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To:  Integration Joint Board 

On:  18 September 2015 

Report by:    Chief Officer Designate  

Heading: Renfrewshire HSCP Performance Management Arrangements for 2015/16

1. Summary

1.1. The Health and Social Care Partnership will assume full responsibility for 
delegated services for the reporting year April 2016/March 2017. A 
performance framework is required to ensure we operate with informed, 
effective and efficient management of services and to provide a coherent 
picture of the outcomes achieved by the Partnership.

1.2. The Scottish Government has developed National Health and Wellbeing 
Outcomes supported by a Core Indicator Set to provide a framework for 
Partnerships to develop their performance management arrangements. These 
have been drawn into a National Information Framework available in the List of 
Background Papers section at the end of this report. Existing measures and 
targets from the service plans of the parent organisations, national measures 
such as the NHS HEAT (Health Improvement, Efficiency, Access and 
Treatment) targets and agreed Community Planning arrangements will provide 
a further basis for development in the Partnership.

1.3. This report sets out proposals for interim performance reporting arrangements 
for 2015/16 using a simple performance scorecard and also outlines the work 
to be undertaken to develop an HSCP Performance Management Framework 
for 2016/17.

2. Recommendations

2.1. That the scorecard presented in Appendix 1 is adopted for performance 
reporting in 2015/16. The Integration Joint Board will receive performance 
updates for mid-year (April – September 2015) in November 2015 and year 
end (April 2015 – March 2016) in June 2016. It should be noted that the 
indicators in the scorecard are reported at a number of frequencies and that 
information may not always be available at the end of a reporting period. 
Updates will include all information available at that point.
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2.2. The Outcomes and Performance Management Integration Work Stream takes 
forward the development of the HSCP 2016/17 Performance Management 
Framework, building on the proposed 2015/16 reporting arrangements, 
feedback on these as the year progresses, national direction, the Partnership’s 
Strategic Plan, locality and financial reporting arrangements.

2.3. A Performance Management Framework for 2016/17 will be brought to the 
Integration Joint Board in March 2016.

3. Background

3.1. Performance Reporting 2015/16 

Clause 4.4 of the Integration Scheme requires the development of proposals 
for performance management based on the existing targets and measures 
of the parent organisations. For 2015/16 only, a joint performance scorecard 
has been prepared on this basis (see appendix 1) and is proposed as the 
HSCP’s basis for performance reporting during this year.

 The scorecard is structured on the nine National Outcomes and shows which 
service area the performance measures cover. It also includes measures from 
the Core Indicators’ set, incorporating some high level outcome indicators 
drawn from the annual Health and Care Experience Survey. Further details of 
these Core Indicators are available under the List of Background Papers
section at the end of this report.

 Although this performance scorecard reflects currently reported measures, 
there may be areas of delegated service where indicators have yet to be 
finalised e.g. acute services, housing aids and adaptations.  Targets have been 
taken from those set out in the respective plans of the parent organisations. 
Moving forward, agreeing targets for the performance framework will be a key 
task, once the strategic priorities of the Partnership have been established.

 Work undertaken to establish the performance reporting structure for this 
financial year will provide the basis for development work on the full 
Performance Framework for 2016/17. Feedback from our performance 
reporting during 2015/16 will be taken into account to ensure a balanced 
coverage in terms of services, outcomes and performance measures in 
2016/17.

 The parties have developed a list of targets and measures that relate to non-
delegated functions which we will take into account when preparing the 
Strategic Plan.  Our interface arrangements will support our influence on and 
contribution to these non-delegated functions. 
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3.2. Performance Management Framework 2016/17 

Clause 4.4 of the Integration Scheme further states that the parties will jointly 
develop a Performance Management Framework (PMF) focused on the 
delivery of the outcomes set out in the Partnership’s Strategic Plan and set out 
nationally by the Scottish Government. This will form the basis of performance 
reporting to the Integration Joint Board and the annual report to the Scottish 
Government.

The Partnership is committed to establishing its Performance Management 
Framework in the first year of the Integrated Joint Board and reviewing 
arrangements annually thereafter.  An Outcomes and Performance
Management Integration Work Stream has been set up to take forward the 
initial development work and will work with Heads of Service and other 
Managers to establish new performance arrangements for the Health & Social 
Care Partnership. 

The following areas will provide the focus for development work to produce a 
Performance Management Framework from the basis of current reporting 
arrangements:

Local Outcomes – The local outcomes established in the Partnership’s 
Strategic Plan will provide the specific focus for the new Framework. Work on 
the Framework should ensure that progress in delivering locally agreed 
outcomes is clearly articulated. 

Localities – A performance report must include an assessment of performance 
in planning and carrying out functions in localities, including: 

(a) a description of the arrangements made for the consultation and 
involvement of groups in decisions about localities. 

(b) an assessment of how the arrangements described have contributed to 
provision of services in each locality. 

Financial Reporting - The Scottish Government has indicated that reporting 
on the efficient use of resources is a key component of the Performance 
Framework. Discussions on how financial information is best used to build 
indicators while demonstrating best value from resources will be progressed 
with the Chief Financial Officer. 

A full description of the Partnership’s responsibilities on performance 
management is available in the Scottish Government Regulations in the List of 
Background Papers section at the end of this report.

Implications of the Report 

1. Financial – None

2. HR & Organisational Development – None
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3. Community Planning - None

4. Legal – Meets the obligations under clause 4.4 of the Integration Scheme.

5. Property/Assets – None

6. Information Technology –  

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. 
If required following implementation, the actual impact of the recommendations 
and the mitigating actions will be reviewed and monitored, and the results of 
the assessment will be publised on the Council’s website.

8. Health & Safety – None

9. Procurement Risk – None

10. Risk – None  

11. Privacy Impact - None

List of Background Papers – 

National Health and Wellbeing Outcomes Framework 

http://www.gov.scot/Publications/2015/02/9966/downloads

National Core Suite of Integration Indicators 

http://www.gov.scot/Topics/Health/Policy/Adult-Health-SocialCare-
Integration/Outcomes/Indicators/Indicators

Integration Scheme for Renfrewshire 

http://www.renfrewshire.gov.uk/wps/wcm/connect/991738fa-9967-4903-9e88-
02555950db25/sw-RenfrewshireFinalIntegrationScheme.pdf?MOD=AJPERES

The Public Bodies (Joint Working) (Content of Performance Reports) (Scotland) 
Regulations 2014 

http://www.legislation.gov.uk/ssi/2014/326/pdfs/ssi_20140326_en.pdf

Authors:

Clare Walker, Planning and Performance Manager 

Danny McAllion, Senior Information and Research Analyst
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