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HSCP HSCP Contributing Work HSC Commitments going forward 

  

LDP Priority – Health Inequalities and Prevention 

East 
Dunbartonshire 

 Smoking Cessation Incentive scheme in partnership with Strathkelvin 
Credit Union resulted in an average £650 being deposited in 
accounts of individuals in areas of deprivation who participated in 
the scheme.  The scheme was recognised nationally as a model of 
good practice. 

 

 Improving child health through supporting breastfeeding, promoting 
oral health and dental registration and parenting programmes rates 

 

 Regularly exceeded targets for psychological therapies waiting times 
and number of completed Alcohol Brief Interventions 

 

 East Dunbartonshire 2018 -21 JHIP published April 2018 and 
describes the HSCP led joint priorities with Community Planning 
partners to improving health inequalities and prevention in East 
Dunbartonshire.  These priorities are also included in the HSCP 
Strategic Plan 2018-21 

 

 Review and improve services to those suffering harm through 
alcohol and substance abuse 

 

 Through our Annual Performance Review, continue to show how 
we are making a difference for service users 

 

 Develop and promote a range of sustainable early intervention and 
anticipatory care approaches to self management 

 

West 
Dunbartonshire 

 Developed West Dunbartonshire HSCP Strategic Needs Assessment. 
 

 Developed West Dunbartonshire Integrated Children’s Services 
Strategic Needs Assessment. 

 

 Worked with Community Planning Partners in particular WDC 
Regulatory Services to collaborate and support development of 
evidence informed activity in relation to tobacco, alcohol and food 
in line with national strategies. 

 Work underway to report to Strategic Planning Group and 
contribute to Strategic Plan refresh 2019. 
 

 Work underway to report to Integrated Children’s Service Planning 
structures and contribute to LOIP forward plans. 

 

 Lead on the development of a Community Planning West 
Dunbartonshire Prevention Strategy aimed at reducing substance 
misuse (including tobacco) in line with LOIP Local 
Outcome:  ‘Residents live in positive, health promoting local 
environments where the impact of alcohol and drugs is addressed’. 
Report to Community Planning West Dunbartonshire Safe thematic 
Group. 
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Glasgow City  Health and Inequality Commission was set up in Glasgow 2016 to 
develop proposals to improve the health of the city and reduce 
inequalities. Report has now been published. 
 

 https://www.glasgow.gov.uk/CHttpHandler.ashx?id=39411&p=0  
 

 Thriving Places approach in Glasgow being implemented. This 
identifies neighbourhoods and communities which require further 
support to tackle local issues, and involves partners working much 
more collaboratively with one another and with  communities, 
making better use of existing resources and assets. 

 

 A review of progress on the implementation of the alcohol and 
drugs prevention framework by the Alcohol and Drugs partnership 
has been commissioned.  

 

 Recommendations embedded in the Community Planning Action 

Plan published at the end of March 2018 to be implemented. 

 Ongoing implementation  of the Thriving Places approach.  
 

 Review will be completed during 2018/19. 
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Renfrewshire One of the three key priorities in Renfrewshire HSCP’s Strategic Plan 
2016-19 is to improve health and wellbeing by : 
 

- Prevention, anticipatory care and early intervention. 
- Supporting community led activity. 
- Addressing inequalities. 
- Promoting adult and child protection. 

 
Examples: 
 

 A focus on developing Anticipatory Care Plan, particularly in our 
nursing and care homes.  We are working with care home providers 
and our liaison nurses to support residents to stay in the community 
rather than be admitted to hospital.   

 Renewed our efforts to provide parenting support by training staff 
to deliver Triple P and Incredible Years groups across Renfrewshire.   

 The HSCP works in partnership with the Council and others through 
the Tackling Poverty Programme.   

 We led the work to introduce school counselling in all 11 secondary 
schools, a peer education programme to improve confidence and 
resilience among our young people and the Healthier Wealthier 
Children initiative to provide financial advice and support to new 
families. 

 

 Funding has been provided to continue the Tackling Poverty 
initiatives but we are taking the opportunity to review each service 
and apply the learning to increase sustainability.  A new Community 
Planning group – Improving Life Chances – has been established.  
The HSCP will be a key partner in this.  Next year, the HSCP will be 
working to achieve UNICEF’s new Achieving Sustainability Standard. 

 

East 
Renfrewshire 

 Work with community planning partners on Tobacco control and 
smoking cessation, alcohol harm reduction and brief intervention 

 

 Overall East Renfrewshire performs well for healthy life expectancy 
and on a number of population health targets. However over the 
course to the plan we have not seen the same improvement in 
reducing health inequalities  

 

 Community planning commitments for the two localities (Arthurlie, 
Dunterlie & Dovecothall and Auchenback) with Locality Outcome 
improvement Plans 
  

 Work on emerging public health priorities 
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Inverclyde  Children and Families team are working to achieve Gold UNICEF 
breastfeeding award review date Summer 2018 and improve 
breastfeeding rates in Inverclyde. 

 Baby Box national programme has commenced 17th August 2017 
and the SUDI pathway launch is May 2018 in Greater Glasgow and 
Clyde. Unintentional Injuries in childhood prevention work 
continues as per National practice model pathway 

 
 Regularly exceeded the target of 90% of young people referred to 

CAMHS begun their treatment within 18 weeks of referral. 
 
Neglect /Celcis:  
Inverclyde HSCP along with education has been engaging with the Centre for 
Excellence for Looked After Children In Scotland (CELCIS) since September 
2016 as part of an establish Neglect pilot programme. The programme seeks 
to supports  through the use of implementation science to improve the help 
offered to vulnerable families by offering preventive early help and building 
capacity across the Inverclyde GIRFEC model.  
3 specific work strands  

Ø  Early assessment  
Ø  Transitions up and down the GIRFEC pathway  
Ø  Enhance collaborative relationships of the team around the child.  
 

 Inverclyde HSCP’s first Annual Performance Report- June 2017 
focussed on showing how services contributed to the Nine National 
Wellbeing Outcomes and met the 23 National Integration Indicators 
upon which the HSCP was measured. 

 We will continue to take cognisance of the key elements that 
impact on  Health Inequalities in our planning as shown in The 
Theory of Causation diagramme ( page 23 Strategic Plan). Those 
being fundamental causes; wider environmental influences; 
individual experiences and the effect. This will form the basis of 
how we will address Health Inequalities across Inverclyde 

 

 Directing our collective resources – people and money-towards 
supporting early years, children and young people, and the most 
vulnerable across our communities, we can and will work together 
to deliver better and more equal outcomes. 
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 LDP Priority – Antenatal Care and Early Years 

East 
Dunbartonshire 

 The East Dunbartonshire Delivering for Children and Young People’s 
Partnership (DCYPP) directs the strategic planning, development and 
delivery of young people’s services.  The DCYPP published the 
Integrated Children’s Services Plan 2017-2020. 

 

 Promoted breast-feeding friendly places and secured UNICEF Baby 
Friendly Re-Accreditation in March 2017. 

 

 Commenced work to support the implementation of the Universal 
Pathway for pre-school children. 
 

 Interventions that improve healthy development were targeted at 
children living in the most deprived communities of East 
Dunbartonshire, including Health Wealthier Children, Healthy Start, 
Oral Health initiatives, and second hand smoke reduction. 

 In partnership with the DCYPP, the HSCP will implement the 
requirements of the Children & Young People’s Act. 

 

 Implement the East Dunbartonshire GIRFEC Delivery Plan, including 
developing clear referral processes, practice guidelines and 
information sharing protocols.  

 

 Review and improve planning for children regarding kinship care, 
LAAC placements and routes to permanency. 

 

 Children and Families team are working to achieve Gold UNICEF 
breastfeeding award May 2018. 

 

 Fully implement Universal Pathway, and the HSCP will participate in 
a pilot to support the implementation of the HV antenatal contact. 

 

 Implement the SUDI pathway from May 2018. in Greater Glasgow 
and Clyde. Unintentional Injuries in childhood prevention work 
continues as per National practice model pathway 

 

 Identify and seek opportunities to alleviate poverty. 
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West 
Dunbartonshire 

 Fully implemented GIRFEC across all services within the CPP 
including a public information campaign and staff development 
opportunities and training for each aspect  

 

 Continued to support to children and young people experiencing 
grief and loss and by disability and issues of mental health  

 

 Prioritised the needs of children and young people looked after in 
the community 

 

 Evaluated the performance across the Community Planning 
Partnership alongside trend analysis data and demographic 
information 

 

 Improved liaison with local Kinship Care Network to ensure their 
involvement in strategic planning and developed opportunities for 
alternative supports for kinship carers. 

 

 Ensure compliance with the Carers Act by continuing to work with 
young carers and partners providing services and support to young 
carers  

 

 Further develop single and multi-agency case file audits to measure 
improvements and maintain quality 

 

 Deliver Raising Attainment programme focused on looked after at 
home children and young people  

 

 Review current performance measures for assessment and care 
planning; including developing and delivering training materials for 
robust assessment and care planning across integrated services.  

 

 Developing the PACE programme locally supported by the Scottish 
Government and CELCIS to improve planning for children regarding 
permanency; routes to permanency including: returning or 
remaining at home, Section 11 (Kinship Care Order), Permanence 
order or adoption. 

 

Glasgow City 
 

HSCPs are currently working together to deliver the Getting It Right For 
Every Child (GIRFEC) work plan and the major challenges to be overcome to 
deliver the new pathways.  

 

 Maternity services have progressed preparations and joint 
arrangements with health visiting services to ensure readiness to 
deliver GIRFEC commitments.  

 Our programme of service reviews also includes considering the 
deliverability of the national policy to increase health visitor 
numbers and to continue the Family Nurse Partnership programme. 
Details of this are outlined in our Health Visitors Investment Plan.  
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Renfrewshire 
 

 Good performance in Renfrewshire in meeting 30-month 
assessment targets. Uptake has increased from 69% at April 2016 to 
89% at March 2018.  

 

 FNP service in Renfrewshire continues to perform well with 90% of 
eligible clients enrolling on the programme against a target of 80% 
and 88% of clients completing the programme against a target of 
70%. 

 

 Continued improvement in 30-month assessment uptake: using 
improvement methodology, including increased frequency of clinics, 
follow-up on non attendance and sharing good practice. 

 

 Reduction in teenage pregnancy: 29.9 per 1,000 population in 2015 
against a target of 31.1 per 1,000, equating to 144 teenage 
pregnancies in Renfrewshire for those aged under 20 years. 

 

 Continue to consistently meet the 18 week referral to treatment 
target for CAMHS. 

 

 Continue to evidence improvement in child oral health in 
Renfrewshire: 
Dental registration 3-5 years: 90% against 86% target 
Dental decay in P1: 67.3% against target of 62.1%; P7: 73.7% against 
target of 60% 

 

 Continue to exceed the child immunisation targets in 
Renfrewshire: 
Over target since October 2016 with MMR 24 months: 96.3% in Sep 
17 against target of 95% 
Over target since January 2015with MMR 5 years: 97.3% in Sep 17 
against target of 95% 
The service has also seen a reduction in DNAs. 

 

 

All areas are continuing priorities in 2018/19. 
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  School Counselling 
Lifelink highlighted in their last quarterly report, that from October 
until December 2017, young people in Renfrewshire accessed 360 
counselling sessions and 21 mentoring sessions.  Main presenting 
issues include behaviour, bereavement/loss, family issues and self-
esteem. 

 

 Breastfeeding 
An internal audit of RHSCP UNICEF Baby Friendly Standards took 
place in October.  The results were excellent : of the 20 standards 
relating to staff knowledge none fell below the 80% threshold; 5/21 
relating to the mother’s knowledge fell below the 80 % threshold. 

 

East 
Renfrewshire 
 

 Our Early Years  initiatives include Family First support workers, 
Psychology of Parenting Project  

 Working together with our partners we have seen an improvement 
in children reaching their developmental milestones across East 
Renfrewshire with the greatest gains in our least affluent 
communities 

 In January 2017 our Health Visiting Team secured UNICEF re 
accreditation. The overall result is recorded as “An excellent result 
with positive feedback on care from mothers” 

  All health staff within community based Children’s Services have 
transitioned to the use of a single shared electronic record for each 
child (EMIS). Key achievements are: 

o Improved co-ordination of care for children  
o Improved protection of vulnerable children; 
o Decreased administrative burden on staff; 
o Reinforced GIRFEC principles of placing the child at the 

centre across Children’s Services; 

Reduced duplication and the need for children and their families to 
repeatedly provide the same information 

 Implement actions  in new Improving Outcomes for Children and 
Young People Plan  
 

 IJB will continue to support the Corporate Parenting Plan 
 
Mainstream breastfeeding test of change to improve breastfeeding rates at 
6-8 weeks in our least affluent areas funded through the Early Years Change 
Fund. 
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Inverclyde 
 

Joint Inspection of Children’s Services- May/June 2017- Examples: 
 

 Performance in improving outcomes for children and young people 
was very good. Concerted approaches to prevention and early 
intervention had successfully reduced admissions of children and 
young people to hospital. 

 

 Effective monitoring of performance in mitigated risk by the child 
protection committee was reducing the length of time children’s 
names remained on the child protection register. 

 

 Regarding the wellbeing of young children, those living in the most 
deprived communities benefited from targeted interventions that 
improved healthy development and learning. Well-embedded 
approaches to nurturing had a positive impact on every aspect of 
children and young people’s wellbeing 

 

 Inverclyde strategic GIRFEC group continues to provide leadership of 
the embedding of changes introduced in 2016 by the GIRFEC 
pathway. Key strands of improvement work in relation to the 
GIRFEC pathway will be supported by the implementation science 
offered by CELCIS.  Inverclyde continue to embed and support the 
principles of early help through the GIRFEC pathway and Named 
persons model operates on a consent based model, in light of the 
supreme court ruling 

 Implementation of subsequent Action Plan with focus on delivering 
Good Practice Examples such as Nurture Me. 

 

 Nurture Me is an interactive electronic programme to facilitate 
staff in listening to and acting upon the views and wishes of 
children and young people. It is primarily for use with  

 children of pre-school and primary school age. 
 

 Becoming data informed through the development of a joint 
strategic needs assessment as a 

 first step towards producing a children’s services plan and moving 
ultimately to joint commissioning.  

 

 Evaluation of Quality indicators to help determine what is good and 
what needs to be improved 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
. 
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 LDP Priority – Safe Care 

East 
Dunbartonshire 

Clinical Care and Governance Group annual report focussed on: 
 

 Scottish Patient Safety Programme workstreams 

 Clinical Audits and PDSAs undertaken, and lessons learned 

 Significant Clinical Incidents 

 Complaints 
 
As part of the Scottish Patient Safety Programme, a pilot was completed in 5 
Care Homes in East Dunbartonshire which focused on grading and recording 
pressure ulcers, and the introduction of an insulin management plan to 
support improving quality of care.  The HSCP was successful in being one of 
four Partnerships chosen to participate in RPUCH programme to develop 
and test different approaches to reduce pressure ulcers in care homes.  
 

The HSCP Falls workstream is supporting has worked with 4 East 
Dunbartonshire Care Homes to successfully reduce falls in their settings 
resulting in a reduction in falls 
 

 

The next steps are to test the Pressure Ulcer Daily Risk Assessment tool on 
a small group of residents and to examine the data for themes and ensure 
results are meaningful to Care Home staff.  This work contributes to the 
ambition of reducing pressure ulcers by 50% in care home settings. 
 
SCIs 
Action plans generated from the recommendations within each report. 
Some examples of subsequent changes and improvements are outlined 
below: 

 All staff within MHS have completed GG&C’s Violence Reduction 
training. 

 Emergency buzzers and personal alarms have been installed/provided. 

 The introduction of EMIS within the CMHT has enabled the use of multi-
disciplinary notes in community setting to ensure improved 
communication and ease of information transfer between different 
members of the care team 

 
Key in moving forward is the sharing of learning through our Clinical & Care 
Governance Executive Group. 
 
Supervision Training- Training currently being revised and delivered across 
all service areas, focussing on frontline Team Leaders. 
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West 
Dunbartonshire 

 Monthly routine clinical and care governance established for the 
SMT; focussing on service specific areas and peer analysis and 
review. 

 

 Regular audit schedule for all nursing staff that is reviewed by team 
leaders in the services. 

 

 The HSCP Falls Collaborative has rolled out of a programme of Tier 1 
and Tier 2 training on falls to community health and care staff across 
a range of disciplines including care at home, care homes and 
integrated operational teams. 

 

 Appointment of new Public Protection Officer post within the HSCP 
working across adult protection and child protection.  

 

 Continue to undertake cycle of PDSAs and audits to identify areas 
for improvement and inform service redesign. 

 

 Audit reports reviewed and action plans developed if results below 
acceptable standards to ensure improvement activity undertaken. 

 

 Continue to deliver falls approach across all community health and 
care services within statutory, voluntary and third sector. 

 

 Review all public protection arrangements across all community 
health and care services. 

Glasgow City 
 

In response to a report by Public Health entitled “Taking away the chaos” 
(available at http://www.nhsggc.org.uk/your-health/public-
health/reports/health-needs-of-drug-injectors ), we are working to develop 
the first Safer Drug Consumption Facility in the UK, alongside a Heroin 
Assisted Treatment Service.  Both services will reduce public injecting within 
the City Centre, and reduce the impact of drug use on individuals and 
communities.  These services will also providing an opportunity for people 
experiencing drug addiction (often with multiple and complex needs) to 
seek support appropriate for their needs. 

 Implement a Heroin Assisted Treatment as soon as practically 
possible 

 

 Engage with Scottish Government and others regarding necessary 
legal requirements to allow a Safer Drug Consumption Facility to 
operate 

 

 Implement a Safer Drug Consumption Facility when legislation 
allows. 
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Renfrewshire 
 

Over the last year Renfrewshire HSCP has established its supporting 
governance arrangements to ensure that the health & social care systems 
are working to a shared understanding and definition for Quality, Care & 
Professional Governance. Supporting governance structures have now been 
fully established and embedded. Core components of Renfrewshire HSCP 
Quality, Care & Professional Governance Framework are based on service 
delivery, care and interventions that are: Person Centred, Timely, Outcome 
Focused, Equitable, Safe, Efficient and Effective. 
 
From January – December 2016: 
 
 Complaints 

 41 formal Health complaints were received. Of these 7 were fully 
upheld, 14 partly upheld, 18 not upheld, 1 withdrawn and 1 where 
consent was not received.  

 21 Social Work complaints were received. Of these 21 were 
progressed as formal complaints. 

 
Issues and themes are identified and all actions that require to be reviewed 
are reviewed by the relevant Service Managers to ensure these are in place 
and that learning is shared.  
 
Significant Clinical Incidents; 
Over the last year a total of 10 Significant Incidents have been 
commissioned. The purpose of an SCI investigation is to determine whether 
there are any learning points for the partnership and wider organisation 
following an adverse event.  All local incidents are appropriately investigated 
to minimise the risk of recurrence through learning. 
 

 Future annual reports will be produced in line with NHS Greater 
Glasgow & Clyde’s reporting cycle (April – March).  The 2017/18 
report (currently being finalised) will provide a variety of evidence 
to continue to demonstrate the delivery of the core components 
within Renfrewshire HSCP Quality, Care & Professional Governance 
Framework and update on a number of specific commitments that 
have/are being implemented.  

 

 Through our governance arrangements we will ensure safe and 
effective quality care has a focus on management of risk, of 
improving care and delivering better outcomes 

 

 Bespoke events will continue to be held to support system wide 
learning from SCIs and improve patient outcomes.  

 

 Renfrewshire’s governance arrangements/structure will also 
oversee legislative requirements, external changes and national 
policies which the HSCP must address over 2018/19 to ensure 
statutory compliance, good governance and to protect our service 
users and workforce.  
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East 
Renfrewshire 
 

Clinical Care and Governance Group annual report focussed on: 
 

• Person centred care  

• Patient Safety Local Initatives  

• Learning from Significant Clinical Incidents 

  
e.g.  The Medicines Reconciliation and Support Service is a pharmacy 
technician-led service which provides a comprehensive medicines 
reconciliation for patients discharged from hospital and who receive a 
homecare package. Following completion of the medicines reconciliation, 
the technicians contact patients to ensure that any changes are fully 
understood and when appropriate undertake home visits. The service 
previously only aimed at elderly patients may now provide support to 
younger adults and now also accept referrals from any health or social care 
staff members to provide support and education on practical aspects of 
medicines use including compliance.  

 

Each Clinical and Care Governance Committee Agenda covers the following 

 Professional Leadership reports  
 

 Improvement Activity including self-evaluation 
 

 Patient/Service User Views from complaints, and feedback 
 

 Quality and Safety of Care  including Public Protection and Service 
Inspections and Grades 
 
 

Review of Significant and Adverse Events 
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Inverclyde 
 

Highlighted examples from Inverclyde’s Clinical & Care 
Governance Report 
 
Complaints 
During past year, the HSCP received 63 complaints in relation to our 
directly provided services.  Of these, 24 were upheld and 17 were 
partially upheld (the other 22 were not upheld).  Our Complaints 
Annual Report will describe what has been learned from the 41 
complaints that were either upheld or partially upheld.  Importantly 
though, that report will also consider the very many compliments 
received about our services.  To take a balanced view of continuous 
improvement, we must also consider the learning from when we 
have got things right. 
 
 
Significant Clinical Incidents 
Many of Inverclyde HSCP’s services are delivered by teams made up 
of both clinical and care staff.  “Significant Clinical Incident”, relates 
to the whole team, rather than exclusively referring to the clinical 
or health service components of that team.  Significant Clinical 
Incidents (SCIs) are events where the outcome is below what the 
HSCP had aimed for, or has had a detrimental effect on staff, the 
service user or their immediate family.  During 2016/17, there were 
5 SCIs in Inverclyde, all of which related to Mental Health Services 
(MHS).  All SCIs are reviewed through the Clinical and Care 
Governance Group. 
   
Inverclyde HSCP is a member of the North Strathclyde MAPPA 
Strategic Oversight Group (SOG) which oversees the performance 
management and quality of the Multi Agency Public Protection 
Arrangements (MAPPA).  
 

 

 
 
 
 
Annual Complaints Report will also consider the very many compliments received 
about our services.  To take a balanced view of continuous improvement, we must 
and will also consider the learning from when we have got things right. 
 
 
 
 
 
 
 
 
SCIs 
Action plans generated from the recommendations within each report. Some 
examples of subsequent changes and improvements are outlined below: 

 All staff within MHS have completed GG&C’s Violence Reduction training. 
 

 Emergency buzzers and personal alarms have been installed/provided. 
 

 The introduction of EMIS within the CMHT has enabled the use of multi-
disciplinary notes in community setting to ensure improved communication 
and ease of information transfer between different members of the care team 

 
Key in moving forward is the sharing of learning through our Clinical & Care 
Governance Executive Group. 
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 To assist with delivering on its commitment to improving the 
efficiency and effectiveness of the MAPPA processes the North 
Strathclyde SOG set up a short life working group to develop a 
three year Business Plan covering the period 2017 to 2020. The aim 
of the Business Plan is to set out the priorities for MAPPA in the 
critical areas of Quality Assurance, Training, Communication and 
Strategic Planning. 
 
Practise Standards 
The HSCP regularly checks that agreed standards are being upheld.  
The Social Work Supervision Policy, which was approved by 
Inverclyde  HSCP Management Group (20th July 2016), is an 
example of the measures put in place so that Lead Practitioners can 
directly observe the practise of front-line staff, to ensure that 
guidelines are being adhered to, or to identify any training and/or 
development needs of individual staff members.  This is essential to 
ensure that every client gets the most appropriate, effective and 
safe supports. 
 
Nursing 
The Scottish Government 2020 vision sets the context of how 
community nursing services will focus our thinking as we prepare 
nurses to meet Inverclyde’s  population's needs 

 

Supervision Training- Training currently being revised and delivered across all 
service areas, focussing on frontline Team Leaders. 
 
Nursing: We will:  

 Ensure that community nursing clinical governance sits within Inverclyde HSCP 
assurance in terms of monitoring of quality services.   

 Build upon the personalised, rights-based services provided embedded within 
a caring and compassionate professional relationship with individuals and 
communities in Inverclyde. 

 Provide the flexible and effective responses to the population needs through 
transformation of roles in response to service redesign, developments and 
new ways of working in Inverclyde HSCP.  

 Respond to public feedback through joint working and co-production in terms 
of service improvements , by be better understood by the public and 
enhancing their knowledge of how nursing can benefit them  

 
 Prepare community nursing staff for increasing technological environments, with 
nurses equipped with the technical and 
 

 communication skills they need to support patients and enable their self- 
management potential.  

 Staff development and trajectories, reflect service needs and developments, 
supported by the right education and development  

 
The commitments within the North Strathclyde MAPPA Business Plan are being 
progressed through an Action Plan which is reviewed at each meeting of the 
MAPPA Operational Group and MAPPA SOG. 
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 LDP Priority – Person-Centred 

East 
Dunbartonshire 

 Working in partnership with Education, Third Sector and 
Carers to prepare for the introduction of the Carers Act in 
April 18. 

 

 Commenced review and redesign of Learning Disability 
services to create a service for service users that is 
modernised, sustainable and flexible. 

 

 All service reviews are discussed at the Strategic Planning 
Group  (SPG)and also at the Public, Service User, and Carer 
(PSUC) group to ensure that changes are person-centred 

 

 Our Strategic Plan 2018-21 was developed following 
feedback on our previous plan, and each priority includes 
the views of residents. 

 Implement the Carers Act, offering person centred, outcome focussed, 
adult support plans and young carer statements, and developing and 
publishing a Carers Strategy 2019-21 

 

 Consider and implement the recommendations from the review and 
monitor the improvements for service users. 

 

 The comments from the SPG and PSCU will help inform the future redesign 
of services 

 

 Our Annual Improvement Plan will provide service user stories and 
demonstrate improved outcomes. 
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West 
Dunbartonshire 

 HSCP Annual Performance Report 2016 – 2017 agreed at 
HSCP Board 

 

 HSCP integrated Complaints Policy agreed at HSCP Board 
 

 HSCP Freedom of Information Policy agreed by HSCP Board 
 

 HSCP Integrated Complaints Process agreed by HSCP Board  

 Co-production event with carers, practitioners and third 
sector partners in preparation for Carer Act; publication of 
Carers Strategy, Eligibility Criteria and carer assessment 
tools  

 

 Completion of PSIF for Mental Health Services and Learning 
Disability as well as completion of Validated Self 
Assessment and PSIF for Addictions Services.   

 

 Review of presentation and structure of Annual Performance Review 
alongside HSCP Board 

 

 Refresh of Self Directed Services policy and guidance  
 

 Review of Commissioning and procurement processes  
 

Glasgow City 
 

IJB participation and engagement strategy approved in 2016 
(https://glasgowcity.hscp.scot/sites/default/files/publications/IT
EM%20No%205%20-
%20P%26E%20Strategy%20Update%20and%20Action%20Plan.pdf
)over seen by Participation & Engagement Committee 
(https://glasgowcity.hscp.scot/ijb-public-engagement-committee-
papers ) including complaints process and procedures; quality 
improvement and Annual Performance Report 

Review and update on participation & engagement strategy 
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Renfrewshire 
 

Renfrewshire HSCP’s new website, launched a year ago, was tested 
with a range of groups in Renfrewshire, including our own staff, 
Third Sector groups and some local residents at a library computing 
class.  We made a number of changes and amendments on the 
basis of feedback received.  We have a volunteer who supports the 
HSCP to explore and act on patient experience feedback.  Our 
Strategic Planning Group has a number of individual members of 
the public, and we include them in any short life working groups 
established. 
 
During 2017/18 work was underway across Renfrewshire to achieve 
‘readiness’ in time for the commencement of the new Carers’ Act, 
including: 

 The recent approval of an updated Renfrewshire 
Integration Scheme which reflects the provisions in the 
Carers Act to be delegated to the IJB; 

 An overview of the new adult carer eligibility criteria and 
case studies to illustrate the different support available for 
carers who fall out with the critical or substantial threshold;   

 Arrangements in place for Adult Carer Support Plans (ACSP) 
and Young Carer Statements (YCS); 

 Training programme developed and offered to staff to raise 
awareness of the Act  

 The Carers’ Centre is raising public awareness of the Carers’ 
Act and the provision of a carer’s information service for 
Renfrewshire. 

 

 Build on the Patient Experience Initiative in 2018-19, and have recruited 
two additional volunteers who are going through an induction process 
before being matched to service areas.  Our Associate Clinical Director is 
leading this work. 

 

 Arrangements in place for the future development of a Carers’ Strategy for 
Renfrewshire. Carers will be fully involved in this process. 

 A new Learning Disabilities Planning Group including service users and 
carer representation is being established. This has been developed in 
partnership with users and carers. 
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East 
Renfrewshire 

 Our ‘Safe and Supported’ workstream,  used improvement 
methodology to support groups of staff, clinicians, users , 
carers, third and independent sector representatives to  
agree tests of change for what we could do differently at 
various points in people’s journey to and from hospital. 
  

 Over 2016/17 we have been working with local people, 
community groups and organisations to redesign thinking 
about a new front door and a new way of engaging with 
people in their communities and with their communities 
(community led support). 

 

 In August 2016 we moved many of our services for the 
Eastwood localities and our headquarters into the new 
Eastwood Health and Care Centre.  The building funded by 
both NHS and East Renfrewshire Council has won many 
awards, including two for health and care design. 

Any improvement actions from the Annual Performance Report 
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Inverclyde 
 

 Inverclyde Carer & Young Carer Strategy 2017-2022 
developed in full recognition of the role and contribution 
carers make to Inverclyde community. 

 

 Inspection report of Children’s Services gave an ‘excellent’ 
rating for the ‘participation of children, young people, 
families and other stakeholders’. 

 

 Leadership, relationships and partnership lie at the heart of 
our delivery of corporate parenting in Inverclyde. Our 
Proud2Care Group and their families are the voice of our 
looked after population as we establish our local 
Champions Board, which will be key to achieving our joint 
aspirations and reducing the barriers that face the whole 
population – by maximising collaborative conversations and 
planning across our community planning partnership based 
on a sound knowledge of the needs of the local area 

 

 Learning Disability redesign offered the opportunity for 
carers to be equal partners in the care of adults with 
Learning Disabilities. 

 

 Development of Home1st initiative to ensure people are 
supported better and achieve improved outcomes. 

 

 All Service Reviews have as their key focus- person centred 
approach. These have been highlighted in our Strategic Plan 
Review. 

 

 We also produced our first Annual Performance Report in 
June 2017 and our format and layout was specifically 
developed in collaboration with our citizens. As a result the 
community felt it was more readable and user friendly. This 
was a key learning for us in fully embedding the principles 
of Person Centred in various ways. 

 

 Recent review of Inverclyde’s Strategic Plan highlighted some our 
Achievements to date and Work in Progress. This was produced in a fully 
collaborative manner via our Strategic Planning Group. The underlying 
ethos of all of these being Person- Centred. 

 

 The Learning from the Review is impacting on our planning for Inverclyde’s 
new Strategic Plan, even although it is not due until 2019. 

 

 We have taken on board feedback/ comments from last year’s first annual 
performance reports and have established a sub group of volunteers/ 
cares / other stakeholders which will help ensure that the 2018  report and 
the process is  truly ‘person- centred’ 

 

 Ensure our next Strategic Plan and  Annual Performance  and any/ all 
reviews focus on showing improved outcomes for our service users such as 
in case studies- real life examples. 

 

 Ensure collaborative processes are set up in the development of such 
plans/ reports taking cognisance of all feedback. 
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 LDP Priority – Primary Care 
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All 6 HSCPs  All partnership areas in GG&C collaborating via our Primary 
Care Programme Board to support the implementation of 
the new GMS contract. 

 

 All areas reflecting on the learning from the Nee Ways 
Inverclyde pilot, Govan SHIP and other primary care 
development work agree the Board area, and nationally. 

 

 All areas at varying stages in development of their Primary 
Care Improvement Plans, ensuring full consultation with 
local GPs and LMC colleagues, as well as patients and the 
public to ensure delivery by June 2018. 

 

 Ensure delivery of 3 year Primary Care Improvement Plans taking account 
of awaited announcement of funding levels for each partnership. 

 Key strands of this will be phlebotomy service, immunisation, pharmacy 
and link workers 

 Implementation of Renfrewshire’s Primary Care Improvement Plan.  
 

 Engagement is underway within primary care and other partners to deliver 
the new GP Contract between 2018-2021.  

 

 Focus going forward will be the implementation of the Primary Care 
Improvement Plan, building on work already underway around: 

 Pre-school and school immunisations 

 Housebound flu pilot 

 Enhanced Pharmacist support in practices 

 Care Navigation training organised for GP staff 

 Links workers (Community Connectors) project -   Ambition is to extend 
Community Connectors into a GP cluster area.  

 

 Noting GGC wide principle to focus on evidence based tested approaches. 

 Implementation of Inverclyde’s Primary Care Improvement Plan 
 

 Engage with primary care and other partners to deliver the new GP 
contract between 2018- 2021. Includes delivering Advanced 
Physiotherapists, nurses, paramedics, pharmacists and other expected 
commitments such as developing treatment room services 

 

 In partnership with Your Voice Community Care Forum and The Alliance we 
will also engage the public, staff and local partners on changes to Primary 
Care at a series of events focusing on the new GP Contract, localities and 
NHSGG&C Moving Forward Together programme. It is anticipated that this 
will take place during spring and early summer. We will also develop a 
communication and implementation plan. 
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 LDP Priority – Unscheduled Care 

East 
Dunbartonshire 

 High level of referrals for social care and community 
supports following discharge continue across East 
Dunbartonshire. 

 

 Intermediate Care project piloted and now mainstreamed 
 

 Have reduced admissions through the Rapid Response 
Service  and established a pathway between A&E and the 
Community Rehabilitation Team to provide next day 
response. 

 

 Regular review of our Unscheduled Care Plan and review of 
winter plan to monitor progress. 

Moving forward we will focus on: 
 

 Ensuring a smooth patient pathway, early referral for social cares assessment 
and reduce duplication. 

 Working with Acute services regarding the planning of key priorities 
that span the Acute/HSCP interface. 

 Identifying patterns and causes of Care Home admissions to hospital and 
target support with a focus on reducing demand on primary care, reduce 
admissions to acute care, reduce demand for OOH services. 

 Developing a model for single point of access across services. 
 Care Home Liaison Nurses involvement in supporting care homes to maintain 

residents in the community and avoid hospital admission. 
 

 Drive forward actions identified within our unscheduled care plan, taking 
cognisance of data analysis and linking into our Older People and our Adult 
Planning Group meetings. 

West 
Dunbartonshire 

 HSCP SMT weekly reviews of performance and monitor 
usage in terms of admissions and discharges 

 

 Agreed Unscheduled Care targets across HSCP and wider 
NHS GG&C system  

 

 HSCP Winter Planning Group established to review 
performance and monitor usage in terms of admissions and 
discharges at points of peak activity   

 

 Opening of new Crosslet House care home in Dumbarton  

 

 MGS return commitments 
 

 Development of new care home in Clydebank 
 

 Development of new Health and Care Centre in Clydebank   
 

 Continued focus on supporting people with frailty  
 

 Continued focus on the needs of carers as part of unscheduled care 
planning  

 

 Continuing focus on HSCP Early Assessors working within the community 
and acute  
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Glasgow City 
 

IJB three year commissioning plan approved in 2017 
(https://glasgowcity.hscp.scot/sites/default/files/publications/iJB
_Meeting_20170315_Item_11.pdf).  Three strands: work to avoid 
admission to hospital and manage care in primary / community 
settings; speedy discharge process and transfer to other 
appropriate settings; and, joint actions with acute to improve 
primary /secondary care interface at a clinical level.   

10% reduction in unplanned acute bed days. 
10% reduction in beds days due to delayed discharges. 

Renfrewshire 
 

 The HSCP and the RAH have developed a joint action plan 
which is used to report into the formal UCC governance 
structure.  Key actions this year have included development 
of a health professional part to the HSCP website.  This 
provides quick pathways into services which can prevent 
the need for hospital admission.  These services include 
some in the community and some in hospital e.g. hot 
clinics.   

 

 Delayed discharges in Renfrewshire remain at a very low 
(minimal) level due to close working between our RES 
service, hospital social work, home care and hospital staff. 

 

 We have worked closely with our GP clusters and LIST/ISD 
colleagues to identify people who are high resource users 
or frequent A&E attenders, with the aim of supporting 
these people to remain at home. 

 

 Pathways are being developed for several long term chronic conditions to 
support people to stay at home (COPD and Diabetes). Focus groups are 
being set up and a study for A&E patients to explore why people use A&E 
services, rather than other (often more appropriate) services.  This is part 
of a wider public information programme to encourage people to use the 
appropriate NHS or other services to improve health. 

East 
Renfrewshire 

 High performance on delayed discharge as one of top 
performing HSCPs with low levels of readmission  
 

 Proactive inreach and upstream work to plan discharge in 
advance of fit for discharge date  

 

 Good performance unplanned bed days for 75+ 

 Unscheduled Care Plan in place and further developments as part of wider 
NHSGGC work 
 

 Local activity includes focus on care homes and development of 
intermediate care  

 

 Work with Scottish Ambulance Service on Falls Pathway 
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Inverclyde 
 

 High level of referrals for social care and community 
supports following discharge continue across Inverclyde. 

 

 A review of delays as a percentage of referrals was 
identified for the financial year 2017/18 and indicated 90% 
of service users requiring social care support were 
discharged when medically fit and not required to be 
recorded as a delay. This rose to 93%. 

 

 Review of winter plan- in addition to required templates, 
submitted data analysis summary. 

 

Implementing Inverclyde HSCP’s Discharge Plan underpinned by the Home1st 10 
Actions to Transform Discharge Approach. Moving forward we will focus on: 
 

 Reviewing the partnership staff involved in Discharge to ensure a smooth 
patient pathway, early referral for social cares assessment and reduce 
duplication. 

 Developing Home1st team bringing together re-ablement in-reach team and 
discharge to move the emphasis of discharge from hospital to community 
provision. 

 Care Home Liaison Nurses involvement in supporting care homes to maintain 
residents in the community and avoid hospital admission. 

 
Drive forward actions identified within ‘winter plan’ review taking cognisance of 
data analysis summary and link in to Strategic Discharge planning group meetings. 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

HS/S5/18/15/2

Page 66 of 462



Health and Sport Committee – HSCP Update on Performance and Progress against the NHSGGC Local Delivery Plan 2016-17 
 

26 
 

 LDP Priority – Mental Health 

East 
Dunbartonshire 

 Working to embed recovery outcomes focussed care 
planning within adult CMHT service delivery. 

 

 Development of the Supported Living Services Framework 
to improve recovery outcomes focus and consistency of 
approach across HSCP. 

 

 Re-launch and restructure of the Mental Health Recovery 
Inclusion Group (MHRIG) 

 

Local perspective on the new Board-wide MH Strategy 
Incorporating 

 Recovery Outcomes Focus 
 Increase Educational and Promotional Programmes with the Development 

of a Recovery College 
 

 Mental Health Unscheduled Care Service Provision 
      Further Development of Distress and  Crisis Responses  
      Effective and Efficient Community Mental Health 

West 
Dunbartonshire 

 Presented an update to the HSCP Board on the redesign of 
mental services 

 

 Partnership working with Steeping Stones to ensure we are 
covering the whole population of people with mental 
health from long and term and enduring to low level 
mental illness 

 

 Mental Health Forum, partnership with the HSCP have 
developed patient centred recovery services  

 

 Implementation of the local Dementia Action Plan  

 

 Reviewing the capacity within community mental health to future proof 
and mange demand 

 

 Refreshing our local Autism Strategy 
 

 Developing bespoke housing options based on individual and 
organisational need 

 

 Continued work with third sector and wider partners on effective 
responses to those with a dementia diagnosis and their carers 

Glasgow City 
 

Five year adult mental health plan launched in January 2018 
(https://glasgowcity.hscp.scot/sites/default/files/publications/IT
EM%20No%2007%20-
%20A%20Five%20Year%20Strategy%20for%20Adult%20Mental%2
0Health%20Services%20in%20Greater%20Glasgow%20and%20Cly
de%202018-2023%20%28Draft%29_0.pdf) key focus on prevention 
/ early intervention and shifting the balance of care from 
institutional settings. 

 

Plan to be updated following consultation / engagement if required. Equivalent 
plan to be developed for OPMH. 

HS/S5/18/15/2

Page 67 of 462

https://glasgowcity.hscp.scot/sites/default/files/publications/ITEM%20No%2007%20-%20A%20Five%20Year%20Strategy%20for%20Adult%20Mental%20Health%20Services%20in%20Greater%20Glasgow%20and%20Clyde%202018-2023%20%28Draft%29_0.pdf
https://glasgowcity.hscp.scot/sites/default/files/publications/ITEM%20No%2007%20-%20A%20Five%20Year%20Strategy%20for%20Adult%20Mental%20Health%20Services%20in%20Greater%20Glasgow%20and%20Clyde%202018-2023%20%28Draft%29_0.pdf
https://glasgowcity.hscp.scot/sites/default/files/publications/ITEM%20No%2007%20-%20A%20Five%20Year%20Strategy%20for%20Adult%20Mental%20Health%20Services%20in%20Greater%20Glasgow%20and%20Clyde%202018-2023%20%28Draft%29_0.pdf
https://glasgowcity.hscp.scot/sites/default/files/publications/ITEM%20No%2007%20-%20A%20Five%20Year%20Strategy%20for%20Adult%20Mental%20Health%20Services%20in%20Greater%20Glasgow%20and%20Clyde%202018-2023%20%28Draft%29_0.pdf
https://glasgowcity.hscp.scot/sites/default/files/publications/ITEM%20No%2007%20-%20A%20Five%20Year%20Strategy%20for%20Adult%20Mental%20Health%20Services%20in%20Greater%20Glasgow%20and%20Clyde%202018-2023%20%28Draft%29_0.pdf


Health and Sport Committee – HSCP Update on Performance and Progress against the NHSGGC Local Delivery Plan 2016-17 
 

27 
 

Renfrewshire 
 

 Update on local work (e.g. for Inverclyde, some of the work 
with 3rd Sector and Recovery; anti-stigma work) 

 

 Access to psychological therapies Heat Standard - In 
Renfrewshire for the month of March 2018 confirms 98% of 
all patients deemed appropriate for a psychological therapy 
receive treatment within 18 weeks. 

 

 Delivering 19 (10 full day & 9 Half day) sessions to all 
Mental staff in respect of Childhood Sexual Abuse and 
Gender Based Violence training. 
 

 A Governance report is produced annual which provides a 
variety of evidence to demonstrate the delivery of the core 
components within Renfrewshire HSCP Quality, Care and 
Professional Framework. The core components are based 
on service delivery, care and intervention that are person 
centred, timely, outcome focused, equitable, safe, efficient 
and effective. 

 

 

Local perspective on the new Board-wide MH Strategy 
 

 Further development in respect of the Development of Stress and Distress 
and Crisis responses as within the Mental Health Unscheduled Care 
Review. 
 

 Ongoing work around Effective and Efficient CMHT as lead by Fiona McNeil 
through the Effective and Efficient Community Services Steering Group. 
 

 Progressing with the National Dementia Strategy 2017 – 20 
 

 Review completed by Mental Health Network of the CMHT Assertive 
Outreach Service 
 

 A project was implemented to reduce the number of falls by 25% in 12 
months in Older Peoples Mental Health Continuing Care Wards – review 
will be undertaken (April 2018) to determine which 
strategies/interventions were successful to form part of an overall 
methodology that will include an agreed multi-factorial risk assessment 
and management plan. 
 

 Accreditation for Mental Health In-patients in Renfrewshire - The purpose 
of AIMS is to improve the standard of care provided by inpatient mental 
health services by means of a standards-based accreditation programme 
designed to improve the quality of care through a comprehensive process 
of review.  Accreditation assures staff, service users and carers, managers 
and heads of service of the quality of the service being provided.   
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East 
Renfrewshire 

 Local focus on recovery  
 

 Introduction of GP link workers shown improvement in 
wellbeing scores 

 Implementation of new GGC Board-wide MH Strategy 
 

 Improvement  of Primary Care Mental Health Waiting Times  
 

 Work on mental health and wellbeing of young people  
 

 Trauma informed practice 
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Inverclyde 
 

 Working to embed recovery outcomes focussed care planning 
within adult CMHT service delivery. 
 

 Development of the Supported Living Services Framework to 
improve recovery outcomes focus and consistency of 
approach across HSCP. 

 

 Re-launch and restructure of the Mental Health Recovery 
Inclusion Group (MHRIG) 

 

Local perspective on the new Board-wide MH Strategy 
incorporating 

 Recovery Outcomes Focus 
 

 Increase Educational and Promotional Programmes with the Development of a 
Recovery College 

 Mental Health Unscheduled Care Service Provision 
 

 Further Development of Distress and  Crisis Responses  
 

 Effective and Efficient Community Mental Health Services 
 

 Prevention and Early Intervention 
 

 Peer Support 
      National Dementia Strategy 2017-2020 
      Support Specialist Day Care alternatives 
      Development of Employability Support to those with specialist needs 
      Accreditation for Inpatient Mental Health Services (AIMS) 
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 LDP Priority – Community Planning 

East 
Dunbartonshire 

 Active participation within the development and delivery of 
the Community Planning LOIP, and leading three of 
multiagency Local Outcome Groups 

 The HSCP Strategic Plan, JHIP, and approach to Moving Forward Together 
(NHSGGC’s Transformational Change initiative) link together with 
partnership engagement in Locality Planning, and dovetails with all 
Community Planning Activities. 

West 
Dunbartonshire 

 Community Planning West Dunbartonshire structure has 
five key strands linked to the LOIP. The HSCP leads on two 
Nurtured (children and young people) and Independent 
(adults and older people) and have key work streams for 
another two Safe (Community Justice, Domestic Abuse and 
Alcohol and Drug Partnership) and Empowered 
(Community participation and HSCP Local Engagement 
Network. 

 

 The LOIP reflects the key strategic priorities as they are 
described on the HSCP Strategic Plan. Additionally the Local 
Housing Strategy and HSCP Strategic Plan also share 
priorities in terms of those with additional housing needs, 
priorities linked to homelessness and young people 
including those young people who looked after and 
accommodated 

 Review and refresh of Alcohol and Drug Partnership 
including structures and reporting  

 

 The Community Planning Management Board are sponsors 
of the Champions Board as corporate parents; 
organisationally and personally.  

 

 Development of Community Justice Plan, alongside CPP partners  
 

 Increased public awareness and training activity linked to newly 
established Domestic Abuse Summit, alongside CPP partners  

 

 Development of new ways of working for older people linked to Frailty, 
alongside SAS, NHS 24, third and independent sector partners  

 

 A programme of preventative work is being forward in respect of domestic 
abuse; including a dedicated SACRO programme; an application to the 
Caledonian award scheme and individual and organisational pledges to 
commit to changing attitudes and behaviours to violence within the home.  

 

Glasgow City 
 

HSCP is a lead partner in new community planning arrangements in 
the City, and key contributor to new City Plan 
(https://www.glasgowcpp.org.uk/index.aspx?articleid=21363) 

Key commitments within the new City Plan to be incorporated in updated IJB 
Strategic Plan 
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Renfrewshire 
 

The HSCP’s Strategic Planning Group is now the Community 
Planning forum for health and wellbeing targets and indicators in 
the Local Outcome Improvement Plan reflect the HSCP’s strategic 
priorities. 

Next year sees the start of the new Improving Life Chances Community Planning 
group where the HSCP will be promoting prevention and early intervention work.  
A local planning and decision making process is out to consultation at the moment, 
with a proposal for 7 localities and participative budgeting.  The HSCP has agreed 
to support this structure by offering a development opportunity to two staff to 
work as a link in these locality groups and bring a local perspective to HSCP 
planning. 

East 
Renfrewshire 

 HSCP supported work on  LOIPs  
 

 HSCP lead community planning work on early years and 
older people  

 

 As part of the Community Led Support programme we have 
offered a series of good conversations training courses for 
anyone who will be, or would like to be, involved in helping 
local people understand and access community, health, 
social care or council support in the future. 

 HSCP will lead work on child poverty, mental wellbeing and tackling 
loneliness and isolation 
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Inverclyde 
 

Planning for our Localities. Ensuring that Inverclyde HSCP’s approach to Moving Forward Together- NHSGGC’s 
Transformational Change initiative- links together with engaging with our partners 
in Locality Planning and dovetails with all Community Planning Activities. 
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 LDP Priority – Workforce Planning 

East 
Dunbartonshire 

 Developed draft Workforce & Organisational 
Development Plan 

 Roll out actions from Workforce and Organisational Plan 
 

 Focussed on succession planning and workforce sustainability 

West 
Dunbartonshire 

 The existing Workforce Development and Organisational 
Development Strategy covers the period 2015-2018, and 
aligns to the Strategic Plan for the Partnership covering the 
same period. Key achievements 2016/17: 

 

 Increasing levels of MHO Qualification amongst social 
workers to build capacity to meet future demand  

 

 Assessing workforce training needs in dementia care and 
third sector and engaging educational partners regarding 
appropriate mechanisms for provision to support Dementia 
Friendly Communities in West Dunbartonshire 

 The use of agile technologies to assist the workforce, 
improve productivity and free up additional capacity from 
existing resources.  

 

 Creating career pathways to encourage retention among 
key staff groups.  

 

 Encourage opportunities for MAs; nursing internships; and volunteering 
 

 Complete Roll out of  iMatter across integrated community health and 
care teams  

 

 Prepare and implement outcomes arising from Information Sharing Bill in 
2019, including implications from Part 4 and 5 and guidance associated 
with this 

 

 Talent Management and Succession Planning to mitigate against skills loss 
 

 Continue to  build on  existing capacity within the volunteer and third 
sector workforce while ensuring the maintenance of quality and standards 
of service. 

 

 These will be taken forward alongside the following key areas for on-going 
organisational development – at a headline level these have been cross-
referenced against the five Everyone Matters: 2020 Workforce Vision 
themes; and reinforce the following principles:  

 

HS/S5/18/15/2

Page 74 of 462



Health and Sport Committee – HSCP Update on Performance and Progress against the NHSGGC Local Delivery Plan 2016-17 
 

34 
 

West 
Dunbartonshire 

Building on existing capacity within the volunteer and third sector 
workforce while ensuring the maintenance of quality and standards 
of service.  

 

 Services and roles will meet future needs and respond to workforce 
changes, particularly in relation to changing demographic demands.  

 A commitment to consistency of qualifications and professional 
requirements across the workforce 

 

 A commitment to supervision, personal development plans and 
revalidation to enable the HSCP to have an appropriately trained and 
qualified workforce. 

 

 Leadership, management and team development will be supported to 
encourage staff at all levels to work together to improve services and 
deliver a high standard of care.  

 

Glasgow City 
 

HSCP workforce plan approved by IJB 
(https://glasgowcity.hscp.scot/sites/default/files/publications/IT
EM_No_13_-_Glasgow_City_HSCP_Workforce_Plan.pdf).  
Integrated workforce planning arrangements established within 
care groups including scrutiny of recruitment requests 

Workforce plan to be updated to reflect workforce changes following from care 
group transformational plans and update of IJB’s Strategic Plan 
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Renfrewshire 
 

Renfrewshire HSCP Developed their Organisational Development 
and Service Improvement Strategy in 2016 in consultation with 
staff side representatives, operational managers, human resources, 
organisational development and learning, training and 
development colleagues from both partner organisations.  A short 
form Workforce Plan which summarised the Strategy was 
submitted to IJB and Scottish Government.  In June 2017 a fuller 
and updated Workforce Plan was produced, the actions from 
2016/2017 were reported on and the actions for 2017/2018 were 
approved.  All of these documents support the HSCP Strategic Plan 
2016-2019 and take into account the Workforce Plans of both 
Partner Organisations and the guidance on workforce planning in 
HSCPs provided by the Scottish Government.  The plans currently 
consider the workforce that is engaged in the delivery of Health 
and Social Care Services in Renfrewshire.  The IJB will consider the 
progress from 2017/2018 and the plans for 2018/2019 in June. 
 

Workforce Planning Activity is coordinated and reported on by the Workforce 
People and Change Group which forms part of the HSCP’s governance structures 
and includes staff side representatives, strategic and operational managers, human 
resources, organisational development and learning, training and development 
colleagues.  Group members also sit on Joint Staff Partnership Forum and RHSCP 
Quality, Care and Professional Governance structures ensuring full collaboration 
and oversight. Focus for the coming year continues to include:  
 

 Leadership Development and Succession Planning 

 Team Development and Staff Engagement (iMatter) 

 Implementation of recommendations from ongoing service reviews and 
management of necessary change processes  

 Consideration of fuller voluntary and third sector partner involvement 

 

East 
Renfrewshire 

 Local HSCP workforce plan in place  Update workforce plan to reflect new strategic plan 
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Inverclyde 
 

 Inverclyde HSCP’s People Plan was developed in a co-
produced way with a range of stakeholders, and is 
ambitious in its scope. The People Plan was submitted to 
the IJB in 2017. 

 

 It considers the workforce that is engaged in the delivery of 
health and social care, across the statutory, third and 
independent sectors in Inverclyde. It also includes unpaid 
carers and volunteers, who are a vital part of the care 
economy 

 People Plan Action Plan submitted to IJB February 2018. 
 

 The Action Plan considers the workforce in the context of four tiers with 
actions identified against Short, Medium and Long term. 

 

 Multi-agency group established to drive forward the implementation of 
the People Plan Action Plan reporting into the Strategic Planning Group. 
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 LDP Priority – Financial Plan 

East 
Dunbartonshire 

 Financial performance reports to each IJB 
 

 Plan in place to ensure budgets are in balance throughout 
the year to mitigate against recourse to Health Boards. 

 Financial planning will be more closely linked to our Strategic Plan 

West 
Dunbartonshire 

 West Dunbartonshire HSCP Financial Regulations in place 
and provide governance for finance across the HSCP. 
Additionally robust reporting structures are in place for 
SMT, HSCP and wider public reporting:  

 

 Financial Performance Reports to every HSCP Board 
Meeting 

 

 Monthly financial performance reports to all budget 
holders within the HSCP of both NHS and Council budgets  
 

 Monthly performance meetings with Council’s Chief 
Executive and Director of Finance within NHSGG&C 

 

 Monthly finance meetings with senior colleagues across 
NHSGGC, Council  and the Glasgow Group CFOs 

 

 Monthly CFO National Section Group – includes 
representatives from Scottish Government and COSLA.  
Covers all new and existing funding streams e.g. ADP, MH, 
PCTF, Social Care Funding etc. and continually challenges 
the SG/COSLA reps on the legal status of IJBs and 
governance arrangements around delegated services and 
approval process for additional investment. 

 

 Joint working group with NHSGGC/ISD/SG/HSCPs on Set 
Aside and how this needs to transform from Notional to 
Real in order to meet the legislative requirements.  

 Refresh of Financial Strategy  
 

 Continuing commitment to the existing monitoring and reporting 
processes 

 

 Extend the number of HSCP Board Members Briefing Sessions on 
understanding the financial climate going forward and impact on future 
budget levels 

 

 Development of Medium Term Financial Plan 
 

 Dedicated HSCP SMT sessions on financial performance every month. 
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Glasgow City 
 

The financial plan for 2018/19 was considered at the IJB meeting on 
21 March 2018 (see 
https://glasgowcity.hscp.scot/sites/default/files/publications/ITE
M%20No%2007%20-
%20IJB%20Financial%20Allocations%20and%20Budgets%20for%2
02018-19.pdf) 

 

Renfrewshire 
 

 Renfrewshire HSCP has an established financial planning process which was 
approved by the IJB in September 2017 as part of its 3 Year Financial Plan.  This 
process ensures a robust and structured approach is being taken to assess the 
potential impact any proposals to reduce or reallocate resource could have on 
service capacity, delivery and performance; in the context of the aspirations set 
out in the HSCP Strategic Plan and the National Health and Social Care Delivery 
Plan.   
 

East 
Renfrewshire 

 HSCP Financial Plan in place to support Strategic Plan  
 

 IJB’s immediate financial position secure, subject to plans 
to deliver savings through Fit for Future , and effective 
governance arrangements in place 

 Work underway to develop Strategic Commissioning Plan for 2018- 21 

Inverclyde 
 

HSCP Perspective – delegated budgets. Financial planning will be more closely linked to our Strategic Plan 
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1.1  Introduction 

This HSCP Quarterly Performance Report provides an agreed suite of measures that 
report on the progress of the priorities set out in the Strategic Plan.  Information is reported 
from national and local NHS sources and East Dunbartonshire Council sources to provide 
the most up to date information available.  For clarity and ease of access, the data are set 
out in defined sections in accordance with where the data are sourced and reported.  
However, all the indicators set out in Sections 3-5 are inter-dependant, for example, good 
performance in social care targets contribute to improved performance in the health and 
social care targets. 

Each indicator is reported individually.  Charts and tables are provided to display targets, 
trend data, and where available, improvement trajectories.  A situational analysis is 
provided to describe activity over the reporting period, and improvement actions are 
provided for all indicators that are below target. 
 
The sections contained within this report are as listed and described below. 
 
