0.47

		0.47

		0.24

		G
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		Apart from Orthopaedics all patients for other procedures come in on the day of surgery.  The only orthopaedic procedures which come in the night before are joints.  We expect that current performance will be maintained as we move into 2015/16.








		Target: 90% of all referrals to be triaged online

		2014/15 Target

		Current Target

		Year End Position

		Status



		

		90%

		90%

		92.8%

		G
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		The target of 90% has been consistently achieved throughout 2014/15 and is expected to continue during 2015/16.

The data is provided as a snapshot in time when the report is run.  Performance for January 2014 has been rerun to check the data.  Records have been updated since the original run and performance reports 93%, therefore achieving the target. 





		Target: Increase the proportion of new-born children breastfed at 6-8 weeks 

		2014/15 Target

		Current Target

		Year End Position

		Status



		

		33%

		33%

		33.3%

		G
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Please Note: There is a 3 month time lag as data is published quarterly for this target.  Local data is used due to the extended time lag for national data.



		Performance during 2014/15 has been consistent with the achievement of the 33% target (local data). 


At present we are recruiting to The Baby Friendly Initiative lead. We continue to deliver training to Health Visiting, Midwifery, Paediatric and Neonatal teams on the implementation of the new standards. Quarterly update training sessions are held for all indigenous clinical staff and full Breast Feeding Management training is held every 6 months for staff new to NHS Borders and for those who fall under the criteria for training. A detailed audit was conducted in June to monitor progress with the new standards and identify areas where development of practice is weak, audits will continue every six months. A peer support co-ordinator has been appointed to manage and progress the peer support programme. Peer supporters are present in Ward 17 twice weekly with the opportunity for women to drop in should they need any breast feeding support.  The Infant Feeding Policy and supporting documents have been revised to comply with the new standards.








		Target

		2014/15 Target

		Current Target

		Year End Position

		Status



		80% of all Joint Development Reviews to be recorded on eKSF

		80%

		80%

		82.4%

		G



		80% of all Personal Development Plans to be recorded on eKSF

		80%

		80%

		67.1%

		R



		Joint Development Reviews recorded on eKSF 
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Personal Development Plans recorded on eKSF 
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Please Note: National reporting tool for e-KSF Reviews and PDP’s  was unavailable from September – December 2014



		NHS Borders achieved the figure of 82.14% (previous year 86.21%) JDRs completed and 67.14% (77.03% previous year) PDP activity marked as complete – work continues to highlight to staff the need to update and have at least one completed activity on e-KSF.  

Line Managers are responsible for ensuring Reviews and PDP’s are undertaken. Performance against local trajectories are monitored through the Clinical Boards in their performance scorecards to ensure we continue to work towards the standard. 


   


KSF Champions identified from within the service are carrying out training on e-KSF and supporting Managers and Staff in meeting their requirements.  Monthly reports are also produced by the KSF Champions and sent to all Managers highlighting the areas not on Trajectory and if struggling to meet their Trajectory support is offered, if still under trajectory then the Champions escalate to The Employee Director, who contacts the identified areas. 


The Employee Director is the Executive lead, supporting the KSF Champions and reporting back to the Board Executive Team on a regular basis.


e-KSF will be replaced in the future with eESS and training will be rolled out to Managers and Staff, until then the e-KSF system and process should still be followed until otherwise notified


A short working life’s group has been set up in developing new Outlines to make them more streamlined and focusing around the 6 Core Dimensions and in time working groups will be set up with Managers, Staff and Partnership to get the Outlines signed off. 


Learning Disability Service achieved 100% target which supports the good joint working relationships between staff and managers to enable this achievement.







		Target: Maintain Sickness Absence Rates below 4%

		2014/15 Target

		Current Target

		Year End Position

		Status



		

		4%

		4%

		4.7%

		R
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		In terms of the full year outturn, sickness absence has increased from 4.33% in 2013/14 to 4.71% in 2014/15, this remains lower that the Scotland wide total of 5.04%.  It was noticeable in the final quarter of the year there was a reduction of long term absence but a marked increase in short term absence which was characterised by an increase in respiratory related illness. 


There has been a programme of refresher training for managers using a world café approach picking up on areas that were causing most concern for managers in managing absence. Additionally there are regular sickness absence panels to review areas with higher levels of sickness and there will be a programme of audits commencing during 2015/16.








		Target: Inequalities targeted Cardiovascular Health Checks (cumulative)

		2014/15 Target

		Current Target

		Year End Position

		Status



		

		465

		465

		597

		G
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		For the year 2014/15 the target of 465 was achieved with 597 checks delivered - 28% above target.


Performance in 2014/15 is an improvement from 2013/14; an increase of 45 checks in Keep Well clinics in this year. 


The Keep Well programme seeks to tackle inequalities in health by reaching the most disadvantaged households and individuals in the Borders. Performance against this outcome is positive:  


· 80% of all checks in 2014/15, where postcode data was available, were delivered to households situated in postcodes classified as the 40% most disadvantaged. 


· Since July 2012 a growing proportion of checks were delivered amongst vulnerable groups. During 2013/14, 10.5% of all checks were delivered to specific vulnerable groups including people affected by substance misuse, ex offenders /offenders, and Black and African Caribbean and South East Asian ethnic minority groups. In 2014/15 this increased to 14% of all checks.



		An increasing number of people at high risk of cardiovascular disease are being identified. 15% of checks identified people with an ASSIGN CVD 10 year risk score of 20% or more. This has risen from 3% when the programme started and pick up rates are over 50% amongst vulnerable groups checked in the community.





		Target: 95% of all cases with a Suspicion of Cancer to be seen within 62 days

		2014/15 Target

		Current Target

		Year End Position

		Status



		

		95%

		95%

		100%

		G
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		NHS Borders achieved 97.32% for the year 2014/15.  


Performance was consistent from April – November 2014 however during January 2015, 4 patients breached the 62-day cancer waiting times standard. This included:

· 2 colorectal cancer patients who had surgery cancelled as a result of demand for ITU beds. These patients were both treated within the next 2 weeks


· 2 prostate cancer patients who required treatment in Lothian 


New arrangements have been introduced for staffing ITU beds that has reduced the risk of cancellations for colorectal patients.


The delays in treatment for urology patients in Lothian is a long-standing regional problem and has been flagged to Scottish Government as a risk.  The issue has been escalated and are work is being looked at to resolve this issue.








		Target: 95% of all patients requiring Treatment for Cancer to be seen within 31 days

		2014/15 Target

		Current Target

		Year End Position

		Status



		

		95%

		95%

		100%

		G
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		NHS Borders continues to achieve the 31 day standard for cancer waiting times.





		Target: 12 wks for Outpatients

		2014/15 Target

		Current Target

		Year End Position

		Status



		

		0

		0

		285

		R
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		There have been some challenges around outpatient capacity over the past year, in a number of specialties including Cardiology, Dermatology, ENT, Gastroenterology and Rheumatology.  A Service Planning process has been undertaken in all of these specialties, and future models have been agreed for most, which are now in the process of being implemented.  A recovery plan has being developed around those specialties where backlogs have occurred. This will see delivery of the 12 week target in the majority of specialties by 31st December 2015, and 9 week target in all specialties by 31st March 2016.








