
 

   

To:   Renfrewshire Integration Joint Board 
 

On:   29 June 2018 
 
 

Report by:  Chief Officer 
 

Subject:  Performance Management End of Year Report 2017/18  
 

1.  Summary 

1.1 Performance information is presented at all Renfrewshire IJB meetings. 
This is the second performance report for the financial year 2017/18 
and covers the period April 2017 to March 2018. The performance 
Dashboard summarises progress against the nine National Outcomes 
and is attached (Appendix 1) along with the full Scorecard updating all 
performance measures (Appendix 2).    

1.2 While this report is for the period April 2017 to March 2018, data is not 
yet available for all performance measures to March 2018. Information 
provided in the report is the most up to date available at this point. 

1.3 The report provides an update on indicators from the Performance 
Scorecard 2017/18. There are 91 performance indicators of which 45 
have targets set against them. Performance status is assessed as 
either red, more than 10% variance from target; amber, within 10% 
variance of target; or green, on or above target.    

1.4 The Dashboard at Appendix 1 shows that currently 27% of our 
performance measures have red status, 15% amber status and 58% 
green status.    

 

2. Recommendation 

  It is recommended that the IJB: 

• Approves the Performance Management End of Year Report 
2017/18  for Renfrewshire HSCP.  

• Approves the process to finalise the Renfrewshire HSCP Annual 
Performance Report 2017/18 which will be published on 31 July 
2018 and presented to the IJB on 14 September 2018. 

  

3.  Performance Reporting 2017/18 
 
3.1  The Scorecard is structured on the nine National Outcomes. It includes 

measures from the Core Indicator set, incorporating some high level 
outcome indicators drawn from the Health and Care Experience 
Survey, which is carried out every two years. Feedback from our 



 

performance reporting during 2016/17 has been taken into account to 
ensure a balanced coverage in terms of services, outcomes and 
performance measures. 
 

3.2 The Scorecard for 2017/18 has 91 indicators: 

− 46 data only 
− 12 red indicators (target not achieved) 
− 7 amber indicators (within 10% of target) 
− 26 green indicators (target achieved) 

 
3.3  The national indicators included in the report are those advised by the 

Scottish Government to enable benchmarking across all HSCPs. Some 
of the indicators included in the Scorecard also come from 
Renfrewshire’s Health and Social Care Survey. This survey is carried 
out every two years.  

 The sample size for the 2017/18 Renfrewshire survey was 20,694 with 
4,074 responses, which equates to a 20% response rate. 

H&SC Survey questions aligned to National Outcome Indicators 2017/18 +/- Scottish 
Rate 

I am able to look after my own health 93% 0 
Service users are supported to live as independently as possible 79% -2% 
Service users have a say in how their help, care or support is provided 73% -2% 
Service users’ health and care services seem to be well coordinated 71% -4% 
Rating of overall help, care or support services 77% -3% 
Rating of overall care provided by GP practice 84% +2% 
The help, care or support maintains service users’ quality of life 79% -1% 
Carers feel supported to continue caring 35% -2% 
Service users feel safe 81% -3% 

Source: http://www.isdscotland.org/Products-and-Services/Consultancy/Surveys/Health-and-Care-Experience-2017-
18/Detailed-Experience-Ratings.asp 

The 2017/18 survey results for Renfrewshire show a slight decline in 
positive responses across the nine National Outcome Indicators since 
the previous survey was undertaken during 2015/16. National and 
comparative HSCP results can be found at Appendix 3. The areas we 
have compared Renfrewshire with are Clackmannanshire and Stirling, 
South Lanarkshire and South Ayrshire. These areas were identified by 
Health Improvement Scotland (HIS) and are in the same family group 
as Renfrewshire. 

While our survey results are similar to the national averages, the 
Partnership is committed to improving on our results by the next Health 
and Social Care Survey which will be published in 2019/20. 

3.4 In National Outcome 1: People are able to look after and improve their 
own health and wellbeing and live in good health for longer, five local 
indicators are reported from our Adult Health and Wellbeing Survey in 
Renfrewshire. This survey is carried out every three years. The 2017 
fieldwork is now complete and the analysing and reporting will now 
progress. We look forward to reporting the results at a future IJB 
meeting.  



 

 
 In National Outcome 9: Resources are used effectively in the provision 

of health and social care services, without waste, please note the 
increase in Care at Home costs per hour (65 and over). This is 
calculated from the Local Financial Returns (LFR) and the Social Care 
Census. The 2016/17 Census saw a drop in the number of clients in 
this cohort, and coupled with the increase in the budget spend reported 
in the LFR has seen the cost per hour increase to £23.56. Renfrewshire 
cost per hour is now more in line with the average Scottish spend, 
which is £22.64, and the average for urban councils of £23.56. 