Section 2 Performance summary 
This section provides a summary of status of all the performance indicators provided in 
this report by indicating which indicators have improved and which have declined. 
 
Section 3 Health & Social Care Delivery Plan 
The data for unscheduled acute care is historical and work is ongoing at a national level to 
report more recent information.  This report provides the latest available data for those 
indicators identified as a priority nationally.   
 
Section 4  Social Care Core Indicators   
This is the updated report of the Social Care core dataset, provided by EDC Corporate 
Performance & Research team.  
 
Section 5 NHS Local Delivery Plan (LDP) Indicators 
LDP Standards refer to a suit of targets which are set annually by the Scottish 
Government, and which define performance levels which all Health Boards are expected 
to either sustain or improve.   
 
Section 6  Children’s Services Performance 
This is the updated report of Children’s Services performance, provided by EDC Corporate 
Performance & Research team.  
 
Section 7  Criminal Justice Performance 
This is the updated report of the Criminal Justice performance, provided by EDC 
Corporate Performance & Research team.  
 
Section 8  Corporate Performance 
This is the updated report on the monitoring of workforce sickness / absence, Knowledge 
& Skills Framework (KSF), Personal Development Plan (PDP) & Personal Development 
Reviews (PDR). 
 

SECTION 1    
Introduction 
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 Positive Performance (on target) improving (14 measures) 

 Positive Performance (on target) declining   (2 measures) 

 
Negative Performance (below target) improving (4 measures) 

 
Negative Performance (below target) declining  (4 measures) 

  

  Positive Performance (on target & improving)  

Ref.  

3.1 Number of Emergency Admissions 

3.2 Number of unscheduled hospital bed days; acute specialities 

3.3 Delayed Discharge bed days 

4.2 Percentage of people 65 or over with intensive needs receiving care at home 

4.3 Percentage of service users (65+) meeting the target of 6 weeks from 
completion of community care assessment to service delivery 

4.4 Number of people 75+ with a telecare package 

5.2 Percentage of patients who started treatment within 18 weeks of referral  

5.4 Number of alcohol brief inteventions delivered 

5.6 18 weeks referral to treatment for specialist Child & Adolescent Mental health 
Services 

6.1 Percentage of Child Care Integrated Assessments (ICA) for SCRA completed 
within target timescales (20 days) 

6.3 Percentage of first Child Protection review conferences taking place within 3 
months of registration 

6.5 Percentage of first Looked After & Accommodated reviews taking place within 
4 weeks of the child being accommodated 

6.6 Percentage of Children receiving 27/30 Assessment  

7.2 Percentage of CJSW submitted to Court by due date 

 
 
 

 
SECTION 2    

Performance Summary 
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  Positive Performance (on target but declining) is reported in 

Ref.  

4.1 The number of homecare hours per 1,000 population aged 65+ 

5.5 Sustain & embed smoking quits,at 12 weeks post quit, in the 40% SIMD areas 

 

  Negative Performance (below target but maintaining/improving) 

Ref.  

4.7 Percentage of Adult Protection cases where timescales have been met 

5.3 Percentage of people newly diagnosed with dementia accessing a minimum of 
one year’s post-diagnostic support 

6.2 Percentage of Initial Case Conferences taking place within 21 days of referral 

6.4 Balance of care for Looked After Children: Percentage of children bein looked 
after in the community 

 

  Negative Performance (below target and declining) 

Ref.  

4.5 Number of new permanent admissions to care home for 65+ 

4.6 Number of people aged 65+ in permanent care home placements 

5.1 Percentage of clients waiting no longer than 3 weeks from referral to drug or 
alcohol   treatment 

7.1 Percentage of individuals beginning a work placement within 7 days of 
receiving a Community Payback Order 
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The following targets relate to unscheduled acute care and focus on areas for which the 
HSCP has devolved responsibility.  They are part of a suite of indicators set by the 
Scottish Government, and all HSCPs were invited to set out local objectives for each of the 
indicators.  They are reported to and reviewed quarterly by the Scottish Government 
Ministerial Steering Group for Health & Community Care (MSG) so that the Group can 
monitor the impact of integration.   

3.1 Number of emergency admissions 
3.2 Number of unscheduled hospital bed days; acute specialities 
3.3 Delayed Discharge bed days 

 
3.1 Number of Emergency Admissions 
 
Rationale: Unplanned emergency acute admissions are focussed on reducing 

inappropriate use of hospital services and shifting the focus from a 
reliance on hospital care towards proactive support in the community 
setting.   

 
Figure 3.1 Rolling year trend in number of Unplanned Acute Emergency Admissions 

 
 
Table 3.1 Quarterly number of Unplanned Acute Emergency Admissions 

Q3 
2016/17 

Q4 
2016/17 

Q1 
2017/18 

Q2 
2017/18 

2017/18 
(target) 

2,739 2,550 2,540 2539 2,698 

 
Situational Analysis: 
Development of rapid access to health and comprehensive home care to prevent 
avoidable hospital admissions.   Also introduced specialist Care Home Liaison service to 
support those at risk of admissions in care homes.  
 
Improvement Actions: 
Winter planning arrangements in place to minimise unscheduled attendances.  Increase 
the number of Care Home Liaison Nurses.  Exploring the use of Electronic Knowledge 
Information Summary (Ekis)  
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SECTION 3 
Health & Social Care Delivery Plan  
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3.2 Number of unscheduled hospital bed days; acute specialities 
 
Rationale: Unscheduled hospital bed days are focussed on reducing 

inappropriate use of hospital services and shifting the focus from a 

reliance on hospital care towards proactive support in the community 

setting.   

 
Figure 3.2  Rolling year trend in number of Unscheduled Hospital Bed Days 

 
 

Table 3.2  Quarterly number of Unscheduled Hospital Bed Days 

Q3 
2016/17 

Q4 
2016/17 

Q1 
2017/18 

Q2 
2017/18 

2017/18 
(target) 

19,543 20,626 18,153 17,132 18,586 

 
Situational Analysis: 
The reduction of admissions contribute to the progress made in the reduction of  
unscheduled bed days.   There is a 2 hour access to Homecare services to support early  
discharge.  
 
Improvement Actions:  
Working with Acute in order to identify individuals who are ready for discharge.   
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3.3 Delayed Discharge bed days 
 

Rationale:  People who are ready for discharge will not remain in hospital 
unnecessarily 

Figure 3.3  Rolling year trend in number of Delayed Discharge Bed Days 

 
 
Table 3.3  Quarterly number of Delayed Discharge Bed Days 

Q3 
2016/17 

Q4 
2016/17 

Q1 
2017/18 

Q2 
2017/18 

2017/18 
(target) 

823 751 690 653 702 

 
Situational Analysis: 
Maintained performance against target through weekly operational meetings to discuss 
those at risk of delay and take actions to expedite discharge.  The success of the 
Intermediate Care unit is also contributing to performance being maintained.  
 
Improvement Actions: 
Continue with the initiatives and actions in place 
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This section provides an updated report of Social Care core dataset and includes data 
collated by East Dunbartonshire Council Performance & Research Team.  Although 
reported separately from the Health and Social Care data, the following indicators are 
integral to achieving the targets set out in Health and Social Care Delivery Plan and HSCP 
Unscheduled Care Plan.   

4.1  The number of homecare hours per 1,000 population aged 65+ 
4.2  Percentage of people 65 or over with intensive needs receiving care at  
       Home 
4.3 Percentage of customers (65+) meeting the target of 6 weeks from    
       completion of community care assessment to service delivery   
       continues to surpass the target 
4.4  Number of people 75+ with a telecare package 
4.5   Number of new permanent admissions to care homes for 65+ 
4.6   Number of people in permanent care home placements  
4.7   Percentage of Adult Protection cases where the required timescales  
        have been met 

 
4.1 The number of homecare hours per 1,000 population aged 65+ 
 
Rationale: Key indicator required by Scottish Government to assist in the 

measurement of Balance of Care.  

 
Figure 4.1 No. of homecare hours per 1,000 population 65+  

 
 
Situational Analysis: 
This indicator is a measure of the increase in community-based support, instead of in a 
hospital or care home.  In the last 10 years, performance has more doubled in East 
Dunbartonshire and is now consistently performing better than Scotland as a whole.  
There has been a marginal reduction during the course of the last 3 quarters, which is 
being monitored operationally. 
 
Improvement Actions:  
The target has been increased to 400 in Q2 in order to reflect the longer term upward 
trend and to focus on sustainability of positive gains over the past few years.   

Q3 Q4 Q1 Q2

Actual 481.71 471.68 465.1 458.48

Target 389 389 389 400
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SECTION 4 
Social Care Core Indicators 
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4.2 Percentage of people 65 or over with intensive needs receiving care at    
      Home 
 
Rationale: It is a priority to ensure that home care and support for people is 

available, particularly those with high levels of care needs. As the 
population ages, and the number of people with complex care needs 
increases, the need to provide appropriate care and support becomes 
even more important.  

Figure 4.2 Percentage of people with intensive needs receiving care at home  

 
 

Situational Analysis  
The HSCP performed in the top quartile compared to the other local authority areas during 
2017.  The target has been increased in Q2 to 35% to reflect this improvement and to 
encourage sustained performance.   
 
The indicator is calculated on service in the last full week of the month.  Performance in 
Q2 has increased from previous quarter and remains above target.  
 
Improvement Actions:  
HSCP performance is in the top quartile nationally for this indicator, so the emphasis is on 
sustained improvement. 
 
  

Q3 Q4 Q1 Q2

Actual (%) 37.8% 38.4% 38.2% 39.05%

Target 32% 32% 32% 35%
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4.3   Percentage of service users (65+) meeting the target of 6 weeks from    
completion of community care assessment to service delivery  

 
Rationale Local authorities have a duty for first undertaking community care 

assessments for those in need, and is then responsible for developing 
packages of care to meet identified need, planning services and 
commissioning services.  Operating within target timescales encourages 
efficiency and minimises delays for service-users. 

 
Figure 4.3 Percentage of service users meeting 6 week target  

 
 
 
Situational Analysis: 
This used to be a national performance indicator, but was withdrawn due to difficulties 
faced by larger authorities to aggregate performance data.  The HSCP retained this 
indicator as a quality measure of service. 
 
Improvement Action: 
A target of 95% remains the target, which is very challenging by any standards.  We have 
consistently exceeded this target over the past 12 months. 
 
  

Q3 Q4 Q1 Q2

Actual (%) 99.4% 99.4% 100% 100%

Target 95% 95% 95% 95%
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97%
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99%
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4.4 Number of people 75+ with a telecare package 
 
Rationale:  Innovative approaches such as telecare, uses new technology helping 

people to remain at home and live as independently as possible.  
 
Figure 4.4 Number of people 75+ with a telecare package 

 
 
Situational Analysis: 
Telecare / Telehealth working group will focus on improving the implementation of 
appropriate individual telecare packages across client groups.  A draft strategy has been 
circulated to staff for comment .  
 
Improvement Actions:  
The HSCP is currently developing a robust recording system for Telecare which will 
include setting clear targets. Q2 is an average of the overall total of people receiving 
telecare mainly of those with community alarms.   
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4.5 Number of new permanent admissions to care homes for 65+ 
 
Rationale: Key Indicator required by Scottish Government.  Avoiding new 

permanent placements in residential and nursing care homes is a good 
measure of delaying dependency, and the inclusion of this measure in 
the scheme supports local health and social care services to work 
together to reduce avoidable admissions. 

 
Figure 4.5 Number of new permanent admissions to care homes 65+  

 
 
Situational Analysis: 
There is a continued increase in new permanent admissions to care homes during Q2.  
The impact of the policy change in relation to complex and continuing care remains 
unclear, however, the expected impact is an increase in care home admissions for these 
patients.  
 
Improvement Actions:  
Continue to monitor new admissions, particularly in relation to complex continuing care.  
  

Q3 Q4 Q1 Q2

Actual (no.) 16 7 11 15

Target 14 14 14 14
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4.6 Number of people aged 65+ in permanent care home placements 
 
Rationale: Key Indicator required by Scottish Government.  Avoiding permanent 

placements in residential and nursing care homes is a good measure 
of delaying dependency, and the inclusion of this measure in the 
scheme supports local health and social care services to work together 
to reduce avoidable admissions.  

 
Figure 4.6  No. of people 65+ in permanent placements 

 
 

Situational Analysis: 
There has been an increase in the care home estate within East Dunbartonshire resulting 
in self placing / self funding individuals which contributes to the increase in admissions 
rates.  
 
Improvement Actions:  
Monitor the relationship between permanent care home placements and care at home 
data. 
  

Q3 Q4 Q1 Q2

Actual (no.) 685 681 704 720

Target 640 640 640 640
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4.7 Percentage of Adult Protection cases where the required timescales have   
      been met 
 
Rationale: The Health & Social Care Partnership have a statutory duty to make 

inquiries and intervene to support and protect adults at risk of harm. It 
is crucial that such activities are carried out in a timely and effective 
fashion. This indicator measures and monitors the speed with which 
sequential ASP actions are taken against timescales laid out in local 
social work procedures. 

 
Figure 4.7 Percentage of Adult Protection cases where timescales were met 

 
 
Situational Analysis: 
Referral rates continue to average 20% above the previous 3 years data, indicative of a 
stable increase in demand for ASP services.  
 
Improvement Actions:  
An internal review of referral handling processes has been initiated to determine if there is 
any scope to amend these to improve performance levels. It is not possible to reduce the 
number of inquiries the Council/HSCP has to undertake in response to such referrals. This 
would involve the Council/HSCP failing to undertake its statutory duties under the Act. This 
is an unacceptable risk. It is also not possible to reduce the steps within the inquiry 
process. This would involve an increased risk that inadequate assessments are made by 
staff, leaving adults at risk of harm. This is also an unacceptable risk. A pilot scheme has 
been introduced to amend recording requirements for a subset of completed inquiries. This 
will be evaluated after Q4. Performance targets will be reviewed for 2018-19 taking into 
account regional benchmarking information where this is available. 
 
 
 
 
 
 

Q3 Q4 Q1 Q2

Actual (%) 72.4% 81.5% 81.5% 87.5%

Target 95% 95% 95% 95%
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LDP Standards refer to a suit of targets which are set annually by the Scottish 
Government, and which define performance levels which all Health Boards are expected 
to either sustain or improve.  The HSCP has devolved responsibility for a number of the 
LDP Standards, namely: 
 

5.1 Drugs & Alcohol Treatment Waiting Times 

5.2 Psychological Therapies Waiting Times 

5.3 Dementia Post Diagnostic Support 

5.4 Alcohol Brief Interventions 

5.5 Smoking Cessation 

5.6 CAMHS 

 
5.1 Percentage of clients waiting no longer than 3 weeks from referral to drug or 

alcohol   treatment  
 
Rationale: Those with a drug or alcohol problem should wait no more than three 

weeks from referral to receiving appropriate treatment that supports 
their recovery.  The target is 91.5% receive treatment within the 
timescale. 
 

Figure 5.1 Waiting times - Drug & Alcohol Treatment   

 
 

 
Situational Analysis: 
In Q2 we have largely maintained the number of people seen within three weeks for 
alcohol and drug treatment to support recovery.  
 
Improvement Actions: 
Using EMIS (Electronic Management Information System) we have updated our referral 
process and recording systems to enable improved integrated referral analysis and action. 
The Nurse Team Leader is now responsible for monitoring waiting times within East 
Dunbartonshire Alcohol & Drug Service (EDADS) health to improve accurate data 
collection.   

Q3 Q4 Q1 Q2

Actual (%) 87.4% 88.2% 88.6% 90.5%

Target 91.5% 91.5% 91.5% 91.5%
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SECTION 5 
NHS Local Delivery Plan Indicators 
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5.2 Percentage of patients who started Psychological Therapies treatment within 
18 weeks of referral 

 
Rationale: This target supports the Scottish Government's commitment that a 

patient will not have to wait any longer than 18 weeks from GP referral 
to the start of their treatment, and includes psychological services 

 
Figure 5.2 Waiting times - Psychological Therapies 

 
 

 
Situational Analysis: 
Data for Q2 has not been collated by Greater Glasgow & Clyde (GG&C) due to the roll out 
of the Electronic Management Information system (EMIS) across all HSCPs.  The data 
provided are from local intelligence for this quarter and is therefore provisional.  
 
Improvement Action: 
Continue to monitor data  

Q3 Q4 Q1 Q2

Actual (%) 0% 80% 95% 95%

Target 85% 85% 85% 85%
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5.3 Percentage of people newly diagnosed with dementia accessing a minimum 
of one year’s post-diagnostic support 

 
Rationale: The Scottish Government made a commitment to improving post-

diagnostic support (PDS) for those who received a diagnosis of 
dementia.  

 
Figure 5.3 Percentage of people accessing PDS  

 
 
Situational Analysis: 
There was significant pressure on the service due to a number of staff resignations and 
delay in recruiting, this resulted in those already in receipt of the service required to be 
reallocated to the remaining staff which then created delays in appointing new patients. All 
staff are now in post and the waiting list is reducing. The new Dementia Strategy for 
Scotland 2017 -2020 has extended the PDS guarantee to “continue for the duration of their 
time living with dementia, or until such times as their needs change, and they require 
greater care coordination.” This is likely to create additional pressures on the service and 
will require ongoing monitoring. 
 
Improvement Action: 
There is ongoing work reviewing the current service model to make it more sustainable 
going forward.  Robust caseload supervision is in place to maximise activity and 
throughput. 
 
  

Q3 Q4 Q1 Q2

Actual (%) 5% 18% 28% 33.3%

Target 100% 100% 100% 100%
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5.4 Number of alcohol brief interventions delivered  
 
Rationale: NHS Boards and their Alcohol and Drug Partnership (ADP) partners 

have embedded and sustained alcohol brief interventions in a variety 
of settings including primary care, A&E, antenatal, to identify and 
support those whose alcohol intake is above recommended limits, and 
offer support to reduce their intake. 

 
Figure 5.4 No. of ABIs delivered  

 
 
Situational Analysis: 
The HSCP continues to deliver a high volume of Alcohol Brief Interventions exceeding the 
target set by GGC.  This service is delivered within both GP Practices and across wider 
community settings. The completion rates from GP practices continues to be prove a 
challenge, whilst the conversion rates from the wider settings remains high. 
 
Improvement Action: 
The service is principally delivered through a contracted commissioned service. This 
contract is subject to review, with the aim to improving the Primary Care aspect of delivery. 
  

Q1 Q2 Q3 Q4

Actual (no.) 178 365

Target 121 243 366 487
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5.5 Sustain and embed smoking quits, at 12 weeks post quit, in the 40% SIMD 
areas 

 
Rationale: NHS Boards to tackle health inequalities by significantly reducing 

smoking rates amongst local communities, in line with the national 
target to reduce smoking prevalence to 5% or less by 2034.   

 
Figure 5.5 Smoking quits, at 12 weeks post quit - 40% most deprived  

 
 
Situational Analysis: 
The HSCP continues to exceed the GGC target for quit rates. 
 
Improvement Action: 
The service model is under review and its anticipated that future delivery will move from a 
local service to one a single service delivered by GGC. 
Local performance will be monitored to ensure we continue to offer a service in East 
Dunbartonshire, and one that continues to meet its target.  

Q3 Q4 Q1 Q2

Actual (no.) 9 13 8 7

Target 6 6 6 6
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5.6    18 weeks referral to treatment for specialist Child and Adolescent Mental 
         Health Services 
 
Rationale: 

 
Deliver faster access to mental health services by delivering 26 
weeks referral to treatment for specialist Child and Adolescent 
Mental Health Services (CAMHS) services. 
 

Figure 5.6 Waiting times - CAMHS  

 
 
Situational Analysis: 
The CAMHS teams involved with East Dunbartonshire children and young people continue 
to achieve the referral to treatment target, recording that 100% achieved the 18 week 
target. 
 
Improvement Actions: 
We continue to monitor the waiting lists and activity data in relation to the 18 week RTT 
target. The CAMHS teams continue to operate to the service model and ensure capacity 
and demand are in balance and access to the service is efficient. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Q3 Q4 Q1 Q2

Actual (%) 100% 100% 100% 100%

Target 100% 100% 100% 100%

60%

70%

80%

90%

100%

HS/S5/18/15/2

Page 99 of 462



20 | P a g e  
 

 
 
This section provides an updated report performance against key Children and Families 
indicators.  The indicators reported are: 
 

6.1  Percentage of Child Care Integrated Assessments (ICA) for SCRA completed 
within target timescales (20 days) 

6.2 Percentage of Initial Child Protection Case Conferences taking place  within 21 
days from receipt of referral 

6.3 Percentage of first Child Protection review conferences taking place  within 3 
months of registration 

6.4 Balance of care for Looked After Children:  Percentage of children being  
looked after in the community 

6.5 Percentage of first Looked After & Accommodated reviews taking place  within 
4 weeks of the child being accommodated 

6.6 Percentage of Children receiving 27/30 month Assessment 
 
6.1 Percentage of Child Care Integrated Assessments (ICA) for Scottish Children 

Reported Administration (SCRA) completed within target timescales (20 days) 
 
Rationale: This is a national target that is reported to SCRA and Scottish 

Government in accordance with time intervals. 

 
Figure 6.1 Percentage of Child Care ICA for SCRA Completed  

 
 
Situational Analysis: 
Performance in this area has increased from the previous quarter and also continues to be 
above the national target. 9 Integrated Care Assessment reports (covering 16 children) 
were submitted to Scottish Children’s Reporter Administration during Q2, 8 of which were 
submitted within requested timescale.  
 
Improvement Action: 
Continue to ensure all social work staff have regular supervision and completion of 
assessment reports is discussed to ensure timescales are met. 

Q3 Q4 Q1 Q2

Actual (%) 93% 100% 84% 89%

Target (%) 75% 75% 75% 75%
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6.2 Percentage of Initial Child Protection Case Conferences taking place within 21      
       days from receipt of referral 
 
Rationale: Local standard set by East Dunbartonshire Child Protection 

Committee.  

 
Figure 6.2 Percentage of Initial Case Conferences taking place within 21 days   
                  of referral  

 
 
Situational Analysis: 
14 Initial Child Protection Case Conferences were held during Quarter 2, 12 of which were 
within timescale. However for the other 2, ongoing work had been undertaken with these 
families in terms of monitoring and assessments in the interim until the decision was 
reached to go to Case Conference. The children remained safe throughout this period. 
 
Improvement Action: 
Continue to ensure Child Protection procedures are followed through the Child Protection 
Investigation ensuring children’s safety is paramount.   
 
 
 
 
  

Q3 Q4 Q1 Q2

Actual (%) 57% 78% 57% 86%

Target (%) 90% 90% 90% 90%

40%

50%

60%

70%

80%

90%

100%

HS/S5/18/15/2

Page 101 of 462



22 | P a g e  
 

6.3 Percentage of first Child Protection review conferences taking place within 3 
months of registration 

 
Rationale: Local standard set by East Dunbartonshire Child Protection 

Committee. 

 
Figure 6.3 Percentage of first review conferences taking place within 3 months 
                  of registration 

 
 
 
Situational Analysis: 
Performance in Q2 remains above target.  Six first Child Protection Reviews took place 
during this quarter, all were within the 3 month timescale. 
 
Improvement Action: 
Ensure standards continue to be met. 
 
  

Q3 Q4 Q1 Q2

Actual (%) 100% 100% 100% 100%

Target (%) 95% 95% 95% 95%
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6.4 Balance of care for Looked After Children:  Percentage of children being  
looked after in the community 

 
Rationale:  National performance indicator reported to Scottish Government and 

monitored by Corporate Parenting Bodies.  
 

Figure 6.4 Percentage of Children being looked after in community  

 
 
Situational Analysis:  
Performance at the end of Q2 remains the same as the previous quarter, and is still 
slightly below the target. There has been a decrease by 6 children in community 
placements and a decrease by 1 child in the number of residential placements, making an 
overall decrease in Looked After Children. 
 
Improvement Actions:  
Ensure assessments of need and risk are integrated, comprehensive and fully meet the 
child’s needs.  This includes consideration of interventions to meet assessed needs which 
are community based promotes the child’s safety at home. 
 
 
 
 
  

Q3 Q4 Q1 Q2

Actual (%) 85% 87% 86% 86%

Target 89% 89% 89% 89%
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6.5 Percentage of first Looked After & Accommodated (LAAC) reviews taking  
place within 4 weeks of the child being accommodated 

 
Rationale:  This is a local standard reflecting best practice and reported to 

Corporate Parenting Board 
 

Figure 6.5 Percentage of first reviews taking place within 4 weeks of            
                  accommodation  

 
 
Situational Analysis:  
Performance in Q2 remains on target.  There were only 2 first Looked After and 
Accommodated Children Reviews held during Q2, both of which took place within the 
target timescale. 
 
Improvement Actions:  
Continue to ensure standards are met.

Q3 Q4 Q1 Q2

Actual (%) 100% 100% 100% 100%

Target 100% 100% 100% 100%
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6.6 Percentage of Children receiving 27/30 month Assessment 
 
Rationale: The Scottish Government set a target that by 2020, at least 85% of 

children within each SIMD quintile of the CPP will have reached all of 
their developmental milestones at the time of their  
27 – 30 month child health review. 

 
Figure 6.6 Percentage of Children receiving 27/30 month assessment  

 
 
 
Situational Analysis:  
This indicator relates to early identification of children within the SIMD quintiles with 
additional developmental needs.  Where additional needs are identified, children will be 
referred onto specialist services.   Performance has remained fairly consistent over the 
past 3 years.  Data reports are monitored on a monthly basis to support early identification 
of variances and allow improvement plans to be development if required.   During Q2 7.7% 
children were identified as requiring onward referral to specialist services.  
 
Improvement Action:  
The Children & Families team will maintain / improve performance by monitoring monthly 
data and responding to any trends identified.  With the implementation of the Universal 
Pathway there is acknowledgement that there is ongoing work required to ensure staffing 
levels are in place to support the pathway.  
 
Standing Operating Procedure to be implemented to address percentage of non 
attendees.  This will be reviewed as part of the monitoring process already in place.  
 
 
 
 
 
 
 
 
 

Q3 Q4 Q1 Q2

Actual (%) 97% 95% 95% 96%

Target (%) 95% 95% 95% 95%
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This section provides an updated report performance against key Criminal Justice 
indicators.  The indicators reported are: 
 

7.1 Percentage of individuals beginning a work placement within 7 days of 
receiving a Community Payback Order 

7.2 Percentage of CJSW submitted to Court by due date 
 
7.1 Percentage of individuals beginning a work placement within 7 days of 

receiving a Community Payback Order 
 
Rationale: The CJSW service must take responsibility for individuals subject to a 

Community Payback Order beginning a work placement within 7 days. 
 
Figure 7.1 Percentage of individuals beginning a work placement within 7 days 

 
 
Situational Analysis: 
Performance in Q2 remains under target, and has declined from previous quarter. During 
this quarter 39 individuals were offered a work placement, to which a total of 23 
commenced with an unpaid work placement within the agreed timescale.  Reasons as to 
why individuals didn’t begin a work placement were as follows: 9 clients failed to attend; 1 
had paid employment; 2 currently undertaking unpaid work; 3 clients were ill; 1 had a late 
notification from Court.  The shortfall was as a result outwith the service’s control.   
 
Improvement Action: 
In relation to non-compliance Justice Services are reviewing the ‘first seen’ signed 
instruction (at the CJSW report stage)  which directs that any service users made subject 
to an unpaid work order must attend to sign the order and begin a work placement within 7 
days. This signed agreement will notify service users that failure to do so is likely to result 
in the Order being returned to court and the document cited as evidence within any 
potential breach proceeding.   
 
Justice Services are also aiming to revisit the local arrangement with Glasgow Court and 
their unpaid work services to reinforce the process above to individuals made subject to an 
order at Glasgow Sheriff Court.  

Q3 Q4 Q1 Q2

Actual (%) 79% 69% 74% 59%

Target (%) 80% 80% 80% 80%
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7.2 Percentage of CJSW submitted to Court by due date 
 
Rationale: National Outcomes & Standards (2010) states that the court will 

receive reports electronically from the appropriate CJSW Service or 
court team (local to the court), no later than midday on the day before 
the court hearing. 
 

Figure 7.2 Percentage of CJSW submitted to Court by due date  

 
 
Situational Analysis: 
Performance in Q2 has exceeded the target.  Seventy Four (74) reports were submitted to 
Court during this quarter all of which were submitted within the target timescale. 
 
Improvement Action: 
 
 
 
 
 
 
 
 
 
 
 
 
  

Q3 Q4 Q1 Q2

Actual (%) 100% 100% 99% 100%

Target (%) 95% 95% 95% 95%
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The following data focus on corporate performance indicators, namely: 
 

 Workforce Demographics 

 Sickness / Absence Health Staff and Social Care Staff 

 Knowledge & Skills Framework (KSF) / Personal Development Plan  
(PDP) / Personal Development Review (PDR) 

 
Workforce Demographics 
 

Employer Headcount WTE 

 June 2017 Sept 2017 June 2017 Sept 2017 

NHSGGC 265 261 225 221.03 

EDC 553 570 468 478.9 

Total 813 831 693 699.93 
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Sickness / Absence Health and Social Care Staff 
 

 

 
Absence is well managed within the HSCP, the main issues in both Health and Social Care is 
aligned with staff moving from short term to longer term absence due to health conditions. 

 
KSF / PDP / PDR 
 

 Apr May Jun Jul Aug Sept 

KSF % 65 65 64 65 54 57 

PDP % 68 67 69 67 53 57 

Trajectory % 80 80 80 80 80 80 

 
KSF (Knowledge & Skills Framework) is the NHS staff review process to ensure that staff 
are competent to undertake the tasks associated with their role and have the appropriate 
learning and development planned across the year. 
 

 
 
 
 
 
 

PDR (Performance, Development Review) is the Council process for reviewing staff 
performance and aligning their learning and development to service objectives and deliver 
requirements. 
 
 
 
 
 
 
 

Month EDC NHS HSCP 

 Apr-17 7.76 2.4 

May-17 7.16 4.86 

June - 17 5.95 6.10 

July 17 5.29 5.24 

Aug 17 5.76 4.16 

Sept 17 6.85 3.92 

Average 6.46 4.45 

PDR 

Quarter % Complete on system 

Q1 36.15 

Q 2 63.19 
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Meeting of East Renfrewshire 
Health and Social Care 
Partnership 
 
Held on 
 

 
 
Performance and Audit Committee 
 
 
29 November 2017 

 
Agenda Item 
 

6 

 
Title 
 

Mid-Year Performance Report 2017-18 

 
Summary 
 
This report and attached appendix provides an overview of the available Health and 
Social Care Partnership performance measures.  Where data is off target it provides an 
exception report giving more information about activity to improve performance.  

 
Presented by 
 

Candy Millard, Head of Strategic Services 

 
Action Required 
 
Performance and Audit Committee is asked to: 
 note and comment on the Mid-Year Performance Report 2017-18 
 note and comment on the detailed update in Appendix 1. 
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EAST RENFREWSHIRE INTEGRATION JOINT BOARD 

 
PERFORMANCE AND AUDIT COMMITTEE 

 
29 November 2017 

 
Report by Chief Officer 

 
MID YEAR PERFORMANCE REPORT 

 
 
PURPOSE OF REPORT 
 
1. This report gives an overview of East Renfrewshire Health and Social Care 

Partnership performance at mid-year 2017/18.  Where data is off target it provides an 
exception report giving more information about activity to improve performance. 

 
 
RECOMMENDATION 
 
2. Performance and Audit Committee is asked to: 

 note and comment on the Mid-Year Performance Report 2017-18 
 note and comment on the detailed update in Appendix 1. 

 
 
BACKGROUND 
 
3. Performance and Audit Committee has received regular reports on the performance 

measures for the current Strategic Plan.  The attached appendix provides a full 
update for 2017/18 on the available Health and Social Care Partnership performance 
measures available mid-year. 

 
 
REPORT 
 
Children and Families 

 
4. We have exceeded our target of 75% of children within kinship care remaining within 

their community.  The current figure is 91%.  The number of foster carers has reduced 
slightly due to the retirement of 3 carers.  A new foster care recruitment campaign 
launched in November. 

 
5. The report on the first year of our East Renfrewshire Corporate Parenting Plan is on 

the Integration Joint Board agenda prior to going to Council and clearly documents 
our progress in supporting care experienced children and young people.  
 

6. Childhood vaccinations for MMR are on target.  Dental registrations are on target but 
are lower than for NHSGGC as a whole. 

 
 

HS/S5/18/15/2

Page 112 of 462



Exception Report  
 

7. There has been a decrease in waiting times for Child and Adolescent Mental Health 
services locally.  The current maximum waiting time is 19 weeks against a target of  
18 weeks.  This compares favourably with the NHSGGC average of 22 weeks.  The 
new Family Wellbeing Service to support children and young people who present with 
a range of significant mental and emotional wellbeing concerns has commenced.  As 
reported to the Integration Joint Board in August, the service is a one year pilot to 
September 2018 taking direct referrals from two GP practices.  The service will be 
independently evaluated by an external organisation in order to measure its 
effectiveness and overall impact.  The findings will inform service provision thereafter. 
 

Criminal Justice 
 

8. Work this year is focusing on the new Community Justice Plan. This is a multi-agency 
plan within our community planning framework.  The full plan can be found on the link 
below.  Actions for the HSCP include improving pathways for and ensuring effective 
interventions are delivered to prevent and reduce the risk of further offending. 
http://www.eastrenfrewshire.gov.uk/CHttpHandler.ashx?id=19999&p=0 
 

9. Accredited programmes delivered to offenders subject to supervision within East 
Renfrewshire are currently delivered by our partners in Renfrewshire Criminal Justice 
Services.  This includes the Moving Forward Moving Changes programme which is 
delivered by The Pathways Partnership team. 
 

10. The number of offenders commencing unpaid work within seven days of sentence 
was negatively impacted by a range of factors including: 
 a notable increase of 10.9% in orders with an unpaid work requirement from the 

previous year - 90% of all community payback orders included an unpaid work 
requirement  

 turnover of sessional supervisors 
 high demand for limited placements leading to unpaid work squads being at times 

over-subscribed 
 

11. Other factors included limited availability of some offenders due to bring in 
employment or having an existing order to complete before commencing a new order. 

 
12. More recent measures to improve performance include: 

 recruitment of additional sessional staff 
 'duty' system to offer first appointments on the same way as individuals appear in 

court 
 working to expand the number of individual and group unpaid work placements 

across East Renfrewshire 
 

13. We expect to achieve our target during 2017-18 and this will be monitored within staff 
supervision and as part of the criminal justice team development plan. 
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Exception Report 
 

14. The percentage of unpaid work placements commencing within 7 days is 61% against 
a target of 80%.  The off target Orders were due to a variety of reasons including 
holidays, health issues, appeals or Orders waiting for existing Orders to end (new 
Orders can't commence until existing Orders are completed). 

 
National Outcome 1: People are active and optimise their health and well-being 
 
15. People reporting 'staying as well as you can' needs fully met is over target at 76.9% 

against a target of 81%.  We are working closely with East Renfrewshire Culture and 
Leisure Trust and have funded a post of Active Health and Wellbeing Development 
Manager to develop health and wellbeing opportunities for local people.  The following 
priorities have been identified so far: 
 To increase the number of older people taking part in physical activity, cultural 

and leisure activity through an ‘Ageing Well with ERCL’ brand 
 Working with MacMillan Cancer Service to develop information service in 4 main 

libraries and provide a ‘Move More’ activity service for people affected by cancer 
 Provide training and support for all ERCLT services to become dementia friendly 

i.e. to increase staff awareness, adapt premises to be dementia friendly and 
ensure staff are skilled to signpost people to other support 

 Further promote uptake of Live Active and Vitality services (these services are 
funded via NHSGGC & Health Improvement, delivered by ERCLT) 

 Develop a functional fitness ‘MOT’ to more easily assess health status of older 
people 

 
National Outcome 2: People live as independently as possible 
 
16. Performance for people reporting 'living where you want to live' needs fully met is has 

improved and is close to target (77.7% against a target of 80%). 
 

Exception Report  
 

17. As previously reported the new 72 hour delayed discharge target of 0 is proving to be 
a challenge.  Our performance reporting draws on NHSGGC data for a proxy mid-year 
position.  The end of year report will use validated ISD data which also includes 
Hairmyres and other non-Glasgow hospitals.  The overall picture illustrated by the 
chart below show that the total number of delayed discharges has decreased since 
the start of the year and has only exceeded our predicted ceiling of 5 on a couple of 
occasions.  Overall we continue to perform well against other areas within NHSGG 
and Scotland. 
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Chart 1: 
Three month rolling average for East Renfrewshire Delayed Discharges (April – October 2017 NHSGGC Data.  

 
 
 
National Outcome 3: Positive Experiences and Outcomes 
 
18. Performance on people reporting 'being respected' needs fully met is above target 

at 97.3%.  Training on Good Conversations continues to be rolled out across the 
HSCP and with partners.  
 

19. Managers have attended training from the Scottish Ombudsman on Complaints 
Investigation with a strong emphasis on early resolution and learning.  Complaints 
handling timescales have improved.  (Six frontline complaints within 5 days and 8 
investigation complaints within 20 days). 

20. A one year evaluation report on Eastwood Health and Care Centre is being 
completed with the help of the NHSGGC Capital Planning Team.  Feedback on 
people’s experience of the new health and care centre is very positive and the 
design has won 5 awards. 

 
Exception Report 
 
21. Physiotherapy - 61% of people waiting over target time at end of month is over 

target. All patients requiring an urgent appointment were seen within 4 weeks.  
This service is hosted by West Dunbartonshire and further information will be 
provided to the next meeting. 

 
National Outcome 4: Improving the Quality of Life of Service Users 
 
22. People reporting 'having things to do' needs fully met is at 87% well above target.  

People reporting 'seeing people' needs fully met is at 89%.  
 

23. Current performance in relation to alcohol and drug waiting times exceeds both 
Scotland and our benchmarking partners. 
 

Exception Report 
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24. Percentage of people waiting no longer than 18 weeks for access to psychological 

therapies is below target at 76%.  Our Fit for the Future programme has 
commenced some initial mapping and improvement work with the service, which 
will continue over the next few months.  

 
National Outcome 5 - Reducing Health Inequalities 
 
25. The majority of data on this outcome is annual.  The Health Improvement team 

have been supporting the development of the Local Outcome Improvement Plan 
and Auchenback and ADD2 Locality plans.  Further information is available in the 
report to the Integrated Joint Board on Community Planning. 

 
26. Our local target for smokers supported to successfully stop smoking in the most 

deprived areas is currently on target. 
 
National Outcome 6 - Carers are Supported 
 
27. Local work continues in preparation for the implementation of new carers 

legislation.  This includes making arrangements for the collection of the extensive 
new data set, some of which will be included in performance reporting next year. 
Carers are a key part of the community led support activity and in collaboration 
with Carers Centre and Voluntary Action we are designing the carers contribution 
to support planning and developing our Carers Strategy. 

 
Exception Report 
 
28. There has been a low response on carers’ needs this is due to the transition to the 

Talking Points Community Led support hubs as the first point of contact.  The rate 
of people reporting 'quality of life for carers' needs fully met is low at 62%. 
 

National Outcome 7 - People are Safe from Harm 
 
29. The percentage of people reporting 'feeling safe' needs fully met has risen to 89% 

against a target of 85%. The HSCP has recently undertaken a self-evaluation of 
adult support and protection and an improvement plan is being drafted.  
 

30. Mid-year 77% of women reported an improvement in their overall domestic abuse 
outcomes.  Safety, health & wellbeing, and empowerment & self-esteem scored 
highly for the women supported.  This would indicate that support interventions are 
effective in decreasing risk and helping women take control of their lives.  For 
women, recording no significant change or a decrease, their score is reflective of 
the multiple and complex issues supported. 

 

National Outcome 8 - Staff feel Engaged with the work they do 
31. Responses to the iMatter staff survey were positive, with most staff reporting that 

they would recommend their workplace to others and feeling confident that their 
ideas and opinions are listened to.  The HSCP has extended the NHS Dignity at 
Work survey to all staff.  Results should be available in the new year.  
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Exception Report 
 

32. Performance on PRD and KSF are lower than target.  Work will focus in December 
on EKSF in order to support the transfer to the new NHS TURAS system. 
 

33. There has been a significant improvement in sickness absence for council staff but 
for NHS staff this is well below target.  Much of the absence is associated with the 
changes to inpatient learning disability services.  

 
National Outcome 9 Effective Resource Use 
 
34. Data on effective resource use will not become available until end of year.  The IJB 

has received regular reports on budget monitoring, savings and efficiencies.  
 
 
CONCLUSIONS 
 
35. The 72 hour delayed discharge target is a challenge, particularity for complex cases 

and very frail people.  We have reduced delays to approximately 3-5 per week and 
along with NHS colleagues have developed a strong focus on winter planning and 
unscheduled care.  Some of our small teams, including those hosted by other HSCPs, 
struggle to achieve waiting time targets and this is kept under constant review.  
Overall people’s outcomes are positive but there are a number of areas for 
improvement in the next six months. 

 
 
RECOMMENDATIONS 
 
36.  Performance and Audit Committee is asked to: 

 note and comment on the Mid-Year Performance Report 2017-18 
 note and comment on the detailed update in Appendix 1. 

 
REPORT AUTHOR AND PERSON TO CONTACT 
 
Candy Millard, Head of Strategic Services 
Candy.Millard@eastrenfrewshire.gov.uk 
0141 451 0749 
 
November 2017 
 
HSCP Chief Officer: Julie Murray 
 
 
BACKGROUND PAPERS 
 
Council Paper - 19.04.2017: Item 9. Community Justice Draft Outcome Improvement Plan 
2017-2020 
http://www.eastrenfrewshire.gov.uk/CHttpHandler.ashx?id=19999&p=0  
 
IJB Paper – 29.11.2017: Item 10. Community Planning Update 
http://www.eastrenfrewshire.gov.uk/CHttpHandler.ashx?id=21467&p=0  
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HSCP Health & Well-Being Outcomes 2017-18 
 
Report Author: Ian Smith 
Generated on: 24 November 2017 
  
 
Children's Outcome 1 - Parents provide a Safe, Healthy and Nurturing Environment 
 
1. Accessible and effective support 
 

Code Description Latest Available 
Data Period Current Value Current 

Target Traffic Light 

Long 
Term 
Trend 
Arrow 

Short 
Term 
Trend 
Arrow 

Notes & History Latest Note 

OD8-HSCP-
INMAX 

Referrals to Money Advice 
Team, aim to increase by 10% 
per year.  

2016/17 398 405 Green n/a n/a 
This PI will shift to MAT to report and track as a 
consequence of the significant changes in benefit and 
tax systems.  

  
2. Engaged communities 
 

Code Description Latest Available 
Data Period Current Value Current 

Target Traffic Light 

Long 
Term 
Trend 
Arrow 

Short 
Term 
Trend 
Arrow 

Notes & History Latest Note 

ODP8CCS 
PI4.4A 

Increase in number of infant 
and parent support groups 
per 100 families (children 
aged 0-4 years) in Barrhead.  

H1 2017/18 3 3 Green n/a n/a There are currently 25 infant and parent support 
groups operating in the Barrhead area.  

 
3. Targeted interventions 
 

Code Description Latest Available 
Data Period Current Value Current 

Target Traffic Light 

Long 
Term 
Trend 
Arrow 

Short 
Term 
Trend 
Arrow 

Notes & History Latest Note 

EY17-1.1.3 

Reduce the number of 
parents not completing 
targeted parenting 
programme - % completing  

Q1 2017/18   Unknown n/a n/a 

New Indicator baseline and target to be 
established.  
Supercedes indicator OD8-HSCP-PARENT: 
Number of parents completing a targeted 
training programme.  
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Code Description Latest Available 
Data Period Current Value Current 

Target Traffic Light 

Long 
Term 
Trend 
Arrow 

Short 
Term 
Trend 
Arrow 

Notes & History Latest Note 

HSCP-
LDP1718-C1 

Children have reached all of the 
expected developmental 
milestones by 27-30 month 
child health review.  

2015/16 83% 85% Green   

The new stretch aims are: By 2020 at least 85% of 
Children within each SIMD quintile of the CPP will have 
reached all of their developmental milestones at time 
of their 13 -15 month child health review, 27 – 30 
month child health review and 4-5 year child health 
review. We are not currently able to access SIMD 
breakdown on EMIS and have raised this as a concern 
in order to focus on these targeted populations.  
Latest data (ISD Feb 2017) relates to number of 
reviews with meaningful developmental data (919) and 
number with no concerns recorded across all domains 
(758).  

OD8-HSCP-
KINSHIP 

75% of children within 
kinship care remaining 
within their community. (by 
April 2018)  

H1 2017/18 91% 75% Green   
This indicator has been set to support kinship 
placements and prevent breakdown  

  
Children's Outcome 2 - Children are Healthy, Active and Included 
 
2. Improved maternal and child health and well-being 
 

Code Description Latest Available 
Data Period Current Value Current 

Target Traffic Light 

Long 
Term 
Trend 
Arrow 

Short 
Term 
Trend 
Arrow 

Notes & History Latest Note 

EYC 001a 

To ensure that women 
experience positive pregnancies 
which result in the birth of more 
healthy babies as evidenced by 
a reduction of 15% in the rates 
of stillbirths by 2015.  

2015/16 4.6 3.6 Red   

Preliminary figures from National Records of Scotland 
(March 2017) show the rate of still births for 2016 was 
4.6 per 1,000. For Scotland the rate for 2016 is 4.3 per 
1,000  

EYC 001b 

To ensure that women 
experience positive pregnancies 
which result in the birth of more 
healthy babies as evidenced by 
a reduction of 15% in the rate 
of infant mortality by 2015  

2015/16 1.2  
Data Only   

Preliminary data from National Records of Scotland 
(March 2017) show the infant mortality rate for the 
2016 was 1.2 per 1,000 - this compares favourably to 
the Scottish national rate of 3.3 per 1,000.  
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Code Description Latest Available 
Data Period Current Value Current 

Target Traffic Light 

Long 
Term 
Trend 
Arrow 

Short 
Term 
Trend 
Arrow 

Notes & History Latest Note 

OD2CHCP4-
0201 

Percentage of newborn children 
exclusively breastfed at 6 - 8 
weeks.  

2016/17 38.8% 36.8% Green   Data for April 2016 - Mar 2017.  

OD2CHCP4-
0201d 

Breastfeeding at 6-8 weeks in 
15% most deprived SIMD data 
zones.  

2016/17 13.2% 29.2% Red   Data for Apr 2016- Mar 2017  

SOA09PI - 
004.2 

Percentage and number of 
obese children in primary 1  2015/16 3.2%  

Data Only   

Latest data published Dec 2016 by ISD reports figures 
of 1.8% obese and 1.4% severely obese children in 
Primary 1 in 2015/16 (this compares to 2% and 1.1% 
respectively for 2014/15).  

CHCP-
CYPDenSIMD
1 

Dental decay - P1 SIMD1 (most 
deprived areas)  2014/15 50% 60% Red   

The latest data for 2014/15 indicates 50% of P1 
children had no obvious decay experience in our most 
deprived areas. This compares to 54% across NHS 
GGC and 73.3% in East Dunbartonshire.  

CHCP-
CYPDenSIMD
5 

Dental decay - P1 SIMD5 (least 
deprived areas)  2014/15 86.3% 60% Green   

The latest data for 2014/15 indicates 86.3% of P1 
children had no obvious decay experience in our least 
deprived areas. This compares to 83.6% across NHS 
GGC and 81.9% in East Dunbartonshire.  

CHCP-CYP-
01 

Percentage of 3-5 year olds 
registered with a dentist  2016/17 88.7% 87.9% Green   

Latest available figures as at Jan 2017. NHSGGC 
value for same period is 92.4%, Scotland figure 
90.9%  
 

HSCP-
LDP1718-
C2 

Percentage of children MMR 
vaccination at 24 months  H1 2017/18 95.4% 95.0% Green   

229 from a cohort of 240 children received the 
MMR vaccine by 24 months. (ISD data at August 
2017)  

HSCP-
LDP1718-
C3 

Percentage of children MMR 
vaccinated at 5 years of age  H1 2017/18 95.9% 95% Green   

302 out of a cohort of 315 children received the 
MMR booster by age 5. (ISD Data at August 
2017)  

SOA10PI - 
004.4 

Low birth weight live singleton 
births (under 2500g) as a % of 
total live singleton births  

2015/16 4.7% 2.2% Red   

The percentage of babies born with a low birthweight 
(under 2,500 grammes) fell in the 2015 calendar year 
to 4.7% (38 of 810 births). In comparison the NHS 
GGC figure over the period was 6.1% and East 
Dunbartonshire was 4.6%. Reasons for low birthweight 
are complex and relate to both deprivation and 
maternal age. The current target is recognised as very 
ambitious and further work is being carried out to 
assess and review this.  
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3. Housing options that reduce the impact of homelessness 
 

Code Description Latest Available 
Data Period Current Value Current 

Target Traffic Light 

Long 
Term 
Trend 
Arrow 

Short 
Term 
Trend 
Arrow 

Notes & History Latest Note 

OD8-HSCP-
EVICT 

No. of children impacted by 
local authority evictions 
(reduce by 25%)  
 

2016/17 0 0 Green n/a n/a 16/17 – 0 Evictions undertaken by ERC involved 
children.  

 
Children's Outcome 3 - Children are Protected 
  
2. Identify vulnerable children as early as possible and provide permanent destinations 
 

Code Description Latest Available 
Data Period Current Value Current 

Target Traffic Light 

Long 
Term 
Trend 
Arrow 

Short 
Term 
Trend 
Arrow 

Notes & History Latest Note 

CSP007 
Percentage of child protection 
re-registrations within 12 
months of de-registration.  

2015/16 8.3% 17% Green   

Thirty six children were registered in 2015-16. Three 
had previously been on the Register in the last year 
(one family group).  
 

OD8-HSCP-
FOSTER Number of ERC Foster Carers  H1 2017/18 15 18 Red   

Although we continue to recruit and retain carers 
3 retired from service over the last 9 months. 
New recruitment campaign launched in 
November 2017  
 

OD8-HSCP-
KINCARE 

Number of ERC Kinship 
Carers  H1 2017/18 22 23 Green   

Permanency destinations include kinship 
although this will depend on individual family 
circumstances so target setting can be unreliable  
 

SCHN09 

Balance of Care for looked after 
children: % of children being 
looked after in the Community 
 

2015/16 95.4%  
Data Only   

Ranked first across Scotland. Scottish average was 
90.4% (LGBF Indicator) 
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3. Lessen the impact of risk on looked after children by offering them opportunities to increase their resilience. 
 

Code Description Latest Available 
Data Period Current Value Current 

Target Traffic Light 

Long 
Term 
Trend 
Arrow 

Short 
Term 
Trend 
Arrow 

Notes & History Latest Note 

SOA09PI - 
004.1 

Percentage of children looked 
after away from home who 
experience 3 or more placement 
moves  
 

2016/17 7.1% 11.0% Green   

There were 84 individual children looked after away 
from home during 2016/17, six of these children 
experienced three or more placement moves.  

CHCP-CSP-
CAMHS 

Child & Adolescent Mental 
Health - longest wait in 
weeks at month end  
 

H1 2017/18 19 18 Amber   
Compared to a mid year NHSGGC average of 22 
weeks.  

CSP051 

Percentage of positive 
response to Viewpoint 
question "Do you feel safe at 
home?" (8-11 and 12-16 
year olds)  
 

H2 2017/18 94% 90% Green n/a n/a  

CP-1618-
LACAward 

No of LAC gaining 
achievement awards  H1 2017/18 14 15 Amber n/a n/a 

At October 2017 a total of 14 LAC had gained 35 
achievement awards.  
(Supercedes HSCP-HWBO-LAC)  
 

  
Criminal Justice Outcome - Community Safety is Safeguarded 
 
1. Work with people at risk of re-offending so they get the right help when they need it. 
 

Code Description Latest Available 
Data Period Current Value Current 

Target Traffic Light 

Long 
Term 
Trend 
Arrow 

Short 
Term 
Trend 
Arrow 

Notes & History Latest Note 

OD8-HSCP-
OFFRISK 

% of offenders successfully 
completing community based 
sentences whose risk has 
reduced  
 

2016/17   Unknown n/a n/a New Indicator - Baseline and target to be set  
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2. Target offenders at risk of re-offending so that fewer people go to or return to prison. 
 

Code Description Latest Available 
Data Period Current Value Current 

Target Traffic Light 

Long 
Term 
Trend 
Arrow 

Short 
Term 
Trend 
Arrow 

Notes & History Latest Note 

HSCP-CJ-
CPO-02 

Community Payback Orders - 
Percentage of unpaid work 
placements commencing 
within 7 days  
 

H1 2017/18 66% 80% Red   

In the first six months of 2017/18, 42 of 64 
Orders commenced their unpaid work within 7 
days.  

HSCP-CJ-
CPO-03 

Community Payback Orders - 
Percentage of unpaid work 
placement completions 
within Court timescale.  
 

H1 2017/18 94% 80% Green   

Thirty nine of forty one CPO's were completed 
within Court timescales in the first six months of 
2017/18.  

HSCP-CJ-
CPO-01 

Community Payback Orders - 
Percentage of new Orders 
allocated within 24 hours  

H1 2017/18 97% 100% Green   

Of the total 71 Orders received in the first six 
months of 2017/18, two were allocated outwith 
timescales due to late notification from the 
Court.  
 

HSCP-HWBO-
CJ1 

Criminal Justice Feedback 
Survey - Did your Order help 
you look at how to stop 
offending?  
 

2015/16 95% 100% Amber n/a n/a Results of survey forms from 2012-2016 gives baseline 
figure of 95% positive response.  

  
3. Effective arrangements to identify, manage and protect people from harm. 
 

Code Description Latest Available 
Data Period Current Value Current 

Target Traffic Light 

Long 
Term 
Trend 
Arrow 

Short 
Term 
Trend 
Arrow 

Notes & History Latest Note 

HSCP-CJ-
MAPPA 

% of MAPPA level 1 and 2 
cases that have Multi Agency 
Public Protection meetings 
within agreed timescales  
 

Q1 2017/18  100% Unknown n/a n/a Interim target of 100% set until baseline 
established.  

OD8-HSCP-
DOMABUS 

% Change in women's 
domestic abuse outcomes  H1 2017/18 77% 70% Green   

Mid year 77% of women reported an 
improvement in their overall domestic abuse 
outcomes. Safety, health & well being, and 
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Code Description Latest Available 
Data Period Current Value Current 

Target Traffic Light 

Long 
Term 
Trend 
Arrow 

Short 
Term 
Trend 
Arrow 

Notes & History Latest Note 

empowerment & self esteem scored highly for 
the women supported. This would indicate that 
support interventions are effective in decreasing 
risk and helping women take control of their 
lives. For women, recording no significant change 
or a decrease, their score is reflective of the 
multiple and complex issues supported. 
 

SOA09PI - 
007.5 

Rates of domestic abuse 
incidents per 10,000 population 2016/17  30 Unknown n/a n/a 

Historical data back to 2006 amended to reflect 
Scottish Government Domestic Abuse Report 
(published Oct 2017). Police Scotland have not 
released figures for 2016/17.  
 

   
National Outcome 1 - People are active and optimise their health and well-being. 
 
1. Increase people's awareness and skills to improve their health and well-being. 
 

Code Description Latest Available 
Data Period Current Value Current 

Target Traffic Light 

Long 
Term 
Trend 
Arrow 

Short 
Term 
Trend 
Arrow 

Notes & History Latest Note 

HSCP-NI-1 

Health and Social Care 
Integration - Core Suite of 
Indicators NI-1: Percentage of 
adults able to look after their 
health very well or quite well  
 

2015/16 96%  
Data Only  n/a 

Scotland figure for period 94%. Source: 2015/16 
Health and Care Experience Survey. Latest data 
available at Nov 2017.  

HSCP-TP-2 

People reporting 'staying as 
well as you can' needs fully 
met (%)  
 

H1 2017/18 87.5% 78.0% Green    
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2. Work in partnership to tackle public health priorities. 
 

Code Description Latest Available 
Data Period Current Value Current 

Target Traffic Light 

Long 
Term 
Trend 
Arrow 

Short 
Term 
Trend 
Arrow 

Notes & History Latest Note 

SOA09PI - 
005.4 

Rate of alcohol related hospital 
admissions per 100,000 
population  

2015/16 370 425 Green   

Figures for 2015/16 show a reduction in alcohol related 
admissions per 100,000 population to 370 from 397 
last year.  

HSCP-NI-11 

Health and Social Care 
Integration - Core Suite of 
Indicators NI-11: Premature 
mortality rate per 100,000 
persons aged under 75.  

2015/16 297  
Data Only   

In comparison Scotland rate in 2015 was 441 per 
100,000. (Source: NRS)  
Latest data available at Nov 2017.  