		Target: 12 wks for Inpatients

		2014/15 Target

		Current Target

		Year End Position

		Status



		

		0

		0

		27

		R
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		There continue to be some challenges around operating capacity, mainly within Orthopaedic Surgery. A plan is being developed with the Service to ensure future stability. In the interim, additional capacity is being organised locally and where necessary patients are being offered the opportunity of treatment at other locations as an alternative.

Capacity issues in ENT and Oral Surgery have been resolved through the recruitment of additional Consultant sessions.

A recovery plan is being developed around those specialties where backlogs have occurred.  





		Target: 18 Weeks Referral to Treatment Admitted Pathway Performance

		2014/15 Target

		Current Target

		Year End Position

		Status



		

		90%

		90%

		71.6%

		R
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		Performance in Admitted Pathways has been below target over the past year, largely due to longer than targeted waits for initial outpatient appointments. During 2015/16 the waits for both inpatient and outpatient appointments will reduce, and this should result in a significant improvement in performance in this area.








		Target: 18 Weeks Referral to Treatment Non-Admitted Pathway Performance

		2014/15 Target

		Current Target

		Year End Position

		Status



		

		90%

		90%

		94.0%

		G
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		Performance in Non-Admitted Pathways remains above target during 2014/15, and it is expected that this will increase further as outpatient waiting times improve during 2015/16.








		Target: 18 Weeks Referral to Treatment Combined Performance

		2014/15 Target

		Current Target

		Year End Position

		Status



		

		90%

		90%

		90.6%

		G
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		NHS Borders has continued to deliver the national target of 90% achievement during the past year, and it is anticipated that performance in this area will improve during 2015/16 as Waiting Times continue to reduce.








		Target: 4 Week Waiting Target for Diagnostics

		2014/15 Target

		Current Target

		Year End Position

		Status



		

		0

		0

		13

		R
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		Previous levels of breaches of the 4-week diagnostic target were caused by delays in colonoscopy, cystoscopy, ultrasound and MRI. Additional temporary staffing is in place for ultrasound and MRI. A range of initiatives to create additional colonoscopy capacity have been put in place. There is ongoing work to develop additional capacity for cystoscopy.








		Target: No CAMHS waits over 18 weeks

		December 2014 Target

		Current Target

		Year End Position

		Status



		

		0

		0

		11

		R
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		The CAMHS target has been challenging over recent months.  There has been a steady increase in referrals to the team and also a notable increase in the complexity of referrals.  There has been an increase in the number of young people requiring urgent assessments and an increase in the number of young people in the Intensive Treatment Service.  This has occurred at a time when there has been an increase in sickness absence in the team.

All of these factors have had a direct impact on waiting times.  It is anticipated that this should improve as staff return to work.








		Target: No Psychology Therapy waits over 18 weeks

		December 2014 Target

		Current Target

		Year End Position

		Status



		

		0

		0

		75

		R
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		In 2014 capacity was significantly reduced due to vacancies and maternity leave. This created a large backlog of cases.  Good progress has been made over the last 12 months, but acknowledge the standard has not yet been achieved. The service continues to monitor demand and adjust capacity to meet this.  The rural population means clinics are held across the Borders - which whilst nearer the patients home, restricts the opportunities to apply capacity flexibly. These issues are continually reviewed.








		Target: 90% of Alcohol/Drug Referrals into Treatment within 3 weeks  

		2014/15 Target

		Current Target

		Year End Position

		Status



		

		90%

		90%

		98%

		G
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		During the year April 2014 to March 2015 the target has been consistently achieved and each month has been reported as between 95% and 100%. The last quarter performance was 99%.  This performance has been achieved by the continued commitment of workers to ensure that the services remain easily accessible for those people seeking treatment. Waiting lists in the NHS Borders Addiction Services are discussed in localised clinical meetings on a weekly basis which allows for a constant and consistent approach.








		Target: No Delayed Discharges over 2 weeks

		2014/15 Target

		Current Target

		Year End Position

		Status



		

		0

		0

		0

		G
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		NHS Borders and Scottish Borders council staff have continued to work in partnership to improve discharge processes.

Whilst progress toward achievement of the 2 week target was progressing to plan, this was aided by the availability of the delayed discharges allocation to NHS Borders allocated by the Scottish Government to support improved performance in this area. This money which was available between late December 2014 and end March 2015 was used to transfer 39 patients into additional care home beds.This resulted in 790 delayed discharge days being saved during this period.

In addition at the end of February a recently developed Discharge Hub has provided a focal point for the management of patient transfers into SBC owned care home places further improving flow and supporting achievement of the 2 week target.


The partnership is working hard to maintain its current level of performance and is focusing on further improving performance ahead of the introduction of a new standard which will focus on the proportion of adults discharged within 72 hours of their ready for discharge date.





		Target: 4 Hour Waiting Target for A&E  

		2014/15 Target

		Current Target

		Year End Position

		Status



		

		95%

		95%

		91.4%

		A
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		The agreed national target for delivery against the access standard is 95%, however we have agreed to retain a local stretch target of 98%.

NHS Borders has failed to meet its local stretch target in any of the last 12 months, and has since December 2014 failed to meet the national target. The deterioration in reported performance has coincided with a 9% increase in ED attendances over this period.  


While the emergency department has maintained performance around minor injury at or above 98%, performance in all other flows has dropped significantly, and was consistently below 95% from December 2014, this despite all available inpatient surge being open, and additional flex beds available in nursing homes as part of our winter planning process.

The performance challenge was most notable in Flow 3 patients, or patients admitting to medical assessment, where reported performance was at 88% against the 4 hour standard for the year, down from 97% for the previous 12 months.  It was also noted that medical admissions through ED have increased during this period by 37% comparatively, suggesting issues with inpatient bed capacity.


Remedial action was agreed in February aimed at addressing reported performance.  This included a refocus on proactive discharge planning and discharge coordination, a focus on removing delays to discharge in general with a particular focus on in day discharge arrangements and bed availability in the morning.  A refocus around flow management and site coordination has also featured significantly.


During 2015/16 there will also be analysis and development around both maintaining ED performance in flow 1 and 2, but also a work at improving ambulatory options for what are current managed via medical admissions, and improving our discharge profile to match demand for admitting beds on a daily basis.  The work associated with consistent and intelligent capacity and contingency planning will also continue. 








		Target: Reduce Emergency Occupied Bed Days for the over 75s

		2014/15 Target

		Current Target

		Year End Position

		Status



		

		3685

		3685

		3878 


(Dec 2014)

		A
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Please note: There is a time lag in data being published for this target.



		The original aim of this target was to reduce the rate of emergency inpatient bed days for people aged 75 and over per 1,000 of the population by at least 12% between 2009/10 and 2014/15. This was successfully achieved well ahead of trajectory. Indeed NHS Borders was the best performing Health Board against this measure at the end of 2013/14. Consequently in March 2014 the Board agreed to revise this target to reflect the significantly improved performance up to that date.

Whilst maintaining this level of performance has been challenging NHS Borders continues to perform well compared to the national average target of 4517 inpatient bed days.  


