
 

 

   

To:   Renfrewshire Integration Joint Board 
 

On:   23 June 2017 
 
 

Report by:  Chief Officer 
 

Subject:  Annual Performance Report 2016/17  
 

1.  Summary 

1.1 The Public Bodies (Joint Working) (Scotland) Act 2014 obliges all 
Health and Social Care Partnerships (HSCPs) to publish a 
performance report covering performance over the reporting year no 
later than four months after the end of the reporting year.  The Annual 
Performance Report 2016/17 is appended to this paper. 

1.2 An update on performance is presented at all IJB meetings. The full 
scorecard updating all performance measures is presented twice 
yearly.  The 2016/17 year end scorecard forms part of the Performance 
Report appended.   

 

2. Recommendation 

  It is recommended that the IJB: 

• Approves the 2016/17 year end Performance Report for 
Renfrewshire HSCP, attached at Appendix 1.  

• Agrees the publication and dissemination of this report.   
 

 

3. Annual Performance Report 2016/17 

3.1 The Scottish Government guidance accompanying the Public Bodies 
(Joint Working) (Scotland) Act 2014 gave direction to those producing 
partnerships’ Performance Reports.  The guidance notes that the 
reports are produced for the consideration of partnerships themselves, 
and it is their responsibility to act on the information and 
recommendations within them.  The report should be published and 
made available online, ensuring it is accessible to the public. 

3.2 The guidance also notes that performance reports will be of interest to 
the NHS Board and local authorities in monitoring the success of the 
arrangements that they have put in place for an IJB.  No standard 
layout is given for reports, though the following areas should be 
covered: 

• Performance against national indicators; 



 

 

• A focus on the experience and quality of services for people using 
services, carers and their families; 

• An assessment of performance against the Strategic 
Commissioning Plan; 

• Evidence of how Partnership decisions have contributed towards 
improved outcomes. 

 
3.3 Renfrewshire’s Annual Performance Report describes performance 

using different mechanisms.  Case studies are used to demonstrate 
how HSCP decisions and services impact positively on outcomes for 
individual patients/clients and their families.  Progress against planned 
activities is also shown by care group, allowing readers to review 
performance in areas such as learning disabilities, older people, mental 
health etc.  This part of the Annual Performance Report can be cross 
referenced to the Strategic Plan.  Finally, quantitative performance is 
assessed against the 88 performance indicators and the 9 national 
outcomes, using the red/amber/green system. 

3.4 The report is currently presented without formatting and pictures.  On 
approval by the IJB, it will be submitted to graphic designers to develop 
a version which is widely accessible to members of the public. 

4. Performance Indicators 

4.1 The scorecard for 2016/17 forms part of the Annual Performance 
Report. 

The scorecard for 2016/17 has 88 indicators: 

− 37 data only 
− 13 red indicators (target not achieved) 
− 11 amber indicators (within 10% of target) 
− 27 green indicators (target achieved) 

 
Key movements from the mid-year report are noted below. 

4.2 The indicator remains red for the number waiting more than 18 weeks 
for Paediatric Speech and Language Therapy assessment to 
appointment, but there has been a reduction in the number of children 
waiting. The figure has dropped from 199 at November 2016 to 62 at 
March 2017, showing a 69% improvement.  

 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 Acute 
Services Commissioning Intentions, where we want to focus more to 
support care homes to reduce levels of admission to hospital. 

4.3 The percentage of long term care clients receiving intensive home care 
has moved to amber status at 27% against a target of 30%.  Clients are 
currently being reviewed to ensure that the right level of support is 
offered.   



 

 

The percentage of Primary Care Mental Health Team patients offered a 
first appointment within 4 weeks has risen to 95%.  This is a significant 
improvement from 88% in 2015/16, moving the status from red to 
amber.   

There has been a reduction in the percentage of babies with a low birth 
weight from 6.8% in 2015/16 to 6.3% in 2016/17.  This indicator is now 
amber as the target is 6%. 

4.4 Good progress has been made in reducing the average number of 
people on the Occupational Therapy (OT) waiting list.  This has fallen 
to 340, below the target of 350.   
 