OD8-HSCP-
HIT 

Number of people participating 
in community based health 
improvement programmes  

2016/17 462 500 Amber   

Data relating to the number of people accessing 'Live 
Active' referral to exercise programme indicates 462 
people participating in the programme in 2016/17 (405 
in 2015/16). 
Data relating to the number of people making a 
smoking quit attempt through Local Smokefree 
Services across East Renfrewshire to be recorded 

  
National Outcome 2 - People live as independently as possible 
 
1. Work with people early to help them stay independent and avoid reaching a crisis. 
 

Code Description Latest Available 
Data Period Current Value Current 

Target Traffic Light 

Long 
Term 
Trend 
Arrow 

Short 
Term 
Trend 
Arrow 

Notes & History Latest Note 

CHCP 
HCC081 

Percentage of people aged 65+ 
who live in housing rather than 
a care home or hospital  

2016/17 96.8% 97% Green   

There is continuing stability in the number of people 
living in housing rather than a care home or hospital. 
At April 2016 there were 561 East Renfrewshire 
residents (65 and over) living in care homes.  
 

HSCP-NI-15 

Health and Social Care 
Integration - Core Suite of 
Indicators NI-15: Proportion of 
last 6 months of life spent at 
home or in a community setting  

Q4 2016/17 88%  
Data Only    
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Code Description Latest Available 
Data Period Current Value Current 

Target Traffic Light 

Long 
Term 
Trend 
Arrow 

Short 
Term 
Trend 
Arrow 

Notes & History Latest Note 

HSCP-NI-18 

Health and Social Care 
Integration - Core Suite of 
Indicators NI-18: The number 
of adults (18+) receiving 
personal care at home or direct 
payments for personal care, as 
a percentage of the total 
number of adults needing care.  

2015/16 58%  
Data Only   

In comparison the Scotland figure for 2015/16 was 
62%. (Source : Scottish Government).  

ODP8CCS 
PI4.4B 

Increase in number of older 
people’s groups per 1000 pop 
(65 years and older) across East 
Renfrewshire  

2016/17 3.1 3.1 Green   

Target met. For every 1,000 residents in East 
Renfrewshire aged 65+ there are 3.1 groups 
specifically for older people.  

SW03 
Percentage of people aged 65+ 
with intensive needs (plus 10 
hours) receiving care at home. 

2015/16 20.4%  
Data Only   

ERC ranked 32nd in % of people aged 65 or over with 
intensive needs receiving care at home in 15/16, 
compared with 30th in 14/15. The measure does not 
take into account current policy aimed at increasing 
the focus on prevention, rehabilitation and re-
ablement. (LGBF Indicator) 

 
2. Develop a new way of planning with people who need support so that they have choice and control over their life. 
 

Code Description Latest Available 
Data Period Current Value Current 

Target Traffic Light 

Long 
Term 
Trend 
Arrow 

Short 
Term 
Trend 
Arrow 

Notes & History Latest Note 

CHCP 
HCC051 

Number of people self 
directing their care through 
receiving direct payments 
and other forms of self-
directed support.  

2016/17 364 350 Green   

A total of 364 people were in receipt of SDS 1 
and 2 Option payments. A further 436 people 
were covered under SDS Option 3.  

HSCP-NI-2 

Health and Social Care 
Integration - Core Suite of 
Indicators NI-2: Percentage of 
adults supported at home who 
agreed that they are supported 
to live as independently as 
possible.  
 

2015/16 83%  
Data Only  n/a 

Scotland figure for period was 84%. Source: 2015/16 
Health and Care Experience Survey. Latest data 
available at Nov 2017.  
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Code Description Latest Available 
Data Period Current Value Current 

Target Traffic Light 

Long 
Term 
Trend 
Arrow 

Short 
Term 
Trend 
Arrow 

Notes & History Latest Note 

HSCP-NI-3 

Health and Social Care 
Integration - Core Suite of 
Indicators NI-3: Percentage of 
adults supported at home who 
agreed that they had a say in 
how their help, care, or support 
was provided  
 

2015/16 78%  
Data Only  n/a 

Scotland figure for period 79%. Source: 2015/16 
Health and Care Experience Survey. Latest data 
available at Nov 2017.  

HSCP-TP-5 
People reporting 'living 
where you want to live' 
needs fully met (%)  

H1 2017/18 76.9% 81.0% Amber   

In the first half of the year of the total 39 valid 
responses 30 reported their needs fully met with 
a further 7 reporting their needs partially met. 
Two responses reported unmet need in this 
regard.  

SW02 

Direct payments spend on 
adults 18+ as a % of total 
social work spend on adults 
18+  

2015/16 5.67%  
Data Only   

ERC ranked 4th in SDS spend on adults 18+ as a 
% of total social work spend on adults 18+ in 
15/16. LGBF data amended from 5.37%  

  
3. Improve pathways for people going into and coming home from hospital. 
 

Code Description Latest Available 
Data Period Current Value Current 

Target Traffic Light 

Long 
Term 
Trend 
Arrow 

Short 
Term 
Trend 
Arrow 

Notes & History Latest Note 

HSCP-
HWBO-DD3 

People waiting more than 3 
days to be discharged from 
hospital into a more 
appropriate care setting 
including AWI  

H1 2017/18 5 0 Red   

In the first six months of 2017/18 an average of 
five delayed discharges were recorded each 
month. In September there were five delayed 
discharges recorded four were delayed due to 
health and social care reasons whilst one was 
delayed due to complex health needs.  

HSCP-
HWBO-
DD75 

Delayed discharges bed days 
lost to delayed discharge 
rate per 1,000 for patients 
aged 75+  

H1 2017/18 61 100 Green    

HSCP-
HWBO-DD-
ALL 

Delayed discharges bed days 
lost to delayed discharge  H1 2017/18 946 1,125 Green   

AWI's accounted for 291 bed days lost in the first 
six months of the year.  
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Code Description Latest Available 
Data Period Current Value Current 

Target Traffic Light 

Long 
Term 
Trend 
Arrow 

Short 
Term 
Trend 
Arrow 

Notes & History Latest Note 

SOA09PI - 
006.2 

Mental health hospital 
admissions (age 
standardised rate per 1,000 
population)  
 

H1 2017/18 1.5 2.3 Green n/a n/a Data for Sept 2016 - Sept 2017 corresponds to 
137 admissions over the period.  

HSCP-NI-12 

Health and Social Care 
Integration - Core Suite of 
Indicators NI-12: Emergency 
admission rate (per 100,000 
population) for adults.  
 

2016/17 11,411  
Data Only   

In comparison the Scotland rate in 2016/17 was 
12,265 (Source : ISD)  

HSCP-NI-13 

Health and Social Care 
Integration - Core Suite of 
Indicators NI-13: Emergency 
bed day rate (per 100,000) for 
adults  

2016/17 115,435  
Data Only   

In comparison the Scotland figure for 2016/17 was 
124,663 (Source: ISD)  

HSCP-NI-14 

Health and Social Care 
Integration - Core Suite of 
Indicators NI-14: Number of re-
admissions to an acute hospital 
within 28 days of discharge per 
1,000 admissions.  

2016/17 82  
Data Only   

Compared to Scotland figure of 99 re-admissions per 
1,000 in 2016/17. (Source ISD)  

HSCP-NI-19 

Health and Social Care 
Integration - Core Suite of 
Indicators NI-19: The number 
of bed days due to delay 
discharge that have been 
recorded for people aged 75+ 
resident within the Local 
Authority area, per 1,000 
population in the area.  

2016/17 228  
Data Only   

The Scotland-wide figure for 2016/17 was 842 days 
per 1,000. (Source: ISD)  

HSCP-NI-21 

Health and Social Care 
Integration - Core Suite of 
Indicators NI-21: Percentage of 
people admitted to hospital 
from home during the year, who 
are discharged to a care home  
 

2017/18   
Data Only n/a n/a Indicator continues to remain under development.  
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Code Description Latest Available 
Data Period Current Value Current 

Target Traffic Light 

Long 
Term 
Trend 
Arrow 

Short 
Term 
Trend 
Arrow 

Notes & History Latest Note 

HSCP-NI-22 

Health and Social Care 
Integration - Core Suite of 
Indicators NI-22: Percentage of 
people who are discharged from 
hospital within 72 hours of 
being ready  
 

2017/18   
Data Only n/a n/a Indicator continues to remain under development.  

  
National Outcome 3 - Positive Experiences and Outcomes 
 
1. Ensure people have a positive first contact with the HSCP 
 

Code Description Latest Available 
Data Period Current Value Current 

Target Traffic Light 

Long 
Term 
Trend 
Arrow 

Short 
Term 
Trend 
Arrow 

Notes & History Latest Note 

OD2CHCP11-
0101 

Citizens' Panel respondents 
reporting they live in a 
community that supports older 
people.  

2016/17 57%  
Data Only   

Having increased in previous years to a high point of 
65% in 2015/16, this figure declined to 57% in 
2016/17.  

CITPCHCP-03 

Citizens' Panel results - service 
users net satisfaction with 
Health and Social Care service 
for Adults (residents rating 
service as good or very good)  
 

2016/17 77%  
Data Only   

Some 12% of respondents using health and social care 
services as very good whilst a further 65% rated them 
as good.  

HSCP-AHP-
01 

Dietetics - % of people waiting 
over target time at end of 
month  

2016/17 0% 10% Green  n/a The waiting time standard for dietetics is 12 weeks. No 
one exceeded this standard in 2016/17.  

HSCP-AHP-
02 

Physiotherapy - % of people 
waiting over target time at 
end of month  

Q1 2017/18 61% 10% Red   

There were 1,326 referrals in Qtr 1 2017. All 
patients requiring an urgent appointment were 
still seen within 4 weeks.  

HSCP-AHP-
03 

Podiatry - % of people 
waiting over target time at 
end of month  

H1 2017/18 1.65% 10% Green    
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Code Description Latest Available 
Data Period Current Value Current 

Target Traffic Light 

Long 
Term 
Trend 
Arrow 

Short 
Term 
Trend 
Arrow 

Notes & History Latest Note 

HSCP-NI-17 

Health and Social Care 
Integration - Core Suite of 
Indicators NI-17: Proportion of 
care services graded 'good' (4) 
or better in Care Inspectorate 
inspections  

2016/17 88%  
Data Only   

In comparison the Scotland figure was 84%. (Source: 
Care Inspectorate)  
None of our in-house services were graded less than 4 
(good) in Care Inspectorate Inspection Reports in 
2016/17.  

HSCP-NI-4 

Health and Social Care 
Integration - Core Suite of 
Indicators NI-4: Percentage of 
adults supported at home who 
agreed that their health and 
social care services seemed to 
be well co-ordinated  

2015/16 69%  
Data Only  n/a 

Scotland figure for period 75%. Source: 2015/16 
Health and Care Experience Survey. Latest data 
available at Nov 2017.  

  
2. Ensure dignity through valuing what matters to people 
 

Code Description Latest Available 
Data Period Current Value Current 

Target Traffic Light 

Long 
Term 
Trend 
Arrow 

Short 
Term 
Trend 
Arrow 

Notes & History Latest Note 

HSCP-TP-6 
People reporting 'being 
respected' needs fully met 
(%)  

H1 2017/18 97.3% 96.0% Green   

In the first of the year of the total 403 valid 
responses 392 reported their needs fully met, a 
further three reported their needs partially met. 
Eight respondents reported unmet need in this 
regard.  

  
3. Create engagement and feedback loops and act on suggestions and complaints 
 

Code Description Latest Available 
Data Period Current Value Current 

Target Traffic Light 

Long 
Term 
Trend 
Arrow 

Short 
Term 
Trend 
Arrow 

Notes & History Latest Note 

HSCP Qual 
01 

Percentage of HSCP (NHS) 
complaints received and 
responded to within 
timescale  
 

Q2 2017/18 100% 70% Green  n/a There were no NHS complaints this Qtr.  
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Code Description Latest Available 
Data Period Current Value Current 

Target Traffic Light 

Long 
Term 
Trend 
Arrow 

Short 
Term 
Trend 
Arrow 

Notes & History Latest Note 

HSCP Qual 
02 

Percentage of HSCP (local 
authority) complaints 
received and responded to 
within timescale  

Q2 2017/18 93% 100% Amber  n/a 

Of the 15 local authority complaints in this period 
14 were responded to within timescales. (Six 
frontline complaints within 5 days and 8 
investigation complaints within 20 days.)  
 

HSCP-NI-5 

Health and Social Care 
Integration - Core Suite of 
Indicators NI-5: Total % of 
adults receiving any care or 
support who rated it as 
excellent or good.  

2015/16 83%  
Data Only  n/a Scotland figure for period 81%. Source: 2015/16 

Health and Care Experience Survey.  

HSCP-NI-6 

Health and Social Care 
Integration - Core Suite of 
Indicators NI-6: Percentage of 
people with positive experience 
of the care provided by their GP 
Practice.  

2015/16 89%  
Data Only  n/a 

Scotland figure for period 87%. Source: 2015/16 
Health and Care Experience Survey. Latest data 
available at Nov 2017.  

  
National Outcome 4 - Improving the Quality of Life of Service Users. 
 
1. Improve access to a range of rehabilitation, self management and recovery services 
 

Code Description Latest Available 
Data Period Current Value Current 

Target Traffic Light 

Long 
Term 
Trend 
Arrow 

Short 
Term 
Trend 
Arrow 

Notes & History Latest Note 

HSCP-ADP-
01 

Drug-related deaths per 
100,000  2015/16 8.7 4.6 Red   

The most recent data shows there were 8.7 deaths per 
100,000 population in 2015. In comparison the NHS 
GGC figure was 19.4 deaths and East Dunbartonshire 
was 8.5 deaths. The annual average 2011-2015 for 
East Renfrewshire is 5 per 100,000.  

OD2CHCP6-
0102 

Percentage of those whose care 
need has reduced following re-
ablement.  

2016/17 64.4% 50% Green   

Data relates to first three Qtrs of 2016/17. Of the 
cumulative 295 Reablement discharges, 158 were 
discharged with no services and a further 32 were 
discharged with reduced services. This equates to 
64.4% of service that has either stopped or decreased  
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Code Description Latest Available 
Data Period Current Value Current 

Target Traffic Light 

Long 
Term 
Trend 
Arrow 

Short 
Term 
Trend 
Arrow 

Notes & History Latest Note 

HSCP-ADP-
12 

  
% of service users moving from 
treatment to recovery service.  

2016/17 9% 9% Green   

There was a decrease on the percentage of people 
moving from treatment to recovery from 13% in 
2015/16 to 9% in 2016/17. This is due to a 
significantly higher number of initial referrals to 
treatment services in 2016.17. The actual number of 
people supported in their recovery increased in 
2016/17 from 33 to 37 and the 2016/17 target was 
achieved.  

CHCP 
HCC082 

Rate of emergency inpatient 
bed-days for people aged 75 
and over per 1,000 population  

2015/16 4,158 4,510 Green   

Annual outturn data corrected from previously reported 
rate of 3,699 bed days to 4,158 bed days (January 
2017, ISD).  
 

HSCP-
LDP1718 

Percentage of people 
waiting no longer than 18 
weeks for access to 
psychological therapies  

H1 2017/18 76% 95% Red   

112 of the total 468 people waiting for 
psychological therapies waited longer than 18 
weeks for treatment in the first six months of 
2017/18.  

HSCP-
ADP02bi 

Achieve agreed number of 
screenings using the setting-
appropriate screening tool and 
appropriate alcohol brief 
intervention, in line with SIGN 
74 guidelines.  

Q3 2016/17 132 293 Red   

Q3 2016/17 saw us deliver 36 ABI’s on a target of 84. 
Cumulative delivery by end of Q3 is 132 ABI’s on a 
target of 293. Performance around this indicator tends 
to pick up in the latter part of the year due to data lag. 
Data for Q4 will be published early May. 

HSCP-ADP-
05 

Percentage of people with 
alcohol and/or drug problems 
accessing recovery-focused 
treatment within three weeks.  

2016/17 96.0% 95.6% Green   

Of the total of 273 clients waiting for drug / alcohol 
treatments in 2016/17 only five waited in excess of 
three weeks.  

HSCP-ADP-
13 

Percentage of Licensed 
Premises passing Challenge 25 
Integrity Test – Level 1  

2016/17 86% 100% Red   

Pass rates for challenge 25 testing relating to alcohol 
and tobacco products has increased by 14% on the 
previous year.  

HSCP-IJB-
DEMENT 

People newly diagnosed with 
dementia will have a minimum 
of 1 years post-diagnostic 
support  

2016/17  100% Unknown n/a n/a New Indicator - Baseline and target to be set  

HSCP-IJB-
PCMH1 

Primary Care Mental Health 
Team wait for referral to 1st 
appointment offered - within 4 
weeks (% patients).  

Q1 2016/17 18% 100% Red n/a n/a Continuing data reporting delay due to issues with 
EMIS system.  
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Code Description Latest Available 
Data Period Current Value Current 

Target Traffic Light 

Long 
Term 
Trend 
Arrow 

Short 
Term 
Trend 
Arrow 

Notes & History Latest Note 

HSCP-IJB-
PCMH2 

Primary Care Mental Health 
Team wait for referral to 1st 
treatment appointment offered - 
within 9 weeks (% patients).  
 

Q1 2016/17 33% 100% Red n/a n/a Latest available data on Sharepoint, some delays due 
to migration to EMIS system.  

HSCP-NI-16 

Health and Social Care 
Integration - Core Suite of 
Indicators NI-16: Rate per 
1,000 population of falls that 
occur in the population (aged 
65 plus) who were admitted as 
an emergency to hospital.  
 

2016/17 21.0  
Data Only   

In comparison the Scotland figure for 2016/17 was 22 
falls per 1000 population. (Source : ISD)  

HSCP-NI-7 

Health and Social Care 
Integration - Core Suite of 
Indicators NI-7: Percentage of 
adults supported at home who 
agree that their services and 
support had an impact on 
improving or maintaining their 
quality of life  
 

2015/16 82%  
Data Only  n/a 

Scotland figure for period 84%. Source: 2015/16 
Health and Care Experience Survey. Latest data 
available at Nov 2017.  

OD8-HSCP-
RECOVER 

% Change in individual recovery 
Outcome Score  2016/17 17% 17% Green n/a n/a 

The new alcohol and drug recovery outcome web tool 
was implemented in the service from April 1st 2016. 
There was an 16.9% improvement across all individual 
recovery outcomes. All service users reported a 
positive change across the following outcome areas : 
Substance Use, Self Care and Nutrition, Relationships, 
Physical Health and Wellbeing, Mental Health and 
Emotional Wellbeing, Occupying Time and Fulfilling 
Goals, Housing and Independent Living and children. 
No or small change was reporting to their Offending 
and Money Matters. Introductory target set at 17% 
until baseline data established.  
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2. Support people to engage in meaningful activities 
 

Code Description Latest Available 
Data Period Current Value Current 

Target Traffic Light 

Long 
Term 
Trend 
Arrow 

Short 
Term 
Trend 
Arrow 

Notes & History Latest Note 

HSCP-TP-1 
People reporting 'having 
things to do' needs fully met 
(%)  

H1 2017/18 83.7% 65.0% Green   

In the first half of the year total 407 valid 
responses 341 reported their needs fully met. A 
further 12 reported partial met needs whilst 54 
reported unmet need in this regard.  
 

  
3. Ensure older people and people with LTC feel included 
 

Code Description Latest Available 
Data Period Current Value Current 

Target Traffic Light 

Long 
Term 
Trend 
Arrow 

Short 
Term 
Trend 
Arrow 

Notes & History Latest Note 

HSCP-TP-4 People reporting 'seeing 
people' needs fully met (%)  H1 2017/18 89.0% 77.0% Green   

In the first half of the year of the total 408 valid 
responses 363 reported their needs fully met 
with a further 6 reporting their needs partially 
met. 39 responses reported unmet need in this 
regard.  
 

  
National Outcome 5 - Reducing Health Inequalities 
 
1. Work with communities to tackle health inequalities 
 

Code Description Latest Available 
Data Period Current Value Current 

Target Traffic Light 

Long 
Term 
Trend 
Arrow 

Short 
Term 
Trend 
Arrow 

Notes & History Latest Note 

SOA09PI - 
005.1A Male life expectancy at birth  2014/15 79.3 78.1 Green   

The most recent NRS figure for male life expectancy at 
birth for 2013 - 2015 has fallen marginally since the 
previous estimate of 79.8 years (2012-14). The 
national figure for the period is 77.1 years. (Published 
by NRS Nov 2016)  
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Code Description Latest Available 
Data Period Current Value Current 

Target Traffic Light 

Long 
Term 
Trend 
Arrow 

Short 
Term 
Trend 
Arrow 

Notes & History Latest Note 

SOA09PI - 
005.1B Female life expectancy at birth  2014/15 83.4 82.3 Green   

The most recent NRS figure for female life expectancy 
at birth for 2013 - 2015 has increased marginally since 
the last estimate of 82.8 years (2012-14). The national 
figure for the period is 81.1 years. (Published by NRS 
November 2016)  
 

SOA09PI - 
005.1E 

Male life expectancy at birth in 
15 per cent most deprived 
communities  

2013/14 71.9 71.7 Green   

 
Latest figures available from NRS are for 2009 - 2013 
(published October 2014), these show life expectancy 
for males in 15% most deprived areas as 71.9 years. 
This compares to 80.9 years in the least deprived 
areas of the authority.  
 

SOA09PI - 
005.1F 

Female life expectancy at birth 
in 15 per cent most deprived 
communities  

2013/14 78.8 78.1 Green   

Latest figures available from NRS are for 2009 - 2013 
(published October 2014), these show life expectancy 
for females in 15% most deprived areas as 78.8 years. 
This compares to 83.7 years in the least deprived 
areas of the authority.  
 

HSCP-NI-11 

Health and Social Care 
Integration - Core Suite of 
Indicators NI-11: Premature 
mortality rate per 100,000 
persons  
aged under 75. (European age-
standardised mortality rate)  

2015/16 297  
Data Only   

In comparison Scotland rate in 2015 was 441 per 
100,000. (Source: NRS)  
Latest data available at Nov 2017.  

  
2. Mitigate the impact of inequalities by providing targeted interventions 
 

Code Description Latest Available 
Data Period Current Value Current 

Target Traffic Light 

Long 
Term 
Trend 
Arrow 

Short 
Term 
Trend 
Arrow 

Notes & History Latest Note 

CHCPSP05-
006a 

Cancer screening - bowel 
SIMD1  2014/15 43.8% 60% Red  n/a Latest data refers to March 2015. In comparison NHS 

GGC figure was 44.4%.  

CHCPSP05-
006b 

Cancer screening - bowel 
SIMD5  2014/15 65.2% 60% Green  n/a Latest data refers to March 2015. In comparison NHS 

GGC figure was 64.6%.  
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Code Description Latest Available 
Data Period Current Value Current 

Target Traffic Light 

Long 
Term 
Trend 
Arrow 

Short 
Term 
Trend 
Arrow 

Notes & History Latest Note 

OD2CHCP5-
0201 

Increase the number of 
smokers supported to 
successfully stop smoking in 
the 40% most deprived 
SIMD areas. (This measure 
captures quits at three 
months and is reported 12 
weeks in arrears.)  

Q1 2017/18 7 7 Green    

CHCPSP05-
006g Cervical screening - SIMD1  2014/15 69.5% 80% Red   Data at 31 Mar 2015. NHS GGC figure is 70.1%  

CHCPSP05-
006h Cervical screening - SIMD5  2014/15 81.8% 82.1% Green   

Data at 31 Mar 2015. NHS GGC figure is 75.5% (GGC 
target 80%)  

  
National Outcome 6 - Carers are Supported 
 
1. Work in partnership with carers 
 

Code Description Latest Available 
Data Period Current Value Current 

Target Traffic Light 

Long 
Term 
Trend 
Arrow 

Short 
Term 
Trend 
Arrow 

Notes & History Latest Note 

HSCP-NI-8 

Health and Social Care 
Integration - Core Suite of 
Indicators NI-8: Total combined 
% carers who feel supported to 
continue in their caring role.  

2015/16 42%  
Data Only  n/a 

Scotland figure for period 41%. Source: 2015/16 
Health and Care Experience Survey. Latest data 
available at Nov 2017.  

HSCP-TP-7 
People reporting 'quality of 
life for carers' needs fully 
met (%)  

H1 2017/18 62.5% 72.0% Red   

In the first half of the year of 24 valid responses 
15 reported their needs fully met, a further five 
reported their needs partially met. Four 
respondents reported their needs were unmet.  
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National Outcome 7 - People are Safe from Harm 
 
1. Ensure all adults at risk of harm are provided with appropriate interventions 
 

Code Description Latest Available 
Data Period Current Value Current 

Target Traffic Light 

Long 
Term 
Trend 
Arrow 

Short 
Term 
Trend 
Arrow 

Notes & History Latest Note 

SOA09PI - 
006.3 

DECREASE - Number of suicides 
per 100,000 population.  2015/16 8.6 7.7 Red   

In comparison the Scottish suicide rate was 12.5 per 
100,000. The rate includes both deaths as a result of 
events of undetermined intent and intentional self-
harm. (NRS 2016)  
 

ASPBSC3.01 
Average time (working days) to 
complete adult support and 
protection enquiries.  

2015/16 4.9 5 Green   

An average of 75% of Adult Support & Protection 
enquiries were completed within the 5 day target in 
2015/16.  
 

HSCP-NI-9 

Health and Social Care 
Integration - Core Suite of 
Indicators NI-9: Percentage of 
adults supported at home who 
agreed they felt safe.  
 

2015/16 84%  
Data Only  n/a 

Scotland figure for period 84%. Source: 2015/16 
Health and Care Experience Survey. Latest data 
available at Nov 2017.  

HSCP-TP-3 People reporting 'feeling 
safe' needs fully met (%) H1 2017/18 89.9% 85.0% Green   

In the first half of the year of the total 413 valid 
responses 371 reported their needs fully met 
with a further 4 reporting their needs partially 
met. 38 responses reported unmet need in this 
regard.  
 

OD8-HSCP-
PROPLAN 

People agreed to be at risk of 
harm and requiring a protection 
plan have one in place  
 

2016/17  100% Unknown n/a n/a  
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National Outcome 8 - Staff feel Engaged with the work they do 
 
1. Staff are well informed and involved. 
 

Code Description Latest Available 
Data Period Current Value Current 

Target Traffic Light 

Long 
Term 
Trend 
Arrow 

Short 
Term 
Trend 
Arrow 

Notes & History Latest Note 

HSCP-
HWBO-NO8 

% Staff who report their 
'views, ideas and opinions 
are listened to' in Staff 
Survey. (iMatter Survey 
question 'I am confident my 
ideas and suggestions are 
listened to')  

H1 2017/18 74%  
Data Only n/a n/a Based on 642 responses. iMatter Survey Report 

July 2017.  

HSCP-NI-10 

Health and Social Care 
Integration - Core Suite of 
Indicators NI-10: 
Percentage of staff who say 
they would recommend their 
workplace as a good place to 
work  

H1 2017/18 75%  
Data Only n/a n/a From 643 responses. iMatter Survey Report July 

2017.  

HSCP-SPF-2 

% Staff who report 'I am 
clear about my duties and 
responsibilities' in iMatter 
staff survey.  

H1 2017/18 86%  
Data Only n/a n/a Based on 642 responses. iMatter Survey Report 

July 2017.  

  
2. Staff are appropriately trained 
 

Code Description Latest Available 
Data Period Current Value Current 

Target Traffic Light 

Long 
Term 
Trend 
Arrow 

Short 
Term 
Trend 
Arrow 

Notes & History Latest Note 

HSCP-EO-01 
Percentage of staff with an 
electronic Knowledge and 
Skills Framework review.  

Q2 2017/18 65% 80% Red    

HSCP-EO-
01b 

Percentage of HSCP local 
authority staff with a 
Performance Review and 
Development (PRD) plan in 
place.  

Q4 2016/17 91% 100% Amber   Data at mid-March 2017.  
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Code Description Latest Available 
Data Period Current Value Current 

Target Traffic Light 

Long 
Term 
Trend 
Arrow 

Short 
Term 
Trend 
Arrow 

Notes & History Latest Note 

HSCP-SPF-3 

% Staff who report 'I am 
given the time and resources 
to support my learning 
growth' in iMatter staff 
survey.  
 

H1 2017/18 70%  
Data Only n/a n/a Based on 642 responses. Results from first 

iMatter report July 2017  

  
4.  Improve sickness absence levels across the HSCP 
 

Code Description Latest Available 
Data Period Current Value Current 

Target Traffic Light 

Long 
Term 
Trend 
Arrow 

Short 
Term 
Trend 
Arrow 

Notes & History Latest Note 

HSCP-
AB05a 

Average number of days lost 
per person (all LA staff)  H1 2017/18 0.91 0.82 Red   

The average days lost per employee has been 
falling over the last three quarters from 1.26 
days in Qtr 4 2016/17 to 0.84 days in Qtr 2 
2017/18  
 

HSCP-AB05b 
Percentage of total days lost to 
sickness accounted for by long-
term absence  

Q4 2016/17 66.3%  
Data Only   

1,340 days lost to long term absence from a total of 
2,021 total days lost in Qtr 4.  

HSCP-AB05c 
Percentage of total days lost to 
sickness accounted for short-
term absence  

Q4 2016/17 33.7%  
Data Only   

681 days lost to short term absence from a total of 
2,021 total days lost in Qtr 4  

HSCP-
AB05d 

Percentage of days lost to 
sickness absence for CHCP 
NHS staff  
 

2017/18 7.7% 4.0% Red    

HSCP-
AB05e 

Percentage of days lost to 
short-term sickness absence 
for CHCP NHS staff  
 

September 
2017 3.2% 1.0% Red  n/a Short term sickness accounted for 3.23% of the 

total absence rate of 10.15% in September 2017.  

HSCP-AB05f 

Percentage of days lost to 
long-term sickness absence 
for CHCP NHS staff  
 

September 
2017 6.9% 3.0% Red  n/a Long term sickness accounted for 6.93% of the 

total absence rate of 10.15% in September 2017  
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National Outcome 9 - Effective Resource Use 
 
1. Ensure that budgets are effectively managed by enabling access to accurate, real time financial information 
 

Code Description Latest Available 
Data Period Current Value Current 

Target Traffic Light 

Long 
Term 
Trend 
Arrow 

Short 
Term 
Trend 
Arrow 

Notes & History Latest Note 

HSCP-
LDP1718-PH2 

Primary care prescribing 
performance - cost per patient 
(weighted)  
 

Q2 2016/17 £15.63  
Data Only    

HSCP-PHAR-
3 

Primary care prescribing 
performance 
(overspend/underspend against 
budget).  

February 2017 -£1,951  
Data Only   

NHS GGC Budget Performance April 2016 to February 
2017 (using GGC Phasings as opposed to unadjusted 
ISD figures) has seen East Renfrewshire realising a 
0.01% underspend (the GGC Phased Allocation was 
£14,157,326 with expenditure standing at 
£14,155,375). This compares to a Board-wide 
underspend of 0.7% in the same period.  
 

HSCP-
LDP1718-Fin 

 
Operate within agreed revenue 
resource limit (breakeven 
target) NHS GGC Local Delivery 
Plan Standard  
 

   
Data Only n/a n/a  

HSCP-
LDP1718-PH1 

Compliance with Formulary 
Preferred List  
 

   Unknown n/a n/a  

HSCP-NI-20 

 
Health and Social Care 
Integration - Core Suite of 
Indicators NI-20: Percentage of 
health and care resource spent 
on hospital stays where the 
patient was admitted in an 
emergency  

2016/17 23%  
Data Only   

In comparison the Scotland percentage for 2016/17 
was 25% (Source: ISD)  

HSCP-NI-23 
Expenditure on end of life care, 
cost in last 6 months per death 
  

2017/18   
Data Only n/a n/a Indicator continues to be under development  
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2. Local Government Benchmarking Framework 
 

Code Description Latest Available 
Data Period Current Value Current 

Target Traffic Light 

Long 
Term 
Trend 
Arrow 

Short 
Term 
Trend 
Arrow 

Notes & History Latest Note 

SCHN08a 

The gross cost of "children 
looked after" in residential 
based services per child per 
week £ 
 

2015/16 £7776  
Data Only   

Although our weekly cost has fallen significantly from 
£11,023 in 2014/15 we remain the 2nd highest cost in 
Scotland for 15/16. The Scottish average was £3,406.  

SCHN08b 

The gross cost of "children 
looked after" in a community 
setting per child per week £ 
 

2015/16 £191  
Data Only   

Our weekly cost has increased by £1 on 2014/15 and 
we have the 4th lowest cost in Scotland. Scottish 
average was £292.  

SW01 Older Persons (Over65) Home 
Care Costs per Hour 2015/16 £25  

Data Only   

ERC ranked 22nd in Home care costs for people aged 
65 or over per hour, compared with 18th in 14/15. 
ERC was £3.75 per hour above the Scottish average in 
2015-16  
 

SW05 
The Net Cost of Residential Care 
Services per Older Adult (+65) 
per Week  

2015/16 £332  
Data Only   

ERC ranked 6th in Net Cost of Residential Care 
Services per Older Adult (+65) per Week, compared 
with 11th in 14/15. ERC costs were £37 less than the 
national average in 2015-16.  
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Glasgow City  
Integration Joint Board  

Finance and Audit Committee 
  

Report By: Allison Eccles, Head of Business Development 
  
Contact: Duncan Goldie, Performance Planning Manager 
  
Tel: 0141 287 8751 
  

 
HSCP PERFORMANCE REPORT Q3  

 
 
Purpose of Report: 
 
 

To present the Joint Performance Report for the Health and 
Social Care Partnership for Quarter 3 of 2017/18. 

  
Background/Engagement: The Finance and Audit Committee have previously agreed that 

a Performance report would be produced and presented to 
them on a quarterly basis, with specific service areas focused 
upon at each meeting. 

 
Recommendations: 
 

The IJB Finance and Audit Committee is asked to:  
 
a) note the attached performance report; and 
b) review and discuss performance with the Strategic Lead                     

for Criminal Justice and Carers. 
 

Relevance to Integration Joint Board Strategic Plan: 

The report contributes to the ongoing requirement for the Integration Joint Board to provide 
scrutiny over HSCP operational performance, as outlined on page 47 of the Strategic Plan. 

 
Implications for Health and Social Care Partnership: 

Reference to National 
Health & Wellbeing 
Outcome: 
 

HSCP performance activity is mapped against the 9 national 
health and wellbeing outcomes, ensuring that performance 
management activity within the Partnership is outcomes 
focussed.  
 

Item No. 9 
  
Meeting Date Wednesday 4th April  2018 
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Personnel: 
 

None 
 

  
Carers: 
 

Operational performance in respect to carers is outlined within 
the carers section of the attached report. 

  
Provider Organisations: 
 

None 
 

  
Equalities: 
 

No EQIA has been carried out as this report does not represent 
a new policy, plan, service or strategy. 

  
Financial: 
 

None 
 

  
Legal: 
 

The Integration Joint Board is required by statute to produce an 
Annual Performance Report within four months of the end of 
each financial year and to have routine performance 
management arrangements in place. 

  
Economic Impact: 
  

None 

  
Sustainability: 
 

None 

  
Sustainable Procurement 
and Article 19: 

None 
 

  
Risk Implications: 
 

None 

  
Implications for Glasgow 
City Council:  

The Integration Joint Board’s performance framework includes 
performance indicators previously reported to the Council. 

  
Implications for NHS 
Greater Glasgow & Clyde: 

The Integration Joint Board’s performance framework includes 
performance indicators previously reported to the Health 
Board. 

 
 

1. Purpose 
 

1.1 The purpose of this paper is to present the updated Joint Performance Report for the 
Health and Social Care Partnership for Quarter 3 2017/18. 
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2. Background 
 

2.1 The first full Joint Performance report for 2016/17 was presented to the IJB Finance 
and Audit Committee on 12 September 2016. It was agreed that this would be 
produced on a quarterly basis going forward.  A subset of this report is reported to 
the Integration Joint Board, which focuses on the indicators of a more strategic nature 
and those which are more frequently updated.   

2.2 The Finance and Audit Committee have indicated that they wish to focus upon a 
number of specific service areas at each meeting, in order to enable a more detailed 
scrutiny of performance. A reporting schedule has, therefore, been drawn up, and 
the Strategic Leads for Criminal Justice and  Carers have been invited to this meeting  

2.3  It should also be noted that in addition to these quarterly performance reports, an 
Annual Performance Report - as required by the Public Bodies (Joint Working) 
(Scotland) Act 2014 – has now been published and is available on the Partnership 
website. 

 
2.4  These reports are one component of the internal scrutiny arrangements which have 

been put in place across the Health and Social Care Partnership. Other processes 
have been established to oversee and scrutinise financial and budgetary 
performance, clinical and care governance, and the data quality improvement regime 

 
3. Reporting Format 
 
3.1 In the performance summary section of the attached report, a summary table is 

provided which for each care group, notes the numbers of indicators which were 
RED/AMBER/GREEN/GREY over the last two reporting periods and highlights those 
indicators which have changed status.  A second   table then lists all of the indicators 
and provides their current city wide RAG status and their direction of travel since the 
last reporting period.  

3.2 Performance has been classified as GREEN when it is within 2.5% of the target; 
AMBER between 2.5% and 5% of the target; and RED when performance is 5% or 
more from the target.   Performance has been classified as GREY when there is no 
current target and/or performance information to classify performance against. 

3.3 In the main body of the report, detailed performance information for each indicator is 
then provided. For those indicators which are AMBER or RED at a city level, a more 
detailed analysis including locality information and status; performance trends; 
improvement actions; and timelines for improvement are provided.  Narrative is also 
provided for those indicators which have changed their RAG status in a positive 
direction, noting steps which have resulted in this improved performance.  
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3.4 For all indicators, their purpose is described, along with an indication of which 
National Integration Outcome they most closely impact upon, and whether they have 
been defined at a local, corporate, or national level as outlined below: 

  
• National Integration Indicators (specified nationally by the Scottish Government to 

provide a basis against which Health and Social Care Partnerships can measure their 
progress in relation to the National Health and Wellbeing outcomes). 

• NHS Local Development Plan Standards/Indicators (specified nationally which 
replaced the HEAT targets/standards from 2015/16). 

• Health Board/Council Indicators (specified by the parent organisations in respect to 
services which have been devolved to the Partnership) 

• Local Health and Social Work Indicators (specified locally by the Partnership) 
 

 
4.       Recommendations 

 
4.1      The IJB Finance and Audit Committee is asked to:  
 

a) note the attached performance report; and 
b) review and discuss performance with the Strategic Leads for Criminal Justice 

and Carers. 
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PERFORMANCE SUMMARY  
 

1. Key to the Report 
 

Outlined below is a key to the classifications used in this report. 
 

Classification  Key to Performance Status   
Direction of Travel - Relates to change between 
the last two quarters or last two reporting 
periods for which information is available  

 RED Performance misses target by 5% or more 
 

 Improving 

 AMBER Performance misses target by between 
2.5% and 4.99%  Maintaining 

 GREEN Performance is within 2.49% of target 
 

 Worsening 

 GREY No current target and/or performance 
information to classify performance against. 

N/A This is shown when no comparable data is 
available to make trend comparisons 
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2a. Summary 

The table below presents a summary of performance of the measures contained within the body of this Combined Performance 
Report. It reports changes in RAG rating between the 2 most recent quarters, or where the data is not reported quarterly, the last two 
reporting periods for which information is available. 

CARE 
GROUPS/AREAS 

Quarter 2 
RAG Rating 

Quarter 3 
RAG Rating 

Changes in Status 
Q2  Q3 

New or Withdrawn 
Indicator at Q3 

        

Older People 
(No. and %) 

7 
31.8% 

2 
9.1% 

9 
40.9% 

4 
18.2% 

1 
5.3% 

2 
10.5% 

12 
63.2% 

4 
21% 

Amber   Green 
11. Intermediate Care: 
Percentage Occupancy 
14. Provided residential 
care : % Occupancy 
Red  Green  
2.Number of people in 
supported living services 
8. Day Care (provided) - 
Review Rates 
13. % of intermediate care 
users transferred home 
Red  Amber 
4.% service users leaving 
the service following 
reablement period with no 
further home care support 
12. Intermediate Care : 
Average length of stay 
 

AHP Waiting Times moved to 
Primary Care Section. 
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CARE 
GROUPS/AREAS 

Quarter 2 
RAG Rating 

Quarter 3 
RAG Rating 

Changes in Status 
Q2  Q3 

New or Withdrawn 
Indicator at Q3 

        

Primary Care 
(No. and %) 

5 
62.5% 

1 
12.5% 

2 
25% 

 
 

6 
55% 

1 
9% 

4 
36%  

No changes in status for 
either existing or new 
indicators. 

AHP Waiting Times (MSK 
Physio, Podiatry, Dietetics) 
moved to Primary Care 
Section from Older People 
section 
 

Unscheduled Care 
(No. and %) 

1 
7% 

1 
7% 

1 
7% 

11 
79% 

2 
14% 

 1 
7% 

11 
79% 

Amber  Green 
3. A&E Waits Less Than 4 
Hours (%) - GRI 
Green  Red 
3. A&E Waits Less Than 4 
Hours (%) - QEUH 

No new or withdrawn 
indicators 

Carers 
(No. and %) 

  3 
100% 

   3 
100% 

 No changes in status for 
existing indicators. 

No new or withdrawn 
indicators. 

Children’s Services 
(No. and %) 

3 
27.3% 

 6 
54.5% 

2 
18.2% 

 

3 
30% 

 7 
70% 

 New target introduced for 
high cost placements. 
Status GREEN. 

No new or withdrawn 
indicators. 

Adult Mental Health 
(No. and %) 

6 
50% 

 6 
50% 

 8 
66.7% 

 4 
33.3% 

 Red  Green 
2. Average Length of Stay  
(Short Stay Adult Mental 
Health Beds)(Stobhill & 
Leverndale) 
 
 
 
 

No new or withdrawn 
indicators. 
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CARE 
GROUPS/AREAS 

Quarter 2 
RAG Rating 

Quarter 3 
RAG Rating 

Changes in Status 
Q2  Q3 

New or Withdrawn 
Indicator at Q3 

        

Green  Red 
1. Psychological Therapies: 
% started treatment within 
18 weeks of referral (NW 
only) 
2. Average Length of Stay  
(Short Stay Adult Mental 
Health Beds)(Gartnavel) 
3. % Bed Occupancy (Short 
Stay Adult Mental Health 
Beds)(Stobhill & Gartnavel) 

Sandyford Sexual 
Health (No. and %)  

4 
80% 

 1 
20% 

 4 
80% 

 1 
20% 

 No changes in status for 
existing indicators. 

No new or withdrawn 
indicators. 
 

Alcohol & Drugs 
(No. and %) 

  3 
100% 

   3 
100% 

 No changes in status for 
existing indicators. 

No new or withdrawn 
indicators. 
 

Homelessness 
(No. and %) 

3 
50% 

1 
17% 

2 
33% 

 3 
50% 

1 
17% 

2 
33% 

 Amber  Red 
1. Percentage of decision 
letters issued within 28 
days of initial presentation: 
Settled (Permanent) 
Accommodation 
Red  Amber 
4. Number of new 
resettlement plans 
completed - total to end of 
quarter (citywide) 

No new or withdrawn 
indicators. 
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CARE 
GROUPS/AREAS 

Quarter 2 
RAG Rating 

Quarter 3 
RAG Rating 

Changes in Status 
Q2  Q3 

New or Withdrawn 
Indicator at Q3 

        

Criminal Justice 
(No. and %) 

2 
33% 

 4 
67% 

 3 
50% 

 3 
50% 

 Green  Red 
2. % of Community 
Payback Orders (CPOs) 
with a Case Management 
Plan within 20 days. 

No new or withdrawn 
indicators. 
 

Health Improvement 
(No. and %) 