The Local Enhanced Service for Anticipatory Care for Patients in Care Homes will continue in to 2015/16. The evidence so far demonstrates that the service has been of benefit to these patients and the creation of the electronic Anticipatory Care Plans has been continuously increasing. These contain patient specific information and can be accessed by the Out of Hours service or Secondary Care when required.



		The Connected Care Programme Board is addressing issues associated with flow management across the NHS Borders care community and working between Health, Social Care and the Third Sector





		Target: Diagnosis of Dementia

		2014/15 Target

		Current Target

		Year End Position

		Status



		

		1116

		1116

		1063

		A
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		During 2014/15, a Dementia Local Enhanced Service (LES) supported practices in increasing dementia recording, by undertaking read code ‘cleansing’ & case finding searches. The LES also supported opportunistic dementia screening using a ratified tool (MMSE or 6CIT) where there were concerns from the patient, their family or carers about memory problems. In addition, the Care Home Local Enhanced Service 2014/15 included specific practice actions with regards to dementia screening, with all care home patients without an existing dementia diagnosis being assessed annually. There has been a steady, sustained increase in the numbers of people in Borders being recorded as having dementia over the past year, with a trend moving towards achievement of the local target.








		Target: Admitted to the Stroke Unit within 1 day of admission

		2014/15 Target

		Current Target

		Year End Position

		Status



		

		90%

		90%

		90%

		G
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Please Note: These reports are drawn from eSSCA. A data snapshot is taken and used to compile the monthly reports. Routine data collection and amendment takes place on a daily basis therefore data presented has been amended to reflect the most up to date accurate information.

		NHS Borders stroke service has concentrated on the training required to successfully deliver the stroke bundle of care to all patients admitted to BGH.

One significant achievement is the teaching and enabling of staff within the ED to assess the water swallow screen test on admission. A local 4 hour target was set to enhance the safety aspect of the swallow test.

In January 2015 stroke bundle data indicated a large fall in compliance, however on close interpretation of all data it was clearly evident that it was admission to the stroke unit that was underachieved. All other aspects of the bundle being delivered (see charts below).

This was indicative of the bed pressures across the entire hospital and community bed availability for ongoing rehab. Physio and OT provided an outreach service to the patients who did not achieve timely transfer to BSU. Patients were seen daily by the stroke team until transfer to BSU. Stroke Unit bed management protocols have been reviewed.
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Progress on Targets Not Reported on a Monthly Basis


		Health Improvement: Reduce Suicide Rate between 2002 and 2013 by 20%

		G



		The joint Suicide prevention Steering group met quarterly in 2014/15 to oversee the implementation of the action plan.


Main achievements in 2014/15 include:

· The development of mentally healthy workplace policy and procedures in Scottish Borders Council


· Extensive a awareness raising programme on suicide prevention  in public places using a range of materials 


· Schools based work to develop an integrated whole school approach on mental health and wellbeing for staff and pupils 


· Completion of a DVD resource for use in primary schools to promote emotional and social wellbeing 


· Planning and development of a preventive intervention to support those who are socially isolated to access and get involved in activities and opportunities.  This will become operational in 2015/16 in one community to test feasibility 


· Review of data on suicides, informed by more detailed analysis from isd of profile of completed suicides in Scottish Borders


Challenges


There is a continuing need to develop support for people in distress who present to A&E, GPS and other services but who do not meet the threshold for clinical intervention.

Services that work with young people have identified concerns about supporting the mental health and wellbeing  of young people within universal services and appropriately signposting to other sources of advice and help when required. 


Next steps


An application has been made by partners to the Mental Health Innovation fund for project funding to develop a ‘care navigator’ approach to support those in distress and to build capacity within specialist services for young people.


In addition the main areas of work described above in 2014/15 will be carried forward into 2015/16.  








		Efficiency: Boards to operate within agreed revenue resource limit, capital resource limit and meet cash requirement

		G



		NHS Borders remains on course to achieve all its financial targets.  Progress is detailed in the regular finance report to the Board.



		Efficiency: Reduction in energy consumption

		G



		Efficiency: Reduction in energy based carbon emissions

		G



		The target set has been surpassed in both reduction in energy consumption and energy based carbon emissions for the period to March 2015.


During the period seven biomass boilers have been installed at Hawick Community Hospital, Huntlyburn Mental Health Unit, Kelso Hospital, Knoll Hospital, Melburn Lodge, Stow Health Centre and West Linton Health Centre which has assisted in the reduction in energy based carbon emissions.


The installation of the biomass units has not been without problems, but with our own staff and the contractors working collectively together these problems are being resolved which should result in more efficient operation of the units in the coming periods.


The continuous monitoring of the Building Management System to ensure that heating systems are working efficiently and to set temperatures and times has assisted in the reduction in energy consumption. In addition a programme of replacing the existing road and car park lighting with energy efficient low maintenance LED lights has commenced throughout the estate. This has reduced the electrical consumption, improved the lighting levels and reduced light pollution.


The property rationalisation programme, whilst reducing the number of sites the organisation operates from, has not reduced the number of staff with the result that whilst some energy savings in heating is achieved, despite the closure of sites the electricity consumption has remained static or in some cases increased due to staff movements onto existing sites.


The expansion of clinical services utilising electrical equipment, allied to longer operating hours both in the acute hospital and community properties makes it difficult to foresee how future targets may be met, a problem that is being recognised across the NHS in Scotland.


In the NHS Borders property portfolio the main site, Borders General Hospital, utilises approximately 68% of the organisations annual electricity and gas consumption. In order to obtain best value in terms of energy reduction and CO2 emission reduction per pound of capital spent, and also continue to achieve any future reduction targets set, the focus of any future energy efficiency/CO2 reduction investment will have to be focused primarily on the Borders General Hospital site. 


With the assistance of Resource Efficient Scotland (RES) an energy project has been undertaken at the Borders General Hospital site, investigating the options for improvements or replacement of the existing 


boilers, incinerator and the installation of new technologies. A feasibility report has been received and is currently under review.    







		Access: 80% of pregnant women in each SIMD will have booked for antenatal care by 12th week of gestation

		G



		The Early Access to Antenatal Services Heat Target of 80% of pregnant women being booked by the 12th week of pregnancy has been achieved by NHS Borders. This booking appointment involves a comprehensive assessment of women’s health needs with appropriate care pathways being identified and an opportunity to engage women in high quality, relationship based antenatal care with a strong focus on prevention, promotion of health, early intervention and support as early as possible in pregnancy. To support delivery of this target, antenatal women have access to direct dial Community Midwives where appointments for booking clinic will be made. There has been poster campaigns to promote this with good effect. Further improvements include an electronic maternity record to be able to capture and collect information.
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		Access: Commence IVF Treatment within 12 months

		G



		NHS Borders refers to NHS Lothian and funds IVF treatment with no waiting time for patients. All patients who have been referred for treatment have been seen within the 12 months.  There were no patients where referral was been delayed during 2014/15.