 
3.5 There has been improved performance in 2017/18 on the following 

indicators:      

• Average number of clients on the Occupational Therapy waiting 
list (Outcome 2): reduced from 340 to 311 

• Emergency admissions from Care Homes (Outcome 4): 388 at 
December 2017, just above the 363 target at Quarter 3. There 
were 538 emergency admissions to hospital from care homes in 
2016/17 against a target of 480.  This is an area identified in our 
Unscheduled Care Commissioning Intentions, where we want to 
focus more to support care homes to reduce levels of bed days 
used as a result of an unscheduled care admission to hospital 

• We have achieved our target for alcohol related hospital stays 
(Outcome 4) for the period January to December 2017 at a rate 
of 8.9 per 1,000 population aged 16+ (target 8.9). This is the 
lowest rate achieved since the recording of this indicator began 
in January 2009. The rate was 9.6 at September 2017. 
Maintaining this will be challenging but it is a good improvement 
(18.3% reduction) from a rate of 10.9 at September 2014 

• Uptake rate of the 30-month child assessment (Outcome 4): the 
current uptake of assessments has increased from 82% at 
March 2017 to 89% of eligible families at March 2018. Within 
this group, 83% of infants have achieved their developmental 
milestones, an increase of 4% on the 2017 figure. For children 
where difficulties are identified, there is an intervention pathway 
in place to support behavioural and communication needs 

• The percentage of children seen within 18 weeks for paediatric 
Speech and Language Therapy assessment to appointment 
(Outcome 4): increased from 47% at March 2017 to 73% at 
March 2018. This target remains challenging and although there 
has been a substantial increase, performance is still below the 
95% target. Performance against the percentage triaged within 8 
weeks for paediatric Speech and Language Therapy is 100% 
and has been consistently for more than two years.  

 

 



 

3.6 Performance has deteriorated in 2017/18 for the following indicators: 

• There are two Primary Care Mental Health Team indicators: the 
first is the percentage of patients referred to first appointment 
offered within 4 weeks (Outcome 3), which has reduced from 
95% at March 2017 to 79% at March 2018. There are factors 
that have influenced performance in this area and reduced 
capacity to meet the demand on service and the completion of 
assessments within 28 days, including adverse weather 
conditions in February and March 2018:  

- in 2017 there was a 12% increase in service demand  

- increased short term sickness absence of staff within the 
service 

The second waiting times target in Primary Care Mental Health, 
is the percentage of patients referred for first treatment 
appointments within 9 weeks (Outcome 3), which has increased 
to 98% from 96% at year end 2016/17 

• The percentage of babies with a low birth weight (< 2,500g)  
(Outcome 4) increased from 6% at June 2017 to 6.8% at 
December 2017. The target for this indicator is 6%, which was 
achieved at June 2017. As performance at December2017 is 
more than 10% variance from target, the status of this indicator 
has changed from green to red. We continue to meet the target 
for at least 80% of pregnant women in each SIMD quintile 
having booked for antenatal care by the twelfth week of 
gestation (Outcome 4) with 85.8% at September 2017 

• The percentage of people seen within three weeks for alcohol 
and drug services (Outcome 4) has reduced from 96.9% at 
June 2017 to 84.5% at December 2017. To improve 
performance in waiting times, the Renfrewshire Drug Service 
has recruited a nursing post to increase the capacity of 
assessment appointments. This will be further enhanced by the 
use of nurse bank hours to clear the backlog of 
assessments. Although sickness levels within the team have 
improved there are still a number of staff off on long term sick 
leave. The outcome of the review of addiction services will be 
published shortly and a work plan developed to address key 
areas 

• 49 carers’ assessments were carried out by the HSCP against a 
target of 70 for 2017/18 (Outcome 6). The Carers’ Centre in 
Renfrewshire supported a further 428 carers to complete an 
assessment. In line with the implementation of the Carers’ Act 
from April 2018, assessments will be replaced by Adult Carer 
Support Plans and Young Carers’ Statements.  

 

  



 

4.  Annual Report 

4.1  Renfrewshire HSCP’s first Annual Performance Report 2016/17 was 
published on 31 July 2017. It provides an overview of the strong 
partnership working within Health and Social Work Services, and with 
our partners in Community Planning, Housing, and the Third Sector.  

 Work has now begun on the 2017/18 report which will follow a similar 
format, balancing qualitative information against statistical data and 
highlighting the importance of patients’, service users’ and carers’ 
feedback in the development and improvement of our services. The 
report will feature an overview of each service area, and measure 
performance against the nine National Health and Wellbeing 
Outcomes. The 2017/18 Annual Report will be published on 31 July 
2018 and will be presented at the IJB meeting on 14 September 2018. 

The full 2016/17 report is available on our website via the link below: 

http://www.renfrewshire.hscp.scot/media/4627/Annual-Performance-
Report-2016-17/pdf/Annual_Performance_Report_2016-17.pdf 

 

Implications of the Report 
 
1. Financial – None 
2. HR & Organisational Development – None 
3. Community Planning – None 
4. Legal – Meets the obligations under clause 4/4 of the Integration 

Scheme. 
5. Property/Assets – None 
6. Information Technology – None 
7. Equality & Human Rights – The recommendations contained within 

this report have been assessed in relation to their impact on equalities 
and human rights. No negative impacts on equality groups or potential 
for infringement have been identified arising from the recommendations 
contained in the report.  

8. Health & Safety – None 
9. Procurement – None 
10. Risk – None 
11. Privacy Impact – None 
 

List of Background Papers – None.  
__________________________________________________________________ 

Author Clare Walker, Planning and Performance Manager 
 
Any enquiries regarding this paper should be directed to Fiona MacKay, Head of 
Strategic Planning and Health Improvement (Fiona.MacKay2@ggc.scot.nhs.uk / 
0141 618 7656)   
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