2 
33% 

1 
17% 

3 
50% 

 2 
33% 

 4 
```67% 

 Amber   Green 
3. Women smoking in 
pregnancy – General 
Population 

No new or withdrawn 
indicators. 
 

Human Resources 
(No. and %) 

5 
100% 

   5 
100% 

   No changes in status for 
existing indicators. 

No new or withdrawn 
indicators. 

Business Processes 
(No. and %) 

4 
57% 

 3 
43% 

 3 
43% 

1 
14% 

3 
43% 

 Red   Green 
3. % of SW Complaints 
responded to within 
timescales (Stage 1) 
Red   Amber 
5. % FOI requests 
responded to within 20 
working days. 

No new or withdrawn 
indicators. 

TOTAL 
(No. and %) 

42 
40% 

6 
5.8% 

41 
39% 

16 
15.2% 

39 
37.1% 

4 
3.8% 

47 
44.8% 

15 
14.3% 

19 changes in status  
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2b. Performance at a Glance 
The table below presents a summary of performance at a city wide level for the performance measures contained within the body of 
this Combined Performance Report. The main body of the performance report provides locality and trend information and summarises 
actions being taken to improve performance where relevant. 
 

Indicator Target Latest Period  
Reported 

Actual/Status 
(City Wide) 

Direction of 
Travel in Last 

period 
Older People 

1. Home Care: % of older people (65+) reviewed in the last 12 
months. 

85% Q3 84% 

 

     

2. Number of community service led Anticipatory Care Plans in Place. 720 for 
2017/18 

Q3 567 

 
▲ 

3. Number of people in supported living services.  650 by year 
end 

Q3 773 

 
▲ 

4. Percentage of service users who receive a reablement service 
following referral for a home care service. 

75% Cordia Period 
10 

77.0% (Hosp) 

 
81.3% (Comm) 

 

    ▲ Hospital  
 

 Community  

5. Percentage of service users leaving the service following 
reablement period with no further home care support. 

>40% Cordia Period 
11 
 

38.6% 
   

▲ 

6. Open occupational therapy (OT) activities at assessment stage 
assigned to a worker or team - % over one year. 

0% Q3 0% 

 
► 

7. Continence Service – Waiting Times  Max. Wait 12 
weeks 

Q3 14.9 

  

 
 

         
8. Day Care  – Review Rates 
 

95% Q3  97% 

 
▲ 
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Indicator Target Latest Period  
Reported 

Actual/Status 
(City Wide) 

Direction of 
Travel in Last 

period 
9.i Referrals to Telecare: Basic 2,248 Q3 714 

 

▲ 

9.ii Referrals to Telecare: Advanced 304 Q3 364 

 

▲ 

10. Total number of Older People Mental Health patients delayed  0 4 Dec 17 14 
 

▲ 

11. Intermediate Care: Percentage Occupancy. 90% Dec 17 89% 

 
▲ 

12. Intermediate Care: Average Length of stay (Days).  <30 Dec 17 31 days 
 

▲ 

13. Intermediate Care: Percentage of users transferred home. >30% Dec 17 34% 

 
▲ 

14. Provided Residential Care  – Occupancy Rates 95% Q3  97% 

 
▲ 

15. Provided Residential Care  – Review Rates 95% Q3  98%

  
► 

16. % of last 6 months of life spent at home or in a community setting TBC Q2 87% 

 

▲ 

17. Falls rate per 1,000 population aged 65+ TBC Q2 7.0 

 

▲ 

18. Total number of patients who have been diagnosed with dementia 
in a given month   
 
 

TBC Q3 174               

 
► 
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Indicator Target Latest Period  
Reported 

Actual/Status 
(City Wide) 

Direction of 
Travel in Last 

period 
19. Percentage of patients who have their first contact with a 
Dementia Linkworker who have waited no longer than 12 weeks 
 

TBC Q3 6.9% 

 
 
 

Primary Care 
1. Prescribing Costs: Compliance with Formulary Preferred List. 78% Q2  

79.17% 
► 
 

2. Prescribing Costs: Annualised cost per weighted list size.  
 

At/Below  
NHSGGC 
average 

Oct 17                 
All areas  

below average 

NE▲ 
NW  

South ► 

3i. Flu Immunisation Rates (over 65s). 75% Week 13 2017 70.4% (NE) 

71% (NW) 

71.9% (S)  

► 

 3ii. Flu Immunisation Rates (under 65s in at risk groups). 75% Q3 2017/18 44.8% (NE) 
42.5% (NW) 
44.5% (S)             

All areas   

► 

 3iii. Flu Immunisation Rates (pregnant women in at risk groups).  75% Q3 2017/18 44.9% (NE) 
52.9% (NW) 
51.8% (S)             

All areas   

► 

 3iv. Flu Immunisation Rates pregnant women (non-risk groups). 75% Q3 2017/18 57.7% (NE) 
65.4% (NW) 

60% (S)             
All areas   

► 

 3v. Flu Immunisation Rates (pre-school children). 65% N/A  ► 
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Indicator Target Latest Period  
Reported 

Actual/Status 
(City Wide) 

Direction of 
Travel in Last 

period 
4. Shingles Immunisation Rates (aged 70 and aged 76) 
 
 
 

60%  Sep 16-Aug 17 26% (NE) 
22.9% (NW) 
24.4% (S) 

All areas  

► 

5i. AHP Waiting Times – MSK Physio 90% within 4 
weeks 

Dec 17 41% 
 

 

5ii. AHP Waiting Times – Podiatry 
 
 

90% within 4 
weeks 

Dec 17 93.6% 

 

 

5iii. AHP Waiting Times – Dietetics 
 
 

100% within 
4 weeks 

Dec 17 99.7% 

 

► 

Unscheduled Care 

1. New Accident and Emergency (A&E) attendances for NHS Greater 
Glasgow and Clyde (NHSGG&C) locations - crude rate per 100,000 
population. 

Target TBC Nov 16 - Oct 17 2,356 

 

 

2.  New Accident and Emergency (A&E) Attendances for NHS Greater  
Glasgow and Clyde (NHSGG&C) locations with a source of referral 
of a GP - crude rate per 100,000 population. 
 

Target TBC Oct 17 571 

 

 
 

3. A&E Waits Less Than 4 Hours (%) 95% Oct 17 93.1% (GRI) 

 
86.4% 

(QEUH) 

 

▲ 
(GRI) 
 

(QEUH) 
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Indicator Target Latest Period  
Reported 

Actual/Status 
(City Wide) 

Direction of 
Travel in Last 

period 
4i. Emergency Admissions – Numbers and Rates/1000 population by 
month (Aged 65+). 

Target TBC Nov 17 17,769/213     
(Year to Date) 

 

 
► 

4ii. Emergency Admissions – Numbers and Rates/1000 population by 
month. (Aged 75+). 

Target TBC Nov 17 11,412/290     
(Year to Date) 

 

   

5. Rate of emergency admissions per 100,000 population for adults.    Target TBC Q2 3,119   
 

▲ 

6. Readmission to hospital within 28 days Target TBC Q2 82 

 
▲ 

7i. Emergency Acute Bed Days for Older People (Numbers and Rate 
per 1000 population) (65+). 

Target TBC Nov 17 25,765 
309      

 

 
 

7ii. Emergency Acute Bed Days for Older People (Numbers and Rate 
per 1000 population) (75+). 

Target TBC Aug 17 18,325 / 465 

 

 
 

8. Rate of emergency bed day per 100,000 population for adults. Target TBC Q2 29,338 

 
▲ 
 

9. Percentage of health and care resource spent on hospital stays 
where the patient was admitted in an emergency 

Target TBC Q2 22% 
 

▲ 
 

10. Total number of adults and older people delayed  20 4 Dec 17 52                
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Indicator Target Latest Period  
Reported 

Actual/Status 
(City Wide) 

Direction of 
Travel in Last 

period 
11. Total Number of Acute Bed Days Lost to Delayed Discharge 
(Older People 65+). 

Target TBC Nov 17 993 

 

 

12. Number of Acute Bed Days lost to delayed discharge for Adults 
with Incapacity (AWI) (Older People 65+). 

Target TBC Nov 17 186 

 

 
 

13. Number of days people aged 75+ spend in hospital when they are 
ready to be discharged, per 1,000 population 

Target TBC Q2 83 

 
▲ 

Carers 

1. Number of New Carers identified during the quarter that have gone 
on to receive a Carers Support Plan or Young Carer Statement 

1,650 per 
annum 

Q3  485 

  

▲ 

2. Carers Referrals – Source of Carer Self-Referral 550 (Primary 
Care) 

110 (Acute) 
per annum 

Q3 239 (P care) 
 

33 (Acute) 

 

 
▲ 

 
► 

3. Qualitative Evaluation Question: Improved your ability to support 
the person that you care for 

65% Q3 91% 

 
▲ 

Children’s Services  
1. Uptake of the Ready to Learn Assessment (27 to 30 month 
assessment) within the eligible time limits  (27 to 33 months) 

95% Dec 17 NE- 88%   

NW- 79%  

S - 86%  

NE 
 
 

NW► 
 
 

S ▲ 
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Indicator Target Latest Period  
Reported 

Actual/Status 
(City Wide) 

Direction of 
Travel in Last 

period 
2. Percentage of HPIs allocated by Health Visitors within 24 weeks. 95% Oct 17 NE - 93%    

NW - 96%    

S - 96%  

NE 
 

NW▲ 
 

S ▲ 

3. Number of referrals being made to Healthier, Wealthier Children 
Service 

1,533 for 
year across 

city 

Q3 1,289 
(Year to date) 

 

► 

4. Access to CAMHS services - Longest wait (weeks).  <18 weeks Nov 17 100%   ▲ 

5. % looked after and accommodated children (under 5) who have 
had a Permanency Review (when looked after for 6 months or more).  

90% Q3 83%   ▲ 

6. Percentage of new SCRA reports submitted within 20 days/on time. 60% Q3 65%             

 

▲ 

7. Percentage of young people receiving an aftercare service who are 
known to be in employment, education or training.  

75% Q3 69%            

 

 

8. Number of high cost placements   Reduction of 
30 in 2017/18 

to 96. 

22 Dec 17 76     
 

▲ 

9. Mumps, Measles and Rubella Vaccinations (MMR): Percentage 
Uptake in Children aged 24 months. 
 
 

95% Q2 94.6%         

 

▲ 
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Indicator Target Latest Period  
Reported 

Actual/Status 
(City Wide) 

Direction of 
Travel in Last 

period 
10. Mumps, Measles and Rubella Vaccinations (MMR): Percentage 
Uptake in Children aged 5 years.  
 
 
 
 

95% Q2 96.5%         

 

▲ 

Adult Mental Health 
1. Psychological Therapies: Percentage of people who started 
treatment within 18 weeks of referral. 

90% Dec 17 NE 91.0%   
NW 68.9%  

South 95.9%  

NE and South▲ 
NW   

2. Average Length of Stay  (Short Stay Adult Mental Health Beds) 28 Days Nov 17 Stob (28.4)  
Lev (26.3)  
Park (57.8) 
Gart (31.6)   

Stobhill ▲ 
 Leverndale▲ 
Parkhead  
Gartnavel  

3. % Bed Occupancy (Short Stay Adult Mental Health Beds) 95% Nov 17 Stob(101.4%)
Gart(99.9%) 
Lev (100.5%)
Park(112.8%)  

All areas 
 

4. Total number of Adult Mental Health patients delayed  0 2 Oct 17 19                    
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Indicator Target Latest Period  
Reported 

Actual/Status 
(City Wide) 

Direction of 
Travel in Last 

period 
Sandyford (Sexual Health) 
1. Average waiting times for access to vLARC (Long-Acting 
Reversible Contraception) appointments. 

10  Working 
Days  

Q3  24 (IUD)     
15(Implants)  

IUD  
Implants  

2.  Average waiting times for access to Urgent Care appointments.  2 Working 
Days  

Q3 4   ► 

3. Average waiting times for access to Routine Non-Urgent Non-
Specialist Clinics (Routine 20s). 

20 working 
days 

Q3 25   

4.  Proportion of male attendances at all Sandyford services who are 
MSM (Men Who Have Sex with Men). 10% Q3 42%   ▲ 

5. Waiting times for access to Gender Identity service for young 
people and for adults 
 
 
 

18 Weeks Q3 26.1(under 17)   
29.0 (over 17) 

Both  

under 17   
over 17 ▲ 

Alcohol and Drugs 
 
1. Percentage of clients commencing alcohol or drug treatment within 
3 weeks of referral. 

90% Q2 98% 

 
► 

2. The percentage of Parental Assessments completed within 30 days 
of referral. 

75% Q3 81% 

 
▲ 

3. The percentage of Service Users with an initiated recovery plan 
following assessment 

70% Q3 71% 

 
► 

Homelessness 
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Indicator Target Latest Period  
Reported 

Actual/Status 
(City Wide) 

Direction of 
Travel in Last 

period 
1. Percentage of decision letters issued within 28 days of initial 
presentation: Settled (Permanent) Accommodation. 

95% Q3 75%            
 

 

2. Percentage of decision letters issued within 28 days of initial 
presentation: Temporary accommodation.  

80% Q3 50% 
 

 

3. Percentage of live homeless applications over 6 months duration at 
end of the quarter. 

<40% Q3 45%            
 

 

4. Number of new resettlement plans completed - total to end of 
quarter (citywide) 
 

Annual target 
3,200 (800 
per quarter) 

Q3 766                
 

▲ 

5. Number of households reassessed as homeless or potentially 
homeless within 12 months. 

<480 per 
annum for 

17/18 

Q3 107               
 

▲ 

6. Number of individual households not accommodated in last month 
of quarter. 
 

< 150 Q3  103             
 

▲ 

Criminal Justice 
1. Percentage of Community Payback Order (CPO) unpaid work 
placements commenced within 7 days of sentence. 

80% Q3 67%            
 

▲ 

2. Percentage of Community Payback Orders (CPO) with a Case 
Management Plan within 20 days.  

85% Q3 67%                 
 

 

3. Percentage of CPO 3 month Reviews held within timescale. 75% Q3 82%             
                    

▲ 

4. Percentage of Unpaid Work (UPW) requirements completed within 
timescale. 

70% Q3 66%                
 

▲ 

HS/S5/18/15/2

Page 162 of 462



Indicator Target Latest Period  
Reported 

Actual/Status 
(City Wide) 

Direction of 
Travel in Last 

period 
5. Percentage of Criminal Justice Social Work Reports submitted to 
court 

80% Q3 80%             
 

► 

6. Throughcare order licences: Percentage of Post sentence 
interviews held within one day of release from prison. 
 

90% Q3 100%            
 

▲ 

Health Improvement 
1. Alcohol Brief Intervention delivery (ABI). 3,546 to Q3 

 
Q3 4,131                  

 
▲ 

2. Smoking Quit Rates at 3 months from the 40% most deprived 
areas. 

696 to Q2 Q2 
17/18 

618                    
 

▲ 

3. Women smoking in pregnancy – general population 13% for 
17/18 

Q2 
17/18 

12.9% 

          
▲ 

4. Women smoking in pregnancy – most deprived quintile.  19% for 
17/18 

Q2 
17/18 

18.7% 
         

▲ 

5. Breastfeeding at 6-8 weeks (Exclusive).  Variable by 
locality 

Q1 
17/18 

26.8%           
 

▲ 

6. Breastfeeding: 6-8 weeks - In deprived population – 15% most 
deprived data zones (Exclusive). 
  
 
 
 

21.6% Q1 
17/18 

19%              
 

► 

Human Resources 
1. NHS Sickness absence rate (%) <4%  

Dec 17 
6.33% 
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Indicator Target Latest Period  
Reported 

Actual/Status 
(City Wide) 

Direction of 
Travel in Last 

period 
2. Social Work Sickness Absence Rate (Average Days Lost) <2.58 ADL 

(ave days lost) 
per employee 

Q3 3.2 ADL 
 

 

3. % of NHS staff with an e-KSF (Electronic Knowledge and Skills 
Framework (KSF). 

80% Dec 17 70.9%          
 

▲ 

4. % NHS staff with standard induction completed within deadline.  
 

100% Dec 17 36%             

 

 

5. Percentage NHS staff with Healthcare Support Worker (HCSW) 
mandatory induction training completed within the agreed deadline.  

100% Dec 17 11%             

 

 

Business Processes  
1. Percentage of NHS Complaints responded to within timescale 
(Stage 1) 

70% Q2 99% 

 
► 

2. Percentage of NHS Complaints responded to within timescale 
(Stage 2) 

70% Q2 61% 
 

 

3. % of SW Complaints responded to within timescales (Stage 1). 70% Q2 70% 

 

▲ 

4. % of SW Complaints responded to within 20 working days (Stage 
2) 

70% Q2 37% 
 

▲ 

5. Percentage of Social Work Freedom of Information (FOI) requests 
responded to within 20 working days. 

100% Q2 97%   ▲ 

6. Percentage of Social Work Data Protection Subject Access 
Requests completed within required timescale 

100% Q2 81%   
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Indicator Target Latest Period  
Reported 

Actual/Status 
(City Wide) 

Direction of 
Travel in Last 

period 
7. % of elected member enquiries handled within 10 working days. 80% Q3 84%   
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1. OLDER PEOPLE 
 
Proactive Care and Support at Home 
 

Indicator 1. Home Care: Percentage of older people (65+) reviewed in the 
last 12 months 

Purpose To monitor the extent to which home care packages are reviewed. 
This should be at least annually to ensure that service users are 
receiving the right level and type of service. The calculation is based 
on service users in receipt of a home care service for more than a 
year, and who have had a review activity completed within the last 
12 months. It should be noted that this function now lies with Cordia. 

National/ 
Corporate/ 
Local 

Local HSCP Indicator 

Integration 
Outcome 

Outcome 4 

HSCP Leads  
 
 

Stephen Fitzpatrick, Head of Strategy and Operations  (Older 
People) 
 

 
Target Locality 16/17      

Q3 
16/17 

Q4 
17/18 

Q1 
17/18 

Q2 
17/18 

Q3 
 

85% North 
East 

92% 
(G) 

92% 
(G)  

93% 
(G) 

92% 
(G) 

92% 
(G)  

85% North 
West 

81% 
(A) 

85% 
(G)  

83% 
(G) 

85% 
(G) 

84% 
(G)  

85% South 84% 
(G) 

83% 
(G) 

81% 
(A) 

79% 
(R) 

77% 
(R)  

85% Glasgow 85% 
(G) 

86% 
(G)  

85% 
(G) 

85% 
(G) 

84% 
(G)  

Performance Trend 
 
Performance overall at city level has been within target for the past 18 months. 
North East and North West met or exceeded the target over the past 3 Quarters. Over 
the same period performance in South dipped from AMBER to RED at Q2 and declined 
by a further 2 percentage points at Q3 (RED). 
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Indicator 2. Number of Community Services led Anticipatory Care Plans 
(ACPs) in Place 

Purpose To monitor the extent to which services are introducing and rolling 
out the new community service led anticipatory care plans. It 
should be noted that these are separate from GP led anticipatory 
care plans which have been in place for longer but are not 
included here due to a lack of available information on their 
numbers.  

National/ 
Corporate/ 
Local 

Health Board Indicator 

Integration 
Outcome 

Outcome 2 

HSCP Leads  
 
 

Stephen Fitzpatrick, Head of Strategy and Operations  (Older 
People) 
 

 

Locality Target  16/17 
Total 

17/18 
Q1 

17/18 
Q2 

17/18 
Q3 

Year to 
date   

NE N/A 136 69 65 62 196  
NW N/A  180 67 60 62 189  

South N/A  161 70 51 58 179  
Citywide  N/A 7 3 0 0 3  

Glasgow 720 484 
(G) 

209 
 

176 
 182  567 

(G)  

Performance Trend 
 

This target will be reviewed for 2018/19 as new national guidance on ACPs was 
introduced in June 2017, and we are in the process of migrating over towards the 
national approach.  In future the emphasis will be inviting people to participate in 
developing an ACP which will then be a live document updated as appropriate 
according to people’s changing needs and circumstances.  Recording arrangements 
for the new form of ACPs are still being discussed.  Meantime we continue to move 
towards the national approach for new patients / service users. 
 
The numbers reported here relate to those completed using the Glasgow approach, 
and performance to quarter 3 (567 ACPs) shows we are more than three quarters of 
the way to achieving the annual target of 720, which is an increase on our performance 
in 2016/17 of 484 which was in excess of the target of 360.   
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Indicator 3. Number of people in supported living services  
 

Purpose To monitor the number of people receiving supporting living 
packages. These are expected to increase over the course of 
the year in line with the longer term accommodation based 
strategy. This strategy seeks to shift the balance of care by 
enabling greater numbers of older people to be supported at 
home and reduce the numbers going into residential or nursing 
care.  
 

National/ 
Corporate/ 
Local 

Local HSCP Indicator  

Integration 
Outcome 

Outcome 2 

HSCP Leads  
 
 

Stephen Fitzpatrick, Head of Strategy and Operations  (Older 
People) 
 

 

Locality Target  17/18 
Q1 

17/18 
Q2 

17/18 
Q3 

17/18 
Q4 

North East  N/A 167 172 222  
North West  N/A  190 195 263  
South  N/A  221 232 288  

Glasgow 650 by year 
end 

576 
(R) 

599 
(R) 

773 
(G)  

Performance Trend 
 

More accurate information systems were introduced at Q1 so figures are only 
available for 2017/18. 
 
Between Quarters 2 and 3 there was a dramatic increase of 29% in the number of 
people receiving supported living services; the year-end target of 650 was 
exceeded at Q3 (773, GREEN).  
 
A combination of more accurate recording of supported living for older people with 
continued care management focus on this service model as a viable alternative for 
older people has resulted in a continued increase of usage. It is hoped that this 
upwards trend will be continued in 2018/19 by the development of further ‘clustered 
supported living’ options for older people, thus offering individuals with high levels 
of frailty the opportunity to sustain individual tenancies through benefiting from 
shared support delivered across a close cluster of tenancies. 
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Indicator 4. Percentage of service users who receive a reablement service 
following referral for home care.  

Purpose All service users who require a home care service are screened for 
suitability for reablement. This indicator reports the proportion of 
service users who go on to receive a reablement service following 
screening. It should be noted, however, that this function now lies with 
Cordia. Information is reported for 4 weekly financial periods by Cordia 
which has been mapped below to the HSCP quarterly reporting cycle.   

National/ 
Corporate/ 
Local 

Local HSCP Indicator 

Integration 
Outcome 

Outcome 2 

HSCP Leads  
 
 

Stephen Fitzpatrick, Head of Strategy and Operations  (Older 
People) 
 

 
   16/17 

Q4 
17/18 

Q1 
17/18 

Q2 
17/18 

Q3 

Locality Referral 
Source Target Per 

13b 
Per 
4 

Per  
5 

Per 
6 

Per  
7 Per 8 Per 9 Per 

10 
Per 
11 

 
City-
wide 

 

Hospital 
Discharges 75% 73.4% 

(G) 
75.4% 

(G) 
67.5% 

(R) 
75.4% 

(G) 
73.1% 

(A) 
75.2% 

(G) 
80.3% 

(G) 
77.0% 

(G)  

Community 
Referrals 

75% 76.5% 
(G) 

76.5% 
(G) 

71.3% 
(A) 

79.7% 
(G) 

83.2% 
(G) 

78.2% 
(G) 

85.3% 
(G) 

81.3% 
(G)  

Performance Trend 
Performance is reported for both hospital discharges and community referrals. Over Periods 8 to 10 
performance exceeded (GREEN) the 75% target for both hospital discharge and community referrals. 
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Indicator 5. Percentage of service users leaving the service following 
reablement period with no further home care support 

Purpose The Reablement service provides tailored support to people in their 
own home for up to six weeks.  It builds confidence by helping 
people to regain skills to do what they can and want to do 
for themselves at home. The two key objectives of the service are to 
promote independence and reduce dependency. Greater 
independence can be measured by a reduction in future home care 
requirement. The Reablement service is one of the strategies we are 
using to ensure that older people are able to live independently in 
their own homes. It should be noted, however, that this function now 
lies with Cordia. Information reported for 4 weekly financial periods 
by Cordia been mapped below to the HSCP quarterly reporting cycle.   

National/ 
Corporate/ 
Local 

Local HSCP Indicator 

Integration 
Outcome 

Outcome 2 

HSCP Leads  
 
 

Stephen Fitzpatrick, Head of Strategy and Operations  (Older 
People) 
 

 
  16/17 

Q4 
17/18 

Q1 
2017/18 

Q2 
2017/18 

Q3 

Locality Target Per. 
13b Per 4 Per 5 Per 6 Per 7 Per 8 Per 9 Per 10 Per 11 

North 
East >40% 

37% 
(R) 

41% 
(G) 

49.1% 
(G) 

50.8% 
(G) 

34.4% 
(R) 

33.3% 
(R) 

33.3% 
(R) 

25.8% 
(R) 

42.5% 
(G) 

North 
West >40% 

33% 
(R) 

36% 
(R) 

39.7% 
(G) 

38.3% 
(A) 

37.0% 
(R) 

35.8% 
(R) 

30.6% 
(R) 

40.3% 
(G) 

39.1% 
(G) 

South >40% 
39% 
(A) 

36% 
(R) 

37.1% 
(R) 

27.0% 
(R) 

33.3% 
(R) 

45.3% 
(G) 

33.3% 
(R) 

32.1% 
(R) 

35.8% 
(R) 

Citywide >40% 36% 
(R) 

37% 
(R) 

41.4% 
(G) 

38.0% 
(R) 

34.9% 
(R) 

39.0% 
(A) 

32.4% 
(R) 

33.0% 
(R) 

38.6% 
(A) 

Performance Trend 
 

Performance varies across locality and over time. Performance improved between the end of 
Quarter 2 (Period 7) where all localities were below target (RED), and the end of Quarter 3 
(Period 11) where both North East and West were GREEN with the city overall within the 
target range (AMBER). 
Actions to Improve Performance 
 
The 40% target continues to be challenging to achieve on a consistent basis but remains for 
2017/18. Monthly monitoring of the city wide reablement performance continues in 
conjunction with Cordia and operational areas. 
 
Timeline for Improvement  
 
The expectation continues to be that the target will be achieved in 2017/18.  
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Target/Ref  
 

6. Open occupational therapy (OT) activities at assessment stage assigned 
to worker or team: % over one year  

Purpose To monitor the length of time that OT assessment activities have been 
outstanding. The aim is to ensure that there are no outstanding activities 
over 12 months.    

National/ 
Corporate/ 
Local 

HSCP Local Indicator 

Integration 
Outcome 

Outcome 9 

HSCP Lead  
 
 

Stephen Fitzpatrick, Head of Strategy and Operations  (Older People) 
 

 
Target Locality 16/17 

Q2 
16/17 

Q3 
16/17 

Q4 
17/18 

Q1 
17/18 

Q2 
17/18 

Q3 
17/18 

Q4 

0% North 
East 

0% 
(G) 

0% 
(G) 

0% 
(G) 

0% 
(G) 

0% 
(G) 

0% 
(G)  

0% North 
West 

0% 
(G) 

0% 
(G) 

0% 
(G) 

1% 
(A) 

0% 
(G) 

0% 
(G)  

0% South 0% 
(G) 

0% 
(G) 

0% 
(G) 

0% 
(G) 

0% 
(G) 

0% 
(G)  

0% Glasgow 0% 
(G) 

0% 
(G) 

0% 
(G) 

0% 
(G) 

0% 
(G) 

0% 
(G)  

Performance Trend  
 
The target continued to be met across all localities during Q3. At the end of Q3 there were 
1,322 open OT assessment activities; 2 of these (one in NW and one in South) had been open 
for more than 12 months. The figure shown above has been rounded to zero and performance 
is classified as GREEN given that a 2.5% variance is permitted. 
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Target/Ref 
 

7. Continence Service – Waiting Times  
  

Purpose To monitor waiting times performance for Continence Services. This 
service is hosted by Glasgow. The service is reported by North and 
South areas. The North area includes North East and North West 
Glasgow, and East and West Dunbartonshire. The South area includes 
Glasgow South, Inverclyde, East Renfrewshire and Renfrewshire 

National/ 
Corporate/ 
Local 

HSCP Local Indicator 

Integration 
Outcome 

Outcome 9 

HSCP Lead  
 
 

Stephen Fitzpatrick, Head of Strategy and Operations  (Older People) 
 

 
 
 

Target 

Maximum Wait in Weeks  
Q3 16/17 Q4 16/17 Q1 17/18 Q2 17/18 Q3 17/18 

Maximum Wait 
12 weeks 

8.2  
(G) 

9.5 
 (G)  

11.3 
(G) 

12.4 
(G) 

14.9 
(G) 

Performance Trend  
 

Maximum waiting times across all clinics shown above. Target wait was only exceeded by 
small number of patients (less than 1%) so performance has been classified as GREEN.  
Reporting arrangements under review.  
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Target/Ref 
 

8. Day Care (provided) - Review Rates  

Purpose To monitor the extent to which reviews for day care service users are 
being undertaken within the target 6 month period. This indicator reports 
on review rates for service users in receipt of day care provided by our 
own local authority run units. 
 

National/ 
Corporate/ 
Local 

HSCP Local Indicator 

Integration 
Outcome 

Outcome 4 

HSCP Lead  
 
 

Stephen Fitzpatrick, Head of Strategy and Operations  (Older People) 
 

 
 2016/17 2017/18 

Target Q2 - Q3 Q4 Q1 Q2 Q3 Q4 

 
95% 

 

96% 
(G) 

95% 
(G) 

90% 
(R) 

89% 
(R) 

97% 
(G)  

Performance Trend 
Performance moved from RED to GREEN during Q3. 
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Target/Ref  
 

9. Referrals to Telecare 

Purpose To monitor the number of Telecare referrals received on a quarterly basis 
for the Basic and Advanced Telecare Services. Expanding the uptake of 
Telecare is a central aim of the national Technology Enabled Care (TEC) 
Programme.   

National/ 
Corporate/ 
Local 

HSCP Local Indicator 

Integration 
Outcome 

Outcome 2 

HSCP Lead  
 
 

Stephen Fitzpatrick, Head of Strategy and Operations  (Older People) 
 

 

Telecare 
Referrals 

Agreed 
Scottish 

Govt Target 

2016/17 
Total 

(Apr – Mar) 

17/18 
Q1 

17/18 
Q2 

17/18 
Q3 

17/18 
Total Apr- Dec 

Basic 2,248 
(annual) 

2,581 
(G) 

617 
(G) 

669 
(G) 

714 
(G) 

2,000 
(G) 

Advanced 304 
(annual) 

835 
(G) 

271 
(G) 

278 
(G) 

364 
(G) 

913 
(G) 

Performance Trend  
The number of referrals to both the Basic and Advanced Telecare Services exceed what may 
be expected on a pro-rata basis at the mid-year point.  
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Care at Times of Transition 
 

Indicator  
 

10. Total number of Older People Mental Health patients delayed 
(including AWI patients). 

Purpose To monitor the extent to which Older Mental Health patients are being 
unnecessarily delayed in hospital with the aim that these are reduced. 
The figures shown relate to the dates on which a census has been 
undertaken. These relate to patients coded to ‘G4’ - the psychiatry of 
old age.  Figures for patients coded G1 – general psychiatry – are in the 
adult mental health section later in this report. 

National/ 
Corporate/ 
Local 

Local HSCP Indicator 

Integration 
Outcome 

Outcome 9 

HSCP Leads  
 
 

Stephen Fitzpatrick, Head of Strategy and Operations  (Older People) 
 

 
TARGET AREA 4 Apr    

16 
3 Apr  

17 
7 Aug 

17 
4 Sep  

17 
2 Oct 

17 
6 Nov 

17 
4 Dec 

17 
Over  
65s 

 
Target 

= 0 

NE 5 
 (R) 

2  
(R) 

8 
(R) 

3 
(R) 

1 
(R) 

4 
(R) 

4 
(R) 

NW 14  
(R) 

5 
 (R) 

7 
(R) 

8 
(R) 

5 
(R) 

2 
(R) 

2 
(R) 

South 4  
(R) 

12 
(R) 

7 
(R) 

8 
(R) 

11 
(R) 

8 
(R) 

8 
(R) 

City 23 
 (R)  

19 
(R) 

22 
(R) 

19 
(R) 

17 
(R) 

14 
(R) 

14 
(R) 

Performance Trend  
 

Numbers vary across localities and over time and have remained RED. Overall delays have 
reduced over the last 5 months. South has generally had the highest number of delays 
over this period.   
 
Actions to Improve Performance 
 
Our performance in this area remains a concern and revised improvement plans are being 
developed and implemented as part of the HSCP’s older people transformation 
programme.  There is a regular and robust scrutiny process in place for all cases involving 
clinicians, hospital managers, bed managers and both health and social work service 
managers.  While this is a complex client group there has been significant progress towards 
meeting this target and work will continue to ensure the downward trajectory continues. 
Timeline for Improvement  
 
Further improvements towards meeting the target are anticipated by the end of Quarter 4. 

 
 
 
 
 
 
 
 
 

HS/S5/18/15/2

Page 175 of 462



Indicator 11. Intermediate Care : Percentage Occupancy 
 

Purpose To monitor the utilisation of intermediate care beds. The aim is to 
ensure occupancy rates are high to ensure efficiency and value 
for money. 
 

National/ 
Corporate/ 
Local 

 Local HSCP Indicator 

Integration 
Outcome 

Outcome 9 

HSCP Leads  Stephen Fitzpatrick, Head of Strategy and Operations  (Older 
People) 
 

 

Locality Target 
Apr 
2016 

Apr 
17 

Sep 
17 

Oct 
17 

Nov 
17 

Dec 
17 

North East 90% 94% 
(G) 

74% 
(R) 

90% 
(G) 

87% 
(G) 

80% 
(R) 

95% 
(G) 

North West 90% 75% 
(R) 

89% 
(G) 

79% 
(R) 

89% 
(G) 

84% 
(R) 

88% 
(G) 

South 90% 94% 
(G) 

83% 
(R) 

90% 
(G) 

94% 
(G) 

95% 
(G) 

96% 
(G) 

Glasgow 90% 88% 
(G) 

82% 
(R) 

86% 
(A) 

90% 
(G) 

87% 
(G) 

89% 
(G) 

Performance Trend 
 

Variations across areas and over time. Performance has improved in all localities in 
Quarter 3 with performance moving to GREEN citywide. 
 

  

HS/S5/18/15/2

Page 176 of 462



 
Indicator 12. Intermediate Care : Average length of stay (Days) 
Purpose To monitor whether people are staying within intermediate care 

beds for appropriate period of time. The intention is to ensure that 
people are moving onto appropriate destinations and are not 
staying for longer than required.  

National/ 
Corporate/ 
Local 

 Local HSCP Indicator 

Integration 
Outcome 

Outcome 9 

HSCP Leads  
 
 

Stephen Fitzpatrick, Head of Strategy and Operations  (Older 
People) 
 

 

Locality Target Apr 
2016 

 Apr   
 17 

Sep 
17 

Oct 
17 

Nov 
17 

Dec 
17 

Glasgow <30 41 
(R)  

33 
(R) 

33 
(R) 

28 
(G) 

30 
(G) 

31 
(A) 

North 
East <30  36 

 (R) 
36 
(R) 

30 
(G) 

30 
(G) 

31 
(A) 

31 
(A) 

North 
West <30  38 

 (R) 
32 
(R) 

40 
(R) 

44 
(R) 

43 
(R) 

30 
(G) 

South <30 44 
 (R) 

31 
(A) 

34 
(R) 

33 
(R) 

34 
(R) 

30 
(G) 

Performance Trend 
 

Average lengths of stay vary over time and between localities. Waiting times at a city 
level have reduced over Q3 and are only slight above the target. North West and 
South meeting the target in December. 
 
Actions to Improve Performance 
 
A revised scrutiny system has been established within intermediate care at individual 
patient level.  This is part of an overall improvement programme to increase efficiency 
of use of intermediate care and to remove delays in the system.  There is a longer 
term programme of activity to enable review directly into Carefirst which will provide 
more operational scrutiny. 
Timeline for Improvement  
 
Good progress has been made towards our target with NW and South moving from 
red to green in December. Further sustainable improvements would be sought from 
March 2018. 
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Indicator 13. Percentage of intermediate care users transferred home 
compared to those transferred to a residential or nursing home. 
 

Purpose To monitor the destinations of people leaving intermediate care 
with the aim of increasing the percentages returning home.  

National/ 
Corporate/ 
Local 

Local HSCP Indicator 

Integration 
Outcome 

Outcome 2 

HSCP Leads  
 
 

Stephen Fitzpatrick, Head of Strategy and Operations  (Older 
People) 
 

 

Locality 
 

Targets 
Apr 
16 

 Apr   
 17 

Sep 
17 

Oct 
17 

Nov 
17 

Dec 
17 

Glasgow Home 30% 
 

21% 
(R) 

25% 
(R) 

20% 
(R) 

29% 
(G) 

30% 
(G) 

34% 
(G) 

 Res/Nursing N/A 52% 62% 57% 43% 51% 43% 
 Readmissions N/A 25% 10% 21% 21% 14% 15% 
 Deceased N/A 2% 1% 3% 5% 3% 8% 

NE Home 30% 22% 
(R) 

30% 
(G) 

 

11% 
(R) 

36% 
(G) 

23% 
(R) 

38% 
(G) 

 Res/Nursing N/A 39% 59% 63% 36% 36% 43% 
 Readmissions N/A 33% 7% 26% 24% 27% 10% 
 Deceased N/A 6% 0% 0% 4% 9% 10% 

NW Home 30% 21% 
(R) 

22% 
(R) 

21% 
(R) 

32% 
(G) 

32% 
(G) 

32% 
(G) 

 Res/Nursing N/A 57% 57% 58% 39% 60% 48% 
 Readmissions N/A 21% 17% 17% 18% 8% 16% 
 Deceased N/A 0% 4% 4% 11% 0% 4% 

South Home 30% 21% 
(R) 

22% 
(R) 

28% 
(A) 

15% 
(R) 

35% 
(G) 

32% 
(G) 

 Res/Nursing N/A 58% 70% 48% 65% 57% 39% 

 Readmissions N/A 21% 7% 20% 20% 9% 18% 
 Deceased N/A 0% 0% 4% 0% 0% 11% 

 
Performance Trend 

 
Variations across localities and over time. Performance moved to GREEN across all 
localities and citywide in Q3. Good progress continues to be made over time with all 
localities performance now GREEN. Variations between Q2 and Q3 at a citywide level 
can be explained largely by the fact that the numbers are relatively small, so that the 
effects of changes in these numbers can appear magnified in percentage terms. For 
example, between July and December 2017, the average numbers of discharges in 
the North East was 23, with the average number going home over the same period 6.   
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Hospitals and Care Homes 
 
Target/Ref 
 

14. Provided Residential Care Homes  – Occupancy Rates  

Purpose To monitor occupancy rates within our own local authority run 
residential care homes (provided). 
 

National/ 
Corporate/ 
Local 

HSCP Local Indicator 

Integration 
Outcome 

Outcome 9 

HSCP Lead  
 
 

Stephen Fitzpatrick, Head of Strategy and Operations  (Older 
People) 
 

 
 2016/17 2017/18 

Target Q2-Q3 Q4 Q1 Q2 Q3 Q4 

95% 100% 
(G) 

94% 
(G) 

96% 
(G) 

92% 
(A) 

97% 
(G)  

Performance Trend  
 

Performance improved from AMBER to GREEN during Q3. 
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Target/Ref 
 

15. Residential Care (Provided)  – Review Rates  

Purpose To monitor the extent to which reviews for care home residents are being 
undertaken within the target 6 month period. This indicator reports on the 
review of residents in our own local authority residential care homes by 
care home staff. 
 

National/ 
Corporate/ 
Local 

HSCP Local Indicator 

Integration 
Outcome 

Outcome 4 

HSCP Lead  
 
 

Stephen Fitzpatrick, Head of Strategy and Operations  (Older People) 
 

 
 2016/17 2017/18 

Target Q2 - Q3 Q4 Q1 Q2 Q3 Q4 

 
95% 

 

97% 
(G) 

94% 
(G) 

97% 
(G) 

98% 
(G) 

98% 
(G)  

Performance Trend  
 

Provided Residential Review rates remained above target (GREEN) at Quarter 3. 
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Target/Ref 
 

16. Proportion of last 6 months of life spent at home or in a community 
setting  

Purpose This indicator measures the percentage of time spent by people in the 
last 6 months of life at home or in a community setting. It is derived by 
linking recorded deaths data with acute hospital bed day data to 
calculate the percentage of time spent outside acute hospitals in the 6 
months at the end of people’s lives. Accidental deaths are excluded. 
 

National/ 
Corporate/ 
Local 

National Integration Indicator 15 

Integration 
Outcome 

Outcome 3 

HSCP Lead  
 
 

Stephen Fitzpatrick, Head of Strategy and Operations  (Older People) 
 

 

Area 14/15 15/16 Target 
16/17 (%) 17/18 (%) 

Q1 Q2 Q3 Q4 Total Q1 Q2 

Glasgow 
City 84% 85% TBC 85 86 86 86 86 87 87 

Scotland 86 87 N/A N/A N/A N/A N/A 87 N/A N/A 

 
Performance Trend 

 
National integration indicator. Performance has been increasing slightly over the last three 
years (2014-2017). Proportions remained slightly below the Scottish average, though the 
gap narrowed to only 1% for 16/17.  Another slight increase in the first two quarters of 
2017/18. Target to be confirmed.   
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Target/Ref 
 

17. Falls rate per 1,000 population aged 65+  

Purpose Falls can have a significant impact on an older person's independence 
and quality of life, impeding a person’s mobility and confidence. Well-
organised services, delivering recommended and evidence based 
practices can prevent many falls and fractures in older people in the 
community setting and prevent repeat falls. This indicator is based upon 
data gathered by Information Services Division (ISD) on the number of 
patients aged 65 plus who are discharged from hospital with an 
emergency admission code related to falls 
 

National/ 
Corporate/ 
Local 

National Integration Indicator 16 

Integration 
Outcome 

Outcome 7 

HSCP Lead  
 
 

Stephen Fitzpatrick, Head of Strategy and Operations  (Older People) 
 

 

Area 14/15 15/16 
 

Target 
16/17 17/18 

 Q1 Q2 Q3 Q4 Total Q1 Q2 

Glasgow 
City 27 29 TBC 7.6 7.4 8.0 7.8 31 7.4 7.0 

Scotland 21 21 N/A N/A N/A N/A N/A 22 N/A N/A 

 
Performance Trend 

 
National integration indicator. There has been an increase over the last three years (2014-
2017) as shown. During the first 2 quarters of 2017/18, however, the falls rate reduced. 
Target to be confirmed.  
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Target/Ref 
 

18. Total number of patients who have been diagnosed with dementia 
in a given month   

Purpose To monitor the numbers of people being diagnosed with dementia. This 
gives an indication of whether dementia is being effectively diagnosed 
in order to enable appropriate interventions to be delivered.  
 

National/ 
Corporate/ 
Local 

HSCP Local Indicator. Also reportable nationally. 

Integration 
Outcome 

Outcome 4 

HSCP Lead  
 
 

Stephen Fitzpatrick, Head of Strategy and Operations  (Older People) 
 

 

  2016/17 
 

2017/18 

Locality Target Q3 Q4 Q1 Q2 Q3 Q4 

Glasgow  TBC 336 246 168 166 174  
North East TBC 82 43 25 30 40  
North West TBC 120 102 65 57 58  

South TBC 134 101 78 79 76  
 
Performance Trend 

 
New indicator. Targets to be confirmed.  Variations across areas with South highest and 
North East lowest in 2017/18.  
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Target/Ref 
 

19. Percentage of patients who have their first contact with a Dementia 
Linkworker within 12 weeks. 

Purpose To monitor the waiting times for people who have been diagnosed with 
dementia to be seen by a Post Diagnostic Support Linkworker. This 
gives an indication of whether interventions are being delivered in a 
timeous manner.  
 

National/ 
Corporate/ 
Local 

HSCP Local Indicator. 

Integration 
Outcome 

Outcome 9 

HSCP Lead  
 
 

Stephen Fitzpatrick, Head of Strategy and Operations  (Older People) 
 

 

  2016/17 
 

2017/18 

Locality Target Q3 Q4 Q1 Q2 Q3 Q4 

Glasgow  TBC 50.8% 58.3% 46.4% 10% 6.9%  
North East TBC 41.2% 100% 100% 0% 0%  
North West TBC 40.9% 60.7% 30.8% 0% 0%  

South TBC 66.7% 52.6% 81.8% 14.3% 10.5%  
 
Performance Trend 

 
New indicator. Targets to be confirmed.  Variations across areas and over time. 
Performance reduced considerably over the last two quarters.  
 
As Post Diagnostic Support (PDS) is provided for one year linkworker capacity 
decreases over the year in their ability to take new cases. The current linkworker 
capacity within the tender is not able to meet the demand of current levels of new 
diagnosis and therefore demand for PDS. A review of current performance of 
linkworker capacity and role is underway and will be reported next quarter. 
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PRIMARY CARE 
 

Indicator 1. Prescribing Costs: Compliance with Formulary Preferred List  
 

Purpose To monitor compliance with the Preferred Prescribing List. This list has 
been produced by Pharmacy Support teams and consists of 
recommendations for first and second choice medications for prescribing 
with the aim of improving prescribing efficiency.    
  

National/ 
Corporate/ 
Local 

Health Board Indicator 

Integration 
Outcome 

Outcome 9 

HSCP Lead  
 
 

Richard Groden, Clinical Director 
David Walker, Assistant Chief Officer, Corporate Strategy 
 

 
 

AREA TARGET Jan 16- 
Mar 16 

Apr 16-  
Jun16 

Oct 16-    
Dec 16 

Jan 17- 
Mar 17 

Apr 17-  
Jun17 

Jul 17 – 
Sep 17 

City 78%     79.27% 
(G) 

79.17% 
(G) 

NE 78% 79.81% 
(G) 

79.68% 
(G) 

80.44% 
(G) 

80.18% 
(G) 

79.91% 
(G) 

79.86% 
(G) 

NW 78% 78.35% 
(G) 

77.97% 
(G) 

78.86% 
(G) 

78.7% 
(G) 

78.54% 
(G) 

78.44% 
(G) 

S 78% 79.0% 
(G) 

78.74% 
(G) 

79.61% 
(G) 

79.41% 
(G) 

79.32% 
(G) 

79.17% 
(G) 

NHSGGC  78% 78.86% 78.57% 79.4% 79.22% 78.68% 78.6% 
Performance Trend  
 
All areas remain GREEN although compliance reduced slightly over the last quarter. City wide 
information has only recently been made available. No updates available yet for Q3. 
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Indicator 2. Prescribing Costs: Annualised cost per weighted list size  
 

Purpose To monitor prescribing costs. This divides the total prescribing costs by the 
total practice populations after they have been adjusted for demographic 
factors. All patients on a practice list are included even if they have not 
received any prescriptions. This indicator does not provide information on 
the external factors that affect prescribing such as new drugs, guidelines 
or national drug shortages. 

National/Corporate/  
Local 

Health Board Indicator 

Integration Outcome Outcome 9 
HSCP Lead  
 

Richard Groden, Clinical Director 
David Walker, Assistant Chief Officer, Corporate Strategy 
 

 
AREA Target Mar 16  Mar 17 Apr 17 July 17 Aug 17 Sep 17 Oct 17 

NE 
Below 

NHSGGC 
average 

£163.79 
 (G) 

£163.27 
(G) 

£161.94 
 (G) 

£161.60 
 (G) 

£161.47 
 (G) 

£161.15 
 (G) 

£160.96 
 (G) 

NW 
Below 

NHSGGC 
average 

£156.55  
(G) 

£156.47 
(G) 

£155.34  
(G) 

£156.93  
(G) 

£157.30  
(G) 

£158.68  
(G) 

£158.56  
(G) 

S 
Below 

NHSGGC 
average 

£164.48 
 (G) 

£168.44 
(G) 

£167.41 
 (G) 

£168.04 
 (G) 

£167.95 
 (G) 

£168.07 
 (G) 

£168.62 
 (G) 

City 
Below 

NHSGGC 
average 

£161.72 
(G) 

£162.93 
(G) 

£161.77 
(G) 

£162.39 
(G) 

£162.44 
(G) 

£162.50 
(G) 

£162.91 
(G) 

NHS 
GGC  £174.97 £178.45 £177.30 £178.14 £178.38 £178.39 £178.99 

Performance Trend  
 

All areas remain GREEN with variations across sectors and over time. Initiatives to ensure cost 
minimisation are ongoing. No updates available yet for Q3. 
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Indicator  3. Flu Immunisation Rates 

 
Purpose To monitor the numbers of people in receipt of flu immunisations as part of 

the annual programme, which runs from 1 October to 31 March each year. 
The data vaccine uptake estimates are taken from Health Protection 
Scotland and is based on automated extracts from all Scottish GP practices. 
Immunisation rates are shown for various groups; over 65s; under 65s in at 
risk groups; pregnant women (in at risk groups and generally); and pre-
school children. The data will be reported for Q3 and Q4 each year when the 
programme is delivered.   
 

National/ 
Corporate/ 
Local 

HSCP Local Indicator 

Integration 
Outcome 

Outcome 1 

HSCP Lead  
 
 

Richard Groden, Clinical Director 
David Walker, Assistant Chief Officer, Corporate Strategy 
 

 
 
 
Area 

Target 
75% 

Target 
65% 

Over 65s Under 65s in 
clinical risk 

groups 

Pregnant  
(not in a 
clinical 

risk group) 

Pregnant 
 (in a 

clinical 
risk group) 

Pre-
school  

2-5 years 
old 

NE 70.4% 
(R) 

44.8% 
(R) 

44.9% 
(R) 

57.7% 
(R) 

N/A 

NW 71.0% 
(A) 

42.5% 
(R) 

52.9% 
(R) 

65.4% 
(R) 

N/A 

South 71.9% 
(A) 

44.5% 
(R) 

51.8% 
(R) 

60% 
(R) 

N/A 

NHSGGC 72.5% 44.4% 51.7% 62.2% N/A 
Scotland 72.5% 43.4% 46.4% 60% N/A 
Performance Trend  

 
The data shown relates to Q3. Performance below target and RED for all  
categories with the exception of over 65s which is AMBER, although the 
targets relate to Q3 and Q4 combined. Please note, due to national data quality 
issues uptake for Pre-school 2-5 years old by GP practice and NHS Board is 
currently not available.  
Actions to Improve Performance 
The Health Board Public Health Department works with Primary Care and 
HSCPs to support the delivery of the flu vaccination programme and encourage 
an increased uptake. In addition to providing advice and guidance on e.g. 
eligibility, contra-indications, activities include:  
 

- An annual programme of immunisation update seminars targeted to 
those working in primary care, providing an overview of any new 
immunisation programmes and feedback from routine programmes.  
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- Flu vaccination uptake data covering the risk groups shown above is 
communicated to GP practices and clinical directors 2-3 times per flu 
season (November, January and March) 

- A Monthly PHPU Newsletter which includes information on 
immunisation programmes is produced and disseminated widely. 

 
Furthermore, Pharmacy Public Health secured short-term funding for 2017/18 
to invite GP practices in the bottom 25th percentile flu vaccination uptake 
amongst patients <65 and in an at risk group, to complete a self-audit. 
Individualised feedback reports are being produced and shared with each 
practice who in turn are encouraged to share findings with staff and partners, 
with a view to gaining support to increase uptake.  
 
Timeline for Improvement  
It is hoped that improvements will be achieved in the 2017/18 immunisation 
programme, with the impact evident once the full results are available after the 
end of Quarter 4.  
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Indicator  4. Shingles Immunisation Rates  
Purpose To monitor the numbers of shingles immunisations as part of the annual 

programme, which runs from 1 September to 31 August each year. The data 
vaccine uptake estimates are taken from Health Protection Scotland’s 
automated extract and are for persons aged 70 and 78.  

National/ 
Corporate/ 
Local 

HSCP Local Indicator 

Integration 
Outcome 

Outcome 1 

HSCP Lead  
 
 

Richard Groden, Clinical Director 
David Walker, Assistant Chief Officer, Corporate Strategy 
 

 
Area Target Aged 70  Aged 76 Total 

NE 60% 29.4% 
(R) 

20.3%  
(R) 

26% 
 (R) 

NW 60% 24.3% 
(R) 

20.4%  
(R) 

22.9% 
(R)  

South 60% 25.7% 
(R) 

22.3%  
(R) 

24.4% 
(R)  

NHSGGC 60% 24.1% 
 

19.2% 
  

22.3% 
 

Scotland TBC 27.4% 23.6% 26% 
Performance Trend  
 
The data shown relates to the cumulative immunisation rates between 1 September 2017 and 
30 November 2017.  Variations across localities and between the different age groups.  
 
Actions to Improve Performance 
The Health Board Public Health Department works with Primary Care and HSCPs to support 
the delivery of the shingles vaccination programme and encourage an increased uptake. In 
addition to providing advice and guidance on e.g. eligibility, contra-indications, activities include:  

- An annual programme of immunisation update seminars targeted to those working in 
primary care, providing an overview of any new immunisation programmes and 
feedback from routine programmes.  

 
- Shingles vaccination uptake is fed back to GP practices and clinical directors quarterly 

 
- A Monthly PHPU Newsletter which includes information on immunisation programmes 

is produced and disseminated widely. 
 
In addition to the above and specific to the shingles vaccination programme, Health Protection 
Scotland have produced a national screening tool to support practitioners with the 
identification of patients who may be contra-indicated for shingles vaccine. 
Narrative required 
It is hoped that improvements will be achieved in the 2017/18 immunisation programme, with 
the impact evident in future performance reports as the reporting year progresses. 
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Target/Ref 
 

5. AHP Waiting Times 

Purpose To monitor the waiting times performance in relation to AHP services. 
These services are hosted across NHSGGC with Renfrewshire having 
managerial responsibility for Podiatry; West Dunbartonshire for MSK 
Physio; and Acute for Dietetics.   

National/ 
Corporate/ 
Local 

HSCP Local Indicator 

Integration 
Outcome 

Outcome 9 

HSCP Lead  
 
 

Richard Groden, Clinical Director 
David Walker, Assistant Chief Officer, Corporate Strategy 
 

 
Service  Target Apr 

16 
Apr 
17 

Jul  
17 

Aug  
17 

Sep  
17 

Oct  
17 

Nov  
17 

Dec 
17 

MSK 
Physio 

90% seen 
within 4 
weeks 

45% 
(R) 

48% 
(R) 

44% 
(R) 

53% 
(R) 

52% 
(R) 

46% 
(R) 

44% 
(R) 

41% 
(R) 

Podiatry  90% seen 
within 4 
weeks 

91.9% 
(G) 

 

98.1% 
(G) 

 

96.8% 
(G) 

98.5% 
(G) 

98.3% 
(G) 

98.3% 
(G) 

98.1% 
(G) 

93.6% 
(G) 

 

Dietetics  
 

100% 
within 12 
weeks  

100% 
(G) 

 

100% 
(G) 

 

100% 
(G) 

100% 
(G) 

100% 
(G) 

100% 
(G) 

100% 
(G) 

99.7% 
(G) 

Performance Trend  
 
• MSK physio target not being met but all patients requiring an urgent MSK appointment 

are seen within the target timescales.   
• Target being consistently met by podiatry. 
• Target being met consistently by dietetics.  

 
Actions to Improve Performance 
 
These services are managed by other HSCPs on behalf of Glasgow City HSCP, and we have 
a process to raise any performance issues with the host HSCP.  The performance of the MSK 
physio service has been a concern throughout this year as illustrated and waiting times have 
increased in recent months. We are in direct discussion with West Dunbartonshire HSCP who 
manage this service to seek improvements. 
 
Timeline for Improvement  
 
It is expected that waiting times will improve on the current position in the months ahead. 

 
Other Annual Indicators - See Appendix 1, Section 2  
• % able to make an appointment with doctor 3 or more working days in advance  
• % able to able to see or speak to a doctor or nurse within two working days  
• Abdominal Aortic Aneurysms Screening Rate (AAA)  
• Antibiotic Prescribing 
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UNSCHEDULED CARE 
 
A&E Activity 

 
Indicator  1. New Accident and Emergency (A&E) attendances for NHS Greater 

Glasgow and Clyde (NHSGG&C) locations - crude rate per 100,000 
population  

Purpose To monitor attendance at Accident and Emergency units. Partners are 
working together to reduce these over time and shift the balance of 
care towards the community. As these are not standardised for 
age/sex/SIMD etc, they cannot be used to compare areas but allow for 
comparisons over time within areas.   

National/ 
Corporate/ 
Local 

Health Board Indicator               

Integration 
Outcome 

Outcome 9 
  

HSCP Leads  
 
 

Stephen Fitzpatrick, Head of Strategy and Operations (Older People) 
 

 
Locality Target Apr 15 - 

Mar 16 
Apr 16- 
Mar 17 

 Aug 16 - 
Jul 17 

Sep 16 – 
Aug 17  

Oct 16-
Sep 17 

Nov 16-
Oct 17 

Glasgow 
 

TBC 2284 2307 2337 2338 2353 2356 

North 
East 

TBC 2632 2709 2709 2699 2702 2689 

North 
West 

TBC 1992 2044 2119 2132 2159 2175 

South 
 

TBC 2265 2217 2231 2231 2244 2249 

Performance Trend  
 

Variations across areas and over time. Slight increase at a city wide level and in the North 
West and South so far in 2017/18, with the North East decreasing slightly. North East 
consistently highest and North West consistently lowest over the period shown. All 
outstanding unscheduled care targets will be determined through the process of taking 
forward the Unscheduled Care Commissioning Plan. 
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Indicator  2. New and Unplanned Return Attendances at Accident and Emergency 
(A&E) Departments with a source of referral of a GP 

Purpose To monitor attendance at Accident and Emergency units where the 
patients have been directly referred by a GP. Partners are working 
together to reduce these over time and shift the balance of care towards 
the community. As these are not standardised for age/sex/SIMD etc, 
they cannot be used to compare areas but allow for comparisons over 
time within areas.  

National/ 
Corporate/ 
Local 

HSCP Local Indicator               

Integration 
Outcome 

Outcome 9 
  

HSCP Leads  Stephen Fitzpatrick, Head of Strategy and Operations (Older People) 
 

 
Locality Target 16/17 April Aug Sep Oct Year to 

date  
Glasgow 

  
TBC 5752 421 315 454 571 3131 

North 
East 

TBC 2033 152 132 145 195 1062 

North 
West 

TBC 1620 160 132 166 197 1053 

South TBC 2099 109 
 

151 143 179 1012 

Performance Trend 
 
While there has been considerable variation between localities this year and numbers have 
been gradually increasing in recent two months, the variation been localities is narrowing. 
Unscheduled care is being reviewed and new targets will be set for 2018/19. 
 
Since mid-2016, Acute Assessment Units have been established within acute 
services.  GP’s are increasingly using these areas to refer patients who require to be 
assessed rather than referring to Emergency Departments.  This has resulted in a shift from 
around 12% of referrals to ED from a GP to now around 6%.  The corresponding increase 
in Assessment Units reflects the change in referral numbers from GPs.  The resultant 
change now means that GP referrals to ED are relatively low, so therefore any change that 
may occur could represent a significant percentage change month by month. 
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Target/Ref 
 

3. A&E Waits Less Than 4 Hours (%) 

Purpose To monitor waiting times at the main AE units in Glasgow City. This 
will related to all patients who attend these units, irrespective of 
their home location. 

National/ 
Corporate/ 
Local 

NHS LDP Standard  

Integration 
Outcome 

Outcome 9 

HSCP Lead  
 
 

Stephen Fitzpatrick, Head of Strategy and Operations (Older People) 
 

 
Locality Target Mar 

16 
Mar 
17 

May 
 17  

Jun  
17 

July 
17 

Aug 
17 

Sep 
17 

Oct 
17 

Glasgow 
Royal 

Infirmary 
(GRI) 

95% 82.8% 
(R) 

86.3% 
(R) 

84.5% 
(R) 

87.1% 
(R) 

92.6% 
(G) 

94.8% 
(G) 

91.6% 
(A) 

93.1% 
(G) 

Queen 
Elizabeth 
University 
Hospital 
(QEU)  

95% 85.1% 
(R) 

81.9% 
(R) 

84.3% 
(R) 

90.8% 
(A) 

92.2% 
(A) 

88.2% 
(R) 

82% 
(R) 

86.4% 
(R)  

 
Performance Trend  

 
New indicator. Performance fluctuates over time.  
 
Actions to Improve Performance 
 
Both hospitals have plans in place to deliver the target as part of the Board wide 
unscheduled care programme supported by resources from the Scottish Government.  A 
Board-wide unscheduled care improvement programme is now in place designed to 
improve performance across GG&C. 
Timeline for Improvement  
 
Achievement of the 4 hour target is an indication of the pressure in the acute hospital 
system.  All hospitals in GG&C have struggled to achieve this target this year. 
 

 
  

HS/S5/18/15/2

Page 193 of 462



Emergency Admissions  
 
Indicator 4. Emergency Admissions (Aged 65+ and 75+) – Numbers and Rates 

per 1000 population.  

Purpose To monitor the extent to which older people are being admitted to 
hospital in emergency situations. Partners are working together to 
reduce these over time and shift the balance of care towards the 
community. As these are not standardised for age/sex/SIMD etc, they 
cannot be used to compare areas but allow for comparisons over time 
within areas.   

National/ 
Corporate/ 
Local 

HSCP Local Indicator.  

Integration 
Outcome 

Outcome 9 
  

HSCP Leads  Stephen Fitzpatrick, Head of Strategy and Operations (Older People) 
 

 
Indicator Target 14/15 15/16 16/17 Sep 

17 
Oct 
17 

Nov 
17 

Year to 
date 

i. 65+ 
Numbers  

TBC 26,237 27,891 28,557 2240 2277 2220 17,769 

ii. 65+Rates/ 
1000 pop 

TBC 315 334 342 27 27 27 213 

i. 75+ 
Numbers  

TBC 16,530 17,844 18,123 1444 1443 1409 11,412 

ii. 75+ Rates/ 
1000 pop 

TBC 416 450 460 37 37 36 290 

Performance Trend 
Numbers for 65+ and 75+ have been increasing slightly over the last two years. Year to date 
monthly averages for both age groups slightly below 16/17 monthly averages so far. All 
outstanding unscheduled care targets will be determined through the process of taking 
forward the Unscheduled Care Commissioning Plan. 
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Target/Ref 
 

 5. Rate of emergency admissions per 100,000 population for 
adults.    

Purpose To monitor the extent to which adults are being admitted to 
hospital in emergency situations. Partners are working together to 
reduce these over time and shift the balance of care towards the 
community. As these are not standardised for age/sex/SIMD etc, 
they cannot be used to compare areas but allow for comparisons 
over time within areas 

National/ 
Corporate/ 
Local 

National Integration Indicator 12 

Integration 
Outcome 

Outcome 3 

HSCP Lead  
 
 

Stephen Fitzpatrick, Head of Strategy and Operations (Older 
People) 
 

 

Area 14/15 15/16  
Target 

16/17 17/18 

Q1 Q2 Q3 Q4 Total Q1 Q2 

Glasgow 
City 13,669 14,785 TBC 3851 3710 3561 3200 14,321 3220 311

9 

Scotland 12,083 12,342 N/A N/A N/A N/A N/A 12,294 N/A N/A 

 
Performance Trend 

 
National integration indicator. Numbers fell slightly over 2016/17 but remained above the 
Scottish average. Numbers for Q1 and Q2 were below those for the equivalent period in 
2016/17. Target to be confirmed.  
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Target/Ref 
 

6. Readmission to hospital within 28 days  

Purpose Based on Acute hospital (SMR01) activity data, this rate is 
calculated from number of re-admissions to an acute hospital 
within 28 days of discharge per 1,000 admissions.   

National/ 
Corporate/ 
Local 

National Integration Indicator 14 

Integration 
Outcome 

Outcome 3 

HSCP Lead  
 
 

Stephen Fitzpatrick, Head of Strategy and Operations (Older 
People) 
 

 

Area 14/15 15/16 
 

Target 
16/17 17/18 

Q1 Q2 Q3 Q4 Total Q1 Q2 

Glasgow 
City 

91 97 TBC 103 107 102 92 101 96 82 

Scotland 
96 96 N/A N/A N/A N/A N/A 100 N/A N/A 

 
Performance Trend 

 
National integration indicator. Rate increased for 2016/17 and remained slightly above 
the Scottish average. The first 2 quarters of 2017/18 show a reduction in the rate in 
comparison to the 2016/17 figures. Target to be confirmed. 
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Indicator  
 

7. Emergency Acute Bed Days for Older People (Aged 65+ and 
75+)  

Purpose To monitor the extent to which older people are occupying acute 
beds after being admitted to hospital as emergencies. Partners are 
working together to reduce these over time, reducing unnecessary 
hospital stays and shifting the balance of care towards the 
community. 

National/ 
Corporate/ 
Local 

HSCP Local Indicator.  

Integration 
Outcome 

Outcome 9 

HSCP Leads  Stephen Fitzpatrick, Head of Strategy and Operations (Older 
People) 

 
Indicator  
 Target 2014/15 2015/16 2016/17 Sep  

17 
Oct  
17 

Nov  
17 

Year to 
date 

i. 65+ 
Numbers  TBC 325,545 304,322 323,126 24,173 26,041 25,765 206,050 

ii. 65+  
Rates/10
00 pop 

TBC 3913 3643 3870 289 312 309 2468 

         
i. 75+ 
Numbers TBC 235,488 223,070 235,835 17,847 18,920 18,325 148,933 

ii. 75+  
Rates/10
00 pop 

TBC 5930 5619 5990 453 481 465 3,783 

Performance Trend  
 
Having been on a downward trend since 2010/11, there was an increase in 2016/17 for 
those aged 65+ and 75+. Year to date monthly averages below 16/17 monthly averages for 
both age categories so far. All outstanding unscheduled care targets will be determined as 
part of taking forward the Unscheduled Care Commissioning Plan. 
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Target/Ref 
 

 8. Rate of emergency bed day per 100,000 population for adults.   

Purpose To monitor the extent to which adults are occupying acute beds 
after being admitted to hospital as emergencies. Partners are 
working together to reduce these over time, reducing unnecessary 