		Treatment: Increase proportion of 1st stage breast, colorectal and lung diagnosis by 25%

		A





		Table 1: Progress against DCE Heat target


Period


% stage 1 cancers required to deliver Target


Actual % stage 1 cancers reported by ISD


2010-2011 (published baseline)


26.2%


2011-2012 


26.9%


26.6%


2012-2013


27.6%


19.7%


2013-2014


28.3%


Not yet available as requires Board of residence data. Provisional data available 5th June.


2014-2015


29%


n/a




In order to provide more up to date information Figure 1  below shows local data (Board of residence) for percentage of stage 1 breast, colorectal and lung cancers until June 2014. 


It should also be noted that NHS Borders baseline is inflated due to the start of the bowel screening programme in Nov 2009 i.e. prevalent round, and the breast screening round in 2010. Both of these probably contributed to a reduction of stage 1 cancers being detected in 2012. This is illustrated in Figure 1 below. 


Figure 1: Percentage of patients diagnosed with stage 1 cancer; 6 monthly data including baseline period; 1 Jan 2010-30th Jun 2014
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It is widely accepted that it is unlikely that the DCE lung cancer campaign will contribute to the delivery of the HEAT target.  At best we will see a shift in earlier staging, as symptomatic signs usually indicate more advanced cancer.  Our Breast Screening uptake rates are already above the Scottish average, and the signs and symptoms of breast cancer are well known. Our aim therefore is to deliver the target primarily through an increase in bowel screening uptake.  



		Treatment: Further Reduce Rate of Staph Aureus bacteraemia

		R



		NHS Borders has not achieved the Staphylococcus aureus Bacteraemia (SAB) March 2015 HEAT target rate of 24.0 cases or less per 100,000 acute occupied bed days.


The most recent Health Protection Scotland quarterly report on surveillance of Staphylococcus aureus Bacteraemia (SAB) in Scotland shows that in the year ending December 2014, NHS Borders had a SAB rate of 46.4 SAB cases per 100,000 acute occupied bed days compared with a rate for NHS Scotland of 30.4.

The latest published data tables show that NHS Borders has seen a 30% reduction in acute occupied bed days over the last 5 years.

Achieving this HEAT target has presented a significant challenge due to the combination of a significant reduction in NHS Borders bed days (denominator) and 49% of SAB cases developing in the community (with no recent healthcare interaction) or following treatment outwith NHS Borders.


Every SAB case is subject to a review to identify any learning for improvement.  During 2014/15 there were no SAB cases associated with peripheral venous catheters (PVCs).  However, improvements can be made, particularly through optimal urinary catheter care.  Improvement methodologies are being used to address this area for improvement.






		Treatment: Further Reduce Rate of C. Diff (CDAD) cases in over 65s

		G



		NHS Borders is currently on target to achieve the Clostridium difficile infection (CDI) March 2015 HEAT target rate of 32.0 cases or less per 100,000 total occupied bed days in patients aged 15 and over.


The most recent Health Protection Scotland quarterly report on surveillance of Clostridium difficile infection (CDI) in Scotland shows that in the year ending December 2014, NHS Borders had a rate of 23.4 CDI cases per 100,000 total occupied bed days compared with a rate for NHS Scotland of 34.3.


Every CDI case is subject to a review to identify any learning for improvement.  The work of the Antimicrobial Management Team continues to be important in monitoring and supporting improvement in antimicrobial stewardship.  








4.
UPDATE ON CONTRIBUTION TO SINGLE OUTCOME AGREEMENT


		Health Inequalities



		Healthy Living Network 

		G



		Borders Healthy Living Network (HLN) is managed through Public Health in NHS Borders and facilitates a range of health improvement programmes in high deprivation communities across Borders, focusing mainly on Langlee, Burnfoot and Eyemouth, with additional projects in Philiphaugh and Walkerburn.  In 2014/15, HLN renewed its engagement with these local communities in identifying local issues and priorities.  In the Langlee Health Action Group which is supported by HLN, in partnership with Community Learning and Development, has become now an active force for change in the community and has developed an action plan focused on key local priorities.   Opportunities for volunteering for health are being promoted through HLN in a variety of ways including delivery of the Health Issues in the Community programme.  In Burnfoot, HLN is working closely with Burnfoot Community Futures to develop the Hub and a renewed programme of activities on health related issues.  In Eyemouth similar strong partnerships are emerging to support health improvement activity.  In all three areas, HLN continues to develop and deliver a range of activities on food and health, growing, cooking; building social connectedness; poverty and health; and mental health and wellbeing.  In addition, HLN has acted as a valuable link to facilitate more effective targeting of programmes such as Keep Well and Detect Cancer Early. 






		Learning Disabilities

		A



		In line with vision set out in Keys to Life and reflecting the priorities identified in the local health needs assessment for people with learning disability, two key health improvement projects have been the focus in 2014/15.  Each of these aims to encourage mainstream LD projects and wider generic services to support better health and wellbeing outcomes people with LD.  Healthier Me focuses on food and health and is building capacity among service providers, carers and people with LD in relation to food choices and healthy lifestyles.   The project has developed a blueprint of tools and resources and approaches that care providers will be expected to demonstrate.  In the latter part of 2014/15 the project has developed a network of leads in provider organisations to sustain the learning from the project.  The second project working on issues of relationships, choices and personal safety and wellbeing has had a temporary delay due to staffing issues.  Momentum will be re-established in 2015 to resume this work. 






		Mental Health

		G



		Following a brief review of UK research and good practice in other parts of Scotland, Public Health, LASS and Dietetics have been working closely with mental health services  to identify steps to improve the physical health and wellbeing of mental health service users locally.  The health of those with severe and enduring mental health problems is a particular priority.   Key actions undertaken in 2014/15 included: initial health assessments of key service user groups, clarifying pathways to sources of advice and support on health and wellbeing; joint delivery of specific health improvement programmes for mental health  service users (physical activity, nutrition & cooking).  In February, a workshop enabled good information sharing among service providers across sectors and lead to the identification of priorities for improvement.  Joint working continues to support this.








5.     CORPORATE OBJECTIVES


		Corporate Objective

		Progress to Date



		Deliver safe, effective and high quality services

Deliver safe, effective and high quality services

continued 

Deliver safe, effective and high quality services

Continued

Deliver safe, effective and high quality services

continued

Deliver safe, effective and high quality services

continued

		Deliver the Scottish Patient Safety Programme (SPSP)




		Patient safety remains NHS Borders number one corporate priority. This year we have focused on embedding the 10 patient safety essentials reliably across the organisation and have used the ‘BETTER’ campaign to engage staff, patient, families and visitors. NHS Borders has quarterly assessment with Healthcare Improvement Scotland (HIS) for all workstreams, and were commended at the last for being ‘highly engaged with the Programme, and for continuing to submit data on a monthly basis via the reporting templates’. 


Scottish Patient Safety Indicator (SPSI) 


A follow on Chief Executive Letter is expected late summer with a reduced measurement plan, and asking Boards to focus on the Scottish Patient Safety Indicator (SPSI). Along with falls with harm, developed pressure ulcers and catheter associated urinary tract infections (CAUTI), cardiac arrests are an element of the indicator. The aim is for 95% of patients to be free from these harms.


