
To: Renfrewshire Integration Joint Board

On: 25 November 2016

Report by: Chief Officer

Subject: Renfrewshire HSCP Performance Management Report 2016/17

1. Summary

1.1 The Integration Joint Board (IJB) assumed full responsibility for delegated 
services on 1 April 2016. 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 Health and 
Social Care Partnership (HSCP).

1.2 It was agreed that an update on performance would be presented at all IJB
meetings. This is the first performance report for the financial year 2016/17 
and covers the period April to September. The performance dashboard
showing progress against the nine National Outcomes is attached (Appendix 
1) along with the full Scorecard updating all performance measures 
(Appendix 2) and two exception reports (Appendix 3).

1.3 While this report is for the period April to September 2016, data is not yet 
available for all performance measures to September 2016. Information 
provided in the report is the most up to date available at this point.

1.4 The report provides an update on indicators from the Performance Scorecard 
2016/17. There are 88 performance indicators of which 54 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.

1.5 The dashboard at Appendix one shows that currently 30% of our 
performance measures have red status, 18% amber status and 52% green
status.

2. Recommendation

2.1 It is recommended that the Integration Joint Board (IJB):

Notes the mid-year update on 2016/17 performance in the Scorecard 
presented in Appendix 2 (performance to 30.09.16). 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. Data provided in this report is the most up to 
date information available. 



3. Performance Reporting 2016/17

3.1 Background

The Scorecard is structured on the nine National Outcomes. It includes
measures from the Core Indicators’ set, incorporating some high level
outcome indicators drawn from the annual Health and Care Experience
Survey. Feedback from our performance reporting during 2015/16 has been
taken into account to ensure a balanced coverage in terms of services,
outcomes and performance measures.

3.2 Amendments from 2015/16 to 2016/17 Performance Reporting

Two indicators reported in 2015/16 are no longer included in the 2016/17 
performance report.

- The first is the total number of weeks of respite care provided for all client 
groups under National Outcome 6. The Scottish Government ceased to 
gather respite information in 2015/16 due to the challenges in terms of 
collation and identification of respite. There is ongoing work at a national 
level to consider how the data is collated and guidance is expected during 
2018. HSCPs have now been given the opportunity to put in place more 
meaningful local measures in the interim period. Renfrewshire HSCP is 
currently undertaking a scoping exercise on its respite data and intends to 
have a local indicator in place for 2017/18.

- The second is the % of GPs in Renfrewshire participating in the 
Medicines’ Management Local Enhanced Service, which finished in 
March 2016. GP Practices are now being asked to sign up to prescribing 
initiatives in three areas; respiratory, diabetes and a practice specific
area. Currently 76% of Practices have opted in to all three. 

The sickness absence rate for Adult Social Work staff in the HSCP will now 
be included in the performance report from 1st April 2016. The rate is 
expressed as a number of work days lost per full time equivalent and is 
included under National Outcome 8 in Appendix 2.

3.3 Performance Improvements

Good progress has been made in reducing the number of acute bed days 
lost to delayed discharges for Adults with Incapacity. Status on this target 
has changed from red to green. 

There has also been an increase in the % of approved applications for 
medical adaptations completed during the year. As performance has 
increased to 99%, this measure has changed from red to amber status. 

100% of Health Care Support Worker staff have completed mandatory 
induction within the set deadline therefore this indicator has changed from 
red to green status.  



The alcohol and drugs waiting times target for referral to treatment (% seen 
within 3 weeks) has steadily increased from 89.3% at March 2013 to a high 
of 99.8% at December 2015. At June 2016, 98.6% of patients were seen 
within 3 weeks of referral to treatment; well above the 91.5% target. An 
exception report detailing actions to maintain performance with this indicator 
is included at Appendix 3. 

3.4 Performance Challenges

As well as positive areas of performance, there are also a number of
areas that are more challenging. These include the Primary Care Mental
Health Team referral to first appointment waiting times and the 18-week
waiting times target from assessment to appointment in the Speech and 
Language Therapy Community Paediatric Service. 

The percentage of Primary Care Mental Health Team patients referred
to first appointment offered within 4 weeks has reduced from 88% at March 
2016 to 73% at September 2016. Two full time staff commenced on 10th 
October 2016, filling posts that were vacant for several months during 
recruitment. This should have a positive impact on the waiting times which 
are monitored and reviewed by the Team Leader on a regular basis. 

There has been an increase in the number of children waiting more than 18 
weeks for Paediatric Speech and Language Therapy assessment to 
appointment. At September 2016, there were 157 children waiting more than 
18 weeks. There are currently staffing issues within the service around long 
term sick leave, maternity leave and two vacancies. 

Referrals to the service have remained constant at around 15 per week. 
70.9% of referrals progress beyond triage and assessment to at least one 
treatment/return episode.  Discussion with the Professional Lead has 
commenced to develop more defined clinical pathways to allow greater 
predictability in the patient journey. This will be a longer term service 
development and will progress in line with the proposed capacity model of 
SLT across NHSGGC.

The exception report on Paediatric Speech and Language Therapy Waiting 
Times in Appendix 3 gives more detail on trends, actions to address 
performance and timeline for improvement.

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.
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 publicised on the Council’s website.

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

Authors:

Clare Walker, Planning and Performance Manager

Gayle Fitzpatrick, Service Planning and Policy Development Manager
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Appendix 3

Exceptions Report: Number waiting more than 18 weeks for paediatric Speech 
& Language Therapy assessment to appointment

Measure Number waiting more than 18 weeks for paediatric Speech & 
Language Therapy assessment to appointment.