hospital stays and shifting the balance of care towards the 
community 

National/ 
Corporate/ 
Local 

National Integration Indicator 13 

Integration 
Outcome 

Outcome 3 

HSCP Lead  
 
 

Stephen Fitzpatrick, Head of Strategy and Operations (Older People) 
 

 

Area 14/15 15/16 
16/17 17/18 

Q1 Q2 Q3 Q4 Total Q1 Q2 

Glasgow 
City 149,601 141,890 36,765 36,040 35,617 34,397 142,819 33,290 29,338 

Scotland 127,959 127,725 N/A N/A N/A N/A 125,634 N/A N/A 

 
Performance Trend 

 
National integration indicator. Numbers have reduced over the last year but remain above 
the Scottish average. The first 2 quarters of 2017/18 show a reduction in comparison with 
the same 2 quarters of 2016/17. Target to be confirmed. 
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Target/Ref 
 

9. Percentage of health and care resource spent on hospital 
stays where the patient was admitted in an emergency  

Purpose To monitor the costs associated with emergency care. The aim is 
to reduce this over time in line with emergency admissions. 

National/ 
Corporate/ 
Local 

National Integration Indicator 20 

Integration 
Outcome 

Outcome 9 

HSCP Lead  
 
 

Stephen Fitzpatrick, Head of Strategy and Operations (Older 
People) 
 

 

Area 14/15 15/16 
 

Target 
16/17 17/18 

Q1 Q2 Q3 Q4 Total Q1 Q2 

Glasgow 
City 23% 25% TBC 28% 27% 27% 26% 27% 25% 22% 

Scotland 24% 25% N/A N/A N/A N/A N/A 25%   

 
Performance Trend 

 
National integration indicator. Percentage increased over the last two years and for 
2016/17 was above the Scottish figure. The percentages fell during the first 2 quarters 
of 2017/18, however. 
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Delayed Discharges 
 

Indicator  10. Total number of adults and  older people delayed 
Purpose To monitor the extent to which adults and older people are being 

unnecessarily delayed in acute hospital beds, with the aim that these are 
reduced. The figures shown relate to the dates on which a census has 
been undertaken and are for a number of patient categories. The target for 
2017/18 is to have  a maximum of 20 delays at  any given time during the 
year  across these categories  

National/ 
Corporate/ 
Local 

Local HSCP Indicator 

Integration 
Outcome 

Outcome 9 

HSCP Leads  
 
 

Stephen Fitzpatrick, Head of Strategy and Operations (Older People) 
 

 
3 April 2017 

CATEGORY NE NW S Total  Target  
Over 65s classed as Adults with Incapacity (AWI)  
(Excluding Learning Disability and Mental Health) 

0 2 0 2 N/A 

Over 65s 
(Excluding AWI, Learning Disability and Mental Health) 

12 7 5 24 
 

N/A 

Under 65s 
(Excluding Mental Health) 

6 9 4 19  N/A 

Total    45 
(R) 

20 

 
7 Aug 2017 

CATEGORY NE NW S Total  Target  
Over 65s classed as Adults with Incapacity (AWI)  
(Excluding Learning Disability and Mental Health) 

0 4 2 6 N/A 

Over 65s 
(Excluding AWI, Learning Disability and Mental Health) 

1 9 6 16 N/A 

Under 65s 
(Excluding Mental Health) 

8 12 4 24  N/A 

Total     46 
(R) 

20 

 
4 Sep 2017 

CATEGORY NE NW S Total  Target  
Over 65s classed as Adults with Incapacity (AWI)  
(Excluding Learning Disability and Mental Health) 

0 2 0 2 N/A 

Over 65s 
(Excluding AWI, Learning Disability and Mental Health) 

7 7 9 23 N/A 

Under 65s 
(Excluding Mental Health) 

6 13 6  25 N/A 

Total     50 
(R) 

20 
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2 Oct 2017 

CATEGORY NE NW S Total  Target  
Over 65s classed as Adults with Incapacity (AWI)  
(Excluding Learning Disability and Mental Health) 

0 0 2 2 N/A 

Over 65s 
(Excluding AWI, Learning Disability and Mental Health) 

2 5 5 12 N/A 

Under 65s 
(Excluding Mental Health) 

9 12 5  26 N/A 

Total    40 
(R) 

20 

 
6 Nov 2017 

CATEGORY NE NW S Total  Target  
Over 65s classed as Adults with Incapacity (AWI)  
(Excluding Learning Disability and Mental Health) 

1 0 1 2 N/A 

Over 65s 
(Excluding AWI, Learning Disability and Mental Health) 

3 3 13 19 N/A 

Under 65s 
(Excluding Mental Health) 

6 10 3  19 N/A 

Total    40 
(R) 

20 

 
4 Dec 2017 

CATEGORY NE NW S Total  Target  
Over 65s classed as Adults with Incapacity (AWI)  
(Excluding Learning Disability and Mental Health) 

0 1 1 2 N/A 

Over 65s 
(Excluding AWI, Learning Disability and Mental Health) 

9 5 16 30 N/A 

Under 65s 
(Excluding Mental Health) 

5 9 6  20 N/A 

Total     52 
 (R) 

20 

 
 

Performance Trend  
 

Numbers vary across localities and over time. Having reduced in October (40) and 
November (40), numbers rose again in December (52).  
Actions to Improve Performance 
 
An improvement programme has been agreed backed up by a weekly operational 
meeting to review all delays and agree actions.  Numbers have fluctuated throughout the 
year reflecting pressure in the system. October and November showed considerable 
improvement on previous months but numbers increased again in December.  Action is 
being taken to reduce these figures. 
Timescale for Improvement  
 
Sustainable improvements will be sought from March 2018. Performance is constantly 
monitored to ensure performance is maintained as close as possible to the target. 
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Bed Days lost to Delayed Discharge 
 

Indicator  
 

11. Total number of Acute Bed Days Lost to Delayed Discharge (Older 
People 65 +)  

Purpose To monitor the extent to which acute beds are occupied unnecessarily 
by people medically fit for discharge, with the aim being that these are 
reduced. This relates to beds occupied by older people only and 
includes those occupied by older people who are classified as AWI 
under the requirements of the Adults with Incapacity Act 2000.   

National/ 
Corporate/ 
Local 

Health Board  

Integration 
Outcome 

Outcome 9 

HSCP Leads  
 
 

Stephen Fitzpatrick, Head of Strategy and Operations (Older People) 
 

 
AREA 14/15 

Total 
15/16 
Total 

16/17 
Total 

 

Target Sep 
17 

Oct 
17 

Nov 
17 

Year to 
Date  

HSCP 38,152 21,288 15,557 TBC 979 788 993 7014 

NE 8048 5777 4058 N/A 289 232 259 1852 
NW 15,884 8034 6406 N/A 299 241 164 2296 
S 14,220 7477 5093 N/A 391 315 570 2866 

Performance Trend  
 
For the city as a whole, there was a significant reduction in 2015/16. During 2016/17, this 
continued in all localities, with a further reduction of 26% over the course of the year, which 
was contributed to by the reclassification of AWI beds (see indicator 12 below).  2017/18 
monthly average also below 16/17 monthly average so far. 
 
All outstanding unscheduled care targets will be determined as part of the process of taking 
forward the Unscheduled Care Commissioning Plan. 
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Indicator  
 
 

12. Total number of Acute Bed Days lost to Delayed Discharge for 
Adults with Incapacity (Older People 65+). 

Purpose To monitor the extent to which acute beds are occupied unnecessarily be 
older people who are medically fit for discharge and who are classified 
as Adults with Incapacity (AWI) under the terms of the Adults with 
Incapacity Act 2000. This indicator is a subset of indicator 11 above.  

National/ 
Corporate/ 
Local 

Health Board Local Indicator 

Integration 
Outcome 

Outcome 9 

HSCP Leads  
 
 

Stephen Fitzpatrick, Head of Strategy and Operations (Older People) 
 

  
AREA 14/15 

Total 
15/16 
Total 

16/17 
Total 

Target  Sep 
17 

Oct 
17 

Nov  
17 

Year to 
Date 

HSCP 8987 10,715 6050 TBC 135 116 186 1396 
NE 1971 3590 1647 N/A 42 19 30 261 
NW 3806 3558 2995 N/A 43 42 30 568 
S 3210 3910 1408 N/A 50 55 126 567 

Performance Trend  
 
Variations across localities, though all experienced reductions in 2016/17.  The total for 
2016/17 fell by 43% from 2015/16. This has been contributed to by the fact that the AWI 
beds which the HSCP commission in community settings at Darnley and Quayside were 
reclassified in line with national guidance and are no longer included. Further reductions 
are occurring in 2017/18 with the monthly average below 2016/17 monthly average so far. 
 
All outstanding unscheduled care targets will be reviewed for 2018/19. 
 
The numbers can vary significantly month to month because of the small numbers of 
cases involved.  This can be illustrated by the increase in bed days in the South between 
October and November 2017 where although the number of bed days lost more than 
doubled the actual patient numbers only increased by 4 over the same period. 
 
In a previous month we saw an equivalent significant reduction in bed days lost in North 
West. Work is ongoing to track progress of AWI cases to ensure that there are no delays 
to the legal process which may result in an individual having to be cared for within an 
acute setting.  Alternative appropriate options are also being explored to work with clients 
and families to provide alternative care settings. 
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Target/Ref 
 

13. Number of days people aged 75+ spend in hospital when 
they are ready to be discharged, per 1,000 population  

Purpose The number of bed days due to delay discharge that have been 
recorded for people aged 75+ resident within the Local Authority 
area, per 1,000 population in the area. The aim is that these are 
reduced.  

National/ 
Corporate/ 
Local 

National Integration Indicator 19 

Integration 
Outcome 

Outcome 3 

HSCP Lead  
 
 

Stephen Fitzpatrick, Head of Strategy and Operations (Older 
People) 
 

 

Area 14/15 15/16 
 

Target 
16/17 17/18 

Q1 Q2 Q3 Q4 Total Q1 Q2 

Glasgow 
City 1031 627 TBC 172 103 103 86 464 84 83 

Scotland 1044 915 N/A N/A N/A N/A N/A 842   

 
Performance Trend 

 
New indicator. Numbers have fallen over the last two years and remain below the 
Scottish average. Numbers also continuing to fall this year, with the Q1 and Q2 figures 
below those for the equivalent periods last year.  
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CARERS SERVICES  
 
Indicator  1. Number of New Carers identified during the quarter that have gone 

on to receive a Carers Support Plan or Young Carer Statement.  
Purpose To monitor the number of carers being identified and ensure that 

Glasgow HSCP is complying with Carers (Scotland) Act 2016 
requirements.   

National/ 
Corporate/ 
Local 

Local HSCP Indicator 

Integration 
Outcome 

Outcome 6 

HSCP Leads  
 
 

Stephen Fitzpatrick, Head of Strategy and Operations (Older People) 
 

 

Locality 2017/18 
Target  

17/18 
 Q1 

17/18 
 Q2 

17/18  
Q3 

17/18 
 Q4 

Total 
Apr-Dec 

North East 550 
(138 per Q) 

112 
(R) 

150 
(G) 

167 
(G) 

 429 
(G) 

North West 550 
(138 per Q) 

205 
(G) 

140 
(G) 

127 
(R) 

 472 
(G) 

South 550 
(138 per Q) 

192 
(G) 

164 
(G) 

191 
(G) 

 547 
(G) 

Glasgow 
1,650 

(413 per 
Quarter) 

509 
(G) 

454 
(G) 

485 
(G) 

 1,448 
(G) 

 
Performance Trend  
 
The revised quarterly target (138) was met in North East and South (GREEN) at Q3 while 
North West remained outwith the target range (RED). All localities however have exceeded 
what may be expected on a pro-rata basis for the period April – December (GREEN). 
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Indicator  2. Carer Referrals: Source of Carer Self-Referral 
Purpose Monitoring the source of carer referrals will enable the HSCP to track 

where carers are accessing support and whether the Carers (Scotland) 
Act 2016 is having an impact on the number of carers accessing 
anticipatory support. The strategic aim is to increase the volume of 
referrals from the Primary Care, Acute sectors and reduce those being 
received at point of crisis. Annual targets have been set for 2017/18; the 
targets are based on an increase of 10% on the volume received in 
2016/17. 

National/ 
Corporate/ 
Local 

Local HSCP Indicator 

Integration 
Outcome 

Outcome 6 

HSCP Leads  Stephen Fitzpatrick, Head of Strategy and Operations (Older People) 

 

Source 
17/18 

Annual 
Target 

Q2 17/18 Q3 17/18 

NE  
No. of 
refs 

South  
No. of 
refs 

NW 
No. of 
refs 

City 
Total 

NE  
No. of 
refs 

South  
No. of 
refs 

NW 
No. of 
refs 

City 
Total 

Primary/ 
Community 
Care 

550 
(138 

per Q) 
61 49 64 174 

(G) 77 57 105 239 
(G) 

Acute 
110 

(28 per 
Q) 

9 15 9 33 
(G) 25 4 4 33 

(G) 

Social 
Work n/a 78 79 45 202 103 117 63 283 

Education 
Services n/a 1 6 0 7 2 6 10 18 

CIL n/a 6 9 5 20 11 5 8 24 
Other n/a 57 78 90 225 83 199 146 428 
Performance Trend  
 
The volume of referrals received from both Primary Care and Acute met the pro-rata quarterly 
targets at Q3 (GREEN). There was a sharp increase in the number of quarterly referrals from 
Primary/Community Care between Q2 and Q3. 
 
In terms of primary care, there has been an increase in requests from GPs for carer booklets 
and presentations which could be attributed to the wider integration agenda and preparation 
for moving to GP clusters, which may have had a positive impact on the numbers of referrals.  
We agreed a change in recording referral source in the city to ensure consistency in 
recording.   The Scottish Government want numbers of new carers, so we have worked hard 
to identify new carers.  When we record referral source, we were underreporting the 
improvements in primary care referrals as they may have been excluded due to being a 
duplicate. Moving forward, referral sources will include new carers and duplicates. 
 
A number of factors may be leading to increased acute referrals; our involvement in ‘tests of 
change’ areas within acute to improve identification of carers; an increase in the carer 
information strategy worker posts - from 1 to 3 - and the broadening of their remit beyond a 
community focus; and work to develop referrals from rehabilitation, reablement, and 
intermediate care as part of an acute referral pathway.  
NW have the highest increase and their Carer Information Strategy worker distributed 2,700 
booklets in last quarter so that may influence the higher number in NW.   
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Indicator  3. Carers Qualitative Evaluation Question: Improved your ability to 

support the person that you care for 
Purpose To measure carer’s perception of whether Carer Support and services 

have improved their ability to continue in their caring role as per national 
carer’s outcomes framework. 

National/ 
Corporate/ 
Local 

Local HSCP Indicator 

Integration 
Outcome 

Outcome 6 

HSCP Leads  
 
 

Stephen Fitzpatrick, Head of Strategy and Operations (Older People) 
 

 
Locality Target 17/18 

Q1 
17/18 

Q2 
17/18 

Q3 

North East 65% 88% 
(G) 

80% 
(G) 

87% 
(G) 

North West 65% 87% 
(G) 

73% 
(G) 

95% 
(G) 

South 65% 75% 
(G) 

81% 
(G) 

93% 
(G) 

Glasgow 65% 81% 
(G) 

80% 
(G) 

91% 
(G) 

 
Performance Trend 
The 65% target continued to be exceeded across all three localities at Q3 (GREEN). 
 
Managers have been working hard to increase evaluations received, but majority of referrals 
continue to be P3s from carer centres and on a relatively small sample. We are getting better 
at delivering personalised training, short breaks, etc. and people are finding that service 
beneficial.  
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CHILDREN’S SERVICES  
 
Indicator 1. Uptake of the Ready to Learn Assessment (27 to 33 month 

assessment) 
Purpose To monitor the extent to which Health Visitors are completing the 

universal Ready to Learn assessments on time. These are a core part 
of the Scottish Child Health Programme. Invitations are issued to all 
children when they are approximately 27 months old. The focus is on 
each child’s language, speech and emotional development as part of 
their preparation for nursery and then school. The figures shown below 
relate to those completed between 27 and 33 months.  

 

National/ 
Corporate/ 
Local 

Local HSCP Indicator 

Integration 
Outcome 

Outcome 4 

HSCP Leads  
 
 

Mike Burns, Head of Strategy and Operations (Children’s Services) 
 

 
TARGET AREA  Mar- 

 17 
Apr 
17 

Aug 
17 

Sep 
17 

Oct 
17 

Nov 
17 

Dec 
17 

95% 

Glasgow  82% 
(R) 

83% 
(R) 

84% 
(R) 

84% 
(R) 

88% 
(R) 

86% 
(R) 

89% 
(R) 

NE 87% 
(R) 

84% 
(R) 

92% 
(G) 

90% 
(A) 

90% 
(A) 

90% 
(A) 

88% 
(R) 

NW 76% 
(R) 

78% 
(R) 

74% 
(R) 

79% 
(R) 

86% 
(R) 

78% 
(R) 

79% 
(R) 

S 83% 
(R) 

86% 
(R) 

85% 
(R) 

84% 
(R) 

88% 
(R) 

89% 
(R) 

86% 
(R) 

Performance Trend  
 
There have been improvements in uptake since March 2017 but performance at a city wide 
level remains RED. Variations across areas and over time.   
Actions to Improve Performance 
 
There has been a consistent improvement since March 2017 as a result of action by health 
visiting teams. Service Managers and Team Leaders have put in place performance 
management and supervision arrangements, including detailed exception reports, to identify 
areas of low completion rates and to initiate corrective action. We continue to review activity 
and further interrogate caseloads to establish clearer reason for failing to meet this target. 
 
Timeline for Improvement  
Further improvements will be achieved by the next report. 
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Indicator 2. % of HPIs (Health Plan Indicator) allocated by Health Visitor by 24 

weeks 
Purpose To monitor the extent to which Health Visitors are allocating Health Plan 

Indicators to clients on time. The Health Plan Indicator (HPI) is a tool for 
recording an assessment of the child’s need based upon their home 
environment, family circumstances, and health and wellbeing. Children 
allocated as ‘core’ remain on the universal child health pathway; those 
allocated as ‘additional’ receive additional input from the health visiting 
team and (if deemed necessary by the health visitor) multi-agency input. 
This classification may be subject to change as the child gets older. 

National/ 
Corporate/ 
Local 

Local HSCP Indicator 

Integration 
Outcome 

Outcome 4 

HSCP Leads  
 
 

Mike Burns, Head of Strategy and Operations (Children’s Services) 
 

 
TARGET AREA Apr 

16 
Apr 
17 

Jun 
17 

Jul 
17 

Aug 
17 

Sep 
17 

Oct 
17 

95% 

NE 82% 
(R) 

99% 
(G) 

98% 
(G) 

99% 
(G) 

98% 
(G) 

97% 
(G) 

93% 
(G) 

NW 80% 
(R) 

95% 
(G) 

96% 
(G) 

93% 
(G) 

99% 
(G) 

99% 
(G) 

96% 
(G) 

S 82% 
(R) 

98% 
(G) 

96% 
(G) 

95% 
(G) 

98% 
(G) 

98% 
(G) 

96% 
(G) 

Performance Trend  
 

Variations across areas and over time and all areas continuing to meet the target. Service 
Managers and Team Leaders have put in place performance management and supervision 
arrangements, including detailed exception reports, to identify areas of low completion rates 
and to initiate corrective action. 
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Indicator 3. Number of referrals being made to Healthier, Wealthier Children 

Service.  
Purpose To monitor the extent to which referrals are made to the Healthier, 

Wealthier Children Programme.  Healthier, Wealthier Children (HWC) 
aims to contribute to reducing child poverty by helping families with 
money worries. The project is working closely with antenatal and 
community child health services to target pregnant women and families 
with young children experiencing, or at risk of, child poverty, as costs 
increase and employment patterns change around the birth of a child. 

National/ 
Corporate/ 
Local 

Local HSCP Indicator 

Integration 
Outcome 

Outcome 5 

HSCP Leads  
 
 

Fiona Moss, Head of Fiona Moss, Head of Health Improvement and 
Inequalities. 

 
   Actual 

AREA 2016/17  
Total 

2017/18 
Target 

2017/18 
Q1 

2017/18 
Q2 

2017/18 
Q3 

2017/18 
Q4 

Year to date  

NE 344 344 81 91 124  296 
(G) 

NW 576 576 163 181 146  490 
(G) 

S 613 613 194 165 144  503 
(G) 

City 1,533 1,533 438 437  414  1,289 
(G) 

 
Performance Trend  
 
Variations exist across localities. All areas above what would be expected on a pro rata basis 
and so are classified as GREEN.  
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Indicator 
 

4. Access to specialist Child and Adolescent Mental Health Services 
(CAMHS) services: % seen within 18 weeks. 

Purpose To monitor waiting times for accessing child and adolescent mental health 
services. The aim is to minimise waiting times and ensure all children are 
seen within 18 weeks. 
 

National/ 
Corporate/ 
Local 

NHS LDP Standard/Health Board Indicator 

Integration 
Outcome 

Outcome 9 

HSCP Leads  
 
 

Mike Burns, Head of Strategy and Operations (Children’s Services) 
Stephen McLeod, Head of Specialist Children’s Services 

 

Area 
Target Apr        

-16 
Apr       
-17 

Aug   -
17 

Sep 
-17 

Oct 
-17 

Nov 
-17 

Dec 
-17 

North 
Glasgow 

100% 100% 
(G) 

100% 
(G) 

100% 
(G) 

98.6%  
(G) 

99.4%  
(G) 

100%  
 (G) 

99.6% 
(G) 

South 
Glasgow 

100% 100% 
(G) 

100% 
(G) 

100% 
(G) 

100% 
(G) 

100% 
(G) 

100% 
(G) 

100% 
(G) 

East 
Glasgow 

100% 100% 
(G) 

100% 
(G) 

98.9% 
(G) 

95.7% 
(A) 

98.2% 
(G) 

100% 
(G) 

97.1% 
(A) 

West 
Glasgow 

100% 100% 
(G) 

100% 
(G) 

100% 
(G) 

100%  
(G) 

100%  
(G) 

100%  
(G) 

97.9%  
(G) 

Glasgow 
HSCP 

100% 100% 
(G) 

100% 
(G) 

99.6% 
(G) 

98.2% 
(G) 

99.8% 
(G) 

100% 
(G) 

98.5% 
(G) 

Performance Trend  
 
Variations exist across localities and over time but performance remained GREEN over the 
period shown. All Glasgow CAMHS teams have a median wait of first choice appointment of 5 
weeks and 90% begin treatment by 12 weeks.  
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Indicator  5. Percentage of looked after and accommodated children aged under 5 

(who have been looked after for 6 months or more) who have had a 
permanency review 

Purpose To monitor the extent to which plans are being put in place to meet the needs 
of vulnerable young children under 5 who have been looked after and 
accommodated for more than 6 months, with the aim being to increase this 
percentage. The number of children under 5 (looked after for 6 months or 
more) who have not had a permanency review has been added to the table 
below. 

National/ 
Corporate/ 
Local 

HSCP Local Indicator 

Integration 
Outcome 

Outcome 7 

HSCP Leads  Mike Burns, Head of Strategy and Operations (Children’s Services) 
 

 

Target Locality 16/17 
Q2 

16/17 
Q3 

16/17 
Q4 

17/18 
Q1 

17/18 
Q2 

17/18 
Q3 

% with 
review 

Number without a 
Permanency Review 

90% North 
East 

69% 
(R) 

66% 
(R) 

81% 
(R) 

83% 
(R) 

85% 
(R) 

96% 
(G) 2 

90% North 
West 

79% 
(R) 

72% 
(R) 

57% 
(R) 

60% 
(R) 

79% 
(R) 

85% 
(R) 5 

90% South 91% 
(G) 

88% 
(A) 

83% 
(R) 

85% 
(R) 

74% 
(R) 

71% 
(R) 12 

90% City 78% 
(R) 

75% 
(R) 

76% 
(R) 

78% 
(R) 

79% 
(R) 

83% 
(R) 22 

Performance Trend  
 
City wide performance continued to improve during Q3. There was a significant increase in 
performance in the north of the city between Q2 and Q3; North East exceeded target (96%, 
GREEN) and in North West performance increased significantly (85%, RED). At Q3 22 children 
(of 131 children under 5 looked after for 6 months or more) had not yet had a permanency 
review (this figure includes 3 children allocated to hospital teams who have not yet had a 
review). 
Actions to Improve Performance 
 
Local reviews have confirmed key areas which will require a sharp focus specifically in 
relation to improving data recording and reducing cancelled meetings and deferred meetings 
that have occurred as a consequence of outstanding parenting assessments and absent 
parents. Local arrangements and targeted approaches has ensured this area of work remains 
under constant scrutiny by senior managers and corrective action, wherever necessary, has 
seen an improvement.  We have reviewed the individual reasons for reviews not taking place 
timeously and we intend to schedule reviews where this is practicably possible. It should be 
recognised the percentages shown can fluctuate as a result of the relatively small numbers of 
children in this category. 
 
Timeline for Improvement  
 
 It is anticipated that further improvements in performance will continue to be evident by the 
end of the next quarter. 
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Indicator  6. Percentage of new SCRA (Scottish Children's Reporter 
Administration) reports submitted within 20 days. 

Purpose To monitor the proportion of new reports requested by the Scottish 
Children’s Reporter Administration (SCRA) which are submitted within 
the 20 day deadline. 

National/ 
Corporate/ 
Local 

HSCP Local Indicator 

Integration 
Outcome 

Outcome 7 

HSCP Leads  Mike Burns, Head of Strategy and Operations (Children’s Services) 
 

 
Target Locality 16/17 

Q1 
16/17 

Q2 
16/17 

Q3 
16/17 

Q4 
17/18 

Q1 
17/18 

Q2 
17/18 

Q3 
17/18 

Q4 

60% North 
East 

73% 
(G) 

80% 
(G) 

47% 
(R) 

74% 
(G) 

67% 
(G) 

52% 
(R) 

80% 
(G)  

60% North 
West 

53% 
(R) 

69% 
(G) 

38% 
(R) 

57% 
(R) 

46% 
(R) 

75% 
(G) 

61% 
(G)  

60% South 82% 
(G) 

81% 
(G) 

50% 
(R) 

65% 
(G) 

81% 
(G) 

59% 
(G) 

52% 
(R)  

60% Glasgow 66% 
(G) 

74% 
(G) 

45% 
(R) 

67% 
(G) 

66% 
(G) 

64% 
(G) 

65% 
(G)  

Performance Trend  
 
Between Q2 and Q3 there was little change in the overall city figure which remained 
GREEN. However there were significant changes across all 3 localities over the same 
reporting period. Performance decreased in North West, which although GREEN dropped 
by 14 percentage points, and South (RED, a decrease of 7 percentage points). In contrast, 
performance in North East jumped by 28 percentage points to 80% (GREEN) over the last 
quarter. 
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Indicator  7. Percentage of young people currently receiving an aftercare service 
who are known to be in employment, education or training 

Purpose To monitor the proportion of young people receiving an aftercare service 
who are known to be in employment, education or training. The aim is to 
increase this percentage to enhance the life opportunities for care 
leavers. 

National/ 
Corporate/ 
Local 

HSCP Local Indicator 

Integration 
Outcome 

Outcome 4 

HSCP Leads  Mike Burns, Head of Strategy and Operations (Children’s Services) 
 
Target Locality 16/17 

Q1 
16/17 

Q2 
16/17 

Q3 
16/17 

Q4 
17/18 

Q1 
17/18 

Q2 
17/18 

Q3 

75% North 
East 

61% 
(R) 

49% 
(R) 

56% 
 (R) 

65%  
(R) 

72% 
(A) 

76% 
(G) 

71% 
(R) 

75% North 
West 

66% 
(R) 

54% 
(R) 

52% 
 (R) 

49% 
 (R) 

54% 
(R) 

67% 
(R) 

66% 
(R) 

75% South 71% 
(R) 

67% 
(R) 

66% 
  (R) 

68% 
 (R) 

67% 
(R) 

67% 
(R) 

68% 
(R) 

75% Glasgow 67% 
(R) 

57% 
(R) 

58% 
 (R) 

61% 
 (R) 

65% 
(R) 

70% 
(R) 

69% 
(R) 

Performance Trend 

Performance at city level fell slightly during Q3 (69%, RED) with all localities remaining 
outwith the target range (RED). 
 
Slippage during 2016/17 was found to be linked to a change in recording practice which 
increased the overall number of care leavers recorded. Fewer of these young people had 
their employability recorded and as a result we saw a reduction in the proportion in positive 
destinations. There was a decline in recording during Q3: the percentage of young people 
without a destination recorded was NE 10%, NW 5%, and South 12% giving an overall 
Glasgow City figure of 9%.  
Actions to Improve Performance 
 
We recognise this as ongoing challenge and as a consequence we have recently appointed 
an experienced service manager to the intensive services’ post.  This post will focus on 
improving performance. The role will include responsibility for the central leaving care team, 
which will strengthen the relationship with the centrally based employability resource and 
will support locality based services to support more young people to achieve positive 
destinations. 
 
Work has been undertaken to review all the young people known to Leaving Care 
Services.  Many of the young people are living outwith Glasgow and owing to the 
complexities of their circumstances often fail to engage with services. 
 
There is some evidence also that care leavers are undertaking  positive activities but that 
this is not being recorded on careFirst 6 (the Social work information system). Work is 
underway to address this and to ensure arrangements are in place to more accurately record 
the reasons why some young people are unable to engage with employability and training 
(such as pregnancy, mental/physical health problems and custody).  
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In the medium to longer term we expect to see improvements in the numbers of young 
people moving into positive destinations as this is a key objective of our “Transformation 
Programme” for children’s services and our Corporate Parenting Action Plan.   
Timeline for Improvement  
Localities continue to focus on the 75% target and remain confident that this is achievable 
and we would expect to see a continuation in performance each quarter. 
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Indicator  
 

8. Number of high cost placements 

Purpose To monitor the number of high cost placements. These include residential 
schools, secure units and specialist purchased resources. Reducing high 
cost placements is an objective for our Children’s Transformation 
Programme 

National/ 
Corporate/ 
Local 

HSCP Local Indicator 

Integration 
Outcome 

Outcome 2 

HSCP Lead  
 
 

Mike Burns, Head of Strategy and Operations (Children’s Services) 
 

  
As at 

Mar 15 
As at 

Mar 16 
As at 

Mar 17 
As at 

12 July 17 
As at 1 
Sept 17 

As at 22 
Dec 17 

17/18 
Target 

120 126 111 104 94 76 
(G) 

Reduction 
of 30 in 
2017/18 

Performance Trend 
 
New indicator 
The number of high cost placements continued to fall during Q3; at the end of December the 
number of placements dropped to 76 which equates to a decrease of over a quarter (27%) 
since July 2017. 
 
Actions to Improve Performance 
 
The reduction of young people in high cost placements during the last year has been 
achieved primarily through a rigorous focus on risk assessment, care planning and improved 
identification of responses to young people who are referred to the service.  There are fewer 
young people becoming looked after by the Council and this may, in part be a result of a 
stronger focus on supporting families, such as through family group decision making, and 
early intervention and prevention work by the wide range of agencies working in the city.   
 
Looking ahead, we are developing a number of improvement projects that will facilitate the 
reduction in placements, including increasing investment in prevention; early intervention 
and family support services; intensive outreach; improving support for families with children 
who are on the “edge of care”; and further improving our assessment, care planning and 
placement processes. 
 
Timeline for Improvement  
 
This is a medium term plan to reduce placements over the next 2 to 3 years. 
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Indicator  
 

9. Mumps, Measles and Rubella Vaccinations (MMR): Percentage 
Uptake in Children aged 24 months  

Purpose To monitor uptake of the MMR vaccination in children at 24 months. MMR 
immunisation protects individuals and communities against measles, 
mumps and rubella. Community protection enables vulnerable adults and 
others to benefit from the direct immunisation of children. Rates of 95% 
uptake optimise this community protection. 

National/ 
Corporate/ 
Local 

Health Board Indicator 

Integration 
Outcome 

Outcome 1 

HSCP Lead  
 
 

Fiona Moss, Head of Health Improvement and Inequalities 

 
  15/16 16/17 17/18 

AREA TARGET Q4 Q1 Q2 Q3 Q4 Q1 Q2 
HSCP 95% 94.6% 

(G) 
94.4% 

(G) 
94.3% 

(G) 
93.4% 

(G) 
93.8% 

(G) 
94.4% 

(G) 
94.6% 

(G) 
North 
East 

95%    N/A N/A N/A N/A 95.8% 
(G) 

N/A  

North 
West 

95% N/A N/A N/A N/A 93.6% 
(G) 

N/A  

South 
 

95% N/A N/A N/A N/A 92.6% 
(G) 

N/A  

Performance Trend  
 
Performance remains GREEN and there has been an increase over the last three quarters.   
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Indicator  
 

10. Mumps, Measles and Rubella Vaccinations (MMR): Percentage  
Uptake in Children aged 5 years  

Purpose To monitor uptake of the MMR vaccination in children at 5 years. MMR 
immunisation protects individuals and communities against measles, 
mumps and rubella. Community protection enables vulnerable adults and 
others to benefit from the direct immunisation of children. Rates of 95% 
uptake optimise this community protection. 
 

National/ 
Corporate/ 
Local 

Health Board Indicator 

Integration 
Outcome 

Outcome 1 

HSCP Lead  
 
 

Fiona Moss, Head of Health Improvement and Inequalities 

 
  15/16 16/17 17/18 

AREA TARGET Q4 Q1 Q2 Q3 Q4 Q1 Q2 
HSCP 95% 95.9% 

(G) 
96.2% 

(G) 
96.5% 

(G) 
94.9% 

(G) 
96.4% 

(G) 
95.3% 

(G) 
96.5% 

(G) 
North 
East 

95% N/A N/A N/A N/A 96.6% 
(G) 

N/A  

North 
West 

95% N/A N/A N/A N/A 95% 
(G) 

N/A  

South 
 

95% N/A N/A N/A N/A 97.3% 
(G) 

N/A  

Performance Trend  
 
Performance remains GREEN and there has been an increase in the last quarter.   
 

 
 
Other Annual Indicators - See Appendix 1, Section 2  
• % of 0-2 year olds registered with a dentist 
• % of 3-5 year olds registered with a dentist 
• % of P1 children with no obvious decay experience 
• % of P7 children with no obvious decay experience 
• Looked After Children & Young People who received a Comprehensive Health 

Assessment 
• Number of families being discussed at Early Years Joint Support Teams 
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ADULT MENTAL HEALTH 

 
Target/Ref 
 

1. Psychological Therapies: % of people who started treatment within 18 weeks of 
referral 

Purpose To monitor waiting times for people accessing psychological therapy services, with the 
target being for 90% of patients to be seen within 18 weeks. This indicator relates to all 
adults and older people and to people who have been seen. . 

National/ 
Corporate/ 
Local 

NHS LDP Standard/Health Board Indicator 

Integration 
Outcome 

Outcome 9  

HSCP Lead  
 
 

Jackie Kerr, Head of Strategy and Operations (Adult Services) 
David Walker, Head of Change 

 
 
 

Locality 

% of People who started treatment within 18 weeks of referral 
HSCP 
Target 

Apr 17    
  

Aug 17 Sep 17 Oct 17 Nov 17 Dec 17 Status 

NE 90% 80.2% 
(R) 

89.2% 
(G) 

89.9% 
(G) 

88.9% 
(G) 

87.4% 
(A) 

91% 
(G) GREEN 

NW 90% 81.5%    
(R) 

93.5% 
(G) 

89.9% 
(G) 

84.9% 
(R) 

81.2% 
(R) 

68.9% 
(R) RED 

S 90% 95.7% 
(G) 

95.2% 
(G) 

92.9% 
(G) 

93.8% 
(G) 

97%  
(G) 

95.9% 
(G) GREEN 

Performance Trend 
 
Performance information now available again after the transfer over from PIMS to EMISWeb. Performance 
GREEN in North East and South in December, RED in the North West.   
 
Actions to Improve Performance  
 
The Primary Care Mental Health (PCMH) teams are small in staff numbers but high in patient 
volume.  As a result, a few staff retiring or leaving can have a large impact on performance as even 
when replaced, it can be some weeks before momentum is re-achieved.  The NW team have recently 
had a period of staff leaving/retiring which impacted on performance with delays in the recruitment 
process also affecting the achievement of this target.    
 
Timeline for Improvement  
 
Recruitment is now underway and this should see improved performance in the North West by the next 
quarter if appropriate staff are recruited and in place. 
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Target/Ref  
 

2. Average Length of Stay (Short Stay Adult Mental Health Beds) 

Purpose To monitor whether people are staying within short stay beds for an 
appropriate period of time. The intention is to ensure that people are 
moving onto appropriate destinations and are not staying for longer 
than required 

National/ 
Corporate/ 
Local 

Local Indicator 

Integration 
Outcome 

Outcome 9  

HSCP Lead  
 
 

Jackie Kerr, Head of Strategy and Operations (Adult Services) 
David Walker, Head of Change 

 
TARGET AREA Mar  

17 
Apr  
17 

Aug 
17 

Sep 
17 

Oct 
17 

Nov 
17 

12 mth 
average 

28 days Stobhill 31.3 
(R) 

31.5 
(R) 

30.4 
(R) 

34.8 
(R) 

24.6 
(G) 

28.4 
(G) 

30.2 
(R) 

28 days Leverndale 31.6 
(R) 

37.6 
(R) 

37.9 
(R) 

22.7 
(R) 

27.7 
(G) 

26.3 
(G) 

31 
(R) 

28 days Parkhead 46.2 
(R) 

43.0 
(R) 

52.6 
(R) 

48.6 
(R) 

52.2 
(R) 

57.8 
(R) 

46 
(R) 

28 days Gartnavel 26.7 
(G) 

33.2 
(R) 

20.6 
(G) 

25.4 
(G) 

26.6 
(G) 

31.6 
(R) 

27.8 
(G) 

Performance Trend 
 
Lengths of stay has moved from RED to GREEN at Stobhill and Leverndale in the last two 
months. Parkhead has remained RED. Gartnavel moved from GREEN to RED in November. 
 
Actions to Improve Performance  
 
The situation regarding performance is ongoing as average length of stay has been above 
28 days on average for a long period. As part of the developing 5 year vision a need for 
further systematic service flow has been identified. This continues to be a priority as length 
of stay will ebb and flow and remain above target. However, new temporary 
accommodation will improve the relative isolation of North East adult acute beds across 
two sites. 
Timeline for Improvement  
 
The relative isolation between the two NE adult acute beds on two sites will be resolved in 
the last quarter of 2017/18. The developing 5 year vision will include targeting average length 
of stay through to 2019/20. 
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Target/Ref  3. % Bed Occupancy (Short Stay Adult Mental Health Beds) 

 
Purpose To monitor the utilisation of adult mental health short stay beds. Given 

the pressure on beds, the aim is to ensure occupancy rates do not 
exceed a maximum of 95%. 

National/ 
Corporate/ 
Local 

Local Indicator 

Integration 
Outcome 

Outcome 9  

HSCP Lead  
 
 

Jackie Kerr, Head of Strategy and Operations (Adult Services) 
David Walker, Head of Change 

 
TARGET AREA Mar  

17 
Apr  
17 

Aug 
17 

Sep  
17 

Oct  
17 

Nov 
17 

12 mth 
average 

<95% Stobhill 100.9% 
(R) 

103.0% 
(R) 

96.3% 
(G) 

95.4% 
(G) 

95.1% 
(G) 

101.4% 
(R) 

98.5% 
(A) 

<95% Leverndale 102.0% 
(R) 

102.6% 
(R) 

100.2% 
(R) 

96.7% 
(G) 

100.4% 
(R) 

100.5% 
(R) 

100.3% 
(R) 

<95% Parkhead 105.4% 
(R) 

104.8% 
(R) 

103.4% 
(R) 

102.8% 
(R) 

106.7% 
(R) 

112.8% 
(R) 

105.7% 
(R) 

<95% Gartnavel 96.1% 
(G) 

101.5% 
(R) 

96.5% 
(G) 

96.1% 
(G) 

98.8% 
(A) 

99.9% 
(R) 

97.7% 
(A) 

Performance Trend 
 
Occupancy rates vary across areas and over time. All areas moved to Red in November  
 
Actions to Improve Performance  
 
It is anticipated the occupancy levels will ebb and flow month to month but remain above the 
target until new temporary accommodation improves the relative isolation of North East adult 
acute beds across two sites.  The first stage in improving performance will be to arrest the 
upward trend in occupancy for the rolling 12 month average. This continues to be a priority 
for the developing 5 year vision and work is ongoing to reach the target occupancy levels. 
 
Bed occupancy has decreased in South more recently and it is expected that this will be 
seen in the next quarterly report. 
Timeline for Improvement  
 
The relative isolation between the two NE adult acute beds on two sites will be resolved in 
the last quarter of 2017/18. The developing 5 year vision will include targeting % occupancy 
through to 2019/20. 
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Indicator  
 

4. Total number of Adult Mental Health being delayed 
 

Purpose To monitor the extent to which Adult Mental Health patients are being 
unnecessarily delayed in hospital with the aim that these are reduced. 
The figures shown relate to the dates on which a census has been 
undertaken. These relate to patients coded to ‘G1’ - general psychiatry.  
Figures for patients coded G4 - the psychiatry of old age - are in the 
older people’s section of this report. 

National/ 
Corporate/ 
Local 

Local HSCP Indicator 

Integration 
Outcome 

Outcome 9  

HSCP Leads  
 
 

Jackie Kerr, Head of Strategy and Operations (Adult Services) 
David Walker, Head of Change 

 
TARGET AREA 18 Apr    

16 
3 Apr  

17 
7 Aug 

17 
9 Sep 

17 
2 Oct 

17 
6 Nov  

17 
4 Dec 

17 

Under   
65s 

 
Target 

= 0 

NE 3 
 (R) 

2  
(R) 

0 
 (G) 

0 
 (G) 

0 
 (G) 

5 
(R) 

7 
(R) 

NW 5  
(R) 

6 
 (R) 

2  
(R) 

2  
(R) 

4  
(R) 

5 
(R) 

9 
(R) 

South 9  
(R) 

4 
(R) 

0  
(G) 

1  
(R) 

3  
(R) 

2 
(R) 

3 
(R) 

City 17 
 (R)  

12 
(R) 

2 
 (R)  

3 
 (R)  

7 
 (R)  

12 
(R) 

19  
(R) 

Performance Trend  
 

Numbers vary across localities and over time and after reducing earlier in the year, they 
have been increasing since August. 
 
Actions to Improve Performance 
 
The upward trend in adult mental health delayed discharges continues to see an overall 
downward trend but varies from month to month.   Recent performance towards the 
stretch target of zero has seen a major reduction in adult mental health delayed 
discharges. Prioritising delayed discharges in allocation meetings continues.  
 
Timeline for Improvement  
 
This is an on-going area of focus during 2017/18. 
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SANDYFORD (SEXUAL HEALTH)   
 

Indicator  
 

1. Average waiting times for access to vLARC (Long-Acting Reversible 
Contraception) appointments.  

Purpose To monitor waiting times for access to a first appointment for vLARC 
 

National/ 
Corporate/ 
Local 

Local  

Integration 
Outcome 

Outcome 5 

HSCP Leads  
 
 

Jackie Kerr, Head of Strategy and Operations (Adult Services) 
Rhoda Macleod, Head of Adult Services (Sexual Health) 

 
TARGET AREA   Apr -  

Jun 16 
Jan 17 -  
Mar 17 

Apr 17 - 
Jun 17 

Jul 17 - 
Sep 17 

Oct 17-
Dec 17 

 

Intrauterine Devices (IUD) 

10 
working 

days 

NE 21 
 (R) 

23 
 (R) 

24 
(R) 

20 
(R) 

23 
(R) 

 

NW 20 
 (R) 

21 
 (R) 

21 
(R) 

21 
(R) 

24 
(R) 

 

S 22 
 (R) 

28  
(R) 

32 
 (R) 

28 
 (R) 

28 
 (R) 

 

HSCP 21 
 (R) 

22 
 (R) 

24 
 (R) 

22 
 (R) 

24 
 (R) 

 

GGC 19 17 21 21 21  
Implants 

10 
working 

days 

NE 26 
 (R) 

10 
 (G) 

13  
(R) 

8  
(G) 

10 
(G) 

 

NW 25  
(R) 

17 
 (R) 

18 
 (R) 

17 
 (R) 

18 
(R) 

 

S 24 
 (R) 

21 
(R) 

25 
(R)  

18 
(R)  

18 
 (R) 

 

HSCP 25 
 (R) 

15 
 (R) 

17 
(R)  

14 
(R)  

15 
 (R) 

 

GGC 23 14  16 14 14  
Performance Trend  
 
Target not met. Waiting times have been increasing for IUD but reducing for Implants.  
Staffing issues across the service has meant that some scheduled care (eg TOPAR) has 
been prioritised, over services such as vLARC. 
 
 
Actions to Improve Performance 
The Sexual Health Service Review will also include recommendations on how to make long 
acting contraception more easily available to those who need it, which should address 
these waiting times.  
 
 
Timeline for Improvement  
Improvements are anticipated in 2018 
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Indicator  
 

2.  Average Waiting times for access to Urgent Care 
appointments.   
 

Purpose To monitor waiting times for access to first appointment 
at Urgent Care services across all Sandyford locations.  
 

National/ 
Corporate/ 
Local 

Local  

Integration Outcome Outcome 5 
HSCP Leads  
 
 

Jackie Kerr, Head of Strategy and Operations (Adult 
Services) 
Rhoda Macleod, Head of Adult Services (Sexual Health) 

 
TARGET AREA Apr 16-  

Jun 16 
Jan 17-  
Mar 17 

Apr 17- 
Jun 17 

Jul 17 - 
Sep 17 

Oct 17-
Dec 17 

 

2 
working 

days 

NE 3 
 (R) 

2 
 (G) 

3 
(R) 

4 
(R) 

4 
(R) 

 

NW 2 
 (G) 

2 
 (G) 

2 
(G) 

3 
(R) 

4 
(R) 

 

S 4 
 (R) 

3 
 (R) 

4 
(R) 

4 
(R) 

5 
(R) 

 

HSCP 2 
 (G) 

2 
 (G) 

2 
(G) 

4 
(R) 

4 
(R) 

 

GGC 3 2 2 4 4  
 

Performance Trend  
 

Target not met and all areas RED over the last two quarters. 
 
Actions to Improve Performance 
 
Clinic Prioritisation protocol has now been agreed to address the known/predictable 
reduction in staffing levels over peak holiday times and this will begin to address the 
increase in waiting times during these periods.  
 
The Service Review will also bring forward recommendations to increase the availability   
urgent care at a few larger, more specialist sites across GGC, which should have a posit  
impact on waiting times and accessibility. 
  
Timeline for Improvement  
 
Improvements are anticipated in 2018 
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Indicator  
 

3.  Average waiting times for access to Routine Non-Urgent Non-
Specialist Clinics (Routine 20s).     

Purpose To monitor waiting times for access to Routine 20s appointments. 
  

National/ 
Corporate/ 
Local 

Local 

Integration 
Outcome 

Outcome 5 

HSCP Leads  
 
 

Jackie Kerr, Head of Strategy and Operations (Adult Services) 
Rhoda Macleod, Head of Adult Services (Sexual Health) 

 
 

TARGET AREA Apr-  
Jun 16 

Jan 17-  
Mar 17 

Apr 17- 
Jun 17 

Jul 17 - 
Sep 17 

Oct 17-
Dec 17 

 

20 
working 

days 

NE 19  
(G) 

20  
(G) 

20 
(G) 

17 
(G) 

22 
(R) 

 

NW 12  
(G) 

18 
 (G) 

17 
(G) 

19 
(G) 

22 
(R) 

 

S 24 
 (R) 

24 
 (R)  

25 
(R) 

24 
(R) 

27 
(R) 

 

HSCP 23 
 (R) 

22 
 (R) 

24 
(R) 

23 
(R) 

25 
(R) 

 

GGC 22 21 24 23 25  
 

Performance Trend  
 

Target not met in all areas and waiting times have increased over the last quarter.   
 
Actions to Improve Performance 
 
Staffing issues across the service has meant that some scheduled care (eg TOPAR) 
has been prioritised, over services such as Routine (non-urgent) care.We will further 
investigate activity and have looked at proposals for additional clinics to address long 
waiting times, although this required resource and clinical space. Recruitment also 
underway to address staff shortages, and a locum Sexual and Reproductive Health 
(SRH) Consultant has been appointed.   The Service Review will also bring forward 
recommendations to increase the availability of routine care at sites across GGC, which 
should have a positive impact on waiting times and accessibility. 
 
Timeline for Improvement  
 
Improvements are anticipated in 2018. 
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Indicator  
 

4.  Proportion of male attendances at all Sandyford services who are 
MSM (Men Who Have Sex with Men).  

Purpose An aim is to improve access across all Sandyford services for MSM 
and this indicator monitors attendance and whether this is being 
achieved. 

National/ 
Corporate/ 
Local 

Local 

Integration 
Outcome 

Outcome 5 

HSCP Leads  
 
 

Jackie Kerr, Head of Strategy and Operations (Adult Services) 
Rhoda Macleod, Head of Adult Services (Sexual Health) 

 
TARGET AREA Apr-  

Jun 16 
Jan 17-  
Mar 17 

Apr 17- 
Jun 17 

Jul 17 - 
Sep 17 

Oct 17-
Dec 17 

 

10% 

NE 18% 
 (G) 

21% 
 (G) 

20%  
(G) 

23%  
(G) 

24%  
(G) 

 

NW 35% 
 (G) 

41% 
 (G) 

46% 
 (G) 

52% 
 (G) 

54% 
 (G) 

 

S 16% 
 (G) 

19% 
 (G) 

26% 
 (G) 

29% 
 (G) 

31% 
 (G) 

 

HSCP 31% 
 (G) 

31% 
 (G) 

35% 
 (G) 

41% 
 (G) 

42% 
 (G) 

 

GGC 28% 35% 39% 44% 46%  
Performance Trend  
 
Targets met and exceeded across all localities. Increase in proportion of MSM 
attending between quarters partly due to the launch of the ‘S.T.Aye’ campaign across 
social media and digital platforms, as well as posters and printed materials. 
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Indicator  
 

5. Waiting times for access to Gender Identity service for young people 
and for adults  

Purpose To monitor waiting times for access to first appointment at Gender 
Identity services for young people aged under 17, and for adults aged 
17 and older. Clinic is provided at Sandyford Central (West Glasgow) 
so no locality specific information shown.  
 

National/ 
Corporate/ 
Local 

Local  

Integration 
Outcome 

Outcome 5 

HSCP Leads  
 
 

Jackie Kerr, Head of Strategy and Operations (Adult Services) 
Rhoda Macleod, Head of Adult Services (Sexual Health) 

 
TARGET AREA Apr 16–  

Jun 16 
Jan 17 – 
Mar 17 

Apr 17 
–Jun 17 

Jul 17 - 
Sep 17 

Oct 17-
Dec 17 

 

Under 17 Years 
18 weeks GG&C 

 
N/A 25.7 

 (R) 
26.3 
(R) 

23.8 
(R) 

26.1 
(R) 

 

17 years and over 
18 weeks  GG&C 

 
N/A 29.4 

 (R) 
26.3 
(R) 

30.8 
(R) 

29  
(R) 

 

 
Performance Trend  

 
Waiting times targets continue to be exceeded.  
 
Actions to Improve Performance 
 
Service continues to review staffing levels to ensure correct resource is available Long 
term sickness absence in the Adult Gender team has had an impact on waiting times.   
Recruitment of another gender clinician has been unsuccessful to date. 
 
Timeline for Improvement  
 
Service Review will conclude by March 2018 with a set of recommendations to be 
implemented throughout 2018. Improvements expected to be seen by March 2019.  
 

 
Other Annual Indicators - See Appendix 1, Section 2  
 
• Rates of attendances of  young people (who are estimated to be sexually active) 

aged 13-15 and aged 16-17 
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ALCOHOL AND DRUGS 
 
Indicator 1. % of clients commencing alcohol or drug treatment within 3 weeks of 

referral.  
Purpose To monitor waiting times for people accessing alcohol or drug treatment 

services, with the target being for 90% of individuals to have commenced 
treatment within 21 days of being referred. 

National/ 
Corporate/ 
Local 

NHS LDP Standard/Health Board Indicator 

Integration 
Outcome 

Outcome 7 

HSCP Lead  
 
 

Jackie Kerr, Head of Strategy and Operations (Adult Services) 
 

 
 
Target Locality 16/17 

Q1 
1617 
Q2 

16/17 
Q3 

16/17 
Q4 

17/18 
Q1 

17/18 
Q2 

90% North 
East 

97% 
(G) 

96% 
(G) 

97% 
(G) 

98% 
(G) 

99% 
(G) 

98% 
(G) 

90% North 
West 

100% 
(G) 

98% 
(G) 

99% 
(G) 

98% 
(G) 

98% 
(G) 

97% 
(G) 

90% South 83% 
(R) 

73% 
(R) 

90% 
(G) 

99% 
(G) 

98% 
(G) 

98% 
(G) 

90% Glasgow 92% 
(G) 

89% 
(G) 

94% 
(G)   

97% 
(G) 

98% 
(G) 

98% 
(G) 

Performance Trend  
 
This indicator is reported one quarter in arrears.  At Q2 all localities exceeded the referral to 
treatment target (GREEN). 
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Indicator 2. The percentage of Parental Assessments completed within 30 days of 

referral. 
Purpose An Impact of Parental Substance Use (IPSU) Assessment should be 

completed within 30 days of referral. This indicator monitors the 
percentage of assessments completed within this timeframe.  

National/ 
Corporate/ 
Local 

Local HSCP Indicator 

Integration 
Outcome 

Outcome 7 

HSCP Lead  
 
 

Jackie Kerr, Head of Strategy and Operations (Adult Services) 
 

 
Target Locality 16/17 Q3 16/17 Q4 17/18 Q1 17/18 Q2 17/18 Q3 

75% North East 80% 
 (G) 

74%  
(G) 

74% 
(G) 

78.5% 
(G) 

77% 
(G) 

75% North West 78% 
 (G) 

86% 
 (G) 

77% 
(G) 

84% 
(G)  

76% 
(G) 

75% South 68% 
 (R) 

75% 
 (G) 

79% 
(G) 

82% 
(G)  

89% 
(G) 

75% Glasgow 71% 
 (R) 

77% 
 (G) 

77% 
(G) 

80% 
(G) 

81% 
(G) 

Performance Trend  
 
All localities continued to exceed the 75% target at Q3 (GREEN).  
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Indicator 3. The percentage of Service Users with an initiated recovery plan 
following assessment 

Purpose Following assessment, all Alcohol and Drugs service users should have 
a recovery plan put place. This indicator aims to ensure that we maximise 
the proportion who have an initiated recovery plan. 

National/ 
Corporate/ 
Local 

Local HSCP Indicator 

Integration 
Outcome 

Outcome 7 

HSCP Lead  
 
 

Jackie Kerr, Head of Strategy and Operations (Adult Services) 
 

 
Target Locality 16/17 Q3 16/17 Q4 17/18 Q1 17/18 Q2 17/18 Q3 

70% North 
East 

82% 
 (G) 

67% 
 (A) 

71% 
(G) 

71% 
(G) 

72% 
(G) 

70% North 
West 

83% 
 (G) 

64% 
 (R) 

70.5% 
(G) 

72% 
(G) 

72% 
(G) 

70% South 85% 
 (G) 

73% 
 (G) 

75.5% 
(G) 

73% 
(G) 

75% 
(G) 

70% Glasgow 82% 
 (G) 

65% 
 (R) 

70% 
(G) 

71% 
(G) 

71% 
(G) 

Performance Trend  
 
All localities continued to exceed the 70% target at Q3 (GREEN). 
 

 
 

Other Annual Indicators - See Appendix 1, Section 2  
 
• Number of needles/ injecting equipment/foil dispensed  

 
• Number of naxolone kits dispensed  
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HOMELESSNESS 
Indicator  1.Percentage of decision letters issued within 28 days of initial 

presentation: Settled (Permanent) Accommodation 
Purpose To monitor the proportion of homeless applications which receive a 

decision letter within the 28 day guideline, where the assessment 
decision is that the applicant is unintentionally homeless. The Council 
has a duty to secure Settled (Permanent) Accommodation in these 
cases. 

National/ 
Corporate/ 
Local 

SW Corporate Indicator 

Integration 
Outcome 

Outcome 9 

HSCP Lead  
 
 

Ann Marie Rafferty, Head of Strategy and Public Protection  
Jim McBride, Head of Adult Services (Homelessness, Addictions 
Criminal Justice) 

 
Target Locality 16/17 

Q2 
16/17 

Q3 
16/17 

Q4 
17/18 

Q1 
17/18 

Q2 
17/18 

Q3 

95% 

North East   90% 
(R) 

93% 
(G) 

91% 
(A) 

75% 
(R) 

North West   94% 
(G) 

94% 
(G) 

89% 
(R) 

93% 
(G) 

South   83% 
(R) 

81% 
(R) 

88% 
(R) 

43% 
(R) 

Asylum & 
Refugee 

Team 
(ARST) 

  99% 
(G) 

98% 
(G) 

100% 
(G) 

98% 
(G) 

City-wide 78% 
(R) 

88.5% 
(R) 

91%  
(A) 

91% 
(A) 

92% 
(A) 

75% 
(R) 

Performance Trend  
 
Locality breakdown provided from year end 16/17. City-wide performance slipped 
significantly during Q3 from AMBER to RED. The Asylum and Refugee Team and the North 
West locality met target (GREEN) while performance in North East and South was outwith 
the target range (RED).  
Actions to Improve Performance  
 
 In Q3, both South and NE CHTs reported higher numbers of cases which had taken longer 
than 28 days for a decision, due to a range of reasons, including a higher number of complex 
cases requiring more detailed investigation, the introduction of new staff with associated 
training requirements, and other competing pressures on teams.  Teams have been 
requested to prioritise assessment when managing caseloads, and weekly and monthly 
monitoring of performance is ongoing.  
Timeline for Improvement  
 
An improvement in performance against this target is expected in Q4. 
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Indicator  2. Percentage of decision letters issued within 28 days of initial 

presentation: Temporary accommodation 
Purpose To monitor the proportion of homeless applications which receive a 

decision letter within the 28 day guideline, where the assessment 
decision is that the applicant is either intentionally homeless or has 
been threatened with homelessness. In these cases, the Council has 
a duty to secure temporary accommodation, provide advice and 
guidance, or take reasonable measures to try to enable the applicant 
to retain their accommodation.  

National/ 
Corporate/ 
Local 

SW Corporate Indicator 

Integration 
Outcome 

Outcome 9 

HSCP Lead  
 
 

Ann Marie Rafferty, Head of Strategy and Public Protection  
Jim McBride, Head of Adult Services (Homelessness, Addictions 
Criminal Justice) 

 
Target Locality 16/17 

Q2 
16/17 

Q3 
16/17 

Q4 
17/18 

Q1 
17/18 

Q2 
17/18 

Q3 

 
95% 

(16/17) 
 

80% 
(17/18) 

North East   80% 
(R) 

100% 
(G) 

71% 
(R) 

73% 
(R) 

North West   80% 
(R) 

83% 
(G) 

94% 
(G) 

81% 
(G) 

South   74% 
(R) 

75% 
(R) 

44% 
(R) 

0% 
(R) 

ARST   n/a 100% 
(G) n/a n/a 

City-wide 
figure only 

50% 
(R) 

52% 
(R) 

76% 
(R)  

87.5% 
(G) 

75% 
(R) 

50% 
(R) 

Performance Trend  
 
The target for this indicator reduced from 95% to 80% at Q1. 
City wide performance slipped significantly from 75% to 50% during Q3 (RED). There was 
considerable variation across localities with North West exceeding the 80% target (GREEN) 
while no letters were issued within the deadline in the South during the quarter (0%, RED). 
Actions to Improve Performance  
 
 There were 44 decisions in this category citywide, of which 22 (50%) were made outwith 
timescale. 16 of these decisions (73%) related to South CHT.  The team advises that the 
position will be rectified for Q4, and this will continue to be monitored on a weekly basis. 
 
Timeline for Improvement  
 
An improvement in performance against this target is expected in Q4. 
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Indicator  3. Percentage of live homeless applications over 6 months duration at 
end of quarter 

Purpose To provide an overview of progress towards shorter case durations city 
wide and within casework teams, balanced with the need to provide 
longer term support to progress more complex cases. 

National/ 
Corporate/ 
Local 

HSCP Local Indicator 

Integration 
Outcome 

Outcome 9 

HSCP Lead  
 
 

Ann Marie Rafferty, Head of Strategy and Public Protection  
Jim McBride, Head of Adult Services (Homelessness, Addictions 
Criminal Justice) 

 
Target Locality 16/17 

Q1 
16/17 

Q2 
16/17 

Q3 
16/17 

Q4 
17/18 

Q1 
17/18 

Q2 
17/18 

Q3 

 
Target 

amended 
for 

2017/18 
 

<20% 
(16/17) 

 
<40% 

(17/18) 

North East - 38% 
(R) 

48% 
(R) 

41% 
(R) 

38% 
(G) 

41% 
(G) 

44% 
(R) 

North West - 40% 
(R) 

46% 
(R) 

42% 
(R) 

36% 
(G) 

39% 
(G) 

41% 
(G) 

South - 44% 
(R) 

53% 
(R) 

48% 
(R) 

47% 
(R) 

45% 
(R) 

46% 
(R) 

Asylum & 
Refugee 
Team 
(ARST) 

- 42% 
(R) 

63% 
(R) 

57% 
(R) 

56% 
(R) 

53% 
(R) 

50% 
(R) 

City-wide 47% 
(R) 

44% 
(R) 

50% 
(R) 

45% 
(R) 

43% 
(R) 

44% 
(R) 

45% 
(R) 

Performance Trend  
 
The target for this indicator was amended from <20% to <40% for 2017/18. 
NW (GREEN) was within the target range at Q3. Performance in the other localities, the 
ARST team and city-wide was outwith this range (RED). 
Actions to Improve Performance  
 
There has been an increase in the percentage of live cases over 6 months duration for South 
and NE teams in Q3 compared to Q2.  Both teams have been provided with additional 
resources to take forward resettlement plans, which has assisted in progression of less 
complex cases towards resettlement.  Teams continue to work with more complex, longer 
term cases and this target is monitored on a monthly basis.   
                                       
Timeline for Improvement  
 
Performance against this target is expected to improve over the medium to longer term. 
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Target/Ref  
 

4. Number of new resettlement plans completed - total to end of quarter 
(citywide) 

Purpose To measure progress towards sustained provision of increased 
numbers of resettlement plans, which outline housing needs for 
individual households and form the basis of requests for settled 
accommodation through the Section 5 process, based on the weekly 
count of new plans agreed by Housing Access Team. 

National/ 
Corporate/ 
Local 

HSCP Local Indicator 

Integration 
Outcome 

Outcome 9 

HSCP Lead  
 
 

Ann Marie Rafferty, Head of Strategy and Public Protection  
Jim McBride, Head of Adult Services (Homelessness, Addictions 
Criminal Justice) 

 

Target Locality 
 

16/17 
Q4 

 

17/18 
Q1 

17/18 
Q2 

17/18 
Q3 

17/18 
Q4 

3,200 per annum 
(800 per quarter) 

City-wide 
figure only 

729 
(R) 

796 
(G) 

743 
(R) 

766 
(A)  

Performance Trend  
 
There was a small increase in the number of new resettlement plans completed and we 
were within the target range (AMBER) at Q3. 
Actions to Improve Performance  
 
Additional resources have been provided to South and NE Teams to assist in the provision 
of resettlement plans, and other priorities as agreed at the monthly Resource Monitoring 
Group, chaired by the NE Addictions and Homelessness Services Manager. Although the 
resettlement plan target was not met for Q3, there was a small increase compared to Q2.  
Teams have requested to prioritise this work and ensure that there is an increase in output 
over Q4.  Performance against this indicator continues to be reported on a weekly basis. 
 
Timeline for Improvement  
 
It is anticipated that improved resettlement plan numbers will be achieved in Q4. 
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Target/Ref  
 

5. Number of households reassessed as homeless or potentially 
homeless within 12 months 

Purpose To monitor the number of new applications made within 12 months of a 
previous application by the same households being closed (where 
adults/family circumstances have not changed). 

National/ 
Corporate/ 
Local 

HSCP Local Indicator 

Integration 
Outcome 

Outcome 4 

HSCP Lead  
 
 

Ann Marie Rafferty, Head of Strategy and Public Protection  
Jim McBride, Head of Adult Services (Homelessness, Addictions 
Criminal Justice) 

 
Target Locality 14/15 

Full 
Year 
Total 

15/16 
Full 
Year 
Total 

16/17 
Full 
Year 
Total 

17/18 
Q1 

17/18 
Q2 

17/18 
Q3 

Target revised 
for 17/18 

<300 per annum 
(16/17) 

<480 per annum 
(17/18) 

(<120 per Q) 

City-
wide 
figure 
only 

633 
(R) 

395 
(R) 

493 
(R) 

136 
(R) 

117 
(G) 

107 
(G) 

Performance Trend  
 
There was a further decrease in the number of repeat cases from Q2 to Q3, with the total 
being within target (GREEN) for the quarter. 
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Target/Ref  
 

6. Number of individual households not accommodated over last month 
of quarter. 

Purpose This indicator provides information on the number of households 
recorded in the last month of the quarter which were not provided with 
emergency or temporary accommodation on assessment at the point of 
need. This indicator identifies where homelessness services have failed 
to fulfil their statutory duty to provide temporary accommodation, and is 