Intensive improvement work has been progressed regarding tissue viability and falls within the BGH with process and outcome data being displayed at ward level on newly designed ward boards to ensure transparency of the data. 


With regards to cardiac arrests, a decision has been made to change from the current early warning scoring system, ‘Systemic Inflammatory Response Score’ (SIRS) to a National Early Warning System (NEWS). Use has been increasing throughout the UK including Scotland over the last decade. Many hospitals have developed localised approaches to identifying and rescuing sick or deteriorating patients. The consensus of now is that the benefit of standardisation (i.e. everyone using the same system and speaking a common language) now outweighs the individual merits of different systems. To that end a National Early Warning Score (NEWS) has been developed under guidance from the Royal College of Physicians and further endorsed by SIGN, NICE and the Scottish Patient Safety Programme. A short life working group has been formed to oversee the introduction of this revised tool. 


With regards to CAUTI, all health boards have been funded by NES to employ a Healthcare Associated Infections Quality Improvement Facilitator (HAI QIF) to lead on the CAUTI workstream.  Work has been undertaken to test the capture of denominator and numerator data on the test site, as well as embedding the maintenance and insertion bundles. Following consultation, a proposal to amend the definition of SPSI to SPSI 3 was agreed by the Acute Adult Delivery Group and supported by the SPSP Programme Board and Scottish Government in September 2014.   Reducing CAUTI remains a key priority for the acute adult programme and as such Healthcare Improvement Scotland (HIS) have asked Boards to continue testing the process measures, and will revise the CAUTI outcome measure. A national meeting is being held in June to finalise the definition of CAUTI, and it is expected that CAUTI will then form part of the SPSI. 


Leadership 


Leadership of the safety agenda remains a key priority and 2014/15 embedded a revised structure for leadership walkrounds and leadership inspections which has increased visibility and dialogue with front line staff and patients. Non executives and members of the BGH participation forum have also been invited to attend. 


Maternity, Paediatrics and Neonates Quality Improvement Collaborative (McQIC) 


The Maternity, paediatrics and neonatal work streams continue to work on their measurement plans, and submit data monthly to Healthcare Improvement Scotland (HIS) via an excel reporting template.  The focus continues on improving outcomes for babies, children and their mothers.     


Mental Health 


The Mental Health workstream has a separate measurement plan, and excel reporting template focusing on outcome measures concerning aggression, violence and safety.  Teams are focusing their improvement efforts on medicines reconciliation, error free prescribing and risk assessment in Huntlyburn and The Brigs. 10 safety essentials for mental health clinical areas are  expected to be announced by HIS in 2015. 


Primary Care


With regards to patient safety in primary care, in addition to the trigger tools and safety climate surveys undertaken by GP practices, work has been undertaken in 2014/15 on a Disease-modifying antirheumatic drugs (DMARDs) bundle. These are high risk medicines that are normally prescribed for rheumatoid arthritis (RA). The focus for the following year is warfarin, another high risk medication.


Health Foundation Safety Measurement and Monitoring 


In April 2014 the Health Foundation published a Safety Measurement and Monitoring Framework prepared by Professor Charles Vincent. The Health Foundation invited key organisations to apply to test the framework. Healthcare Improvement Scotland (HIS) were specifically invited to submit a proposal with two delivery partners. NHS Borders has been successful to join them, along with NHS Tayside. An initial scoping day was held in January, followed by a process mapping session of the frailty pathway, and further project team meetings. 


Data sources are being collated to provide baseline data.  Board development sessions will take place in the forthcoming year to examine the framework across its five elements:


· Past harm


· Integration and learning


· Anticipation and preparedness


· Sensitivity to operations


· Reliability 


NHS Borders have been asked to test the framework at Board level and across the frailty pathway and will be required to share the learning from this testing with other NHS Boards, the Scottish Government and with the Health Foundation to inform any future roll out of the framework more widely. 


Health Foundation Innovating for Improvement Bid


NHS Borders were successfully in their application for funding for an innovative project with the Health Foundation. The purpose of the project is to design a reliable model for recognising the deteriorating patient in the community hospital and community out of hour’s service. This will involve designing an appropriate response to ‘rescue’ the patient, with the aim of reducing mortality, length of stay, and undue distress to the patient and family.   






		

		Communicate – listen to patients and ask ‘what matters to you’

		The Board values public engagement, involving the third sector, volunteers and carers in the design and provision of health services.  As part of the Person Centred Health and Care Programme the Board has aligned all aspects of patient feedback to ensure that this is used to improve patient experience. The Board has enhanced the role of non-executive directors and public involvement volunteers, by for example, supporting them to participate in the Leadership Safety Walk Rounds where they listen to the views of patients and carers. Patient experience has an increased profile within the organisation, for example, each meeting of the Strategy and Performance Committee opens with a ‘patient story’ and each public Board meeting and Board Clinical Governance Committee considers complaints, Scottish Public Sector Ombudsman  reports, commendations and feedback received through Patient Opinion and the proactive patient feedback system ‘2 minutes of your time’. 

Patient feedback is actively sought by NHS Borders through the complaints and feedback process. The Board has worked to enhance opportunities for patient feedback this year. Patient feedback boxes have been renewed in all public areas with a revised ‘Two Minutes of Your Time’ feedback form including core questions to provide a system-wide measure of patient experience. In addition a new cohort of patient feedback volunteers have been recruited to support the organisation gather feedback using the ‘2 minutes of your time’ proactive patient feedback approach. Our aspiration is to ensure all clinical and patient areas have a patient feedback volunteer visiting at least once each month to provide real time patient feedback to inform and drive improvements. NHS Borders has also continued to support Patient Opinion as an online means of providing feedback.  

NHS Borders is committed to the person-centered approaches to care.  For example, the use of a visible ‘What Matters to Me’ board is being tested in a number of clinical areas to ensure that all staff considers what matters to the patient.  Another example is the testing of Playlist for Life, where a personalised play list is developed for patients with dementia. Ward quality and safety Boards have been tested to display information to patients, carers and the public relating to patient feedback, staffing and clinical quality indicators. Ward 12 will be the first area to have newly designed boards installed in the general ward area and above each patient’s bed. 

The role of public volunteers is actively encouraged and supported across NHS Borders. For example NHS Borders has a proactive network of public involvement and participation groups including a Public Partnership Forum, Public Reference Group, Borders General Hospital Participation Group and a Public Governance Committee. Public representatives also form the membership of many other groups which run across the organsiation ensuring the patient and public voice is consider in planning and decision making about services. 

We continue to expand our partnership working with the voluntary sector to support the delivery of person centred care building on the long standing relationship we have in place with organisations such as the Borders Carers Centre, Volunteer Development Scotland, Borders Voluntary Care Voice, Macmillan, Chest Heart and Stroke, The Royal Voluntary Service and the British Red Cross to name a few. This year the British Red Cross have worked as partners in our Connected Care programme to improve the flow of patients across primary, sector and social care services by supporting discharge, in addition the Royal Voluntary Service has partnered on a new ward based volunteers role to enhance patient experience. 