The uptake rate for the child 30 month assessment has also improved 
from amber to green.  The latest figure for March 2017 shows an 
uptake rate of 82%, above the 80% target and the 76% uptake rate 
reported in November 2016. 
 

Induction completion rates for healthcare support workers have risen to 
100%, showing another green indicator. 

 

5. Delayed Discharge 

5.1 Previously we reported bed days lost to delayed discharge, including 
Acute and Mental Health beds, for those over 65 only and not all age 
groups.  The indicators included in the Scorecard were as follows: 

• The number of delayed discharges over 2 weeks.  
• The number of bed days lost to delayed discharges (inc AWI) 

(patients aged 65 & over on day of admission) 
• The number of bed days lost to delayed discharges for Adults 

with Incapacity (patients aged 65 & over on date of admission) 
 

We reported this way to show the difference the Change Fund made 
and evidenced a substantial reduction from the 2009/10 baseline of 
16,207 for bed days lost and 2,128 for AWIs.  

5.2  In July 2016, new national data requirements for Delayed Discharges 
were introduced. In line with this, new data is available and we can 
show delayed discharges for all ages and all specialties: 

• The total number of patients delayed (at census point) 
• Total number of delayed discharge episodes at month end 
• Total number of bed days occupied by delayed discharge 

patients (month end) 
 

This information is now included in the attached Scorecard. 



 

 

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 
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Domain Indicator Period Number Measure Type National 
Average 

Life 
Expectancy & 

Mortality 

1  Life expectancy (Males)18 2011 n/a 75.3 yrs 76.6 

2 Life Expectancy (Females)18 2011 n/a 80.4 yrs 80.8 

3 All-cause mortality among 
the 15-44 year olds. ¹² 

2014 70 116.5 sr4 98.2 

Behaviours 

4 Estimated smoking 
attributable deaths 3, 13, 16 2014 347 377.8 sr4 366.8 

5 Smoking prevalence (adults 
16+) 3,14 

2014 50 20.1 % 20.2 

6 Alcohol-related hospital stays 
15 

2015 1,618 945.3 sr4 664.5 

7 Alcohol-related mortality 17 2013 46 27.0 sr4 22.1 

Mental Health 

8 Population prescribed drugs 
for 
anxiety/depression/psychosis 

2015 33,807 19.4 % 18.0 

9 Deaths from suicide 17 2012 26 15.3 sr4 14.2 

Social Care & 
Housing 10 Children looked after by local 

authority³ 
2014 681 18.9 cr2 14.0 

Economy 

11 Population income deprived 2015 23,450 13.4 % 12.3 

12 Working age population 
employment deprived 2015 13,725 12.2 % 10.6 

13 Children Living in Poverty 2012 6,090 15.7 % 15.3 

Crime 14 Domestic Abuse 3 2015 2,151 123.2 cr9 108.1 

Women’s & 
Children’s 

Health 

15 Teenage pregnancies12 2013 171 34.8 cr2 37.7 

16 Women smoking during 
pregnancy 12 

2014 273 16.6 % 17.3 

17 Child dental health in primary 
1 

2015 1,181 67.9 % 69.9 

18 Child dental health in primary 
7 

2015 1,079 66.2 % 67.9 

19 Child obesity in primary 1 2015 156 9.0 % 9.9 
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Key 
  % Percent 
cr2 Crude rate per 1,000 population 
cr9  Crude rate per 10,000 population  
sr4 Age-sex standardised rate per 100,000 populations to ESP2013.   
Yrs Years 
Notes 
  3. Data available down to council (local authority) area only. 
12. Three-year average number and 3-year average annual measure.  
13. Indicator based on HB boundaries prior to April 2014.  
14. Two-year combined number, and 2-year average annual measure.  
15. All 6 diagnosis codes used in the analysis. 
16. Two-year average number and 2-year average annual measure.  
17. Five-year average number and 5-year average annual measure.  
18. Three year average for health boards, local authorities and Scotland. Five year average intermediate 
geographies.  
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