a key area of interest for the Scottish Housing Regulator (SHR) through 
the voluntary intervention process.  
 

National/ 
Corporate/ 
Local 

HSCP Local Indicator 

Integration 
Outcome 

Outcome 7 

HSCP Lead  
 
 

Ann Marie Rafferty, Head of Strategy and Public Protection  
Jim McBride, Head of Adult Services (Homelessness, Addictions 
Criminal Justice) 

 
Target Locality 16/17 

Q1 
16/17 

Q2 
16/17 

Q3 
16/1
7 Q4 

17/18 
Q1 

17/18 
Q2 

17/18 
Q3 

17/18 
Q4 

< 150 

City-
wide 
figure 
only 

225 
June 
2016 
(R) 

217 
Sept 
2016 
(R) 

91 
Dec 
2016 
(G) 

209 
Mar 
2017 
(R) 

164 
June 
2017 
(R) 

129 
Sept 
2017 
(G) 

103 
Dec 
2017 
(G) 

 

Performance Trend  
 
The city-wide target was met again (GREEN) at the end of Q3 with numbers falling by one 
fifth (20%) between September and December 2017. 
 
The HSCP acknowledges that the statutory duty to accommodate is still not being met in 
all cases.  There was a seasonal reduction in the number of approaches for housing 
options advice received and the number of homeless applications made over December 
2017, as well as a reduced demand for temporary / emergency accommodation 
placements.  The Out of Hours pilot approach has been extended to five nights per week, 
with HSCP staff working alongside voluntary sector partners, and direct referral routes 
have been established to casework and other services for clients using the Winter Watch 
project, provided by the voluntary sector.    
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CRIMINAL JUSTICE  
 
Indicator  1. Percentage of Community Payback Order (CPO) work placements 

commenced within 7 days of sentence. 
Purpose To monitor whether Community Payback Order unpaid work placements 

are commencing within at least 7 working days of the order having been 
made. This indicator remains relevant to reflect the need for speed in 
response. 

National/ 
Corporate/ 
Local 

Criminal justice national standard and statutory return 
 

Integration 
Outcome 

Outcome 9 

HSCP Lead  
 
 

Ann Marie Rafferty, Head of Strategy and Public Protection  
Jim McBride, Head of Adult Services (Homelessness, Addictions 
Criminal Justice) 

 
Target Locality 16/17 

Q2 
16/17 

Q3 
16/17 

Q4 
17/18 

Q1 
17/18 

Q2 
17/18 

Q3 

80% North 
East 61% (R) 63% (R) 63% (R) 63% (R) 67% (R) 68% (R) 

80% North 
West 76% (R) 58% (R) 70% (R) 67% (R) 65%(R) 65% (R) 

80% South 65% (R) 69% (R) 63% (R) 75% (R) 67%(R) 66% (R) 
80% Glasgow 67% (R) 64% (R) 65% (R) 68% (R) 66%(R) 67% (R) 

Performance Trend  
 
At Q3 all localities remain RED with little variation between localities. 

Actions to Improve Performance  
 
The dip in performance on this indicator is disappointing given the level of emphasis it has 
received within the service by managers and staff. It remains the case as previously reported 
that the increase in level 1 orders which do not require a report has reduced the services 
ability to ensure that reporting instructions for the offender have been provided prior to court 
disposal. Hence the offender is less likely to attend promptly enough to achieve the indicator. 
Improved performance still relies on an ability to:- 

• Continue to improve business processes 
• Scrutinise the increase in Level 1 orders i.e. service users who have not had a 

Criminal Justice Social Work (CJSW) report completed but are made subject of unpaid 
work 

Timeline for Improvement  
Ongoing emphasis, should see an improved performance in the next quarter. The similarity 
between the performance across the three areas highlights that this is a city wide and not a 
locality focused issue. This indicator continues to be included in fortnightly performance 
reports provided to Locality Teams, and monitored at the Criminal Justice core leadership 
meeting. 
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Indicator  
 

2. Percentage of Community Payback Orders (CPOs) with a Case 
Management Plan within 20 days.  

Purpose To monitor the extent to which CPO case management plans are being 
developed within 20 working days of the requirement being imposed. 
Formulation of a case management plan is a professional task that 
involves engaging an individual in the process of change, through 
supervision, monitoring, providing interventions as necessary and 
promoting engagement and compliance.  

National/ 
Corporate/ 
Local 

Criminal justice national standard 

Integration 
Outcome 

Outcome 9 

HSCP Lead  
 
 

Ann Marie Rafferty, Head of Strategy and Public Protection  
Jim McBride, Head of Adult Services (Homelessness, Addictions 
Criminal Justice) 

 
Target Locality 16/17 

Q2 
16/17 

Q3 
16/17 

Q4 
17/18 

Q1 
17/18 

Q2 
17/18 

Q3 

85% North 
East 

81% 
(A) 

78% 
(R) 

88% 
(G) 

98% 
(G) 

86% 
(G) 

68% 
(R) 

85% North 
West 

80% 
(R) 

81% 
(A) 

98% 
(G) 

90% 
(G) 

73% 
(R) 

65% 
(R) 

85% South 100% 
(G) 

71% 
(R) 

100% 
(G) 

100% 
(G) 

94% 
(G) 

66% 
(R) 

85% City 89% 
(G) 

76% 
(R) 

97% 
(G) 

98% 
(G) 

84% 
(G) 

67% 
(R) 

Performance Trend  
 
There was a significant slip in performance across all localities (RED) and city-wide (RED) 
between Q2 and Q3. 

Actions to Improve Performance  
 
The poor performance is partly due to the time of year. Sickness rates tend to be 
higher and a larger number of staff are on annual leave with workers then 
retrospectively completing the return when they come back from annual leave. 
There was a similar dip (although not quite as big) last year. 
 

Timeline for Improvement 
 
We would expect performance to improve significantly next quarter. 
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Indicator  
 

3.  Percentage of Community Payback Order (CPO) 3 month Reviews 
held within timescale.  

Purpose To monitor the proportion CPO reviews held within the 3 month standard. 
CPOs should be reviewed at regular intervals and revised where 
necessary.  

National/ 
Corporate/ 
Local 

Criminal justice national standard 

Integration 
Outcome 

Outcome 4 

HSCP Lead  
 

Ann Marie Rafferty, Head of Strategy and Public Protection  
Jim McBride, Head of Adult Services (Homelessness, Addictions 
Criminal Justice) 

 
Target Locality 16/17 

Q2 
16/17 

Q3 
16/17 

Q4 
17/18 

Q1 
17/18 

Q2 
17/18 

Q3 

75% North 
East 

59% 
(R) 

56% 
(R) 

64% 
(R) 

78% 
(G) 

85% 
(G) 

82% 
(G) 

75% North 
West 

80% 
(G) 

78% 
(G) 

75% 
(G) 

87% 
(G) 

79% 
(G) 

87% 
(G) 

75% South 79% 
(G) 

72% 
(A) 

72% 
(A) 

84% 
(G) 

74% 
(G) 

76% 
(G) 

75% Glasgow 72% 
(A) 

69% 
(R) 

71% 
(R) 

83% 
(G) 

78% 
(G) 

82% 
(G) 

Performance Trend  
 
At Q3 all localities continued to meet or exceed the 75% target for this indicator (GREEN). 
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Indicator  
 

4. Percentage of Unpaid Work (UPW) requirements completed within 
timescale. 

Purpose To monitor the extent to which unpaid work requirements are completed 
on time. It is important that an unpaid work requirement is completed 
within the shortest possible timescale. A focused period of activity for the 
individual will ensure that the link between conviction and punishment is 
maintained. Completion should be achieved within 3 or 6 months 
depending on the requirement. This indicator remains important to 
emphasise the need for speed and efficiency. 

National/ 
Corporate/ 
Local 

Criminal justice statutory return 
 

Integration 
Outcome 

Outcome 4 

HSCP Lead  
 
 

Ann Marie Rafferty, Head of Strategy and Public Protection  
Jim McBride, Head of Adult Services (Homelessness, Addictions 
Criminal Justice) 

 
Target Locality 16/17 

Q2 
16/17 

Q3 
16/17 

Q4 
17/18 

Q1 
17/18 

Q2 
17/18 

Q3 

70% North 
East 

57% 
(R) 

66% 
(R) 

58% 
(R) 

61% 
(R) 

58% 
(R) 

64% 
(R) 

70% North 
West 

62% 
(R) 

64% 
(R) 

61% 
(R) 

58% 
(R) 

58% 
(R) 

64% 
(R) 

70% South 69% 
(G) 

66% 
(R) 

75% 
(G) 

68% 
(A) 

75% 
(G) 

72% 
(G) 

70% Glasgow 63% 
(R) 

65% 
(R) 

65% 
(R) 

62% 
(R) 

64% 
(R) 

66% 
(R) 

Performance Trend  
 
At Q3 the South locality continued to meet and exceed the 70% target (GREEN); 
performance remains below target in the other localities and the city as a whole (RED).  
Actions to Improve Performance 
 
Significant work on streamlining processes and recording has been undertaken in terms of 
unpaid work placements. This is a critical area of service delivery and performance in this 
aspect of work continues to receive significant focus by the Service Managers and their 
staff. 
  
The Criminal Justice Commissioning Framework will place a high priority on the completion 
of orders, as will the planned service review with Community Safety Glasgow who provide 
the bulk of the unpaid work placements. Successful and prompt completion also requires 
significant commitment from the individual offenders. 
 
Timeline for Improvement 
This is a newer indicator with a stretch target. Overall the city performance has slightly 
improved in the last quarter and it is hoped this will continue in the next quarter.  
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Indicator  5. Percentage of Criminal Justice Social Work Reports (CJSWR) 
submitted to court. 

Purpose It is essential that Social Work reports are submitted to court. This 
indicator monitors the proportion of reports submitted, thus reducing 
letters to court. 

National/ 
Corporate/ 
Local 

Criminal justice statutory return 
HSCP Local Indicator 

Integration 
Outcome 

Outcome 9 

HSCP Lead  
 

Ann Marie Rafferty, Head of Strategy and Public Protection  
Jim McBride, Head of Adult Services (Homelessness, Addictions 
Criminal Justice) 

 
Target Locality 17/18 Q1 17/18 Q2 17/18 Q3 17/18 Q4 

80% North East 84% 
(G) 

83% 
(G) 

84% 
(G)  

80% North West 80% 
(G) 

82% 
(G) 

82% 
(G)  

80% South 77% 
(A) 

76% 
(R)  

76% 
(R)   

80% Glasgow 81% 
(G) 

80% 
(G) 

80% 
(G)  

Performance Trend  
 
This indicator was reported for the first time at Q1 17/18. There was little change in 
performance between Q2 and Q3. NE, NW and the city as a whole met target (GREEN) 
during Quarters 2 and 3. South (RED) remained slightly outwith the target range. 
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Indicator  6. Throughcare Order Licences: Percentage of post sentence interviews 
held within one day of release from prison. 

Purpose It is important that post sentence interviews are held as soon as possible 
after release from prison. This indicator monitors the proportion of 
interviews held within one day of release. 

National/ 
Corporate/ 
Local 

Criminal Justice Throughcare National standard  
HSCP Local Indicator 
 

Integration 
Outcome 

Outcome 9 

HSCP Lead  
 

Ann Marie Rafferty, Head of Strategy and Public Protection  
Jim McBride, Head of Adult Services (Homelessness, Addictions 
Criminal Justice)  
Sheena Morrison 

 
Target Locality 17/18 

Q1 
17/18 

Q2 
17/18 

Q3 

90% North East 100% 
(G) 

93% 
(G) 

100% 
(G) 

90% North West 100% 
(G) 

100% 
(G) 

100% 
(G) 

90% South 89% 
(G) 

90% 
(G) 

100% 
(G) 

90% Glasgow 96% 
(G) 

94% 
(G) 

100% 
(G) 

Performance Trend  
 
During Quarter 3 100% of all post sentence interviews were held within one day across all 
localities and city-wide. 
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HEALTH IMPROVEMENT 
 

Indicator  
 
 

1. Alcohol brief intervention delivery (ABI)  

Purpose To monitor the extent to which alcohol brief interventions are being 
delivered within community settings which includes primary care 
(which should deliver approximately 80%) and other wider settings 
e.g. dentists, pharmacists, prisons, police custody suites, smoking 
cessation groups, district nurses and partner agency staff. Alcohol 
Brief Interventions (ABI) are structured conversations, usually 
undertaken opportunistically with patients whose alcohol 
consumption is identified as being above those levels identified by 
the Chief Medical Officer as low risk. 

National/ 
Corporate/ 
Local 

NHS LDP Standard/Health Board Indicator 

Integration 
Outcome 

Outcome 4 

HSCP Lead  
 
 

Fiona Moss, Head of Health Improvement and Inequalities 

 
Locality 2015/16 

End of Year 
Status 

2016/17     
End of Year 

Status 

  Target     
   2017/18 
 (to Q3)  

Actual        
 2017/18 
 (to Q3) 

North East (G) 1,156  
(R)  1,145 1,184 

(G) 
North West (G) 1,399 

(R) 1,109 1,620 
(G) 

South (R) 739 
(R) 1,292 617 

(R) 
City Wide (Non 
sector specific wider 
settings delivery) 

 4,106 No target 650 

Glasgow City 
HSCP (G) 7,400 

 (G) 3,546 4,131 
(G) 

Performance Trend  
 
Target met at year end for 2016/17. Performance for first half of 2017/18 shown and 
target is being exceeded on a pro-rata basis, although there are variations across areas 
with South RED.  
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Indicator  
 

2. Smoking Quit Rates at 3 months from the 40% most deprived 
areas  

Purpose To monitor the extent to which people in receipt of smoke free 
services are successfully quitting smoking after their intervention. 
This relates to those in the 40% most deprived quintile and the 
combined total includes quits from community, acute, maternity, 
mental health, pharmacy & prisons. Community smoking cessation 
services deliver services within community settings but also support 
and contribute to quits within these other wider settings.  

National/ 
Corporate/ 
Local 

NHS LDP Standard/Health Board Indicator 

Integration 
Outcome 

Outcome 5 

HSCP Lead Fiona Moss, Head of Health Improvement and Inequalities 
 

Area 
 

Target  
  Apr 16 – 
 Mar 17  

Actual                
    Apr 16 –  

Mar 17  

Target                 
    Apr 17 –  

Sep 17 

Actual   
  Apr 17 –  

Sep 17 
North East 523 489 (R) 262 216 (R) 
North West 407 346 (R) 204 194 (A) 
South 458 415 (R) 230 208 (R) 
Glasgow   1,388 1,250(R) 696 618 (R) 
Performance Trend 
Performance below target. New target introduced in 2016-17 and carried forward to 
2017/18 is 51% higher than in 2015/16, with NE, NW and South targets increasing by 
38%, 62%, and 48% respectively.   
 
Actions to Improve Performance 
 
A city wide review of the community cessation model identified a number of 
improvement actions which are continuing to be implemented. A new City Tobacco 
Group has been set up to develop a consistent, evidence based and cost effective 
approach for the delivery and development of tobacco work. The group has developed 
an action plan with clear priority areas to ensure consistency of delivery across the 
city. 
 
Timeline for Improvement 
 
Substantial efforts have been put in place to in Quarter 4 to increase numbers accessing 
specialist community groups such as "golden ticket" invites and facebook campaigns. 
Additional targeting of pharmacies and GP practices has also taken place in order to 
increase referrals. Due to the nature of the target, this will only become visible in later 
reports. 
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Indicator  
 

3. Women smoking in pregnancy – General Population   

Purpose To monitor the extent to which women are smoking in pregnancy. This is a 
new indicator and is recorded at their first ante-natal appointment with a 
midwife, who record smoking status on the Pregnancy and Newborn Blood 
Screen (PNBS) Programme information system.    

National/ 
Corporate/ 
Local 

HSCP Local Indicator  

Integration 
Outcome 

Outcome 1 

HSCP Lead  
 
 

Fiona Moss, Head of Health Improvement and Inequalities 

 

TARGET AREA 
Apr 15- 
Mar 16 

 Jan 16 –  
Dec 16 

Apr 16- 
Mar 17 

July 16 – 
Jun 17 

Oct 16 – 
Sep 17 

13% 
(New for 17/18) 

NE 16.5% 
 

15.8% 15.4% 15.6% (R) 14.5% (R) 

13% 
(New for 17/18) 

NW 12.5% 
 

12.4% 12.1% 11.7% (G) 11.1% (G) 

13% 
(New for 17/18) 

S 12.7% 
 

13.3% 12.7% 13.2% (G) 13.0% (G) 

13% 
(New for 17/18) 

HSCP 13.7% 
 

13.8% 13.4% 13.5% (A) 12.9% (G) 

Performance Trend  
 
New target for 2017/18 agreed as 13%. Performance at a city level has moved from AMBER 
to GREEN since the last reported period. North East RED with the other two areas GREEN.  
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Indicator  
 

4. Women smoking in pregnancy – most deprived quintile  

Purpose To monitor the extent to which women are smoking in pregnancy within the 
most deprived quintile of the population. This is a new indicator and is 
recorded at their first ante-natal appointment with a midwife, who record 
smoking status on the Pregnancy and Newborn Blood Screen (PNBS) 
Programme information system.      

National/ 
Corporate/ 
Local 

HSCP Local Indicator 

Integration 
Outcome 

Outcome 5 

HSCP Lead  
 
 

Fiona Moss, Head of Health Improvement and Inequalities 

 
 

TARGET AREA 
Apr 15- 
Mar 16 

 Jan 16 -  
Dec 16 

Apr 16 - 
Mar 17 

July 16 - 
 Jun 17 

Oct 16 -  
Sep 17 

19% NE 20.3% 
 

19.6% 18.6% 18.9% 
(G) 

18.2% 
(G) 

19% NW 21.9% 
 

21.4% 20.6% 19.2% 
(G) 

18.3% 
(G) 

19% S 20.2% 
 

21.9% 20.3% 19.8% 
(A) 

19.6% 
(A) 

19% HSCP 20.7% 
 

20.7% 19.7% 19.3% 
(G) 

18.7% 
(G) 

Performance Trend  
 
Target for 2017/18 agreed as 19%. Performance GREEN at a city wide level and in the North 
East and North West, with South AMBER. 
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Indicator  
 

5. Breastfeeding:  6-8 weeks (exclusive)  

Purpose To monitor the extent to which women are exclusively breastfeeding at 
6-8 weeks within the population as a whole. The aim is to increase rates 
given the evidence of health benefits, with the most significant gains 
being seen for babies that only receive breast milk in the first few weeks 
of life, although there are still health gains for babies that receive some 
breast milk (mixed feeding).   

National/ 
Corporate/ 
Local 

HSCP Local Indicator 

Integration 
Outcome 

Outcome 1  

HSCP Lead  
 
 

Fiona Moss, Head of Health Improvement and Inequalities 

 
TARGET AREA Apr 15 - 

Mar 16 
Jul 15 - 
Jun 16 

Jan 16- 
Dec 16 

Apr 16 - 
Mar 17 

Jul 16 - 
Jun 17 

15.6% NE 17.1% 
(G) 

18.1% 
(G) 

18.5% 
(G) 

18.5% 
(G) 

20.1%  
(G) 

30.8% NW 32.8% 
(G) 

33.6% 
(G) 

33.1% 
(G) 

32.7% 
(G) 

33.5% 
(G) 

26.2% S 25.8% 
(G) 

27.8% 
(G) 

27.4% 
(G) 

27.2% 
(G) 

26.8% 
(G) 

24.0% HSCP 25.3% 
(G) 

26.7% 
(G) 

26.5% 
(G) 

26.3% 
(G) 

26.8% 
(G) 

Performance Trend  
 
Variations exist across areas with differential targets in place. All areas meeting their 
targets over the period shown above. Glasgow City and Greater Glasgow and Clyde have 
seen an upward trend recently in overall breastfeeding rates which are not being mirrored 
in other parts of Scotland, although there was a slight reduction in the last quarter.  
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Indicator  
 
 

6. Breastfeeding: 6-8 weeks - In deprived population – 15% most 
deprived data zones (Exclusive Breastfeeding)  

Purpose To monitor the extent to which women are exclusively breastfeeding at 
6-8 weeks within the 15% most deprived areas. The aim is to increase 
rates given the evidence of health benefits with the most significant gains 
being seen for babies that only receive breast milk in the first few weeks 
of life, although there are still health gains for babies that receive some 
breast milk (mixed feeding).   

National/ 
Corporate/ 
Local 

HSCP Local Indicator 

Integration 
Outcome 

Outcome 5  

HSCP Lead  
 
 

Fiona Moss, Head of Health Improvement and Inequalities 

 
TARGET AREA Apr 15 - 

Mar 16 
Jul 15 - 
Jun 16 

Jan 16- 
Dec 16 

Apr 16 - 
Mar 17 

Jul 16 - 
Jun 17 

19.5% NE 15.0% 
(R) 

15.9% 
(R) 

16.3% 
(R) 

17.9% 
(R) 

17.9% 
(R) 

23.9% NW 21.2% 
(R) 

20.9% 
(R) 

18.3% 
(R) 

19.7% 
(R) 

19.7% 
(R) 

22.8% S 18.1% 
(R) 

19.8% 
(R) 

21% 
(A) 

19.7% 
(R) 

19.7% 
(R) 

21.6% HSCP 18.2% 
(R) 

18.2% 
(R) 

18.4% 
(R) 

19.0% 
(R) 

19.0% 
(R) 

Performance Trend  
 
Performance remains RED for the HSCP and all areas. Glasgow City and Greater Glasgow 
and Clyde have, however, seen an upward trend in overall breastfeeding rates recently, 
which are not being mirrored in other parts of Scotland. 
 
Actions to Improve Performance  
 
The best practices to promote breastfeeding are supported through the implementation of 
the UNICEF Baby Friendly standard’s, Glasgow HSCP was reassessed on the new 
standards and successfully reaccredited in 2016/17. Health Visiting and Health 
Improvement staff continue to support mothers to breastfeed and eight Breastfeeding 
support groups are delivered weekly (delivery focussed on SIMD 1 and 2). Although below 
target there is continued improvement while other parts of Scotland and GGC are 
experiencing a decline in breastfeeding rates.  
 
Timeline for Improvement 
  
Continual gradual improvement expected but anticipate not achieving target in year.  
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HUMAN RESOURCES 
Indicator  
 

1. NHS Sickness absence rate  

Purpose To monitor the level of sickness absence across NHS Services.  Lower sickness 
absence levels are desirable for service delivery and efficiency. The NHS target 
is for sickness levels to be at 4% or below. 

National/ 
Corporate/ 
Local 

NHS LDP Standard/Health Board Indicator 

Integration 
Outcome 

Outcome 1 

HSCP Lead  
 
 

Sybil Canavan, Head of HR 

 

HSCP 
Target Mar-16 Mar-17 Sep-17 Oct- 17 Nov-17 Dec-17 

HSCP Central  4% 5.5% 
(R) 

7.24% 
(R) 

3.95% 
(G) 

4.12% 
(A) 

4.39% 
(R) 

5.37% 
(R) 

North East  4% 5.8% 
(R) 

6.51% 
(R) 

5.11% 
(R) 

6.28% 
(R) 

6.94% 
(R) 

6.48% 
(R) 

North West  4% 6.0% 
(R) 

6.45% 
(R) 

6.09% 
(R) 

6.8% 
(R) 

6.33% 
(R) 

6.5% 
(R) 

South  4% 7.8% 
(R) 

6.26% 
(R) 

5.14% 
(R) 

5.86% 
(R) 

6.39% 
(R) 

7.08% 
(R) 

Mental Health 
Central 

4% 3.3% 
(G) 

2.21% 
(G) 

1.22% 
(G) 

N/A N/A N/A 
 

Glasgow City  4% 6.3% 
(R) 

6.19% 
(R) 

5.12% 
(R) 

5.93% 
(R) 

6.23% 
(R) 

6.33% 
(R) 

Performance Trend  
 
Variations across areas and over time. The increase in absence across the HSCP for this quarter 
reflects the increased levels of absence across the wider board area. Some of this can be attributed 
to seasonal issues, but there has also been an increase in respiratory and flu like illnesses across 
our staffing groups. 
 
Actions to Improve Performance  
 
The absence levels for the HSCP have historically remained above the national target. The current 
action plan to support managers in reducing absence include the following:- 
 
• People and Change Managers maintain an overview of attendance for each locality, looking at 

‘hotspots’; monitoring trends and patterns; and providing reports to Locality Management Team 
meetings, highlighting where management actions are required. The Head of People & Change 
also reviews the absence statistics and reports to the HSCP Senior Management Team. 
 

• People and Change Managers continue to engage with senior management teams to shift the 
focus onto ‘promotion of attendance’.  This is achieved by reviewing reasons for absence; 
identifying patterns and trends through workforce information; and encouraging managers to 
anticipate peaks and the early interventions which could be applied. Additional support is 
available from the HR Support Unit and Specialist Services including Occupational Health, and 
Health & Safety which are promoted to line managers and staff.  
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• Drop in sessions for managers were held across the HSCP during September to demonstrate 
and discuss the HR Connect function and explain how this can support managers and staff.  In 
addition discussions also focus on the requirement for OHS case conferences or where 
intervention from colleagues in L&E may be required. 

 
• In conjunction with the HRSAU Cluster Team Leader targeted training was commissioned to 

support focused interventions in areas identified as having high levels of absence.  This has 
already taken place with Mental Health Services and Addiction Inpatient Services.  Plans are 
also in place to provide specific support to prison healthcare.   

 
• The Attendance Management module of the ‘People Management Programme’ has been well 

attended and has a rolling programme which is signposted to managers by People and Change 
Managers where appropriate. This programme can be accessed as an introduction for new 
managers or as a refresher and update for existing managers with the aim of ensuring a 
consistent approach to Attendance Management.  

 
• The main cause identified for sickness absence across the HSCP is stress/depression/mental 

health. Each locality has developed a working group to focus on the mental health of staff, 
involving representatives from a range of services and support from People & Change 
Managers and OD Advisors.  

 
There has not been the expected decrease in absence levels that had been anticipated due to 
ongoing short term winter flu like absences. The trend across the localities has been consistent in 
the last quarter, with long term absence attributed to the vast majority of absence. Managers have 
now become familiar with the process to access support via the HR Support and Advice unit and 
that Attendance Management Clinics will assist to ensure staff are met with promptly and 
consistently. 
Timeline for Improvement  
 
Focus continues on absence management across the HSCP with planned dialogue with the H R 
support unit. Where required, specific resource has been pulled from the Support unit to increase 
focus in service areas. Currently, these areas include Prison Healthcare and a number of in-patient 
mental health sites. 

 
 
 
 
  

HS/S5/18/15/2

Page 250 of 462



Indicator  2. Social Work Sickness Absence Rate  
 

Purpose To monitor the level of sickness absence across Social Work 
Services.  Lower sickness absence levels are desirable for service 
delivery and efficiency. The Social Work target is for sickness levels 
to be below target. 

National/ 
Corporate/Local 

HSCP Local Indicator 

Integration 
Outcome 

Outcome 1 

HSCP Lead  Christina Heuston, Head of Corporate Services 
 
Social Work absence rates are measured on average days lost (ADL) per employee rather 
than a percentage figure.  
 

 16/17 
Q1 

16/17 
Q2 

16/17 
Q3 

16/17 
Q4 

17/18 
Q1 

17/18 
Q2 

17/18 
Q3 

Average 
Days 
Lost 

(ADL) 

Target 
2.45 

Target 
2.58 

Target 
2.64 

Target 
2.53 

Target 
2.45 

Target 
2.58 

Target 
2.64 

North 
East 3.7 (R) 3.3 (R) 2.6 (G) 3.4 (R) 1.9 (G) 2.9 (R) 4.0 (R) 

North 
West 2.2 (G) 2.2 (G) 3.5 (R) 2.8 (R) 3.2 (R) 2.8 (R) 2.0 (G) 

South 2.4 (G) 3.1 (R) 4.0 (R) 3.9 (R) 2.6 (R) 2.8 (R) 3.1 (R) 
Glasgow 

City 2.5 (R) 2.8 (R) 3.3 (R) 2.7 (R) 2.6 (R) 2.6 (R) 3.2 (R) 

 
 
Below shows the Social Work trend using the average days lost calculator. 
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Below shows percentage absence trends for both Social Work and Health.  

  
 

Performance Trend  
 
There is a continuation of the upward trend although evidence that it is starting to plateau 
towards the end of the quarter 
Actions to Improve Performance  
 
The increase between Q2 and Q3 is directly attributable to a rapid increase in respiratory type 
illness (eg cold and flu) - there was a 60% increase in the number of absence days lost in this 
category (an increase of 998 days off).  There was also a more than normal increase in 
Psychological and Muskoskeletal absences – an increase of 800 days in total. 
 
 
The occupational health category for Musculoskeletal reasons remains consistently high and 
therefore, the Service are looking at piloting a Musculoskeletal Programme in conjunction with 
Occupational Health. This will incorporate support interventions for employees and detailed 
advice and recommendations for managers that will help formulate more specific and realistic 
action plans.  
 
Early intervention processes are in placed for Psychological absences and reminders have 
been communicated to managers on the needs for early action to support employees. 
 
Employees with consistently high absence levels will continue to be monitored across the 
service, with more robust measures implemented to address concerns.    
         
Timeline for Improvement  
 
Monitoring of levels continues on a 4 weekly basis. It is expected that overall levels remain 
below last year level with a decrease expected in Q4. 
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Indicator  
 

3. NHS staff with an e-KSF (%)  

Purpose To monitor the proportion of staff with an NHS Knowledge and Skills 
Framework (KSF) which supports Personal Development Planning and 
Review for NHS staff. The aim is to increase uptake and to achieve a target 
of 80%.  

National/ 
Corporate/ 
Local 

Health Board Indicator 

Integration 
Outcome 

Outcome 8 

HSCP Lead  
 

Sybil Canavan, Head of HR 

 
TARGET AREA Apr      

17 
Aug  
17 

Sep 
17 

Oct 
17 

Nov  
17 

Dec  
17 

 

80% 
 

HSCP 
Central 

46% 
(R) 

35.2% 
(R) 

35.6% 
(R) 

44.8% 
(R) 

48.9% 
(R) 

54.5% 
    (R) 

 

80% North 
East 

59.9% 
(R) 

68.1% 
(R) 

67.9% 
(R) 

72.5% 
(R) 

70.7% 
(R) 

70.9% 
(R) 

 

80% North 
West 

52.68% 
(R) 

54.6% 
(R) 

54.9% 
(R) 

60.7% 
(R) 

75.8% 
(R) 

65.1% 
(R) 

 

80% South 
 

54.15% 
(R) 

55.8% 
(R) 

57.9% 
(R) 

63.9% 
(R) 

68.9% 
(R) 

72.8% 
(R) 

 

80% Mental 
Health 
Central 

40.15% 
(R) 

53.4% 
(R) 

59.8% 
(R) 

52% 
(R) 

54.6% 
(R) 

54.6% 
(R) 

 

80% Glasgow 
City 

55.16% 
(R) 

59.35% 
(R) 

59.9% 
(R) 

65% 
(R) 

67.7% 
(R) 

70.9% 
(R) 

 

 
Performance remains RED across all areas but has been increasing over the period shown in 
all areas, increasing by 15% since the start of the year.   
Actions to Improve Performance 
  
As KSF is being replaced on 1 April 2018, with a new platform on TURAS then no further 
updates will be available for quarter 4, as no information can be uploaded to the system after 
31 Jan 2018. Work will continue during January 2018 to try and maximise the opportunity for 
any outstanding sign off activity to take place. 
Senior learning & Education Advisors will start the process of discussing KSF and the new 
TARUS platform at regular meetings with Heads of Service, Service Managers and Team 
Leaders. They will also work with local services to implement the trajectory process to sustain 
on-going increased activity, whilst maintaining current numbers to ensure that information can 
be uploaded when the new platform goes live on 1 April 2018. 
Timeline for Improvement  
The HSCP has seen a gradual improvement in figures over the last number of months. 
Historically, January to March has been our time of significant improvement and this will be a 
challenge for the HSCP in light of the implementation of TURAS. However, planning is already 
underway to have a robust process in place for the new system to ensure the HSCP starts the 
revised arrangements with a positive response. 
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Indicator  
 

4. Percentage of NHS staff with standard induction training completed within the 
agreed deadline 

Purpose To monitor the provision of standard induction training provided to staff. The aim 
is to provide this within the agreed deadline.   

National/ 
Corporate/ 
Local 

Health Board Indicator 

Integration 
Outcome 

Outcome 8 

HSCP Lead  
 
 

Sybil Canavan, Head of HR 

 
TARGET AREA Mar        

16 
Mar      
17   

Aug 
17 

Sep 
17 

Oct 
17 

Nov 
17 

Dec  
17 

100% 
Glasgow 

City HSCP  
Central 

0% 
(R) N/A 40% 

(R) 
0% 
(R) 

100% 
(G) N/A 33% 

(R) 

100% 
Glasgow 

City North 
East 

33% 
(R) 

75% 
(R) 

67% 
(R) 

0% 
(R) 

50% 
(R) 

67% 
(R) 

36% 
(R) 

100% 
Glasgow 

City North 
West 

33% 
(R) 

50% 
(R) 

67% 
(G) 

100% 
(G) 

100% 
(G) 

100% 
(G) 

33% 
(R) 

100% Glasgow 
City South 

0% 
(R) 

0% 
(R) 

100% 
(G) 

100% 
(G) 

0% 
(R) 

100% 
(G) 

50% 
(R) 

100% 
Mental 
Health 
Central 

N/A N/A 100% 
(G) N/A 60% 

(R) 
0% 
(R) N/A 

100% 
Glasgow 

City HSCP 
Total 

29% 
(R) 

57% 
(R) 

62% 
(R) 

60% 
(R) 

64% 
(R) 

71% 
(R) 

36% 
(R) 

Performance Trend  
 

Performance fluctuates across areas and over time but remains RED overall and having initially 
increased slightly at the start of Q3, it fell considerably in December.  
 
Actions to Improve Performance  
 
Monthly named data is provided to all service areas via the local People & Change Managers 
and Senior Learning and Education Advisors in attempts to prevent breaches of induction 
targets. Current work is underway to review existing induction arrangements to review 
effectiveness of the process and ensure what is provided is appropriate and flexible to support 
all new entrants to roles across NHS GG & C.  
The figures for December show a significant decrease in completion of induction processes 
comparative to previous months. On review it can be seen that the completion date for the 
majority of staff due to complete induction during the month of December, fell on the 24th, 25th 
and 26th December.  Remedial work has been undertaken to ensure these individual’s induction 
processes have been completed. In addition, local People and Change Managers have 
accessed to the named data for each individual within the HSCP where their induction has not 
been completed and individual managers will be contacted to complete any outstanding work 
Timeline for Improvement  
 
This detail is provided on a monthly basis to local management teams for review. Focus on this 
activity to ensure improvement continues. 
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Indicator  
 

5. Percentage of relevant NHS staff who have completed the mandatory 
Healthcare Support Worker induction training within the agreed deadline. 

Purpose To monitor the provision of Healthcare Support Worker induction training. The 
aim is to provide this for all relevant staff within the agreed deadline.   

National/ 
Corporate/ 
Local 

Health Board Indicator 

Integration 
Outcome 

Outcome 8 

HSCP Lead  
 

Sybil Canavan, Head of HR 

 
TARGET AREA Mar 

16 
Mar       
17  

Aug 
17 

Sep 
17 

Oct  
17 

Nov  
17 

Dec  
17  

100% HSCP  
Central 

100% 
(G) N/A 50% 

(R) N/A 0% 
(R) 

100% 
(G) N/A 

100% North East 8% 
(R) 

33% 
(R) 

100% 
(G) 

67% 
(R) 

80% 
(R) 

40% 
(R) 

33% 
(R) 

100% North West 60% 
(R) 

100% 
(G) N/A N/A 57% 

(R) 
100% 
(G) 

0%  
(R) 

100% South 0% 
(R) 

50% 
(R) N/A 100% 

(G) 
50% 
(R) 

0% 
(R) 

0% 
(R) 

100% 
Mental 
Health 
Central 

N/A 50% 
(R) N/A N/A 0% 

(R) N/A N/A 

100% 
Glasgow 

City HSCP 
Total 

27% 
(R) 

50% 
(R) 

67% 
(R) 

75% 
(R) 

56% 
(R) 

50% 
(R) 

11% 
(R) 

Performance Trend  
 
Performance fluctuates across areas and over time but remains RED overall. Performance fell 
considerably in December.    
Actions to Improve Performance  
 
People & Change Managers are working collaboratively with Senior Learning & Education 
Advisors to support managers with the following:- 
• Provision of named data at a local level identifying who has still to complete the required 

process. 
• Identifying ‘hotspots’ where timescale breaches are likely to occur. 
• Updates on a monthly basis to review induction activity and agree required actions to 

improve compliance within timescales. 
• Implementation of the process agreed to retrospectively ensure that all appropriately 

identified staff undertake the relevant learning to enable them to sign off the Healthcare 
Support Worker Code of Conduct, which will also capture staff who have not completed 
the induction programme. 

• Variance in the completion rates can be significant based on the fluctuation in new starts 
that may take up role within the HSCP in certain months. Relatively small numbers of staff 
failing to complete induction can significantly influence the percentage completion per 
locality area. Numbers of staff completing this process can be provided as required. 

The figures for December show a significant decrease in completion of induction processes 
comparative to previous months. On review it can be seen that the completion date for the 
majority of staff due to complete induction during the month of December, fell on the 24th, 25th 
and 26th December.  Remedial work has been undertaken to ensure these individual’s 
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induction processes have been completed. In addition, local People and Change Managers 
have accessed to the named data for each individual within the HSCP where their induction 
has not been completed and individual managers will be contacted to complete any 
outstanding work 
Timeline for Improvement  
 
This detail is provided on a monthly basis to local management teams for review. There is 
continuing overview of progress against the target at a local level to ensure improvement in 
compliance. 
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BUSINESS PROCESSES 
 
Indicator  
 

1. NHS Complaints responded to within timescales (Stage 1) (%). 
 

Purpose To monitor performance in relation to the agreed NHS target time for 
responding to complaints (target is 5 days normally for stage 1 or 10 days 
if extension given). New indicator introduced following new complaints 
procedures for both social work and health coming into effect on the 1st 
of April this year. 

National/ 
Corporate/ 
Local 

Health Board Indicator 

Integration 
Outcome 

Outcome 3 

HSCP Lead  Allison Eccles,  Head of Business Development 
 

 
Locality TARGET 17/18 

Q1 
17/18 

Q2 
17/18 

Q3 
17/18 

Q4 
HSCP 70% 100% 

(G) 
99.1% 

(G) 
99% 
(G)  

NE 70% 100% 
(G) 

91.6% 
(G) 

94.1% 
(G)  

NW 70% 100% 
(G) 

93.75% 
(G) 

92.9% 
(G)  

South 70% 100% 
(G) nil 100% 

(G)  

Corporate 
(exc prisons) 70% nil nil nil  

Prisons 70% 100% 
(G) 

99.7% 
(G) 

99.6% 
(G)  

 
Performance Trend  
 
HSCP and all localities remained GREEN in the last reporting period. The majority (89%) 
of complaints relate to prisons.   
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Indicator  
 

2. NHS Complaints responded to within 20 working days (Stage 2) (%). 

Purpose To monitor performance in relation to the agreed NHS target time for 
responding to complaints (target is 20 days for stage 2). 

National/ 
Corporate/ 
Local 

Health Board Indicator 

Integration 
Outcome 

Outcome 3 

HSCP Lead  Allison Eccles,  Head of Business Development 
 

 
Locality TARGET 17/18 

Q1 
17/18 

Q2 
17/18 

Q3 
17/18 

Q4 
HSCP 70% 76% 

(G) 
66% 
(A) 

61% 
(R)  

NE 70% 100% 
(G) 

100% 
(G) 

71% 
(G)  

NW 70% 80% 
(G) 

63% 
(R) 

50% 
(R)  

South 70% 50% 
(R) 

40% 
(R) 

0% 
(R)  

Corporate 
(exc prisons) 70% nil nil nil  

Prisons 70% 74% 
(G) 

65.7% 
(R) 

62.2% 
(R)  

 
Performance Trend  
 
Variations across localities and over time. The HSCP overall moved from AMBER to RED 
in the last period. New categorisations so no trend information shown. 
 
Actions to Improve Performance  
 
The variation in performance in the localities stems from the small numbers of stage 2 
investigations that occur in localities. For example South only had 1 complaint in quarter 3, 
with the North East 7 and North West 16. These are by definition more complex complaints. 
Performance is best judged for the three localities across the year, as quarterly figures will 
continue to vary widely based on any issues with the handling of only a small number of  
cases in any given quarter. 
 
Prison complaints are higher volume and drive the overall HSCP performance. The 
downturn in quarter two and three was largely based on a dip in the performance of one 
prison (Low Moss) which only cleared 46% (Q2) and 53% (Q3). This was as a result not 
only of higher complaint numbers overall but also specific staffing issues in that healthcare 
team.  
Timeline for Improvement  
 
An upward correction in quarter 4 is anticipated. 
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Indicator  

3. SW Complaints responded to within timescales (Stage 1) (%).  

Purpose To monitor performance in relation to the agreed SWS target time 
for responding to complaints at Stage 1 (target is 5 days or 15 days 
if extension applied). This indicator is reported one quarter in 
arrears. 

National/Corporate/ 
Local 

National Indicator 

Integration 
Outcome 

Outcome 3 

HSCP Lead  Allison Eccles,  Head of Business Development 
 
Target Locality 17/18  Q1 17/18 Q2 

No. % No. % 
70% North East 23 65% (R) 43 81% (G) 
70% North West 31 52% (R) 29 69% (G) 
70% South 36 64% (R) 35 66% (A) 
70% Centre 12 67% (R) 15 47% (R) 
70% Glasgow 102 61% (R) 122 70% (G) 

Performance Trend  
 
This indicator is reported one quarter in arrears. 
There was significant improvement in this indicator between Q1 and Q2 as the new 
process (with shorter timescales) implemented on 01/04/2017 was bedded in. 
Performance was exceeded in North East and met in Glasgow overall. North West was 
near target (GREEN) and South was within the target range (AMBER).  
 
There were issues with a small number of complaints dealt with at centre. Close analysis 
suggests a particular issue with one part of the service – residential children’s care 
accounted for 6 of the 8 stage 1 complaints exceeding time for centre functions. These 
involved difficult issues with residents and neighbours best resolved locally, rather than by 
escalation to stage 2, but not easily resolvable in the required 5 days. This issue has been 
raised with head of service. 
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Indicator  4. SW Complaints responded to within 20 working days (Stage 2) 

(%). 
Purpose To monitor performance in relation to the agreed SWS target time 

for responding to complaints at stage 2 (target is 20 days). This 
indicator is reported one quarter in arrears. 

National/Corporate/ 
Local 

National Indicator 

Integration 
Outcome 

Outcome 3 

HSCP Lead  Allison Eccles,  Head of Business Development 
 
Target Locality 17/18  Q1 17/18  Q2 

Stage of 
Complaint 

No. % Stage of 
Complaint 

No. % 

70% Glasgow Stage 2 29 21% (R) Stage 2 30 37% (R) 
Performance Trend  
 
This indicator is reported one quarter in arrears. 
Although at Q2 the 70% target was not met for this indicator (RED), performance improved 
significantly with an increase of 16 percentage points above the Q1 figure. 
Actions to Improve Performance  
 
Stage 2 complaints are not broken down by locality as all stage 2 complaints are executed 
by a small central complaints (rights and enquiries) team. The poor performance is 
indicative of resource pressures on that team, involving issues of staff absence and 
vacancy. Some improvement was however achieved in the second quarter despite 
ongoing difficulties. 
Timeline for Improvement  
 
Further improvement is expected in quarters 3 and 4. Preliminary results indicate over 
50% of reviews completed on time in the third quarter. 
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Indicator  5. Percentage of Social Work Freedom of Information (FOI) 

requests responded to within 20 working days. 
Purpose This indicator monitors social work performance in relation to the 

timescale for the completion of Freedom of Information (FOI) 
requests; it is reported one quarter in arrears. 

National/Corporate/ 
Local 

National Indicator 

Integration 
Outcome 

Outcome 3 

HSCP Lead  Allison Eccles,  Head of Business Development 
 
Target Locality 17/18  Q1 17/18  Q2 

No. received % No. received % 

100% Glasgow 69 94% 
(R) 88 97% 

(A) 
Performance Trend  
 
This indicator is reported one quarter in arrears. Performance improved between Q1 and 
Q2; performance moved from RED to AMBER. 
Actions to Improve Performance  
 
Performance is in line with that achieved in 2016-17 and would have met previous 
performance targets. However a new target of 100% compliance has been adopted on 
advice from GCC Legal services as this is a statutory requirement subject to regulatory 
action. 
Timeline for Improvement  
 
It is unlikely that 100% compliance is achievable because of the complexity of some 
requests (the legislation does not permit a negotiated extension with applicants), but the 
team will continue to manage requests to achieve performance as close to that as possible 
and to ensure that any requests exceeding the statutory deadline are managed to swift 
conclusion, to minimise any potential reputational risk. 
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Indicator  6. Percentage of Social Work Data Protection Subject Access 

Requests completed within required timescale 
Purpose This indicator monitors social work performance in relation to the 

timescale for the completion of Data Protection Subject Access 
Requests; it is reported one quarter in arrears. 

National/Corporate/ 
Local 

National Indicator 

Integration 
Outcome 

Outcome 3 

HSCP Lead  Allison Eccles,  Head of Business Development 
 
Target Locality 17/18  Q1 17/18  Q2 

No. received % No. received % 

100% Glasgow 47 89% 
(R) 43 81% 

(R) 
Performance Trend  
 
This indicator is reported one quarter in arrears. 
Performance in relation to this indicator remained outwith the target range (RED) at Q2. 
Actions to Improve Performance  
 
Performance is in line with that achieved in 2016-17 and would have met previous 
performance targets. However a new target of 100% compliance has been adopted on 
advice from GCC Legal services, which is particularly important in preparation for new 
data protection legislation to come into force in May 2018, shortening time allowed for 
completion. New subject access procedures are being prepared across GCC. Reasons for 
delay are being analysed within GCHSCP and proposals for revised processes within 
GCHSCP will be brought forward in March 2018. 
 
Timeline for Improvement  
 
The focus on improved process and performance is aimed at quarter 1 of 2018-19 given 
the requirements of GDPR (General Data Protection Regulation). Performance is likely to 
continue at around the 80-90%, given resource constraints and limitations of current 
process, until new GDPR compliant processes are implemented. 
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Indicator 
 

7. Percentage of elected member enquiries handled within 10 
working days. 

Purpose To monitor performance in relation to response times for elected 
member enquiries.  The Corporate deadline for responses is set at 
10 working days. 

National/Corporate/ 
Local 

 Council Corporate Indicator. 

Integration 
Outcome 

Outcome 3 

HSCP Lead  Allison Eccles,  Head of Business Development 
 

 
Target Locality 16/17 

Q2 
16/17 

Q3 
16/17 

Q4 
17/18 

Q1 
17/18 

Q2 
17/18 Q3 

no. % 

80% North East 100% 
(G) 

98% 
(G) 

100% 
(G) 

100% 
(G) 

99% 
(G) 97 98% 

(G) 

80% North West 96% 
(G) 

94% 
(G) 

95% 
(G) 

90% 
(G) 

91% 
(G) 98 79% 

(G) 

80% South 74% 
(R) 

84% 
(G) 

95% 
(G) 

96% 
(G) 

98% 
(G) 77 90% 

(G) 

80% Centre 89% 
(G) 

88% 
(G) 

83% 
(G) 

72% 
(R) 

82% 
(G) 91 77% 

(A) 

80% Glasgow 88% 
(G) 

91% 
(G) 

92% 
(G) 

90% 
(G) 

92% 
(G) 363 84% 

(G) 
Performance Trend  
 
All localities met target (GREEN) at Q3 or were within the target range (AMBER [Centre]). 
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APPENDIX 1 – OTHER INDICATORS UPDATED ANNUALLY/BIENIALLY  
 

1. NATIONAL INTEGRATION INDICATORS   
 

The Core Suite of 23 National Integration Indicators was published by the Scottish Government in March 2015 to provide the basis against which 
Health and Social Care Partnerships can measure their progress in relation to the National Health and Wellbeing outcomes. As these are derived 
from national data sources, the measurement approach is consistent across all Partnerships. The Integration Indicators are grouped into two types 
of measures 
 
9 are Outcome indicators based on feedback from the biennial Scottish Health and Care Experience survey (HACE), which was undertaken using 
random samples of approximately 15,000 patients identified from GP practice lists in the city.  The remaining 14 indicators are derived from 
partnership operational performance data. Of these Operational indicators, 10 are currently reported upon, with a further 4 indicators currently under 
development by NHS Scotland Information Services Division (ISD).  
 
The following tables provide the most recent data for the 9 outcomes measures and the 3 operational indicators which are reported on an annual 
basis. 7 of the operational indicators are reported quarterly, so have been incorporated into the main body of the report within the Older People’s and 
Unscheduled Care sections. Details of the indicators under development are also provided below.  

 
Outcomes Indicators  

 
National Integration Indicator 2015/16  

Survey 
2013/14 
Survey 

Scotland 

1. % of adults able to look after their health very well or quite well (Outcome 1) 91% 90% 94% 
2. % of adults supported at home who agreed that they are supported to live as independently as possible 
(Outcome 2) 84% 85% 84% 

3. % of adults supported at home who agreed they had a say in how their help, care or support was 
provided (Outcome 3) 81% 83% 79% 

4. % of adults supported at home who agree that their health and social care services seemed to be well 
co-ordinated (Outcome 3) 72% 80% 75% 

5. % of adults receiving any care or support who rate it as excellent or good (Outcome 3) 82% 84% 81% 
6. % of people with positive experience of the care provided by their GP practice (Outcome 3) 88% 89% 87% 
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7. % of adults supported at home who agree that their services/support had an impact on improving or 
maintaining their quality of life (Outcome 4) 

84% 85% 84% 

8. % of carers who feel supported to continue in their caring role (Outcome 6)  40% 48% 41% 
9. % of adults supported at home who agreed they felt safe (Outcome 7) 86% 87% 84% 

 
Operational Indicators  

 
11. Premature mortality rate (Per 100,000 
population) (Outcome 1) 

2014 2015 2016 This is based on the European age-
standardised mortality rate per 
100,000 for people aged under 75. Glasgow  612 634 617 

Scotland 423 441 440 
17. Proportion of care services graded 'good' (4) or 
better in Care Inspectorate inspections 
(developmental) (Outcome 9) 

2014/15 2015/16 2016/17 The Care Inspectorate have advised 
that this is a developmental indicator 
and is based on reviews across care 
groups. Glasgow City 81% 81% 86% 

Scotland 81% 83% 84% 
18. Percentage of adults with intensive care needs 
receiving care at home 

2014/15 2015/16 2016/17 This is based on the number of adults 
(18+) receiving personal care at home 
or direct payments for personal care, 
as % of the total number of adults 
needing care. 

Glasgow City 55% 55% 55% 
Scotland 61% 62% 62% 

 
The indicators below are currently under development by NHS Scotland Information Services Division (ISD). 

 
Indicator No.  Outcome 
10. % of staff who say they would recommend their workplace as a good place to work  8 
21. % admitted to hospital from home during the year, who are discharged to a care home 2 
22. % who are discharged from hospital within 72 hours of being ready 9 
23. Expenditure on end of life care, cost in last 6 months per death 9 
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2. CORPORATE/LOCAL INDICATORS  
 

There are a number of other indicators which services have identified as being important to monitor and review but which are only updated on an annual 
or biennial basis. These are summarised by care group below:   
 

Indicator  
 

Type/ 
Outcome  

Target Date  City  North 
East  

North 
West  

South Comments 

Primary Care          

1. % able to make an 
appointment with a doctor 
three or more working 
days in advance  

HSCP Local 
Indicator 

Outcome 9 
90% 15/16 78% 

(R) 
73% 
(R) 

77% 
(R) 

83% 
(R) 

Performance below target and there has 
been a slight reduction since the last 
survey for the city overall (was 80%). 
Glasgow is above the Scottish average 
however in 2015/16 (78%). 

2. % able to able to see or 
speak to a doctor or nurse 
within two working days. 

NHS LDP 
Standard 

Outcome 9 
84% 15/16 84% 

(R) 
82% 
(R) 

88% 
(R) 

83% 
(R) 

Performance below target and there has 
been a slight reduction since the last 
survey for the city overall (was 86%). 
Glasgow is the same as the Scottish 
average in 2015/16 (78%). 

3. Abdominal Aortic 
Aneurysms Screening 
Rate (AAA) - % men who 
take up invitation by age 
66 and 3 months.   

HSCP Local 
indicator. 

Outcome 1 
70% 

 
16-17 

 

72.2% 
(G) 

75% 
(G) 

75.6% 
(G) 

80.2% 
(G) 

Figures relate to 2016-17. All areas  
meeting ‘essential’ target of 70%. 
(Desirable target of 85%). Data last 
updated October 2017 and available 
annually.  

4. Antibiotic Prescribing: 
Total Antibiotic Use - 
Items per 1,000 list size 
per day 
 
 
 
 
 

HSCP Local 
Indicator. 

Outcome 9 
50% 

Jan-
Mar 
17 

 56.8% 
(G) 

62.7% 
(G) 

49% 
(G) 

New indicator. Target is at least 50% of 
practices to attain <1.65 items per 1000 
patients per day or a reduction of >0.13 
items per 1000 patients in the last year. 
Target is based on Scottish lower quartile 
and measured Jan-March annually. 
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Indicator  
 

Type/ 
Outcome  

Target Date  City  North 
East  

North 
West  

South Comments 

Children’s Services          

5.% of 0-2 year olds 
registered with a dentist  
 
 

HSCP Local 
indicator. 

Outcome 1 
55% 

As at 
30 

Sep 
17 

51.78 
(R) 

56.76 
(G) 

50.09 
(R) 

49.31 
(R) 

Locality figures extracted locally. Indicator 
will now only be produced annually after 
national publication in December. Slight 
reduction in the last year in North West 
(from 50.73) and South (from 51.01) with 
North East increasing slightly (from 56.59)  

6. % of 3-5 year olds 
registered with a dentist 

HSCP Local 
indicator. 

Outcome 1 
90% 

As at 
30 

Sep 
17 

92.15 
(G) 

89.61 
(G) 

92.33 
(G) 

94.01 
(G) 

Locality figures extracted locally. Indicator 
will now only be produced annually after 
national publication in December. 
Reductions across all localities in the last 
year when figures were 94.84 (City); 90.72 
(NE); 96.92 (NW); 96.9 (S) 

7. % of P1 children with no 
obvious decay experience 

HSCP Local 
indicator. 

Outcome 1 
60% 2016 64.1% 

(G)    
Performance has improved from 56.5% in  
2012. Below the Health Board average of 
65.3%.Produced 2 yearly. Last one Oct 16. 

8. % of P7 children with no 
obvious decay experience  

HSCP Local 
indicator. 

Outcome 1 
60% 2017 69.1% 

(G)    

Produced 2 yearly. Last one Oct 17. 
Performance was 60.6% in 2013 and 
70.2% in 2015, so there has been a slight 
reduction since the last period after a 
previous increase. Below Health Board 
average of 73.1% which rose from 72.6%.  
 

9. Looked After Children & 
Young People who 
received a Comprehensive 
Health Assessment 

HSCP Local 
Indicator. 

Outcome 1 
TBC July 

2017 44%    

Assessments were offered to 1420 
children and young people between 
October 2016 and July 2017. 56% were 
declined/cancelled or  were DNAs (Did Not 
Attends) 
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Indicator  
 

Type/ 
Outcome  

Target Date  City  North 
East  

North 
West  

South Comments 

10. Number of families 
being discussed at Early 
Years Joint Support 
Teams 

Outcome 5 

Maintain/   
Increase 
Numbers 
each Year 

2016/
17 219    

219 families were discussed at 
EYJSTs during 2016/17. The aim is to 
increase or maintain these during 
2017/18. Figures at Q3 indicate that 
117 families had been discussed to 
date (32 Q1; 35 Q2; 50 Q3).  
 

Sandyford (Sexual 
Health)         

10. Rates of attendances 
of  young people (who are 
estimated to be sexually 
active) aged 13-15 and 
aged 16-17 

HSCP Local 
Indicator. 

Outcome 1 

 13-15 (F)  
58% 

Mar 
2017 

37% 
(R) 

   

Targets are based upon estimates of the 
numbers of young people in the city who 
are sexually active. Annual targets have 
been set which will be included on an 
annual basis after cumulative figures for 
each financial year are known.   

13-15 (M) 
5% 

2.5% 
(R) 

15-17 (F) 
64% 

34% 
(R) 

15-17 (M) 
10% 

3.2% 
(R) 

 
Alcohol and Drugs 
         

11. Number of needles/ 
injecting equipment/foil 
dispensed 

HSCP Local 
Indicator. 

Outcome 7 
 

1,093,228 
(for 17/18) 16/17 1,041,070    

Target for 2017/18 is 5% increase on actual 
performance in 2016/17. Will be updated at 
year end annually.  
 

12. Number of naxolone 
kits dispensed 

HSCP Local 
Indicator. 

Outcome 7 

1500 
(for 17/18) 16/17 1368    

Target for 2017/18 been based upon actual 
performance in 2016/17. Will be updated at 
year end annually. 
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Indicator  
 

Type/ 
Outcome  

Target Date  City  North 
East  

North 
West  

South Comments 

Others          
13.  Deaths for which the 
underlying cause was 
classified as ‘suicide + 
undetermined intent’ (rate 
per 100,000 population). 

HSCP Local 
indicator. 

Outcome 7 
N/A 2015 9.2    

Rates have reduced for the HSCP as a 
whole, from 11.8 in 2014 and 13.2 in 2011. 
Glasgow below the Health Board average 
of 10.1 in 2015. 

14. Number of drug 
related deaths (crude rate 
per 100,000 population). 

HSCP Local 
indicator. 

Outcome 1 
N/A 2016 170    

Rates fluctuate but have increased for the 
HSCP as a whole from 114 in 2014 and 
157 in 2015. 
 
 

15. Number of alcohol 
related deaths (per 
100,000 population)  
 

HSCP Local 
indicator. 

Outcome 1 
 

N/A 2016 42.6 46.6 31.5 50 

Rates reduced from 50.7 in 2011 to 38.6 in 
2015, but have increased slightly in 2016 
as shown.  Glasgow above the Health 
Board average which was 37.1 in 2016, 
also rising from 34.1 in 2015. Variations 
across areas. Rates in 2016 were 46.6 
(NE), 31.5 (NW) and 50 (South). The 
equivalent rates in 2015 were 43.6 (NE), 
36.3 (NW) and 36.8 (South).  
 

16. Percentage of those 
invited who undertake 
bowel screening 
 

HSCP Local 
indicator. 

Outcome 1 
 
 

60% 2015/
17 N/A 42.2% 

(R) 
44.3% 

(R) 
44.0% 

(R) 

For 2014/16 was 45.8% (NE); 47.7% 
(NW); and 47.6% (South) so all areas 
have reduced and remain below target 
and RED. HSCP not directly responsible 
as is nationally delivered but has role in 
promoting awareness and encouraging 
uptake. Last produced Dec 2017. 
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Indicator  
 

Type/ 
Outcome  

Target Date  City  North 
East  

North 
West  

South Comments 

17. Percentage of women 
invited who attend for 
breast screening. 

HSCP Local 
Indicator. 

Outcome 1 
70% 

2013-
15 

round 
N/A 61.9% 

(R) 
62.5% 

(R) 
62.9% 

(R) 

Uptake has reduced slightly from 2009-13 
round when rates were 68.5% (NE); 71.5% 
(NW); and 62.7% (South). Small variations 
across areas but all RED and below Board 
average (67.9%). HSCP not directly 
responsible as programme is delivered by 
Health Board on a West of Scotland basis, 
but has role in promoting awareness and 
encouraging uptake. Last produced Dec 
2016. 

18. Percentage of women 
invited who attend for 
cervical screening  

HSCP Local 
Indicator. 

Outcome 1 
80% Aug  

2017 
68.4% 

(R) 
70.5% 

(R) 
63.8% 

(R) 
71.3% 

(R) 

Performance RED in all areas. Variations 
across localities with North West lowest. 
All areas have increased since last time 
(NE – from 68.9); (NW from 59.2%);          
(South – from 70.8). HSCP not directly 
responsible, as delivered by the Health 
Board’s Public Protection unit, but has role 
in promoting awareness and encouraging 
uptake. Last produced Dec 2017. 
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AGENDA ITEM NO:  9 
 

  
Report To:            

 
Inverclyde Integration Joint Board 
           

 
Date:   12th June 2017          

 

 Report By:  
 

Louise Long 
Corporate Director, (Chief Officer) 
Inverclyde Health and Social Care 
Partnership (HSCP) 
 

Report No:    IJB/24/2017/HW   

 Contact Officer: Helen Watson 
Head of Service 
Strategy and Support Services 
 

Contact No: 01475 715285          

 Subject: ANNUAL PERFORMANCE REPORT 2016-2017 
 

 

   
1.0 PURPOSE  

   
1.1 The purpose of this report is to provide an update to the Inverclyde Integration Joint 

Board members on the overall performance of Inverclyde Health & Social Care 
Partnership. 

 

   
       1.2 The reporting period is for 1st April to 31st March 2017.  

   
   

2.0 SUMMARY  
   

2.1  The report summarises Inverclyde’s performance in relation to the nine National 
Wellbeing Outcomes. 

 

   
2.2 The report also measures Inverclyde’s performance against the 23 National Core 

Integration Indicators and shows comparison with the Scottish average. 
 

   
2.3  Separate measures specifically relevant for Children’s Services and Criminal Justice 

have been included. 
 

   
2.4 The report is structured to show how Inverclyde Health and Social Care Partnership is 

actively Improving Lives for the people of Inverclyde.  
 

   
   

3.0 RECOMMENDATIONS  
   

3.1 That the Inverclyde Integration Joint Board members review and approve the Annual 
Performance Report. Members are also requested to acknowledge the improvements 
achieved in the first year of the partnership and the foundations that have been 
established to continue to drive forward transformational change. 

 

   
 
 
 
Louise Long 
Corporate Director, (Chief Officer) 
Inverclyde HSCP 
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4.0 BACKGROUND  
   

4.1 The Public Bodies (Joint Working) (Scotland) Act 2014 (the Act) requires that an Annual 
Performance Report is produced and presented to Integration Joint Boards (IJB), 
highlighting performance on delivering the nine National Wellbeing Outcomes, as 