NHS Borders, after reassessment again achieved the Investing in Volunteers Award demonstrating our commitment to high quality volunteer management and recognising the significant role volunteers play in enhancing patient experience. A Volunteer Coordinator has been appointed to grow volunteering and in 2014/15 a 60% increase in the number of active volunteers has been achieved against the baseline of 90 volunteers at the end of 2013/14. Several existing volunteer roles have now been extended to other areas and a selection of new roles have been developed to enhance patient experience.  





		

		Strive to meet and exceed the performance targets set for us by the governments and our own board




		Strong performance management remains a key priority across all areas of NHS Borders.  Performance Scorecards and Performance Reviews continue to be embedded across all services with compliance monitored.  The introduction of Integrated Performance reporting has commenced and whilst this remains work in progress it has provided a greater alignment and focus on stretched targets.  



		

		Run an efficient organisation by living within our means and concentrating resources on front line services

		A key element of the Board’s plan to attain a financial breakeven in 2014/15 was the achievement of its cost efficiency target. During the financial year £4.6m of savings were delivered. A key element of financial sustainability is the recurring element of the cost efficiency target. Within the overall target for increased efficiency the in year target of £2.1m   was surpassed with £2.5m of recurring savings achieved. This ensures that there is no recurring requirement carried forward into the next financial year which would increase the financial risk for the organisation. 


All NHS boards are required to deliver a 3% efficiency and productivity gain per annum. For NHS Borders 2.54% cash releasing savings and 0.46% productivity gains were identified. The productivity gains have been delivered through a variety of initiatives including repatriation of Borders patient’s and reduced admissions through early interventions.  The various non cash releasing schemes have been quantified and have allowed NHS Borders to achieve £0.8m productivity gain.


In support of the corporate objectives during 2014/15 NHS Borders undertook the following work:


· Invested as part of the ongoing rolling programme in NHS Borders estate, medical equipment including radiology equipment and IM&T infrastructure. 


· Continued  to commit resources in areas which will increase the energy efficiency of NHS Borders estate


· To support patients and staff increased car parking facilities available at the BGH.  


· Initiated work to upgrade the BGH theatre ventilation system.  


· Started work on a replacement for Roxburgh Street Health Centre in Galashiels which will provide a fit for purpose environment for the delivery of general medical services together with community health services from the extended Primary Care Team.





		Improve the health of our population



		Work with communities and our partner organiations in Scottish Borders Council and the Third Sector

		The Joint Health Improvement Service works closely with communities and partners on a range of programmes to improve health and reduce inequalities.  This includes direct engagement with local communities through the Healthy Living Network (HLN) in Burnfoot, Langlee and Eyemouth.  The community brings a significant contribution to this through local knowledge, skills, networks and the capability to attract additional resources.  Key partners include Community Learning and Development in SBC, housing associations and residents groups, energy efficiency, youth organisations, welfare benefits and early years services and third sector organisations.  Common themes across the different areas centre on  reducing barriers to health and wellbeing, creating opportunities to increase skills, confidence and enhance control over health related issues that matter to local communities.    Mental health, food and nutrition, tackling poverty and promoting activity and skills development are the main issues currently of concern to local communities.  Volunteer development is integral to this community based health improvement.  HLN is supported by additional specialist input as appropriate from other Health Improvement specialist staff and Public Health. In relation to self help and self management, Health Improvement is facilitating a project with two primary care practices to develop pathways to enable self management to support those with long term conditions.   






		

		Harness the assets of our communities to encourage and facilitate self-help

		



		

		Target the most deprived areas of the Scottish Borders to reduce inequalities

		



		

		Promote well-being with a strong focus on the healthy development of children

		The five locality based early years multi agency networks have now evolved into the Locality Early Years Improvement Networks and are  the platform for locality improvement work  with a focus on improving the wellbeing and outcomes of children in the Scottish Borders. 


These improvement networks are supported by Improvement Advisers and utilise the improvement methodology of the Early Years Collaborative. 


Within the Childs plan we are actively testing the Wellbeing web tool in the areas of child protection and Looked After children. The intention if successful would be to spread this across all child’s plans in due course.


Work continues to support the uptake and outcomes of the 27-30 month assessment through the Health Visiting Steering Group and an event is planned later in June between Speech and Language therapists and Health Visitors to look at improving wellbeing concerns around speech and language development.


Although the focus has been on the multiagency of implementation of GIRFEC we have now established a NHS Borders Operational GIRFEC group whose remit is to ensure that as an agency we have the supports and training in staff for all staff to ensure we meet the requirements of the Children and Young People’s Act. As part of this we have a e-GIRFEC awareness module on LearnPro which all staff in NHS Borders have to complete prior to updating their Child Protection awareness module. This includes adult staff who will also through the module gain an understanding of wellbeing.  



		Promote excellence in organisational behaviour

Promote excellence in organisational behaviour

continued 



		Be an excellent employer and become employer of choice

		Communications is a key part of this, and is highlighted within our Staff Governance Action Plan as well as being embedded within the Principles of Partnership Working which standardise expected levels of behaviour from all our staff.  These core principles are highlighted and emphasised to staff from the time they join the organisation via our corporate induction process and throughout many core development strands for example through incorporation into equality training and line management training.  During the year we further developed our ‘Ask the Board’ tool from being intranet based to an ‘Ask the Board Live’ session at our Annual Review which offered staff the opportunity for staff to ask questions directly of the Board.   This has now been rolled out across NHS Borders geographically to enable a wider range of staff to participate. 


NHS Borders held the second ‘Celebrating Excellence’ staff awards this year at which we celebrated a range of innovation and good practice from staff across the organisation.   More than 300 attendees from across the organisation, the voluntary sector, guests and supporters attended the event which has evaluated extremely positively.


Earlier this year we received the Scottish Government’s award for the Carers Positive Engaged Kite mark, the first mainland Health Board in Scotland to receive this award.  This recognises that NHS Borders is looking at and supporting our staff to be engaged at work balancing their needs as carers. 

Over the past year we have widened and improved a number of initiatives and developments in relation to health and wellbeing across our organisation and are actively pursuing Gold Status in the Healthy Working Lives award.   


NHS Borders continues to perform well within the HEAT Standard for implementation of eKSF, Appraisal and PDP.






		

		Value and treat our staff well to improve patient care and overall performance

		As an organisation we demonstrate a commitment to listen to our staff through the ‘Ask the Board’ tool and through the annual Staff Survey, the results of which are used to develop action plans across the service and to populate the Staff Governance Action Plan.  


NHS Borders policy implementation group ensures that PIN policies are appropriately developed, reviewed and implemented locally. In addition, Management and Leadership development continues to offer managers the opportunity to increase their knowledge and skills in managing their staff, and ensuring the principles of Engaging Leadership and Partnership Working is embedded within essential management training.  A Quality Audit on appraisals and PDPs was undertaking during the last half of the year and the results of this will be used to help drive improvement and assist managers and employees have improved quality conversations during the appraisal and PDP discussions.


Finally roll out of the iMatter tool with cohort one has commenced, the aim being to roll this out to the remainder of the organisation next year.  To date this has generated a significant amount of interest within teams and a high response rate.  This process will measure the staff engagement index and develop story boards for teams on how they intend to improve the experience of working within their team.