Current Performance As at September 2016, 157 children were waiting more than 18 
weeks for a paediatric Speech & Language appointment 
following assessment.

Lead Mandy Ferguson, Head of Health & Social Care (West 
Renfrewshire)

Commentary

As at September 2016, there were 157 children waiting more than 18 weeks for an
appointment following assessment, a 37.5% increase since July 2016. The current waiting t
standard is 18 weeks and the longest wait at September 2016 was 40 weeks. 
Current status remains red.

A comparison of data from September 2015 to September 2016 shows a steady increase 
from 53 children waiting at July 2015 to 157 at July 2016. Referrals to the 
service fluctuate from month to month and although the average is approximately 54 
per month, some months referrals increase to between 70 and 80.

Resources

The team WTE (whole time equivalent) has decreased since April 2013 from 19.63 to 14.78 WTE 
(excluding admin). This reduction was due to historical underfunding of posts and the impact of 
the NHSGGC SLT review of 2011-2012 resulting in a subsequent realignment of SLT workforce 
resource allocation. Fixed term posts have not been renewed to bring the staffing resource within 
allocated service budget.

As of 25/10/16 there are three maternity leaves within the team and two new vacancies 
commencing - one held at redeployment and one fixed term post (preferred candidate identified).
The impact of these vacancies on waiting times is significant as ‘open’ cases require reallocation 
before waiting list allocations as a clinical duty of care has been initiated. 

There are currently 71 open cases to be reallocated, a reduction of 54 from the previous report.
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Demand
Referrals to the service have remained relatively constant at around 15 referrals per week.  

70.9% of referrals progress beyond triage and assessment to at least one treatment/return 
episode. GGC-wide EMIS data analysis suggests that a range of between 1 and 54 return 
appointments may be delivered to individual children depending on their clinical profile.

A review of data available is underway to allow for comparison with other areas and understand 
any changes in demand.

Actions to Improve Performance
Sickness Absence: 
Staff member completing a phased return has returned to clinical casework.

Maternity Leaves:
Fixed term cover was agreed and a preferred candidate appointed before two maternity leaves 
were due to commence. The candidate required 3 months’ notice and will start in November 2016.

Fixed term cover for the remaining maternity leave has been appointed to a permanent post and 
is due to leave. A 6-month fixed term post has now been agreed. No start date confirmed as yet.

Extra Sessions
Additional clinical sessions provided over contractual hours by SLT manager and staff employed 
elsewhere within NHSGGC.

Vacancies
Vacancies are being progressed by the Recruitment Department.

Clinical Pathways
Discussion with Professional Lead has commenced to develop more defined clinical pathways to 
allow greater predictability in patient journey. This will be a longer term service development and 
will progress in line with the proposed capacity model of SLT across NHSGGC.

Caseload Review
Team caseloads are high.  SLT Professional Lead has advocated a notional caseload for 
NHSGGC that will be a significant challenge for Renfrewshire.

The Governance Strategy specifies a maximum caseload per registered practitioner of 30, with an 
upper tolerance of 35. Current average caseload per WTE in Renfrewshire is 42. The requirement 
to reduce caseloads is further impacting on the allocation of current open cases and assessments 
from the waiting list.

SLT Manager and Team Leads reviewed all open cases to ensure care continues to be effective,
appropriate to need and that staff are supported to deliver this. Staff have been involved in 
discussions ensuring parents and carers are supported to manage care, universal supports are 
signposted when required, ‘dosage’ decisions are evidence based and care is impact driven.

Timeline For Improvement
Due to the number of open cases requiring allocation, it is anticipated that waiting times will not 
improve in the short term. 

An overall improvement in staffing is expected from September to December 2016, when new 
assessments can be allocated without increasing caseloads, workloads and compromising clinical 
efficacy and safety.

The impact of the Governance Strategy on caseload numbers will be monitored and guidance 
sought from professional lead on likely impact within Renfrewshire.
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Exceptions Report: Alcohol and drugs waiting times for referral to treatment. 
% seen within 3 weeks

Measure Alcohol and drugs waiting times for referral to 
treatment. Percentage seen within 3 weeks

Current Performance At June 2016, 98.6% of patients were being seen within 3 
weeks of referral to treatment.

Lead Katrina Phillips, Head of Mental Health, Addiction and 
Learning Disability Services

Commentary

Performance has seen a steady increase from 89.3% at March 2013 (amber status) to 
a high of 99.8% at December 2015.

At 98.6%, current performance remains green and although it has dropped slightly 
from the December figure of 99.8%, remains significantly higher than the 91.5% 
target. 

Actions to Maintain Performance

The shift to providing recovery based services in Renfrewshire is continuing to have a 
positive impact on waiting times.

To maintain performance, drug and alcohol services will continue to deliver a number 
of initiatives which are aligned to the Quality Principles and are recovery and outcome 
focused.

These include completing outreach assessments for individuals who are vulnerable or 
have physical health needs that would prevent them from attending services as well 
as offering flexible appointments to individuals who require access to services in the 
evenings and at weekends. 
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The provision of the Intake Team will also continue to prioritise new referrals where a 
full assessment will be carried out and treatment offered based on specific needs.

The ADP will continue to monitor waiting times on a quarterly basis, and offer training 
to maintain performance as required.