measured against delivery of the 23 National Indicators. 

 

   
4.2 The data for the 23 indicators is provided by ISD Scotland, and must be reported.  

However HSCPs can also include supplementary information, although this must also 
relate to the National Wellbeing Outcomes. 

 

   
4.3 The Annual Performance Report has been compiled to be easy to understand, and uses 

graphics to illustrate performance.  It also includes some brief case studies to help 
illustrate why the indicators matter to the lives of our citizens. 

 

   
   

5.0 IMPLICATIONS  
   
 FINANCE  
   
 There are no financial implications from this report.  
   

5.1 Financial Implications:  
 
 
Cost Centre Budget 

Heading 
Budget  
Years 

Proposed 
Spend this 
Report £000 

Virement 
From 

Other 
Comments 

  
 

 
 

 
 

 
 

 
 

 
Annually Recurring Costs/ (Savings) 
 
Cost Centre Budget 

Heading 
With 
Effect 
from 

Annual Net 
Impact 
£000 

Virement 
From (If 
Applicable) 

Other Comments 

  
 

 
 

 
 

 
 

 
 

 

 

   
 LEGAL  
   

5.2 There are no legal implications from this report  
   
 HUMAN RESOURCES  
   

5.3 There are no implications from this report  
   
 EQUALITIES  
   

5.4 Has an Equality Impact Assessment been carried out?  
   
 
 

There are no specific equality issues contained within this report.  
 
 YES     (see attached appendix)  

X NO –  
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5.4.1 How does this report address our Equality Outcomes?  
   
 The intelligence contained in this report reflects on the performance of the HSCP against 

the equality outcomes. 
 

   
a) People, including individuals from the protected characteristic groups, can access 

HSCP services.  
 

   
 The report provides both qualitative and quantitative data on contacts, presentations, 

referrals and activity on behalf of or directly with service users. This includes those with 
protected characteristics and people in our community who are harder to reach. 

 

   
b) Discrimination faced by people covered by the protected characteristics across 

HSCP services is reduced if not eliminated.  
 

   
 Consistent high standards are expected for services addressing the full range of 

vulnerabilities without discrimination or stigma 
 

   
c) People with protected characteristics feel safe within their communities.   

   
 The report demonstrates our performance in keeping service users safe from harm and 

providing support to enable people to feel safe in their communities and localities. 
 

   
d) People with protected characteristics feel included in the planning and developing 

of services.  
 

   
 The performance of the HSCP in relation to inclusion of people with protected 

characteristics is captured in the report.  There are many campaigns and innovative ways 
to get people involved in the development of the HSCP services.  These include direct 
service involvement, the advisory networks, surveys, communications and with policy and 
planning development.  Service user, carers, partners and other stakeholders are 
represented on our Integration Joint Board, Strategic Planning Group and in our planning 
forums across all service areas. Feedback is used continuously to improve overall 
planning and performance. 

 

   
e) HSCP staff understand the needs of people with different protected characteristic 

and promote diversity in the work that they do.  
 

   
 Quarterly Service Reviews are used to inform discussions around the delivery of services 

to people with protected characteristics. 
 

   
f) Opportunities to support Learning Disability service users experiencing gender 

based violence are maximised.  
 

   
 The Annual Performance Report contains intelligence relating to all service user groups 

including people with Learning Disability.  
 

   
g) Positive attitudes towards the resettled refugee community in Inverclyde are 

promoted.  
 

   
 The Annual Performance Report contains intelligence relating to all service user groups 

including people from the resettled refugee community.  
 

   
5.5 CLINICAL OR CARE GOVERNANCE IMPLICATIONS  

   
 There are no clinical or care governance implications  
   

5.6 NATIONAL WELLBEING OUTCOMES  
   
 How does this report support delivery of the National Wellbeing Outcomes?  
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 The report summarises Inverclyde’s performance in relation to the nine National  
Wellbeing Outcomes providing specific examples across all nine Outcomes 

 

   
a) People are able to look after and improve their own health and wellbeing and live in 

good health for longer.  
 

   
 Specific examples are provided in section two of the report.  
   

b) People, including those with disabilities or long term conditions or who are frail 
are able to live, as far as reasonably practicable, independently and at home or in a 
homely setting in their community.  

 

   
 Specific examples are provided in section two of the report.  
   

c) People who use health and social care services have positive experiences of 
those services, and have their dignity respected.  

 

   
 Specific examples are provided in section two of the report.  
   

d) Health and social care services are centred on helping to maintain or improve 
the quality of life of people who use those services.  

 

   
 Specific examples are provided in section two of the report.  
   

e) Health and social care services contribute to reducing health inequalities.   
   
 Specific examples are provided in section two of the report.  
   

f) People who provide unpaid care are supported to look after their own health 
and wellbeing, including reducing any negative impact of their caring role on 
their own health and wellbeing.   

 

   
 Specific examples are provided in section two of the report.  
   

g) People using health and social care services are safe from harm.   
   
 Specific examples are provided in section two of the report.  
   

h) People who work in health and social care services feel engaged with the work 
they do and are supported to continuously improve the information, support, 
care and treatment they provide.  

 

   
 Specific examples are provided in section two of the report.  
   

i) Resources are used effectively in the provision of Health and Social Care.  
   
 Specific examples are provided in section two of the report.  
   
   

6.0 CONSULTATION  
   

6.1 The report has been prepared by the Chief Officer of Inverclyde Health and Social Care 
Partnership (HSCP) after due consideration with relevant senior officers in the HSCP. 

 

   
   

7.0 LIST OF BACKGROUND PAPERS  
   

7.1 None  
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Welcome by Louise Long - Chief Officer Inverclyde HSCP 
I would like to welcome you to Inverclyde Health and Social Care Partnership’s                  
first Annual Performance Report.  
 
This report will focus predominantly on Inverclyde HSCP’s performance for the period 
April 2016 March 2017 but will include additional relevant information.  
 
Although this is a time of challenge in Health and Social Care Services it also offers 
great opportunity to work together to make difference to our communities in: 
 

• delivering services that support children to build happy, healthier lives and  
• that allow families to flourish and  
• provide care of elderly and vulnerable residents when they most need it. 

 
We are very proud of the staff, partners and carers who have worked to help us build a 
strong foundation which will be pivotal to our success.  Moving services forward we 
will be innovative within financial challenges ahead.  The quality of people, the 
strengths of partnership help us to feel confident about the future. 
 
We will publish an Annual Performance Report each year showing what we have 
achieved and the impact we are having on achieving our Vision of Improving Lives 
through our four key Values of ensuring: 
 
 We put people first; 
 We work better together;  
 We strive to do better;  
 We are accountable  

 
Ultimately, these principles will guide us to deliver better outcomes, as measured 
against the national framework. 
 

 

 

Louise Long  
Corporate Director (Chief Officer)                
Inverclyde HSCP, Municipal Buildings, Clyde Square, Greenock, PA15 1LY 
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Context 
Inverclyde HSCP is built on our established integration arrangements (through the 
former CHCP), and was set up in response to the requirements of the Public Bodies 
(Joint Working) (Scotland) Act 2014, often referred to as the integration legislation. 

In Inverclyde we have an ‘all-inclusive’ health and social care partnership. This means 
that we have gone beyond the statutory requirement of adult services to include 
services for Children and Families and Criminal Justice. 

Much of what was required by the integration legislation was already in place in 
Inverclyde, so we had firm foundations to build on. This has allowed us to migrate 
relatively smoothly from our CHCP arrangements into the new legal entity status. 

The integration legislation and its associated guidance requires that every HSCP 
produces a Strategic Plan, outlining what services would be included, noting key 
objectives and how partnerships will deliver improvements.  Progress on those 
commitments is gauged by the Annual Performance Report. 

Our first Strategic Plan was published in March 2016 outlining our vision of ‘Improving 
Lives’. This vision is underpinned by the values that: 

• We put people first; 
• We work better together; 
• We strive to do better; 
• We are accountable 

 
In our Strategic Plan we stated that we would measure our success or otherwise, 
based on the extent to which we made a positive difference in the lives of the people 
we serve. 

As our Strategic Plan is a statement of intent designed to illustrate the approach we 
will take to consolidate our aims, we identified key themes that run through all of our 
planning. There are five of these themes, which we term as our strategic 
commissioning themes. These are: 

• Employability and meaningful activity  
• Recovery and support to live independently 
• Early intervention, prevention and re-ablement  
• Support for families  
• Inclusion and empowerment  

 

By commissioning services with these themes in mind, we aim to improve the things 
that really matter to the people who use our services.  

Our aim of ‘Improving Lives’ can only be achieved through a combination of supports 
that the HSCP can deliver and the arrays of other supports that already exist within the 
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communities of Inverclyde. From unpaid family carers and volunteers to a range of 
third sector organisations, Inverclyde benefits from a strong sense of social justice and 
community spirit that has a crucial role in shaping our desired future. 

With this in mind, this performance report depicts the improvements we have achieved 
in our first year and the strong foundations we have established and continue to build 
to drive forward transformational change. 
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Section 1: Structure of the Report 
The report summarises Inverclyde HSCP’s performance in relation to the nine National 
Wellbeing Outcomes. These are: 

1. People are able to look after and improve their own health and wellbeing and live 
in good health for longer. 

2. People, including those with disabilities or long term conditions or who are frail are 
able to live, as far as reasonably practicable, independently and at home or in a 
homely setting in their community. 

3. People who use health and social care services have positive experiences of those 
services, and have their dignity respected. 

4. Health and social care services are centred on helping to maintain or improve the 
quality of life of people who use those services. 

5. Health and social care services contribute to reducing health inequalities. 

6. People who provide unpaid care are supported to look after their own health and 
wellbeing, including reducing any negative impact of their caring role on their own 
health and wellbeing. 

7. People using health and social care services are safe from harm. 

8. People who work in health and social care services feel engaged with the work 
they do and are supported to continuously improve the information, support, care 
and treatment they provide. 

9. Resources are used effectively in the provision of health and social care services. 
 
To support the nine national Wellbeing Outcomes, there are 23 National Integration 
Indicators against which the performance of all HSCPs in Scotland must be measured. 

Within this report, these indicators have been aligned to the relevant national 
wellbeing outcomes and our performance in these is shown as a comparison with the 
Scottish average. 

Separate measures specifically relevant for Children’s Services and Criminal Justice 
have been included in section four of this report. 

Finally, we have attempted to highlight throughout the report how our achievements 
are aligned with our overall 5 Strategic Commissioning themes noted on page 4. 
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Section 2: National Wellbeing Outcomes and the 
National Integration Indicators 
There are 23 National Integration Indicators upon which each HSCP is measured and 
the data for these is provided by the Information Services Division (ISD) of the NHS on 
behalf of the Scottish Government.  

The indicators have been, or will be developed from national data sources so that the 
measurement approach is consistent across all Scottish HSCPs. These indicators can 
be grouped into two types of complementary measures: outcome indicators based on 
survey feedback and indicators derived from organisational or system data. 

Within this report this data is presented and aligned to the nine National Wellbeing 
Outcomes.  The images for comparing performance in relation to the Scottish average 
are as follows: 

 
Performance is equal or better than the Scottish average 

 
Performance is close to the Scottish average 

 
Performance is below the Scottish average 

 
The data presented against the National Indicators is the most up-to-date as released 
by ISD in April 2017. 
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National Wellbeing Outcome 1 

• People are able to look after and improve their own health and 
wellbeing and live in good health for longer 

National Indicator Inverclyde 
HSCP 

Scottish 
Average Comparison 

1 Percentage of adults able to look after 
their health very well or quite well 90.00% 93.85% 

 

12 Emergency admission rate (per 
100,000 population) 14971.97 11873.75 

 

13 Emergency bed day rate (per 100,000 
population) 132718.06 106531.26 

 

14 Readmission to hospital within 28 
days (per 1,000 population) 91.24 95.65 

 
 

When people need support, it is important that they are seen as early as possible in 
order that they can begin to take control, look after and improve their own health. A 
national target has been set that states “90 per cent of clients will wait no longer than 
3 weeks from referral received to appropriate drug or alcohol treatment that supports 
their recovery”.  Seeing people quickly gets them onto a journey of recovery sooner 
and we hope this will lead to better outcomes. 
 
Addictions - Alcohol 

We have consistently outperformed this target in alcohol in the last 2 years and 
exceeded the Scottish average as is shown in the graphic below. 

 

  

95.9% 
97.5% 98.1% 

97.2% 
95.6% 96.1% 

2014/15 2015/16 2016/17

Seen within 3 weeks (Alcohol) 

Inverclyde Scotland
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Addictions - Drugs 

In 2015/16 the performance against the 90% target dropped. This was against a 
backdrop of an increase in the number of referrals therefore we reshaped our service 
to respond to changes in demand. 
 
As a result, we prioritised certain cases (for example people with child care 
responsibilities and those injecting). These cases were seen promptly, while other 
cases were signposted to more appropriate services. 
 
By taking a more targeted and focused approach, the graphic below demonstrates 
that performance against waiting times is improving. 

 

 
The following case study is a real life example of how we are supporting the people of 
Inverclyde to look after and improve their own health and wellbeing. 
 

90.8% 

62.0% 68.4% 

96.3% 94.9% 95.2% 

2014/15 2015/16 2016/17

Seen within 3 weeks (Drug) 

Inverclyde Scotland
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K is a single parent, age 56 who lives alone. She has a diagnosis of Bipolar and 
is supported by a psychiatrist and a CPN. Having Bipolar often leaves K 
vulnerable and powerless, which affects her ability to manage her son’s 
behaviour. He has a diagnosis of schizophrenia and is addicted to high levels of 
amphetamines and is supported by the Integrated Drugs Service. 

K has been subject to Adult Support and Protection procedures where concerns 
were raised and recorded about her vulnerability and her being at risk of harm 
from her son who has financially and emotionally abused her. K is very much 
aware of her rights under this legislation; however, she declined statutory 
intervention after being given full information about her options and choices. 

Additionally K has literacy needs and is a compulsive shopper. Her financial 
circumstances are partly supervised by her brother. 

K is provided with advice and guidance on how to manage her son’s behaviour. 
The aim is to help her recognise that modifying her own behaviour could effect 
change in that of her son. It also helps K feel more in control and less helpless. 
However this is extremely challenging as K’s mental health governs her mood 
on a daily basis and affects her ability to manage everyday tasks. The son is 
also able to manipulate her which she fully recognises. 

 

 

 

Case Study – Family 
Response Service 

K attends Drop-In every week which supports individuals who are affected by a 
loved one’s drug addiction and enjoys and benefits from attending the gym 2-3 
times a week. 
K has a befriender, is a registered carer and attends a Family Support Group. 
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Accident and Emergency (A&E) 

Accident and Emergency Services are among the most expensive provided by public 
money. To get the best value from this we want to ensure that A&E is used only by 
those who really need that level of service. We know that A&E can be used as a 
convenient “drop-in” service which is not the best use of A&E.  We therefore aim to 
reduce the numbers of people attending. This will be achieved by helping people know 
how to contact the right service for assistance rather than inappropriate presentations 
being made at Accident & Emergency. The graph below shows how we are 
progressing with this aim. 
 

 

 
With regard to the nationally set 4 hour maximum waiting time target, Inverclyde Royal 
Hospital Accident & Emergency department consistently saw over 90% of patients 
within this timeline. 

 

  

2660 
2370 

2639 2514 2380 2515 2547 2445 2386 2372 2333 
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Number of A&E attendances by Inverclyde Residents 

90%

100%
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Further examples of relevant activity towards achieving this Wellbeing Outcome are 
reflected within: 

Dementia Post Diagnostic Support (PDS) 

The Scottish Government set out a goal for people who were diagnosed with dementia 
that “by 2015/16, all people newly diagnosed with dementia will have a minimum of a 
year’s worth of post-diagnostic support coordinated by a link worker, including the 
building of a person-centred support plan.” 

In Inverclyde we implemented this plan in 2014 and in the three years it has been 
operating we have worked with 470 people newly diagnosed and their families. This 
has had a positive impact in the life of these families in the five areas of: 

• Understanding the illness and managing symptoms 
• Planning for future care 
• Peer support 
• Supporting community connections 
• Planning for future decision-making. 

 

Of those people who completed 12 months of PDS there has been a high percentage 
who have achieved a positive outcome in ‘Planning for Future Care’ - over 80% in 
each of the last 3 years – key performance in supporting people to look after and 
improve their own health. 
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National Wellbeing Outcome 2 

• People, including those with disabilities or long term conditions, or who 
are frail, are able to live, as far as reasonably practicable, 
independently and at home or in a homely setting in their community. 

National Indicator Inverclyde 
HSCP 

Scottish 
Average Comparison 

2 

Percentage of adults supported at 
home who agreed that they are 
supported to live as independently as 
possible 

88.32% 83.61% 
 

15 
Proportion of last 6 months of life 
spent at home or in a community 
setting 

84.88% 86.84% 
 

18 Percentage of adults with intensive 
care needs receiving care at home 63.11% 61.56% 

 

19 

Number of days people spend in 
hospital when they are ready to be 
discharged (per 1,000 population) 
(age 75+) 

243.90 915.03 
 

21 
Percentage of people admitted to 
hospital from home during the year, 
who are discharged to a care home 

Indicator under development (ISD) 

22 
Percentage of people who are 
discharged from hospital within 72 
hours of being ready 

Indicator under development (ISD) 

 

Care at Home 

Our Care at Home service 
provides care and support to 
those who require assistance 
to remain independent at 
home for as long as possible. 
Investing in this preventative 
support helps reduce 
unnecessary admission to 
hospital and is a key 
intervention to achieving this 
Wellbeing Outcome. 
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In 2015-16 our Care at Home 
service provided support to 
over 1200 people in Inverclyde 
with the most support being 
provided for those aged 65 and 
over - the majority of whom 
have long term conditions 
and/or are frail. 

 

Average hours of 
Care at Home 

provided per week 
for 65 and over 

people 

 

Number of people 
age 65 and over 
receiving Care at 

Home 

 
 

 
 

  

7 hrs 43 minutes 1,155 people 
 

With our Technology Enabled Care (TEC) we supported over 2,500 Inverclyde 
residents with community alarms in 2015/16 and 2016/17, enabling them to remain in 
their homes with support that is ‘available when they need it’. As depicted in the graph 
although we continue to provide this service across all age groups, this service is a 
key enabler in supporting our older residents to remain in their own homes. 
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A further key area in supporting residents to remain as independent as possible is   
Aids for Daily Living (ADL) equipment. 

In 2016-17 we provided over 6,000 items of ADL equipment to Inverclyde residents 
who had a physical need. This equipment ranges from hospital beds with pressure 
care mattresses and patient hoists, to simple seats for use in a shower. An 
Occupational Therapist (OT) or District Nurse (DN) carries out an assessment for 
equipment.  

Mrs X is an 86 year old lady who has dementia and lives with her brother.  A 
reablement assessment was requested as her family were really worried about 
her due to her Alzheimer’s progressing.  They were increasingly thinking she may 
have to move to a care home. 

In addition, to support Mrs X’s brother the offer of a carer’s assessment was 
made to help any specific issues for him. 

At the weekly feedback meeting the home carers reported she was dishevelled 
when they visited in the morning and appeared sleepy.  Her walking in the 
afternoons was getting worse and they were worried about her falling.  Her GP 
had visited and she didn’t have any infections and we were at a loss as to what 
had caused the change. 

 

Case Study 

The iCare system was put in to monitor Mrs X’s movements within her home and it 
was found she was walking around her home throughout the night and returning to 
bed around 6am.  This resulted in her being tired in the morning when the home 
carers visited.  We moved her morning visit to late-morning to allow her to have a 
proper sleep and when the home carers visited she appeared more rested and her 
mobility remained good throughout the day. 
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N is a young woman in her late 20s whom the Community Occupational Therapy 
Service has been working with for many years. N has Spina Bifida and is a full 
time wheelchair user.  When the OT first met N she was living with her parents, 
who were very anxious about N moving on from the family home.  The OT 
worked with the whole family and initially offered practical support around 
accessing a college then a university placement. 

N is a confident young woman who is keen to live an independent life.  The OT 
who works with N completed housing applications for wheelchair accessible 
accommodation and worked with her landlords to adapt her home to ensure that 
it was fully accessible.  N’s parents were anxious around her taking this step but 
with support from OT, Telecare and Reablement, she now lives in her own 
home.  Her parents are very proud of N and all she has achieved.    

N has a care package, and through Self Directed Support she employs her own 
personal assistants.  Initially she was anxious around the responsibilities relating 
to being an employer, but was supported by her OT to gain the confidence in 
directing her own choices and care, and to see her Personal Assistants as 
facilitators to support her to live her life well. 

Case Study 

N’s confidence has grown.  She is taking on the world and has gained the ability to 
challenge any barriers that she comes across. The services are still involved 
however they now work in partnership with her to find solutions to any difficulties 
she experiences.  N has had a work placement, has been in employment and is 
now considering further higher education. 
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Mr H is an 80 year old man discharged from the Inverclyde Royal Hospital (IRH) 
following admission with air in the chest causing breathing problems.  Prior to 
becoming unwell he was able to get around using a 4 wheeled walker and was 
independent with all his self-care. His discharge from the IRH was an irregular 
discharge in that he discharged himself rather than being discharged by a 
doctor. The referral to community team from the GP for a Step Up bed 
admission was requested to prevent a further hospital admission due to poor 
mobility and inability to self-care.  

The Rehabilitation and Enablement Service (RES) provided a same day 
Occupational Therapy (OT) and Physiotherapy (PT) to assess Mr H.   

Following the assessment the best option for Mr H and his family was for him to 
remain in his own home. Mrs H was initially very anxious about her husband’s 
health and felt that he should still be in hospital until a doctor discharged him.  
The OT and PT called in urgent support from the Re-ablement Team and visited 
Mr H daily.  They discussed all small improvements with Mr and Mrs H and 
ensured that everyone was working in the same way to get the very best 
outcomes.  Mrs H was also offered a carer’s assessment. 

The initial requirement was for two home carers for a full package of care. The 
goals set in conjunction with Mr H and his wife to work on were:  getting up and 
down from his chair, bed and toilet; to improve his mobility; to return to 
independence with self-care activities, and to be able to get in and out of his 
home independently. 

 

Case Study 

After a period of rehabilitation in his own home, Mr H regained the ability to transfer 
and mobilise independently with his 4 wheeled walker and he was able to manage 
to get in and out of his home with the support of his family. 

As Mr H improved, the OT and PT worked alongside the Re-ablement staff who 
were able to offer daily practice of the therapy goals set.  As a result further 
rehabilitation gains were made with this joint working approach. The home care 
package was able to be reduced to twice a day and over time stopped altogether. 
.when Mr H regained independence with his personal care tasks.   
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National Wellbeing Outcome 3 

• People who use Health and Social Care services have positive 
experiences of those services, and have their dignity respected 

National Indicator Inverclyde 
HSCP 

Scottish 
Average Comparison 

3 
Percentage of adults supported at home 
who agreed that they had a say in how 
their help, care, or support was provided 

85.40% 78.82% 
 

5 Total % of adults receiving any care or 
support who rated it as excellent or good 83.68% 81.10% 

 

6 
Percentage of people with positive 
experience of the care provided by their 
GP practice 

87.09% 86.78% 
 

 
Self-Directed Support (SDS) 

SDS allows people to choose how their support is provided to them by giving them as 
much on-going control as they want over the individual budget spent on their support. 

The SDS Options are: 

Option One:  A direct payment is made to the service user allowing him/her to 
purchase their own support. The service user can employ a personal assistant or buy 
a service from a care organisation. This option provides the most choice and control. 

Option Two: The service user can choose a care organisation they want to provide 
the support with the HSCP arranging to pay for this support. This option offers choice 
and control but less responsibility for managing. 

Option Three: The HSCP will arrange support from an appropriate provider after full 
discussions with the service user. The service user has no responsibility for arranging 
support and has less choice and control. 

Option Four: The service user can use a mixture of all options to arrange care and 
support. This choice allows the service user to decide which elements they wish to 
have direct control over and for which they wish the HSCP to have responsibility. 
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Uptake across these options during 2015-16 was as follows: 
 

 
 

 

As is shown from the figures, the option most popular to date is Option 3. 

We are currently working on further promoting Self Directed Support and the various 
options available to service users. 
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National Wellbeing Outcome 4 

• Health and Social Care services are centred on helping to maintain or 
improve the quality of life of people who use those services 

National Indicator Inverclyde 
HSCP 

Scottish 
Average Comparison 

7 

Percentage of adults supported at 
home who agree that their services 
and support had an impact on 
improving or maintaining their quality 
of life 

88.39% 83.83% 
 

 

An example of how we are performing against this Wellbeing Outcome and the 
national indicators is evidenced in Re-ablement. 

This service provides an initial quick intervention (for up to 6 weeks) to assist people to 
remain or become independent after being discharged from hospital, overcoming an 
illness or other notable life incident by using a combination of Occupational Therapy, 
Physiotherapy, physical disability aids and housing adaptations. Bringing this service 
in at the earliest opportunity helps to maintain and improve Inverclyde residents’ ability 
to remain as independent as possible. 

In 2016 (Jan to Dec) 954 new people were referred to the re-ablement service. Of 
these, 323 (33.9%) became fully independent after receiving the service with 487 
(51%) moving on to receive a Care at Home service. 
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Within our Mental Health Services there were a total of 4,708 referrals throughout 
2016/17.  Every referral involves an assessment to identify the most appropriate 
intervention to help support each person and improve their overall quality of life.  How 
the referrals were distributed across the various teams is shown in the graph below: 

  

Our Primary Care Mental Health Team (PCMHT) offers a service for those 
individuals who have mild to moderate mental health problems issues and offers up to 
twelve sessions of treatment. People are able to self-refer, which has proven to be an 
effective option and accounts for over 65% of all referrals into the service. The largest 
users of this service are younger adults aged between 18 and 35 years.  

CRISIS – is an out-of-hours quick response service to prevent those people 
experiencing a crisis having to attend the emergency department in order to have a 
mental health assessment undertaken. 

Our Community Mental Health Team (CMHT) works in partnership with families and 
carers, primary care and other agencies to design, implement and oversee 
comprehensive packages of health and social care, to support people with complex 
mental health needs.  We deliver this support in environments that are suitable to the 
individuals and their carers. 

The aims of the Community Mental Health Team are to: 
• Reduce the stigma associated with mental illness. 
• Work in partnership with service users and carers. 
• Provide assessment, diagnosis and treatment, working within relevant Mental 

Health legislative processes.  
• Focus upon improving the mental and physical well-being of service users. 

Consideration and planning for discharge from the team is an integral part of on-going 
care planning following discussion with the service user, and where appropriate 
carers, other professionals or agencies are involved in their care. 
 

PCMHT 
2072 

Adult CMHT 
895 

Elderly CMHT 
713 

Adult Liaison 
224 

Elderly Liaison 
196 

Crisis 
608 

Number of referrals to Mental Health by Team 
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The following case study is a real life example of how we are helping to maintain or 
improve the quality of life of people who use these services. 
 

 

 

 

 

  

AM is a 62 year old woman who became known to services in the early 
1990s when she was admitted to short stay psychiatric ward for symptoms of 
schizophrenia.  This followed the break-up of her marriage and the death of 
her mother.  After placing her 2 children in the care of her father, her health 
deteriorated to the extent that she was hospitalised under the Mental Health 
Act. 

Her erratic mental health continued for the next 18 years with numerous 
admissions to the psychiatric unit.  In 2012 as her mental health stabilised, it 
was agreed by health and social care staff, and reluctantly by the client 
herself, that she would benefit from support within Inverclyde Association for 
Mental Health (IAMH) residential unit.  A Compulsory Treatment Order (CTO) 
was in place, ensuring her compliance with the treatment plan and services. 

Over the next 18 months she gained knowledge, skills, confidence and most 
importantly the insight and coping strategies to care for and manage her 
illness and symptoms. With staff support she was empowered to voice her 
own opinions to medical staff with regards to her preferred treatments for her 
illness.  She also recognised that she required structure to her day and was 
referred to attend In-Work Services (IAMH social enterprise) where she 
participated as a trainee within the project.  

AM continued to improve and take back control of her life and was referred 
for her own tenancy.  She was re-housed in 2014 with IAMH continuing to 
provide support.  Her engagement and compliance with services led to her 
CTO being revoked in 2015 and her support package being reduced. 

Case Study 

AM has a good insight to her illness and can identify triggers and engage her 
coping strategies to prevent hospital admission. She has now taken up 
hobbies such as Tai Chi and guitar lessons. She has become an active 
member within the community with the support of Your Voice.  She 
participates in various group work and activities which enables her to support 
others with mental health problems. 
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National Wellbeing Outcome 5 

• Health and Social Care services contribute to reducing Health 
Inequalities 

National Indicator Inverclyde 
HSCP 

Scottish 
Average Comparison 

11 Premature mortality rate per 100,000 
persons 496.30 440.50 

 
 
We have been steadily reducing our premature mortality rate over the last few years 
and are now closer to the Scottish Average. This is a complex indicator because the 
causes of premature mortality are many, and are underpinned by social, health and 
economic inequalities. 
 

 
European age-standardised mortality rate per 100,000 for people aged under 75 years. 
Source: National Records for Scotland (NRS) 

In Inverclyde, our approach to Addressing Inequalities is multi-faceted. Within this 
report, by way of illustration, we have focused on financial inequality. 

Our Advice First Service handles a vast range of enquiries including debt advice, 
benefits advice, welfare rights appeals and debt resolution. In 2015/16 we provided… 
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Working with local people and other organisations we gained over £4 million for 
Inverclyde Residents.

 

 

Working towards reducing Health Inequalities, we have also undertaken a range of 
activities that are designed to resolve Homelessness as quickly as possible and, 
ideally, prevent this altogether. 

Figures for the last 2 years show the number of approaches to the service for advice 
and support (also referred to as ‘Housing Options’) to prevent homelessness. 

 

Number of households 
approaching the 

Service  

Of all homeless 
households - 
number with 

children 
 

Number of young 
people  

(aged 16-19) 

 

 

 

 

 

 

2014/15 1053 
 

38 
 

116 
2015/16 924 

 
61 

 
99 
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A further example of our approach to achieving this outcome is demonstrated by our 
Persistent Offenders Partnership (POP). 

For some people the standard approach to addiction recovery does not work as their 
lifestyle is more chaotic and frequently involves a form of criminal activity. To address 
this we began our Persistent Offenders 
Partnership in 2010/11 with Inverclyde and 
Renfrewshire Councils, Procurator Fiscal, 
Police, Addictions Services and NHS 
Greater Glasgow and Clyde. This became a 
local project in 2014 whereby we work with 
the police to reduce offending and 
addiction. 

Since the start of the project over 130 
people have engaged with the Persistent 
Offenders Partnership, with a positive impact having been made in the lives of not only 
the Service Users, but the community as a whole. 
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D is a female who became involved with the POP service after her life spiralled out 
of control. She had long term drug dependency, 55 criminal convictions, 4 
imprisonments, moved home 57 times, was homeless on 3 occasions and in poor 
physical and mental health. Due to these reasons she had no family contact or any 
community engagement. 

 

 

Case Study - POP 

After joining the programme, D stopped offending, received treatment for her 
addiction, has maintained a secure tenancy and is engaging with health services. D 
now has good family relationships and is actively involved in her community. 
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National Wellbeing Outcome 6 

• People who provide unpaid care are supported to look after their own 
health and wellbeing, including reducing any negative impact of their 
caring role on their own health and well-being. 

National Indicator Inverclyde 
HSCP 

Scottish 
Average Comparison 

8 
Total combined percentage of carers 
who feel supported to continue in 
their caring role 

45.72% 41.18% 
 

 

Inverclyde HSCP has continued to make progress locally through our interagency 
approach to supporting all carers. However, more work is required to ensure all carers 
have a healthy, active and fulfilling life of their own. Inverclyde HSCP is fully 
committed, working with carers as equal partners, to ensure this is achieved. 

 

 

 

 

 

 

 

 

Information held by the Inverclyde Carers’ Centre on the number of carers registered 
as at 22/01/2016 was: 
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Inverclyde Carers 

“I am what you categorise as a ‘hidden carer’. I don’t really 
recognise that I am a carer for my partner but others tell me 
I am and I’m aware that my partner needs my support. I’m 
not sure how you will identify or encourage “hidden carers” 
to be recognised. I am aware that it is very important that 
“hidden carers” have support. Also and I am interested in 
this but feel embarrassed to admit I need help” 
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In the 2011 Scottish Census 8,252 Inverclyde citizens identified themselves as carers, 
so around a quarter of adult carers are registered with the Carers’ Centre.   As 
demonstrated in the table below over 2,500 of the overall number of carers deliver 50 
hours or more of care each week. 

 

Our Carer and Young Carer Strategy 2017-2022 aims to support better wellbeing 
outcomes for carers through supporting them to engage in activities that they want to 
pursue, rather than being “trapped” by their caring roles. 

 

A copy of the Inverclyde Carer & Young Carer Strategy 2017-2022 is available on the 
Inverclyde Council website:  

http://www.inverclyde.gov.uk/health-and-social-care/support-for-
carers/inverclyde-carer-young-carer-strategy-2017-2022  
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National Wellbeing Outcome 7 

• People using health and social care services are safe from harm 
National Indicator Inverclyde 

HSCP 
Scottish 
Average Comparison 

9 Percentage of adults supported at 
home who agreed they felt safe 87.21% 84.23% 

 

16 Falls rate per 1,000 population aged 
65+ 24.73 20.96 

 
 
An example of activity aligned to this outcome is reflected in the number of housing 
adaptations we have undertaken. 

In 2016/17 we arranged for 2,202 adaptations to assist people to remain independent 
in their own homes. Of these adaptations almost half (49%) were for grab rails. 

The adaptations range from various types of handrails to the more complex such as 
stair lifts. 

 
 
Further evidence of how we ensuring people who use health and social care services 
are safe from harm is reflected in our Falls Project. 

Following a national review highlighting shortfalls in the then current management of 
Falls, the Scottish Government published “The prevention of and management of falls 
in the community- a framework for action for Scotland 2014/2016”. 

Examples of statistics on falls are: 
• Third of people over the age of 65 years will have at least one or more fall in the 

next year 
• Over 60% of older people who fall, will fall again within one year 
• One in ten falls results in serious injury, such as broken bones or head injury 
• 50% of those who sustain a hip fracture will never walk unaided again. 
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In order to address the negative impact of falls on people, Inverclyde HSCP began a 
Falls Project locally in 2016. 

Currently around 78% of all falls attended by the Scottish Ambulance Service (1,080 
falls from January 2016 to April 2017) were conveyed to hospital. By working on 
improving the integration pathways we aim to reduce this to 65% by appropriate 
referral to community services who would then provide a prompt assessment and 
begin arranging support as required.  

Inverclyde HSCP Falls Project aims to: 

• Promote and embed the local Inverclyde community falls pathway 
• Agree appropriate assessment tools and implement their use across the HSCP 
• Ensure the referral pathways are robust 
• Implement and evaluate a strength and balance class for frail fallers in 

Inverclyde 
• Improve the pathway for fallers identified by the community alarm service in 

Inverclyde 
• Identify training resources for falls in conjunction with community falls leads in 

Inverclyde. 

Also, some people with particular vulnerabilities need formalised protection to ensure 
that they are kept safe from harm. During 2016/17, 193 Adult Protection concerns 
were referred to the HSCP.  

After an initial review 21 of these concerns - or about 10% - were progressed to a full 
investigation. 
 

   

   193 Concerns referred    21 full investigations 

 
The on-going priorities of the Adult Protection Committee are: 

• Raising awareness of adult support and protection by engaging, involving and 
supporting the local community. Service user and carer representatives continue to 
be valued members of the Adult Protection Committee (APC). 

• Ensuring the multi-agency workforce has the necessary skills and knowledge, and 
access to relevant procedures, guidance and protocols to meet their 
responsibilities under the Adult Support and Protection (Scotland) Act 2007. 

• Having a particular focus on quality assurance and the impact of activity. 

By focussing on these priorities our Adult Protection Committee ensures that people 
within Inverclyde HSCP are indeed safe from harm. 

HS/S5/18/15/2

Page 304 of 462



National Wellbeing Outcome 8 

• People who work in Health and Social Care services feel engaged with 
the work they do and are supported to continuously improve the 
information, support, care and treatment they provide 

National Indicator Inverclyde 
HSCP 

Scottish 
Average Comparison 

10 
Percentage of staff who say they 
would recommend their workplace as 
a good place to work 

Indicator under development (ISD) 

 

While the national indicator is still being developed, other work has been on-going to 
realise this outcome. In February 2016, Inverclyde was the first HSCP in Scotland to 
volunteer to participate in a new staff engagement tool termed – iMatter. 

iMatter involves surveys completed by staff 
and then the system generates reports for 
teams showing how well supported each team 
feels. This is in line with enabling staff to have a voice in what needs to change or 
improve so that their customers experience better outcomes. 

The iMatter work also supports our values. 

We put people first - we want to improve the lives of our workforce, local people and 
our partners across Inverclyde 

We work better together - we are committed to a culture which promotes innovation 
and challenge; we will work together to shared objectives, common values and 
priorities 

We will strive to do better - we will build a competent, confident and valued 
workforce; we will take responsibility of our areas of work 

We are accountable - we value staff and the people we work with. Everyone is 
encouraged to make a positive contribution to service improvement and delivery 
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Why does employee engagement matter in Inverclyde HSCP? It results in: 

• Higher staff morale and motivation 
• Less absenteeism and stress 
• Greater efficiency, productivity and effectiveness 

 

 

 

 

 

 

 

 

 

 

  

“A workplace approach designed to ensure employees are committed 
to their organisations’ goals and values, motivated to organisation 
success, and are able at the same time to enhance their own sense of 
well-being”. 

[Engaging for Success 2009 authors; Nita Clarke and David MacLeod] 

 

“Imatter gives the 
staff a voice in 
how the service 
moves forward” 

“Imatter is a real chance 
to make the team feel 
valued, to make the team 
feel part of a process” 

“We had a very 
good completion 
rate of 80%!” 

“I’m very keen that the action plan is 
taken forward as a team process; 
it’s not about the team lead deciding 
what will happen. It’s eliciting and 
engaging with the team itself to 
come up with the ideas” 

“If morale drops then this leads 
to a decrease in the sense of 
wellbeing which can ultimately 
affect the ‘frontline’ – the people 
who use our services.” 
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National Wellbeing Outcome 9 

• Resources are used effectively and efficiently in the provision of health 
and social care services 

National Indicator Inverclyde 
HSCP 

Scottish 
Average Comparison 

4 

Percentage of adults supported at 
home who agreed that their health 
and social care services seemed to 
be well co-ordinated 

79.15% 75.39%  
17 

Proportion of care services graded 
'good' (4) or better in Care 
Inspectorate inspections 

85.05% 82.94%  
20 

Percentage of health and care 
resource spent on hospital stays 
where the patient was admitted in an 
emergency 

20.64% 21.41% 
 

23 Expenditure on end of life care, cost 
in last 6 months per death Indicator under development (ISD) 

 
Our performance in relation to reducing the length of time that people need support in 
a Care Home is an example of how we are progressing with this outcome. 

 

We continue to see on-going and sustained improvements in the average length of 
stay in care homes reflecting the impact of community based services, improved 
assessment processes and admission to care homes largely being for end of life care.  
In 2013/14, on average, people who entered a care home could expect to spend that 
last four years of their lives there.  By 2016/17, that had reduced to just over two and a 
half years, but importantly, 40% of older adults admitted to long term care placement 
passed away within that calendar year.  This means that we are supporting people to 
stay in their own homes for longer than ever before, with care home admission only 
being used when all other options have been exhausted. 

As part of our drive to support people in their own homes, we are mindful that a stay in 
hospital can sometimes present challenges for the person to get back home as quickly 
as possible.  Delayed hospital discharge can have a negative effect on the person 
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who, in most cases, would much rather not be in hospital. Remaining in a hospital 
setting can result in individuals becoming institutionalised and losing confidence. We 
therefore need to change perception and expectations with a focus on the actual 
ability of each individual rather than the disability. Earlier discharge can help lead to 
complete restoration to former or indeed improved levels of functioning. In addition, 
there is a considerable cost involved with delayed hospital discharges – hospitals are 
an expensive type of accommodation! 

In Inverclyde, our work in this area has resulted in a continued downward trend of bed 
days lost due to delays in discharge from acute hospital setting. Performance against 
the delayed discharge target in Inverclyde has been positive for some time, as has the 
reducing number of bed days occupied for older people.  There were 104 individuals 
(equating to 6.9% of all discharges) which required social care support and whose 
hospital discharges were delayed in the year April 2016 to March 2017. These 
account for the identified bed days lost. 

Working with colleagues at Inverclyde Royal Hospital we continue to demonstrate the 
effectiveness of early commencement of assessments to identify future care needs 
and achieve an appropriate, timely and safe discharge. The result is that the majority 
of individuals are assessed and discharged home as soon as they are deemed 
medically fit for discharge, including those requiring a home care package or a 
residential care placement.  

 

Quality of Care 
When we commission care for our citizens, it is important that we get the best possible 
quality for the money at our disposal. Services that are either delivered by the HSCP 
or commissioned with care providers continue to receive a high grading from the Care 
Inspectorate. Our approach ensures that we have some of the best care provision in 
the country. 
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100.0% 93.4% 90.7% 

Internal (HSCP) Services Inverclyde Providers Out of Area Services

Percentage of Services Graded at 4 (Good) or above for 
"Quality of Care & Support" 

HS/S5/18/15/2

Page 309 of 462



Section 3: Health and Care Experience Survey 
The Health and Care Experience Survey is undertaken by the Scottish Government 
and asks about people’s experiences of accessing and using Primary Care services. It 
was widened in 2013/14 to include aspects of care, support and caring that support 
the principles underpinning the integration of health and care in Scotland, outlined in 
the Public Bodies (Joint Working) (Scotland) Act 2014. 

The surveys are sent out directly to people registered with GP practices in the area. 
The most recent data shows an increase in the numbers sent out but a reduction in 
those returned. 

 Number surveys sent Number Surveys returned Return % 
2013/14 10,816 1,872 17.3% 

2015/16 13,401 1,974 14.8% 
The following chart reflects our performance during 13/14 and 15/16 (the most up to 
date). 

  

% 
Positive 
2013/14 

% 
Positive 
2015/16 

Comparison to the 
Scotland average 

(2015/16) 

1 I am able to look after my own 
health 92% 90% -4% 

 

2 Service users are supported to 
live as independently as possible 87% 88% 5% 

 

3 
Service users have a say in how 
their help, care or support is 
provided 

85% 85% 7% 
 

4 
Service users' health and care 
services seem to be well 
coordinated 

83% 79% 4% 
 

5 Rating of overall help, care or 
support services 87% 84% 3% 

 

6 Rating of overall care provided 
by GP practice 87% 87% 0% 

 

7 
The help, care or support 
improves service users' quality 
of life 

86% 88% 5% 
 

8 Carers feels supported to 
continue caring 48% 46% 5% 

 

9 Service users feel safe 89% 87% 3% 
 

 

In 2015/16 we performed at or better than the Scottish average in 8 of the 9 indicators. 

Compared to the 2013/14 survey we improved or remained the same in 4 out of 9 
indicators. 
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Comparing the results of the 2 surveys carried out we can see there are only minor 
changes. 
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Section 4: Children’s Services and Criminal Justice 

National Outcomes for Children 

10 Our children have the best possible start in life. 

11 Our young people are successful learners, confident individuals, effective 
contributors and responsible citizens. 

12  We have improved the life chances for children, young people and families at 
risk. 

 
“Nurturing Inverclyde” places our children at the centre of the Community Planning 
Partnership (the Inverclyde Alliance), in recognition that every child grows up to 
become a citizen and part of a local community.  Moreover, ‘Getting it right for Every 
Child, Citizen and Community’, will be achieved through working in partnership to 
create a confident and inclusive Inverclyde with safe, sustainable, healthy, nurtured 
communities; a thriving, prosperous economy; active citizens who are achieving, 
resilient, respected, responsible, included and able to make a positive contribution to 
the area. 

Children in Inverclyde receive the best start in life. 

One way to gauge a healthy child population is to consider immunisation levels for 
common diseases. Uptake also indicates a shared responsibility amongst 
communities to protect children and prevent the spread of illness. 

In respect of Measles, Mumps and Rubella immunisations (MMR), at age 5 we are 
consistently above target.  For MMR at 24 months, we have largely exceeded the 
target of 95%. 

 
Higher % = better performance 
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Babies affected by maternal use of drugs 

Inevitably, babies will be affected if their mothers are using drugs, and this could lead 
to poorer outcomes for the child. We work closely with mothers in this category and 
both rate and absolute numbers have been on a downward trend in Inverclyde over 
the 2008/09 - 2014/15 periods.  

Comparing Inverclyde with Scotland as a whole, Inverclyde has a considerably lower 
rate of babies affected by maternal drug misuse than Scotland. This is within the 
context of Inverclyde having considerably high estimated drug misuse prevalence 
rates when compared to Scotland as a whole. 

 
Lower number = better performance 
 
Child and Adolescent Mental Health Services (CAMHS) 

The target of 90% of young people referred to child and adolescent mental health to 
have begun their treatment within 18 weeks of referral has regularly been exceeded 
since the beginning of 2015, with 100% having commenced treatment within this 
timescale. In addition, more than 92% of those referred for psychological therapy 
started treatment within 18 weeks. This is in excess of the 90% target set for Greater 
Glasgow & Clyde. 

Overall there were 380 referrals made to the CAMHS team from April 2016 to January 
2017 with 271 (71.3%) being suitable and accepted by the team. All of the accepted 
referrals were seen within the required 18 week time period. As shown from the chart 
below, we have either met or exceeded this target. 
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Lower numbers = better performance. 

 
We know that inequalities are persistent and often intergenerational, and we do not 
claim to have all the answers.  However, by directing our collective resources – both 
people and money – towards supporting early years, children and young people, and 
the most vulnerable across all of our communities to have their voices heard, we 
believe that we can work together to deliver better and more equal outcomes. 
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Criminal Justice 

National Outcomes for Justice 

13 Community safety and public protection. 
14 The reduction of reoffending. 
15 Social inclusion to support desistance from offending. 

 

The Criminal Justice Service continues to have a positive impact in the local 
community through the delivery of various programmes including Community Payback 
Orders (CPO), Multi Agency Public Protection Arrangements (MAPPA) and women’s 
programmes. 

Unpaid Work Requirements provide an opportunity for individuals to pay back to their 
community through participation in work placements organised by Criminal Justice 
Social Work Services. This can be particularly challenging for those individuals with 
little or no work experience and/or poor physical or mental health. 
 
In addition, the ‘other activity’ component of Unpaid Work enables Criminal Justice 
Social Work Services to support individuals with their interpersonal, educational and 
vocational skills with the aim of assisting them in their efforts to desist from further 
offending.  This “whole person” approach aims to improve outcomes, not only for 
those under the supervision of the service, but also for wider communities. 
 

The graphics below show some Community Payback Order statistics over the last 3 
years. 

 

Community 
Payback Orders 

Imposed  

Number of 
people given 

a CPO  

Number of 
CPOs with 

Unpaid Work to 
be carried out 

 

Total number 
of unpaid work 
hours imposed 

    
 

  
 

  
 

  
 

  

 
  

 
  

 
  

 
  

 
  

 
  

 
  

 
  

 
  

 
  

 
  

 
  

 
  

 
  

 
  

 
  

2014/15 292 
 

263 
 

230 
 

24,808 
2015/16 347 

 
285 

 
266 

 
29,309 

2016/17 307 
 

291 
 

232 
 

28,292 
 

The Unpaid Work Service plans activity for the benefit of individuals, organisations and 
public areas within Inverclyde. A variety of tasks are undertaken including gardening, 
painting, joinery and grounds work. 
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The feedback from those who receive this service has been positive. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

“This service could not have been 
better from start to finish. The 
supervisor and his team could not 
have been improved on.” 

[Mrs C.] 

“Community Payback is a 
great service which has been 
invaluable to us.” 

[A new social enterprise] 

“This project involved a large amount of heavy manual labour. It helped make an 
area accessible for adults with disabilities. This project was long overdue and it 
was only completed and accomplished thanks to the community payback team” 

 [A local charity] 
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L is a single woman, aged 48, who lives alone, has a son aged 20 with whom she 
has had no contact for 12 years.  She has a history of physical and sexual abuse 
and was in care as a child.  She also has a history of alcohol-related anti-social 
behaviour and non-compliance with services.  L also had unmet physical and 
mental health needs. 

L was placed on a Community Payback Order (CPO) following an incident of 
alcohol-related anti-social behaviour.  The CPO contained requirements that she 
would be under the supervision of a Criminal Justice Social Worker and 
cooperate with the Women’s Service for 12 months.  Initial cooperation was poor 
and this put L at risk of a prison sentence as a result. 

Working closely with the allocated social worker, the Integrated Criminal Justice 
Social Work Women’s Service support worker focused initially on L’s pressing 
practical needs, namely housing. Multi-agency discussions took place at the 
Women’s Service Case Review Group, who reviewed the needs of L along with 