		

		Promote and engage leadership through:


· Supporting a developmental culture


· Showing genuine concern


· Enabling


· Inspiring others




		The Board has continued to develop in line with the outcomes from the 360° self appraisal conducted in the previous year.  This has included engagement with staff who have previously undertaken external leadership development opportunities to explore how NHS Borders may learn from their experiences, discuss organisational culture and behaviours and ensure spread of Engaging Leadership.

The organisation has tested out a Value Based Recruitment approach during the past year, the results of which will be used to inform reviewed and improved recruitment and selection processes during the coming year.   


Since the start of the year “Ask the Board” live sessions have been held across various sites on a regular basis.  The Chairman, Chief Executive and a number of Non Executive Directors and Executive Directors attend to engage directly with staff and to discuss and explore issues raised by staff at the sessions.  
























�















MANAGING OUR PERFORMANCE



END OF YEAR



REPORT



2014/15











June 2015











Planning & Performance































27

2



_1496045513



_1496045793



_1496045852



_1496045934



_1496046200



_1496046253



_1496046892



_1496046239



_1496046169



_1496045861



_1496045829



_1496045843



_1496045815



_1496045743



_1496045767



_1496045784



_1496045756



_1496045552



_1496045732



_1496045523



_1495884659



_1496045433



_1496045483



_1496045296



_1491246330



_1495884655



Chart4





Percent of patients diagnosed with stage 1 cancer (breast, colorectal,  lung)


Percent of patients diagnosed with stage 1 cancer	1 Jan - 30 Jun 2010	1 Jul - 31 Dec 2010	1 Jan - 30 Jun 2011	1 Jul - 31 Dec 2011	1 Jan - 30 Jun 2012	1 Jul - 31 Dec 2012	1 Jan - 30 Jun 2013	1 Jul - 31 Dec 2013	1 Jan - 30 Jun 2014	12.408759124087592	26.950354609929079	25.503355704697988	36.994219653179186	12.698412698412698	11.650485436893204	25.925925925925924	26.282051282051285	24	


Percentage





Sheet1





			Time period			Site			Number diagnosed			Stage one			%									Time period			Breast			Colorectal			Lung			total stage 1			total cancers			%stage 1			total stage 1 excluding lung			total cancers excluding lung			% stage 1 cancers excluding lung			Breast 			Colorectal 			Lung 


			01/01/2010 - 30/06/2010			Breast			31			6			19.40%									1 Jan - 30 Jun 2010																					0			88			0.00			19.40%			5.30%			10.20%


			01/07/2010 - 31/12/2010			Breast			26			7			26.90%									1 Jul - 31 Dec 2010																					0			82			0.00			26.90%			16.10%			14.60%


			01/01/2011 - 30/06/2011			Breast			52			13			25.00%									1 Jan - 30 Jun 2011																					0			94			0.00			25.00%			16.70%			14.30%


			01/07/2011 - 31/12/2011			Breast			39			16			41.00%									1 Jul - 31 Dec 2011																					0			88			0.00			41.00%			18.40%			14.60%


			01/01/2012 - 30/06/2012			Breast			31			6			19.40%									1 Jan - 30 Jun 2012			6			2			7			15			119			12.61			8			70			11.43			19.40%			5.10%			14.30%


			01/07/2012 - 31/12/2012			Breast			35			10			28.60%									1 Jul - 31 Dec 2012			10			2			5			17			110			15.45			12			72			16.67			28.60%			5.40%			13.20%


			01/01/2013 - 30/06/2013			Breast			32			11			34.40%									1 Jan - 30 Jun 2013			11			7			7			25			110			22.73			18			70			25.71			34.40%			18.40%			17.50%


			01/07/2013 - 31/12/2013			Breast			35			8			22.90%									1 Jul - 31 Dec 2013			8			10			6			24			135			17.78			18			91			19.78			22.90%			17.90%			13.60%


			01/01/2014 - 30/06/2014			Breast			27			11			40.70%									1 Jan - 30 Jun 2014			11			6			7			24			117			20.51			17			75			22.67			40.70%			12.50%			16.70%


									308			88			0.2857142857												46			27			32			105			591			17.77			73			730			10.00








			Time period			Site			Number diagnosed			Stage one			%


			01/01/2010 - 30/06/2010			Colorectal			57			3			5.30%


			01/07/2010 - 31/12/2010			Colorectal			56			9			16.10%


			01/01/2011 - 30/06/2011			Colorectal			42			7			16.70%


			01/07/2011 - 31/12/2011			Colorectal			49			9			18.40%


			01/01/2012 - 30/06/2012			Colorectal			39			2			5.10%


			01/07/2012 - 31/12/2012			Colorectal			37			2			5.40%


			01/01/2013 - 30/06/2013			Colorectal			38			7			18.40%


			01/07/2013 - 31/12/2013			Colorectal			56			10			17.90%


			01/01/2014 - 30/06/2014			Colorectal			48			6			12.50%


									422			55			0.1303317536


			01/01/2010 - 30/06/2010			Lung			49			5			10.20%


			01/07/2010 - 31/12/2010			Lung			41			6			14.60%


			01/01/2011 - 30/06/2011			Lung			49			7			14.30%


			01/07/2011 - 31/12/2011			Lung			41			6			14.60%


			01/01/2012 - 30/06/2012			Lung			49			7			14.30%


			01/07/2012 - 31/12/2012			Lung			38			5			13.20%


			01/01/2013 - 30/06/2013			Lung			40			7			17.50%


			01/07/2013 - 31/12/2013			Lung			44			6			13.60%


			01/01/2014 - 30/06/2014			Lung			42			7			16.70%


									393			56			0.1424936387





			Period			% Change required to deliver Target						Number of Stage 1 Cancers Required to be detected 			Actual Number of Stage 1 Cancers detected


									Actual % change





			2010-2011 (published baseline)			26.20%									157


			2011-2012 			26.90%			23.60%			148			130


			2012-2013			27.60%			19.40%			136			96


			2013-2014			28.30%


			2014-2015			29%


			Table 1: Breast cancer stage by NHS Board of Residence





			Diagnosis Calendar Year & Quarter			Stage 1						Total												Time period			Breast			Colorectal			Lung			total stage 1			total cancers			%stage 1


						Number			%			Number			%									1 Jan - 30 Jun 2010


			01/01/2010-30/06/2010			6			16.7%			36												1 Jul - 31 Dec 2010


			01/07/2010-31/12/2010			20			44.4%			45												1 Jan - 30 Jun 2011


			01/01/2011-30/06/2011			19			32.8%			58												1 Jul - 31 Dec 2011


			01/07/2011-31/12/2011			48			55.8%			86												1 Jan - 30 Jun 2012			11			1			4			16			126			12.70


			01/01/2012-30/06/2012			11			25.0%			44												1 Jul - 31 Dec 2012			4			3			5			12			103			11.65


			01/07/2012-31/12/2012			4			12.1%			33												1 Jan - 30 Jun 2013			13			9			6			28			108			25.93


			01/01/2013-30/06/2013			13			38.2%			34												1 Jul - 31 Dec 2013			23			11			7			41			156			26.28


			01/07/2013-31/12/2013			23			37.7%			61												1 Jan - 30 Jun 2014			16			7			7			30			125			24.00


			01/01/2014-30/06/2014			16			42.1%			38												total for period			67			31			29			127			618			20.55


			TOTAL:			160			3678.2'%'			435			10000.0'%'





			Table 2: Colorectal cancer stage by NHS Board of Residence





			Diagnosis Calendar Year & Quarter			Stage 1						Total												Time period			Breast			Colorectal			Lung			total stage 1			total cancers			%stage 1


						Number			%			Number			%									1 Jan - 30 Jun 2010			6			7			4			17			137			12.41


			01/01/2010-30/06/2010			7			12.7%			55												1 Jul - 31 Dec 2010			20			11			7			38			141			26.95


			01/07/2010-31/12/2010			11			19.3%			57												1 Jan - 30 Jun 2011			19			11			8			38			149			25.50


			01/01/2011-30/06/2011			11			25.6%			43												1 Jul - 31 Dec 2011			48			11			5			64			173			36.99


			01/07/2011-31/12/2011			11			22.9%			48												1 Jan - 30 Jun 2012			11			1			4			16			126			12.70


			01/01/2012-30/06/2012			1			2.7%			37												1 Jul - 31 Dec 2012			4			3			5			12			103			11.65


			01/07/2012-31/12/2012			3			9.1%			33												1 Jan - 30 Jun 2013			13			9			6			28			108			25.93


			01/01/2013-30/06/2013			9			23.1%			39												1 Jul - 31 Dec 2013			23			11			7			41			156			26.28


			01/07/2013-31/12/2013			11			19.3%			57												1 Jan - 30 Jun 2014			16			7			7			30			125			24.00


			01/01/2014-30/06/2014			7			15.2%			46												Heat Target																		29.00


			TOTAL:			71			1710.8'%'			415			10000.0'%'





			Table 3: Lung cancer stage by NHS Board of Residence





			Diagnosis Calendar Year & Quarter			Stage 1						Total


						Number			%			Number			%


			01/01/2010-30/06/2010			4			8.7%			46


			01/07/2010-31/12/2010			7			17.9%			39


			01/01/2011-30/06/2011			8			16.7%			48


			01/07/2011-31/12/2011			5			12.8%			39


			01/01/2012-30/06/2012			4			8.9%			45


			01/07/2012-31/12/2012			5			13.5%			37


			01/01/2013-30/06/2013			6			17.1%			35


			01/07/2013-31/12/2013			7			18.4%			38


			01/01/2014-30/06/2014			7			17.1%			41


			TOTAL:			53			1440.2'%'			368			10000.0'%'





NHS Borders - Percent of Patients Diagnosed with Stage One Cancer for Breast, Colorectal & Lung  


(data period 01/01/2010 - 30/06/2014)


Breast 	1 Jan - 30 Jun 2010	1 Jul - 31 Dec 2010	1 Jan - 30 Jun 2011	1 Jul - 31 Dec 2011	1 Jan - 30 Jun 2012	1 Jul - 31 Dec 2012	1 Jan - 30 Jun 2013	1 Jul - 31 Dec 2013	1 Jan - 30 Jun 2014	0.19400000000000001	0.26900000000000002	0.25	0.41	0.19400000000000001	0.28599999999999998	0.34399999999999997	0.22900000000000001	0.40699999999999997	Colorectal 	1 Jan - 30 Jun 2010	1 Jul - 31 Dec 2010	1 Jan - 30 Jun 2011	1 Jul - 31 Dec 2011	1 Jan - 30 Jun 2012	1 Jul - 31 Dec 2012	1 Jan - 30 Jun 2013	1 Jul - 31 Dec 2013	1 Jan - 30 Jun 2014	5.2999999999999999E-2	0.161	0.16700000000000001	0.184	5.0999999999999997E-2	5.3999999999999999E-2	0.184	0.17899999999999999	0.125	Lung 	1 Jan - 30 Jun 2010	1 Jul - 31 Dec 2010	1 Jan - 30 Jun 2011	1 Jul - 31 Dec 2011	1 Jan - 30 Jun 2012	1 Jul - 31 Dec 2012	1 Jan - 30 Jun 2013	1 Jul - 31 Dec 2013	1 Jan - 30 Jun 2014	0.10199999999999999	0.14599999999999999	0.14299999999999999	0.14599999999999999	0.14299999999999999	0.13200000000000001	0.17499999999999999	0.13600000000000001	0.16700000000000001	6 Month Data Period





Percent Diagnosed at Stage One


NHS Borders - Percent of Patients Diagnosed with Stage One Cancer for Breast, Colorectal & Lung  


(data period 01/01/2010 - 30/06/2014)


Breast 	1 Jan - 30 Jun 2010	1 Jul - 31 Dec 2010	1 Jan - 30 Jun 2011	1 Jul - 31 Dec 2011	1 Jan - 30 Jun 2012	1 Jul - 31 Dec 2012	1 Jan - 30 Jun 2013	1 Jul - 31 Dec 2013	1 Jan - 30 Jun 2014	0.19400000000000001	0.26900000000000002	0.25	0.41	0.19400000000000001	0.28599999999999998	0.34399999999999997	0.22900000000000001	0.40699999999999997	Colorectal 	1 Jan - 30 Jun 2010	1 Jul - 31 Dec 2010	1 Jan - 30 Jun 2011	1 Jul - 31 Dec 2011	1 Jan - 30 Jun 2012	1 Jul - 31 Dec 2012	1 Jan - 30 Jun 2013	1 Jul - 31 Dec 2013	1 Jan - 30 Jun 2014	5.2999999999999999E-2	0.161	0.16700000000000001	0.184	5.0999999999999997E-2	5.3999999999999999E-2	0.184	0.17899999999999999	0.125	Lung 	1 Jan - 30 Jun 2010	1 Jul - 31 Dec 2010	1 Jan - 30 Jun 2011	1 Jul - 31 Dec 2011	1 Jan - 30 Jun 2012	1 Jul - 31 Dec 2012	1 Jan - 30 Jun 2013	1 Jul - 31 Dec 2013	1 Jan - 30 Jun 2014	0.10199999999999999	0.14599999999999999	0.14299999999999999	0.14599999999999999	0.14299999999999999	0.13200000000000001	0.17499999999999999	0.13600000000000001	0.16700000000000001	6 Month Data Period





Percent Diagnosed at Stage One


Percent of patients diagnosed with stage 1 cancer (breast, colorectal,  bowel)


Percent of patients diagnosed with stage 1 cancer	1 Jan - 30 Jun 2010	1 Jul - 31 Dec 2010	1 Jan - 30 Jun 2011	1 Jul - 31 Dec 2011	1 Jan - 30 Jun 2012	1 Jul - 31 Dec 2012	1 Jan - 30 Jun 2013	1 Jul - 31 Dec 2013	1 Jan - 30 Jun 2014	12.408759124087592	26.950354609929079	25.503355704697988	36.994219653179186	12.698412698412698	11.650485436893204	25.925925925925924	26.282051282051285	24	
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