the risk she was at and devised an action plan.  L was under legal threat of 
eviction due to her behaviour and had been avoiding dealing with this issue.  Her 
support worker liaised closely with the housing authority and obtained legal 
representation.  She set up a string of meetings and her skills and tenacity 
ensured that these meetings were not derailed by L.  In the event, the Court was 
sufficiently impressed by L’s progress that she was not evicted, but her tenancy is 
at immediate threat over the next year should there be any further instances of 
anti-social behaviour.  Her support worker has used this to further motivate L.  

Capitalising on the trust built up during this process, L’s support worker 
persuaded her to cooperate with Alcohol Services.  L began attending three times 
per week and has now been sober for over a month. 

Psychiatric issues underlie L’s alcohol difficulties, but she cannot access local 
mental health services until she has been abstinent of alcohol for 6 months.  This 
remains a goal and her support worker linked in with L’s GP and accompanied 
her to appointments.  Her support worker also took her to a specialist clinic to 
address other health needs. 

 

 

 

Case Study – Women’s Service 

L’s CPO has ended, but she has chosen to remain involved with the Women’s 
Service on a voluntary basis.  She remains, however, a vulnerable woman with 
complex needs.  L still needs support in many basic tasks which she would have 
previously avoided, but is now safer in the community and is gradually becoming 
more confident and optimistic in outlook.  She ascribes this to the support she has 
received through the Women’s Service, its links with other agencies and the 
perseverance and skills of her support worker. 
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Section 5: Locality Planning 
Background 

The integration legislation requires that HSCPs have at least two localities. The 
Community Empowerment (Scotland) Act 2015 requires Community Planning 
Partnerships to work with localities too. In Inverclyde we have merged these 
requirements to three wellbeing localities, defined by communities themselves. These 
are East Inverclyde, Central Inverclyde and West Inverclyde. 

Inverclyde Wellbeing Localities 
 
  
 

 

In respect of locality planning, it is our intention to develop Locality Planning 
Arrangements spanning the requirements for place–based planning, profiling and 
engagement across our Community Planning Partnership, the Inverclyde Alliance. 

Our Approach 

The Inverclyde Alliance Board is required to create a Local Outcomes Improvement 
Plan (LOIP) by October 2017.  Each new LOIP must demonstrate a clear, evidence-
based and robust understanding of local needs, circumstances and aspirations of its 
local communities. This should demonstrate understanding of how these vary across 
different places and population groups in its area. 

The LOIP should then translate this understanding into a genuine plan which reflects 
the CPP's priorities for improving outcomes and tackling inequalities in localities.    

The HSCP, as a key Community Planning Partner, will align its locality planning to the 
Inverclyde Alliance LOIP.  

Central Inverclyde 
Population 28,959 

East Inverclyde 
Population 21,341 

West Inverclyde 
Population 29,560 
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Section 6: Innovation 

New Ways of Working 

Background 

In late 2015, Inverclyde HSCP was chosen to work closely with the Scottish 
Government as a national test area for New Ways of Working in Primary Care.  
General Practice, or GP services, are a vital part of improving health and wellbeing, 
keeping people safe and well, and supporting people to remain in their own homes 
and active in their communities for longer. 

Demand for primary care is increasing and has reached a critical level which needs to 
be proactively managed to ensure sustainability of primary care and best outcomes for 
patients, particularly via collaborative working across all providers of health and social 
care. 

Cluster Working 

In this first year of the HSCP we have begun the process of supporting GPs to work in 
clusters to share ideas and learning, and have facilitated primary care staff 
engagement in the national Collaborative Leadership in Practice Programme. 

                                                                                                       

By working together local GPs have developed a number of ideas to improve 
outcomes for the people of Inverclyde. 
 
New Ways- Choose the Right Service 

All Inverclyde GPs, and the wider primary care teams in GP surgeries, have engaged 
in New Ways.  We are delighted with this level of participation as it is testament to the 
good working relationships we have locally.  We are undertaking   ‘tests of change’ to 
see what will work in one area or right across Inverclyde to improve the efficiency, 
effectiveness and person centeredness of services. 

An example of our innovative approach is our partnership work with Your Voice to 
develop our “Choose the Right Service” campaign. 

 

The overall aim of this initiative is to raise public awareness and direct patients more 
appropriately to services that are best placed to support their health and social care 
needs. This means that people are more likely to see the right person, in the right 
place, and at the right time. Earlier treatment usually supports a better end result. 
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Further examples of tests of change are: 
 
• Aiming to reduce musculoskeletal presentations to the GP by making an advanced 

physiotherapist practitioner available. 
  
• Managing home visits more effectively and reducing GP home visits if they are not 

really needed, or could be safely managed by other members of the Primary Care 
Team. 

 
• Introducing a Drop-In Community Phlebotomy (drawing blood for testing) clinic. 

 
• Introducing Advanced Nurse Practitioners (ANP) - the ANP will work within the 

Community Nursing Service responding to exacerbations of chronic illness and 
minor illness/injuries. 

 
• Having Specialist Paramedics to reduce home visits for GPs by using this role to 

deal with unscheduled home visit requests. 
 

• Piloting an extension of the Prescribing Team’s clinical and medicines 
management activities to include pharmacist led clinics, the authorisation of special 
requests for prescribed medicines and review of immediate discharge letters from 
acute hospital and outpatient letters. 

 
• Pharmacy First Pilot - Inverclyde Pharmacy First Service is a test service that 

extends the Minor Ailments Service to all patients and adds a small range of 
common clinical conditions. The objective is to provide timely and appropriate 
assessment and treatment of these common conditions and identify patients who 
require onward referral to other services. 

 
 
Improving services requires “thinking outside the box”. The following 
examples of recent developments in Inverclyde HSCP showcase our approach to 
achieving change that makes a real difference in people’s lives.  

 Care…About Physical Activity (CAPA) 

There is considerable research about the wide range of health and wellbeing benefits 
from physical activity for older people. Research also tells us that there is a steady 
decline in activity with increasing age and frailty, which has a huge impact on an older 
person’s quality of life. 

A key to promoting physical activity is the way in which it can be built into daily living. 
Being physically active is not the same as taking part in an organised exercise class or 
walking group, important as they are. It is about opportunities to move more often. 
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In line with our drive to improve outcomes for our citizens, in January 2017 we 
submitted a bid to the Care Inspectorate to bring this innovative programme to 
Inverclyde. That bid was successful. Engaging in this programme will promote two of 
our strategic aims: 

 Communities are stronger, responsible and more able to identify, articulate and 
take action on the need to bring about improvement in community life; 

 The health of local people is improved, combating health, inequality and 
promoting healthy lifestyles. 

The challenges of integrating health and social care cannot be met by the NHS and 
Local Authority alone therefore Inverclyde HSCP has invested in nurturing the local 
relationships between the statutory, third and independent sectors to ensure there is a 
broader contribution to the achievement of outcomes from the wider partnership.   

Inverclyde HSCP is committed to demonstrating improvement by making best use of 
the information available to us.  Being selected to participate in the CAPA 
improvement programme is a testament to our commitment of ‘Getting it right for every 
Child, Citizen and Community’. 
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 Come On In 

Over the past year a collaborative of the Care Inspectorate; Care Home residents and 
their families; care home staff, and HSCP staff have been working to reflect on and 
seek methods of improving the experience of visiting care homes. 

As a consequence of this work, the collaborative has developed a resource which will 
support improvement on the visiting experience. 

The group has sourced funding for the printing of the resource which will be distributed 
nationally, and alongside the booklet version it will be available on the Care 
Inspectorate Improvement Hub. 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

“My friend comes and visits 
me; we have a good gossip 
about what has been 
happening in the town I am 
originally from.” 

“The whole hour I visit, Dad sometimes 
dozes and doesn’t talk a great deal. I 
used to worry about it, but now I 
understand that it’s okay to sit quietly 
and watch the television together. It’s 
okay to just be together for my visit.” 

 

“I got upset a times, when mum didn’t seem to recognise me. Now I walk into her 
room and announce myself, “hi mum it’s me, Heather”, or the staff go in before 
me and tell mum that her daughter Heather has just arrived.” 
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 Orchard View 

Modernising mental health services in Inverclyde is a key objective and has included 
investment and development in our community services and our inpatient facilities. 

We have commissioned a new build facility - Orchard View - which will provide high 
quality accommodation for adults and older people who require continuing mental 
healthcare. Orchard View will provide a safe, interesting and dignified living 
environment comprising of two ward areas: 

• Oak is a twelve bed ward with sitting rooms, social spaces and a secure 
landscaped courtyard.  
 

• Willow accommodates thirty beds, also built around a landscaped courtyard. 
This will meet the needs of patients with dementia who have multiple and 
complex medical needs. 

The building includes a café area within an atrium that will provide an opportunity for 
activities that include the 
local community.  The 
landscaping around the 
building will enable 
patients and their families 
access to other green 
spaces within the grounds. 
It is intended to create an 
orchard which will enhance the whole healthcare campus; hence the name of the 
development. 

The project has involved staff, service users and carers in the design of the building to 
ensure that Orchard View meets the needs and aspirations of people living and 
working here in the future. 

This initiative is a positive example of how we are adopting an outcome focused 
approach in our commissioning of services by thinking about the most effective way to 
plan care and support and thinking about how changes will improve the lives for the 
people of Inverclyde. 

The new build is due for completion in late summer 2017. 
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 Compassionate Inverclyde 

Compassionate Inverclyde is an innovative, multi-agency, community-wide initiative 
which aims to build a compassionate community in Inverclyde by encouraging an 
ethos that end-of-life is the responsibility of the whole community and not just one part 
of it (such as the NHS).  

A number of agencies are signed up to Compassionate Inverclyde, including: 

• the HSCP 
• Inverclyde Council 
• Carers 
• third sector organisations 
• Police Scotland 
• the independent care sector 
• community representatives 
• faith organisations and others. 

The programme is led by Ardgowan Hospice. 

There are many strands to the initiative, including No One Dies Alone (NODA) and 
Absent Friends which are in the process of development and will focus heavily on 
deploying and training volunteers to develop community led responses to palliative 
care. It is envisaged that Compassionate Inverclyde will contribute to the Acute 
Service Review. 

A successful launch of the initiative was held at the Beacon Arts Centre in March 2017 
which was opened by the Scottish Governments’ Communities Minister, Aileen 
Campbell. 

To date the initiative has been unfunded and has developed through the voluntary 
efforts and in-kind contributions of the partner agencies, but represents another 
example of working together for better outcomes. 
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Chief Officer’s Concluding Remarks 
In this first year of the Integration Legislation, all Health and Social Care Partnerships 
(HSCPs) are required to publish an Annual Performance Report, showcasing our 
progress in delivering the National Wellbeing Outcomes.  

The focus on outcomes - rather than the traditional focus on systems and processes – 
gives us an opportunity to channel our thinking towards the things that matter to the 
people who use our services.  We have tried to reinforce the context throughout this 
report, explaining why each indicator is important.   

With this in mind and aware of the wide audience who may read our report, we have 
tried to use a format that is easy to read and visibly shows how and where we are 
indeed making a difference and ultimately improving the lives of the citizens of 
Inverclyde. The case studies included are real life examples of how we are achieving 
our Vision. 

At the outset of this report I mentioned that this time of challenge also offered us the 
opportunity to work together to make a difference and I would welcome your views on 
the overall format and content of this report.  

I look forward to next year where I can reflect back on this report and the further 
progress and achievements Inverclyde HSCP will have made for the people of 
Inverclyde. 

 

Louise Long 
Corporate Director (Chief Officer)  
Inverclyde HSCP, Municipal Buildings 
Clyde Square, Greenock 
PA15 1LY 
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Appendix 1: Performance at a Glance: 

The 23 National Indicators 

National Indicator Inverclyde 
HSCP 

Scottish 
Average Comparison 

1 Percentage of adults able to look after their 
health very well or quite well 90.00% 93.85% 

 

2 
Percentage of adults supported at home who 
agreed that they are supported to live as 
independently as possible 

88.32% 83.61% 
 

3 
Percentage of adults supported at home who 
agreed that they had a say in how their help, 
care, or support was provided 

85.40% 78.82% 
 

4 
Percentage of adults supported at home who 
agreed that their health and social care 
services seemed to be well co-ordinated 

79.15% 75.39% 

 

5 Total % of adults receiving any care or 
support who rated it as excellent or good 83.68% 81.10% 

 

6 Percentage of people with positive experience 
of the care provided by their GP practice 87.09% 86.78% 

 

7 

Percentage of adults supported at home who 
agree that their services and support had an 
impact on improving or maintaining their 
quality of life 

88.39% 83.83% 
 

8 Total combined percentage of carers who feel 
supported to continue in their caring role 45.72% 41.18% 

 

9 Percentage of adults supported at home who 
agreed they felt safe 87.21% 84.23% 

 

10 
Percentage of staff who say they would 
recommend their workplace as a good place 
to work 

Indicator under development (ISD) 

11 Premature mortality rate per 100,000 persons 496.3 440.5 
 

12 Emergency admission rate (per 100,000 
population) 14971.97 11873.75 
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13 Emergency bed day rate (per 100,000 
population) 132718.06 106531.26 

 

14 Readmission to hospital within 28 days (per 
1,000 population) 91.24 95.65 

 

15 Proportion of last 6 months of life spent at 
home or in a community setting 84.88% 86.84% 

 

16 Falls rate per 1,000 population aged 65+ 24.73 20.96 
 

17 Proportion of care services graded 'good' (4) 
or better in Care Inspectorate inspections 85.05% 82.94% 

 

18 Percentage of adults with intensive care 
needs receiving care at home 63.11% 61.56% 

 

19 
Number of days people spend in hospital 
when they are ready to be discharged (per 
1,000 population) (age 75+) 

243.9 915.03 
 

20 
Percentage of health and care resource spent 
on hospital stays where the patient was 
admitted in an emergency 

20.64% 21.41% 
 

21 
Percentage of people admitted to hospital 
from home during the year, who are 
discharged to a care home 

Indicator under development (ISD) 

22 Percentage of people who are discharged 
from hospital within 72 hours of being ready Indicator under development (ISD) 

23 Expenditure on end of life care, cost in last 6 
months per death Indicator under development (ISD) 

 

The data presented against these National Indicators is the most up-to-date as 
released by ISD in April 2017. 
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Appendix 2: Glossary of abbreviations 

A&E Accident and Emergency department 

ADL Aids for Daily Living 

APC Adult Protection Committee 
CAMHS Child and Adolescent Mental Health Services 

CAPA Care…About Physical Activity 

CECBN Community Engagement and Capacity Building Network 
CHCP Community Health and Care Partnership 

CMHT Community Mental Health Team 

CPN Community Psychiatric Nurse 
CPO Community Payback Orders 

CPP Community Planning Partnership 

CQL Cluster Quality Lead 
CTO Compulsory Treatment Order 

DN District Nurse 

GG&C Greater Glasgow and Clyde Health Board 
GP General Practitioner 

HSCP Health and Social Care Partnership 

IAMH Inverclyde Association for Mental Health 
ISD Information Services Division (NHS) 

LOIP Local Outcomes Improvement Plan 

MAPPA Multi Agency Public Protection Arrangements 
MMR Measles, Mumps and Rubella 

MSK Musculoskeletal 

NHS National Health Service 
NODA No One Dies Alone 

OT Occupational Therapist 

PCMHT Primary Care Mental Health Team 
PDS Post Diagnostic Support (for Dementia) 

POP Persistent Offenders Partnership 

PQL Practice Quality Lead 
SDS Self-Directed Support 

SPP Specialist Paramedic Practitioners 
TEC Technology Enabled Care 
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This document can be made available in other languages, large print, and audio format upon 
request. 
 
Arabic 

  
 
Cantonese 

 
 
 
Gaelic 

 
 
 
Hindi 

 
 
 
Mandarin 

 
 
Polish 

 
 
Punjabi 

 
 
Urdu 

 
 
 Inverclyde HSCP, Clyde Square, Greenock, PA15 1NB 
 
 01475 715365   
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Inverclyde Health and  
Social Care Partnership 

Hector McNeil House 
Clyde Square 

Greenock 
PA15 1NB 
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Renfrewshire Integration Joint Board Scorecard 2017-2018                            Appendix 2 

  

 

 

 

 

PI Status 

 
Alert 

 
Warning 

 
OK 

 
Unknown 

 
Data Only 

 

Direction of Travel 

 
Improvement 

 
Deterioration 

 
Same as previous reporting period 

 

 

 

National Outcome 1.  People are able to look after and improve their own health and wellbeing and live in good health for longer 

PI code & name 

2015/16 2016/17 Latest 2017/18 
Target 

Direction of 

Travel 
Status 

Value Value Value 

National Indicators 

HSCP/CI/HCES/01 Percentage of adults able to look after their health 

very well or quite well 
93% 

   Survey. 

Next data expected 

in 2018 

 

   Survey. 

Next data expected 

in 2018 

 

- -  

Local Indicators 

HSCP/HI/ANT/01 Breastfeeding exclusive for 6-8 weeks 20.8 % 23.1% Jun 17: 21.6% 21.4%   

HSCP/HI/LS/01 Increase in the number of people who assessed their 

health as good or very good 

2014 

77% 

   Survey. 

Next data expected 

in 2018 

 

   Survey. 

Next data expected 

in 2018 

 

80% 
  

HSCP/HI/LS/02 Increase the percentage of people participating in 30 

mins of moderate physical activity 5 or more times a week 

2014 

53% 

    Survey. 

Next data expected 

in 2018 

    Survey. 

Next data expected 

in 2018 

32% 
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Renfrewshire Integration Joint Board Scorecard 2017-2018                            Appendix 2 

  

 

PI code & name 

2015/16 2016/17 Latest 2017/18 
Target Direction of Travel Status  

Value Value Value 

HSCP/HI/LS/03 Reduce the percentage of adults who smoke 
2014 

19% 

Survey. 

Next data expected 

in 2018 

Survey. 

Next data expected 

in 2018 

23% 
  

HSCP/HI/LS/04 Reduce the percentage of adults that are overweight 

or obese 

2014 

49% 

Survey. 

Next data expected 

in 2018 

Survey. 

Next data expected 

in 2018 

55% 
  

HSCP/HI/MH/01 Increase the average score on the short version of 

the Warwick-Edinburgh Mental Wellbeing Scale (SWEMWBS) 

2014 

53.4 

Survey. 

      Next data expected 

in 2018 

Survey. 

      Next data expected 

in 2018 

57 
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Renfrewshire Integration Joint Board Scorecard 2017-2018                            Appendix 2 

  

 

National Outcome 2.  People are able to live, as far as reasonably practicable, independently and at home or in a homely setting in their community. 

PI code & name 

2015/16 2016/17 Latest 2017/18 
Target 

Direction of 

Travel 
Status 

Value Value Value 

National Indicators 

HSCP/CI/HCES/02 Percentage of adults supported at home who 

agree that they are supported to live as independently as possible 
81% 

Survey. 

Next data 

expected in 2018 

Survey. 

Next data 

expected in 2018 

- - 
 

HSCP/CI/HCES/03 Percentage of adults supported at home who 

agreed that they had a say in how their help, care or support was 

provided 

81% 

Survey. 

Next data expected 

in 2018 

Survey. 

Next data 

expected in 2018 

- - 
 

HSCP/CI/HCES/15 Proportion of last 6 months of life spent at 

home or in a community setting 
87.5% 87.1% 

Annual figure. Not 

yet available 
- - 

 

HSCP/CI/HCES/18 Percentage of adults with intensive care needs 

receiving care at home 
63% - 

Data currently only 

avail to 2015/16 
- - 

 

HSCP/CI/HCES/19 Number of days people spend in hospital when 

they are ready to be discharged, per 1,000 population 
287 107 

Annual figure. Not 

yet available 
- - 

 

Local Indicators 

The total number of patients delayed (at census point) 

(Acute and Mental Health) 
- 

Total: 5   
Acute: 5 

(1<72hrs; 4>72hrs) 
       MH: 0 

Sep 17 - Total: 11   
Acute: 9 

(3<72hrs; 6>72hrs) 
       MH: 2 
(2>72hrs) 

-  
 

The total number of delayed discharge episodes at month  

end 

(Acute and Mental Health) 

- 
Total: 38 
Acute: 37 

  MH: 1 

Sep 17: 

Total: 54 
Acute: 49 
  MH: 5 

- 

 

 

The total number of bed days occupied by delayed discharge 

patients (month end) 

(Acute and Mental Health) 

- 
Total: 313 
Acute: 282 
  MH: 31 

Sep 17: 

Total: 556 
Acute: 454 
  MH: 102 

-  
 

HPBS14b1 Number of Private Sector Housing Grants awarded to 

disabled tenants to adapt private homes 
108 

2017 data will be 

available early 

2018 

2018 data will be 

available early 

2019 

- - 
 

HPCHARTER22 Percentage of approved applications for medical 

adaptations completed during the year 
96% 96% 

Annual figure. Not 

yet available 
99%  
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PI code & name 
2015/16 2016/17 Latest 2017/18 

Target 
Direction of 

Travel Status 
Value Value Value 

HPCHARTER23 The average time (in days) to complete medical 

adaptation applications 
44 40 

Annual figure. Not 

yet available 
- - 

 

HSCP/AS/ACP/02 Number of adults with an Anticipatory Care Plan 977 1,847 

 

Sep 17: 86 

 

220 
  

HSCP/AS/DEM/02 People newly diagnosed with dementia will have 

a minimum of 1 year’s post-diagnostic support (female & male) 
100% 100% Sep 17: 100% 100% 

  

HSCP/AS/HC/01.1 Percentage of clients accessing out of hours 

home care services (65+) 
87% 89% 88% 85% 

  

HSCP/AS/HC/02 Percentage of long term care clients receiving 

intensive home care (National Target: 30%) 
31% 27% 27% 30% 

  

HSCP/AS/HC/07 Total number of homecare hours provided as a 

rate per 1,000 population aged 65+ 
501 460 

Annual figure. Not 

yet available 
- - 

 

HSCP/AS/HC/09 Percentage of homecare clients aged 65+ 

receiving personal care 
98% 99% 99% - - 

 

HSCP/AS/HC/11 Percentage of homecare clients aged 65+ 

receiving a service during evening/overnight 
64% 66% 67% - - 

 

HSCP/AS/HC/16 Total number of clients receiving telecare (75+) 

per 1,000 population 
20.71 29.13 

Annual figure. Not 

yet available 
- - 

 

HSCP/AS/OT/01 Percentage of clients on the OT waiting list 

allocated a worker within 4 weeks (Social Work Service) 
20% 15% 20% 70% 

  

HSCP/AS/OT/04 The average number of clients on the 

Occupational Therapy waiting list  
297 340 311 350 
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National Outcome 3.  People who use health and social care services have positive experiences of those services, and have their dignity respected. 

PI code & name 

2015/16 2016/17 Latest 2017/18 
Target 

Direction of 

Travel 
Status 

Value Value Value 

National Indicators 

HSCP/CI/HCES/04 Percentage of adults supported at home who 

agree that their health and care services seemed to be well co-

ordinated 

77% - 

Survey. 

Next data expected 

in 2018 

- - 
 

HSCP/CI/HCES/05 Percentage of adults receiving any care or 

support who rate it as excellent or good 
79% - 

Survey. 

Next data expected 

in 2018 

- - 
 

Local Indicators 

HSCP/AS/AE/01 A&E waits less than 4 hours 88.6% 89.5% Jul 17: 85.9% 95%   

HSCP/AS/MORT/01 Percentage of deaths in acute hospitals (65+) 42.8% 41.3% Jun 17: 38.7% 48.2%   

HSCP/AS/MORT/02a Percentage of deaths in acute hospitals (75+) 

SIMD 1 
43.0% 40.4% Jun 17: 40.0% 45%   

HSCP/CS/MH/01 Child and Adolescents Mental Health (CAMHS) - 

% of patients seen within 18 weeks 
100% 100% Jul 17: 100% 100%   

 

HSCP/EQ/EDT/02 Number of staff trained in Equality and Diversity 

Training 
 

161 117 Apr-Sep 17: 64 - - 
 

HSCP/HI/SI/01 Number of routine sensitive inquiries carried out - 

71% of an audit of 

319 (August and 

February audits 

combined.) 

 

95 (59%) from 160 

audited records 

(45/60 Mental 

Health, 50/100 

Children’s Services) 

- - 
 

HSCP/HI/SI/02 Number of referrals made as a result of the routine 

sensitive inquiry being carried out 
 

13 16 8 - -  
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PI code & name 

2015/16 2016/17 Latest 2017/18 
Target 

Direction of 

Travel 
Status 

Value Value Value 

HSCP/MH/PCMHT/03 Percentage of Primary Care Mental Health 

Team patients referred to first appointment offered within 4 weeks 
88% 95% 

83% 

(100< 4/52  

21> 4/52) 

 

100%   

HSCP/MH/PCMHT/04 Percentage of patients referred to first 

treatment appointment offered within 9 weeks 
98% 96% 

99% 

(122 < 9/52 

 1 > 9/52) 

100%   

HSCP/MH/PT/01 Percentage of patients who started treatment 

within 18 weeks of referral to Psychological Therapies  
99.8% 100% Sep 17: 100% 90%   
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National Outcome 4.  Health and social care services are centred on helping to maintain or improve the quality of life of service users 

PI code & name 

2015/16 2016/17 Latest 2017/18 
Target 

Direction of 

Travel 
Status 

Value Value Value 

National Indicators 

HSCP/CI/HCES/06 Percentage of people with positive experience of 

the care provided by their GP practice 
88% 

Survey. 

Next data 

expected in 2018 

Survey. 

Next data 

expected in 2018 

- - 
 

HSCP/CI/HCES/07 Percentage of adults supported at home who 

agree that their services and support had an impact in improving 

or maintaining their quality of life. 

80% 

Survey. 

Next data 

expected in 2018 

Survey. 

Next data 

expected in 2018 

- - 
 

HSCP/CI/HCES/17 Proportion of care services graded ‘good’ (4) or 

better in Care Inspectorate inspections 
91% 86% 

Annual figure. 

Not yet available 
- - 

 

Local Indicators 

HSCP/AS/ANT/04 At least 80% of pregnant women in each SIMD 

quintile will have booked for antenatal care by the 12th week of 

gestation 
88.3% 89.6% Jun 17: 90.2% 80%   

HSCP/AS/HA/03 Emergency admissions from care homes 477 538 Jun 17: 108 121   

HSCP/AS/HA/04 Emergency bed days rate 65+ 302 297 Aug 17: 107 - - 
 

HSCP/HI/ADS/01 Alcohol brief interventions 1,036 761 Sep 17: 218 - - 
 

HSCP/HI/ADS/06 Reduce the estimated prevalence of problem drug 

use amongst 15-64 year olds (percentage of total population age 

15-64) 

- 
Data expected in 

2018. 

Data expected in 

2018. 
1.86%   

HSCP/HI/ADS/07 Drug related hospital discharge rate per 100,000 154.1 
Data expected 

Dec 2017. 

Annual figure. 

Not yet 

available 

130   

HSCP/HI/ADS/08 Alcohol and Drugs waiting times for referral to 

treatment.  % seen within 3 weeks 
99.6% 93.3% Jun 17: 96.9% 91.5%   

HSCP/HI/ANT/03 Reduce the rate of pregnancies for those under 16 

years of age (rate per 1,000 population)  

 

3.9 3.9 3.1 5   
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PI code & name 
2015/16 2016/17 Latest 2017/18 

Target 
Direction of 

Travel 
Status 

Value Value Value 

SOA13CHP.04 Reduction in the rate of alcohol related hospital 

admissions per 1,000 population 
9.8 9.9 Jun 17: 9.4 8.9   

SOA13CHP.11 Reduce the percentage of babies with a low birth 

weight (<2500g) 
 

6.8% 5.8% Jun 17: 6% 6%   

HSCP/CS/AX/01 Uptake rate of 30-month assessment 83% 82% 96% 80%   

HSCP/CS/SPL/01 Percentage of paediatric Speech & Language 

Therapy wait times triaged within 8 weeks 
100% 100% 100% 100%   

HSCP/CS/SPL/02 Percentage of children seen within 18 weeks for 

paediatric Speech & Language Therapy assessment to appointment 
67% 47% 73% 95%   
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National Outcome 5.  Health and social care services contribute to reducing health inequalities. 

PI code & name 

2015/16 2016/17 Latest 2017/18 
Target 

Direction of 

Travel 
Status 

Value Value Value 

National Indicators 

HSCP/CI/HCES/11 Premature mortality rate. European age-

standardised mortality rate per 100,000 for people aged under 75 
463 491 

Annual figure. Not 

yet available 
- - 

 

Local Indicators 

HSCP/HI/AD/01 Smoking cessation - non smokers at the 3 month 

follow up in the 40% most deprived areas 
254 197 Jun 17: 45 57   

HSCP/HI/ANT/04 Breastfeeding at 6-8 weeks in most deprived 

areas 
12.9% 13.6% Jun 17: 14.5% 19.9% 

  

HSCP/HI/EQ/FI/04 Number of referrals to Financial Inclusion and 

Employability Services 
1,997 935 

Sep 17: 356 

(Employability: 

172; Healthier 

Wealthier 

Children: 184) 

- - 

 

HSCP/HI/EQIA/03 Number of quality assured EQIAs carried out 1 6 

20 rapid EQIAs 

carried out on 

finance and 

service redesign 

- - 

 

HSCP/HI/GBV/01 Number of staff trained in Gender Based Violence 63 38 Sep 17: 92 - - 

 

HSCP/HI/LE/01 Reduce the gap between minimum and maximum 

life expectancy (years) in the communities of Renfrewshire 

(Bishopton and Ferguslie). 

14.8 14.8 7.1* 15.3 
  

 

 

* This figure relates to new geographic boundaries and cannot now be compared to the previous figure of 14.8 years. 
 

 

 

 

 

 

 

HS/S5/18/15/2

Page 339 of 462



Renfrewshire Integration Joint Board Scorecard 2017-2018                            Appendix 2 

  

 

 

 

 

National Outcome 6.  People who provide unpaid care are supported to reduce the potential impact of their caring role on their own health and well-

being. 

PI code & name 

2015/16 2016/17 Latest 2017/18 
Target 

Direction of 

Travel 
Status 

Value Value Value 

National Indicators 

HSCP/CI/HCES/08 Percentage of carers who feel supported to 

continue in their caring role (National Survey) 
39% 

Survey. Next 

data available 

2018 

Survey. Next 

data available 

2018 

- - 
 

Local Indicators 

HSCP/AS/AS/19 Number of carers' assessments completed for 

adults (18+) 
80 64 36 70   

HSCP/AS/AS/20 Number of carers' self assessments received for 

adults (18+) 
56 29 4 - - 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

HS/S5/18/15/2

Page 340 of 462



Renfrewshire Integration Joint Board Scorecard 2017-2018                            Appendix 2 

  

 

 

 

National Outcome 7.  People who use health and social care services are safe from harm. 

PI code & name 

2015/16 2016/17 Latest 2017/18 
Target 

Direction of 

Travel 
Status 

Value Value Value 

National Indicators 

HSCP/CI/HCES/09 Percentage of adults supported at home who 

agree they felt safe. 
84% 

Information 

available late 

2017 

Information 

available late 

2018 

- - 
 

HSCP/CI/HCES/16 Falls rate per 1,000 population aged 65+ 21 18 
Annual figure. Not 

yet available 
- - 

 

HSCP/CI/SR/24 Suicide rate 21 

Information      

available late 

2017 

Information 

available late 

2018 

- - 
 

Local Indicators 

SOA13SW.06 Reduction in the proportion of adults referred to 

Social Work with three or more incidents of harm in each year 
6.4% 5.8% 6.2% 12%   

SOA13SW.08 Reduction in the proportion of children subject to 2 

or more periods of child protection registration in a 2 year period 
2% 3% 5% 6%   
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National Outcome 8.  People who work in health and social care services are supported to continuously improve the information, support, care and 

treatment they provide and feel engaged with the work they do. 

PI code & name 

2015/16 2016/17 Latest 2017/18 
Target 

Direction of 

Travel 
Status 

Value Value Value 

National Indicators 

HSCP/CI/HCES/10 Percentage of staff who say they would 

recommend their workplace as a good place to work. 
80% - 

Survey. 

Information 

available late 

2017 

- - 
 

Local Indicators 

RSW/H&S/01 No. of planned SW Health & Safety Audits 

undertaken (both internal and 3rd party) 
1 0 

Annual figure. 

Not yet available 
- - 

 

SWPERSOD07b No. of SW employees, in the MTIPD process, with a 

completed IDP 
609 

493+50 on new 

pilot IDP  = 543 

Annual figure. 

Not yet 

available 

- - 
 

HSCP/CS/H&S/01 % of health staff with completed eKSF/PDP 61.1% 68.9% 75.8% 80%   

HSCP/CS/H&S/02 Health sickness absence rate 7.0% 5.6% Sep 17: 5.1% 4%   

HSCP/AS/SW/01 Absence and sickness rates for Social Work Adult 

Services Staff (work days lost per FTE) 
3.68 3.65 3.06 2.36 days 

  

HSCP/CS/H&S/03 % of Health Care Support Worker staff with 

mandatory induction completed within the deadline 
- 

Jan 17: 100% 

Feb & Mar 17:N/A 

Aug 17: 100% 

Sep 17: N/A 
100%   

HSCP/CS/H&S/04 % of Health Care Support Worker staff with 

standard induction completed within the deadline 
100% 100% 100% 100%   

HSCP/CS/H&S/05 Improve the overall iMatter Employee 

Engagement Index rating and staff response rate. 
- 65% 

Survey. 

Information 

available mid 

2018 

70% - 
 

HSCP/CORP/CMP/01 % of complaints within HSCP responded to 

within 20 days 
- - 76% 70%   
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National Outcome 9.  Resources are used effectively in the provision of health and social care services, without waste. 

PI code & name 

2015/16 2016/17 Latest 2017/18 
Target 

Direction of 

Travel 
Status 

Value Value Value 

National Indicators 

HSCP/CI/HCES/12 Emergency admission rate (per 100,000 

population) 
14,413 14,025 

Annual figure. 

Not yet available 
- - 

 

HSCP/CI/HCES/13 Emergency bed day rate (per 100,000 

population) 
128,020 129,063 

Annual figure. 

Not yet available 
- - 

 

HSCP/CI/HCES/14 Readmission to an acute hospital within 28 days 

of discharge per 1,000 admissions 
104 99 

Annual figure. 

Not yet available 
- - 

 

HSCP/CI/HCES/20 Percentage of health and care resource spent 

on hospital stays where the patient was admitted in an emergency. 
23% 24% 

Annual figure. 

Not yet available 
- - 

 

Local Indicators 

RSW/ILGB/SW1 Care at home costs per hour (65 and over) £15.47 

2016/17 

information 

available early 

2018 

2017/18 

information 

available early 

2019 

- - 
 

RSW/ILGB/SW2 Direct Payment spend on adults 18+ as a % of 

total social work spend on adults 18+ 
2% 

2016/17 

information 

available early 

2018 

2017/18 

information 

available early 

2019 

- 

- 

 

RSW/ILGB/SW3 Net Residential Costs Per Week for Older Persons 

(over 65) 
£369 

2016/17 

information 

available early 

2018 

2017/18 

information 

available early 

2019 

- 

- 

 

HSCP/AC/PHA/01 Prescribing variance from budget  
1.07% over 

budget 

0.83% 

underspent 

Jul 17: 0.76 over 

budget 
- - 

 

HSCP/AC/PHA/02 Formulary compliance  79.1% 79.5% June 17: 79.35% 78%   

HSCP/AC/PHA/03 Prescribing cost per treated patient  New indicator New indicator Jun 17: £85.80 £86.63   
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The West Dunbartonshire Health and Social Care Partnership Board’s:  

 Mission is to improve the health and wellbeing of West Dunbartonshire.  

 Purpose is to plan for and ensure the delivery of high quality health and social 

care services to and with the communities of West Dunbartonshire.  

 Core values are protection; improvement; efficiency; transparency; fairness; 

collaboration; respect; and compassion.  

Introduction 

 
Public Performance Report  
October — December 2017 

West Dunbartonshire  
Health and Social Care Partnership 

Wendy Jack 

Interim Head of Strategy, Planning & Health Improvement 

Welcome to West Dunbartonshire Health and Social Care Partnership’s third Public 

Performance Report for 2017/18. 

 

Building on our Strategic Plan for 2016-2019 we are committed to providing clear and 

transparent updates on our progress in key priority areas on an ongoing basis. 

 

More information about Health and Social Care Partnership services is available on our 

website at www.wdhscp.org.uk. 

 

We are always keen to receive feedback, so whether you want to provide constructive 

comments on the contents of this report or any of our services more generally, please contact 

us at www.wdhscp.org.uk/contact-us/headquarters/. 
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Supporting Children and Families 

Public Performance Report 
October — December 2017 

West Dunbartonshire 
Health and Social Care Partnership 

250 children had an 

MMR immunisation at 

24 months (96.2%) and 

261 children had an 

MMR immunisation at 5 

years (98.5%) in Qtr3 

2017/18.  There have 

been 1,566  

immunisations during 

April to December 2017. 

87 children and young  

people were referred to 

CAMHS in Qtr3 2017/18, 

an increase of two from the 

previous quarter. 

The average time for     

referral to treatment     

continues to be well below 

the 18 week target at 6 

weeks. 
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434 of the 475 looked 

after children were looked 

after in the community 

(91.4%) in Qtr3 2017/18.  

Of the 8 looked after 

children who happened to 

be BME (Black & Minority 

Ethnic), 6 were looked 

after in the community 

(75%) in Qtr3 2017/18. 

 
Public Performance Report  
October — December 2017 

West Dunbartonshire  
Health and Social Care Partnership 

 67% of children leaving 

care in Qtr3 2017/18      

entered a positive  

destination. 

This indicator relates to a 

very small number of  

children and therefore the 

percentage can fluctuate  

significantly. 
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Public Performance Report  
October — December 2017 

West Dunbartonshire  
Health and Social Care Partnership 

 

 

18,565 children (99.2%)  

had an identified named  

person in Qtr3 2017/18. 

 

66 children were        

referred to the Scottish 

Children’s Reporter (70 

referrals) on care and 

welfare grounds during 

Qtr3 2017/18. 
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Supporting Older People 

 
 

 
 
 

 

 

 

 

 
Public Performance Report  
October — December 2017 

West Dunbartonshire  
Health and Social Care Partnership 

The Scottish Government 

changed the way  

delayed discharges are 

counted from  

1st July 2016.   

The previous figure for 

delays of more than 14 

days has been included in 

the chart for context/

comparison.  

There were 2 delays of 

more than 3 days for  

non-complex cases at the 

census point in Qtr3 

2017/18.  

576 bed days were lost to  

delayed discharge for people 

aged 65 and over in Qtr3 

2017/18. 53 of these bed days 

were lost to delayed discharge 

for Adults with Incapacity (AWI). 

 

Year to date, April to December 

2017, a total of 1,876 bed days 

were lost, which is a reduction of 

4% on the 1,954 lost during the 

same period in 2016/17.  

Targets will be set in line with the 

local objectives agreed with the 

Ministerial Strategic Group for 

Health and Community Care 

(MSG). 
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Public Performance Report  
October — December 2017 

West Dunbartonshire  
Health and Social Care Partnership 

There were 1,188 emergency 

admissions of people aged 65 

and over in Qtr3 2017/18.  

Year to date, April to          

December 2017, there have 

been a total of 3,181  

admissions.  

During the same period in 

2016/17 there were 3,160 

emergency admissions. 

Targets will be set in line with 

the local objectives agreed 

with the Ministerial Strategic 

Group for Health and       

Community Care (MSG). 

There were 12,778           

unplanned acute bed days 

used by people aged 65 and 

over in Qtr3 2017/18.   

Year to date, April to        

December 2017, 34,778         

bed days were used.  This is 

an increase of 3.6% on the 

33,567 unplanned acute bed 

days used during the same 

period in 2016/17. 

Targets will be set in line 

with the local objectives 

agreed with the Ministerial 

Strategic Group for Health 

and  Community Care 

(MSG). 
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Public Performance Report  
October — December 2017 

West Dunbartonshire  
Health and Social Care Partnership 

 

There were 7,453 attendances at 

A&E in Qtr3 2017/18.  The year to 

date figure for April to December 

2017 was 23,030 attendances.  

This is a reduction of 1.9% on the 

same period in 2016/17 when 

there were 23,465 attendances. 

 

Targets will be set in line with the 

local objectives agreed with the 

Ministerial Strategic Group for 

Health and Community Care 

(MSG). 

 

There were 2,519 emergency 

admissions (all ages) during Qtr3 

2017/18.  Year to date, April to 

December 2017 there have been 

7,540 emergency admissions.  

This is a reduction of 5.9% on the 

8,012 admissions during the 

same period 2016/17.                      

 

Targets will be set in line with the 

local objectives agreed with the 

Ministerial Strategic Group for 

Health and Community Care 

(MSG). 
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Public Performance Report  
October — December 2017 

West Dunbartonshire  
Health and Social Care Partnership 

141 of the 218 people 

(64.7%) who received a  

reablement service 

achieved their agreed 

personal outcomes in 

Qtr3 2017/18: 60% of 

men and 66.9% of    

women. 
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Public Performance Report  
October — December 2017 

West Dunbartonshire  
Health and Social Care Partnership 

1,949 people had an  

Anticipatory Care Plan 

(ACP) in place in Qtr3 

2017/18. This figure now 

includes both GP-led and 

ACP Support Nurse 

ACPs. 

 

 

 

1,666 people 

aged 75 and 

over received a 

Telecare service 

at the end of 

Qtr3 2017/18.  
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Public Performance Report  
October — December 2017 

West Dunbartonshire  
Health and Social Care Partnership 

 

6,662 hours of homecare 

per week were provided 

to 1,231  people aged 65 

and over in Qtr3 2017/18. 

This equates to a rate of 

412 hours per 1,000 

population. 

334 people received 20 or 

more interventions per 

week (27.1%) in Qtr3 

2017/18.  

 

672 people (71.2%) 

aged 65 and over  

admitted to hospital 

twice or more received 

an assessment of their 

needs in Qtr3 2017/18. 

 

272 people (28.8%) did 

not have an assessment. 
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194 people aged 65 and over with 

intensive needs received 10 or 

more hours of care at home in Qtr3 

2017/18.   

This indicator is published by the 

Local Government Benchmarking 

Framework and measures volume 

of home care in isolation from other 

services.  People with the most  

intensive needs receive complex 

packages of care utilising a range 

of community supports including 

home care, meal deliveries, day 

care, community health input and 

Telecare. These supports combine 

to reduce the reliance on traditional 

high volumes of home care and 

provide a more targeted response 

to the person’s needs. 

 

 
Public Performance Report  
October — December 2017 

West Dunbartonshire  
Health and Social Care Partnership 

*A change in the 2015/16 guidance for the collection of Continuing Care data  will affect comparability with previous figures. Scottish        

Government are currently examining options to resolve this and this may result in an update to the data presented here. 

 

* 
* 

 

 

 

 

 

 

 

 

 
 
 

 

 

 

 

 

 

 

 

 
 
 

1,176 of 1,231 people 

(95.5%) aged 65 and 

over received personal 

care at home in        

Qtr3 2017/18. 

* 
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774 people (97.5%)   

aged 65 and over       

with complex needs    

were living in a       

homely setting in        

Qtr3 2017/18. 

 

 

 
Public Performance Report  
October — December 2017 

West Dunbartonshire  
Health and Social Care Partnership 

*A change in the 2015/16 guidance for the collection of Continuing Care data  will affect comparability with previous figures. Scottish        

Government are currently examining options to resolve this and this may result in an update to the data presented here. 

 

44.3% of all people 

aged 65 and over who 

died between January 

and December 2017 

died in hospital. 

42.6% of those aged 75 

and over died in       

hospital. 
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Public Performance Report  
October — December 2017 

West Dunbartonshire  
Health and Social Care Partnership 

 

80 people on the  

Palliative Care     

Register died in  

Qtr3 2017/18, 75%  

of whom were  

supported to die at 

home or in a homely 

setting. 

1,465 people from West 

Dunbartonshire and 

16,961 people from 

across NHS Greater 

Glasgow & Clyde were 

referred to the MSK  

service in Qtr3 2017/18. 
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Compliance with the  

Formulary Preferred List 

was 80.2% in Qtr3 

2017/18. 

WDHSCP’s prescribing 

cost target is the average 

cost across NHS Greater 

Glasgow & Clyde as  

calculated at the end of 

March 2018. 

435 people were  

referred to the 

Homecare Pharmacy 

Team in Qtr3 2017/18.  

96 people declined the 

support and 80 people 

were being supported by 

other service teams.  
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38 of the 41 carers (92.7%)   

asked as part of their Carer    

Support Plan felt supported        

to continue in their caring         

role during Qtr 3 2017/18.   
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336 people received respite 

in Qtr 3 2017/18 equating 

 to 998.65 weeks.   

Targets have been reviewed 

in light of a revised         

methodology for inclusion of 

respite which must now be 

clearly identified in the cared 

for person’s care plan. 
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Supporting Safe, Strong and Involved Communities 
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238 of 255 people 

(93.3%) received      

treatment within 3 

weeks of referral in 

Qtr3 2017/18.   

 

59 of 59 people 

(100%) started       

Psychological       

Therapies treatment 

within 18 weeks of      

referral in Qtr3 

2017/18. 
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185 of the 207 (89%) Social     

Work Reports were        

submitted on time in Qtr3 

2017/18. 

58 of the 67 (87%) new     

Community Payback Orders  

attended induction within 

the timescale in Qtr3 

2017/18. 

2 of the 87 (2%) of unpaid 

work orders were          

commenced within 7 days in 

Qtr3 2017/18.  

Work is underway to       

address this poor            

performance.  

25 children were      

referred to the Scottish 

Children’s Reporter (44 

referrals) on offence 

grounds during Qtr3 

2017/18. 
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All Adult Support and        

Protection clients  

had a current risk  

assessment and care  

plan in Qtr3 2017/18. 
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There were 59 children 
on the Child Protection 
Register at the end of 

Qtr3 2017/18. 
 

59 out of 64 (92.2%) 
case conferences were 

carried out within 21 
days during Qtr3 

2017/18.   
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Our Staff 

 
 

There were 731 NHS 

employees (610.08 

Whole Time Equivalent) 

and 1,437 WDC          

employees (1154.69    

Full Time Equivalent) 

working within the HSCP  

during Qtr3 2017/18. 

 

Overall HSCP  

absence was 7.23% in  

Qtr3 2017/18: 8.27%  

WDC employees and  

5.25% NHS employees. 
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Our Finance 

HSCP Expenditure to 

the end of December 

2017 of £109.8m 

against a budget of 

£108.7m (not including 

Set-Aside).  
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Complaints 

 

10 complaints were dealt 

with through the Social 

Work Complaints policy 

and 1 through the NHS 

policy in Qtr3 2017/18.   

4 complaints were 

responded to outwith the 

timescales.   

The upheld complaint in Qtr3 2017/18 related to failure to achieve standards and 

this is being addressed through improvement actions and monitoring within the 

relevant service area. 
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The Toe-to-Toe Foot care partnership between West 
Dunbartonshire Community &Volunteering Services 
(WDCVS), West Dunbartonshire Health and Social Care 
Partnership and the Podiatry Team at NHS Greater 
Glasgow and Clyde has been celebrated at the Age 
Scotland Awards for its impact on vulnerable people in the 
community. 
 
The partnership developed a volunteer-run nail clipping 
service for vulnerable local residents; to address the shift 
of NHS podiatry services only to those with a clinical need.  
 
The service extends traditional provision by: 
 
 providing  longer appointment times 
 working to recognise and reduce social isolation  
 encouraging an active lifestyle  
 signposting towards other relevant services 
 NHSGGC podiatry trained volunteers  
 linking with West College Scotland to offer Podiatry students volunteering and 

valuable hands on experience 
 
Since its launch in February 2017, the self-sustaining service has benefited over 300 
people, offering regular appointments, and has expanded from 2 to 6 trained 
volunteers, 3 mornings a week. 
 
Over 90% of clients have return for a repeat appointment; citing the personal nature 
and welcoming atmosphere during appointments. 
 
“Due to my health problems taking care of my feet is vital for maintaining my mobility. 
I’m very pleased with the service and hope it continues to be available in the future” 
 
NHS podiatry services in Clydebank have seen a reduction in waiting times from 16 - 
18 weeks to less than 4 weeks - with emergency cases often seen within 48 hours. 
 
“With non-clinical cases now being seen by toe-to-toe we have seen a huge 
reduction in demand on NHS Podiatry services.  We can better target 
resources towards priority patients, focusing on early intervention before a patient’s 
symptoms become exacerbated.” 

For more information on our services and their performance please visit  
http://www.wdhscp.org.uk/about-us/public-reporting/ 

Awarding Successful Partnership: Age Scotland Awards 2018:  
Patrick Brooks Award for Best Working Partnership 
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1. INTRODUCTION 
 

NHS Greater Glasgow and Clyde’s (NHSGG&C’s) purpose is to: “Deliver effective and 
high quality health services, to act to improve the health of our population and to 
do everything we can to address the wider social determinants of health which 
cause health inequalities.” 
 

During 2016-17 NHSGG&C made progress against many of our significant Local 
Delivery Plan Standards and across a wide range of strategic programmes.  Key 
highlights include: 
 

 

• Consolidating, and extending our programme of work in relation to the Scottish 
Patient Safety Programme (SPSP). 
 

• Successfully exceeding our agreed reductions in C.Difficile infections. 
 

• Continuing to deliver our 18 weeks Referral to Treatment waiting time guarantee. 
 

• Maintaining 100% performance in relation to the number of eligible IVF patients 
screened within the standard waiting time target. 

 

• Successfully ensuring access to our Child and Adolescent Mental Health 
Services and Psychological Therapies with 98.0% and 94.7%* of patients 
respectively receiving treatment within 18 weeks of referral. 

 

• Continuing to exceed the 90% drug and alcohol waiting times target, with 96.8% 
of patients referred for treatment seen within three weeks. 
 

• Continuing to improve access to antenatal care with 87.1% of mums-to-be booking 
for an ante-natal care appointment at 12 weeks gestation exceeding the 80% 
target, mums-to-be from our lowest performing quintile (SIMD 1) also exceeded 
target with 83.5% of mums booking. 
 

• Successfully delivered 12,965 alcohol brief interventions against a planned 
number of 13,086. 
 

• Maintaining financial balance and meeting the cash efficiency target whilst at the 
same time delivering on a range of major service developments and improvements. 

 
 
 
 
 
* It should be noted that the data in relation to access to psychological therapies is 
estimated to be between 20 – 30% complete which means no conclusions can be 
drawn at this point.  The reason for the low data completeness is due to the service  
migrating to a new patient management system and this is having an impact on the 
completeness of data therefore caution should be taken when making comparisons 
between quarters. However, given NHSGG&C have continued to exceed performance 
year on year during the past three years, there is no reason to believe this will not 
continue once the migration to the new patient management system is complete. 
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2. SUMMARY OF PROGRESS AGAINST 2016 ANNUAL REVIEW ACTIONS  
 

Following the 2015-16 ministerial Annual Review, the Cabinet Secretary for Health and 
Sport wrote to the Chairman of the Board setting out the following recommendations. 
The narrative below sets out the response to each of the recommendations. 
 

The Board must: 
 

1. Keep the Health & Social Care Directorates informed of progress with its 
significant local health improvement activity.   
 

We have delivered against a number of our health improvement objectives as 
highlighted in this Self Assessment, and either met or exceeded most of our relevant 
Local Delivery Plan Standards.  We have also continued to maximise our role in 
reducing health inequalities as an employer, procurer, provider and advocate.  We 
have excellent examples of our modern apprenticeship, staff training programmes, 
use of community benefit clauses, anti-poverty measures, use of the Human library 
and activities in order to reduce inequalities in screening uptake. 
 

2. Continue to review, update and maintain robust arrangements for controlling 
Healthcare Associated Infection. 
 

The review, updating and maintenance of robust arrangements for controlling 
Healthcare Associated Infection continued throughout 2016-17. Central to this are 
the detailed work plans, governance systems and monitoring and reporting 
arrangements for the effective infection prevention and control across NHSGG&C.     
 

3. Continue to deliver on its key responsibilities in terms of clinical governance, 
risk management, the quality of care and patient safety, including a prompt 
and effective response to the findings of Healthcare Environment Inspections 
(HEI) and Older People in Acute Hospitals (OPAH) Inspections  
 

Progress has been maintained in delivering against key clinical governance 
priorities, including clinical risk management, quality of care, patient safety and 
patient experience.  We continued to promptly and effectively respond to the 
unannounced HEI and OPAH inspection reports throughout 2016-17. 
 

4. Keep the health directorates informed on progress towards achieving all 
access targets, in particular the 4-hour A&E target.   
 

We have met a number of our Local Delivery Plan access targets however, others 
have been challenging during 2016-17 when compared to the previous year.  We 
carried out a comprehensive “root and branch review” of unscheduled care and the 
findings identified a number of practical projects that are aimed at tackling the 
bottlenecks in Emergency Departments and delivering improvements.  The review 
has also identified examples of best practice and learning that will enable our clinical 
teams to introduce new ways of working to improve the quality of care we provide 
and make our processes more effective.  The Unscheduled Care Governance 
Structure and the NHSGG&C and HSCP Programme Plans were approved by the 
Board in August 2017.  In addition, work also continues with Health & Social Care 
Partnerships (HSCPs) in tackling delayed discharge with robust plans to support 
recovery in place. 
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In respect of scheduled care, a programme of demand and capacity gap 
assessment is underway with the aim of maximising the delivery of the national 
targets while remaining within the available resources. We are also working closely 
with the Scottish Government’s Access Support Team, with a particular focus on 
outpatient waiting times performance. 
 

5. Continue to work with planning partners on the critical health and social care 
integration agenda. 
 

During 2016-17 HSCPs worked in partnership with each other and with Acute 
Services to develop commissioning intentions for unscheduled care services with the 
aim of increasing service provision in community settings.  Much of this work has 
focussed on reducing delayed discharges which have continued to fall across 
NHSGG&C as intermediate care models have been developed to improve the 
community infrastructure. 
 

6. Continue to achieve financial in-year and recurring financial balance. 
 

We achieved an in-year and recurring balance in 2016-17.  We also continued to 
report progress on implementing local efficiency savings on a regular basis with the 
Health Directorate. We have shared with Health Directorates the forward financial 
challenges and risks through the Local Delivery Plan process. 
 

7. Keep the Health Directorates informed of progress with redesigning local 
services in line with the Board’s Clinical Strategy. 

 

Health Directorates were informed of progress with the redesigning of local services 
in line with the Board’s Clinical Services Strategy published in 2014-15. 

HS/S5/18/15/2

Page 370 of 462



3. QUALITY AMBITION: PERSON CENTRED 
 

 

In ensuring everyone has a positive experience of healthcare, NHSGG&C has 
established a number of ways for patients, carers and relatives to feedback their 
experience of the care they received.  We have three main methods of feedback - 
Universal Feedback; NHSGG&C Patient Feedback and Care Opinion (formerly Patient 
Opinion).  The three methods are complemented by feedback gathered by individual 
teams in wards and clinics.  This means that whenever and wherever people come into 
contact with NHSGG&C services they have a variety of ways to tell us about their 
experience. 
 

Examples of how feedback has resulted in change includes: 
 

 

• Extending our visiting times to make our wards more accessible for visitors, carers 
and families was also introduced in response to a wide range of feedback provided 
by visitors regarding the important role visiting can play in a patient’s recovery.  
 

• Patients told us they felt vulnerable and unable to easily return to normal life after a 
prolonged period in an intensive care unit.  We subsequently developed a five week 
rehabilitation and support initiative for both patients and their families.   
 

• Patients told us our food and menu selection could be improved – our catering staff 
created new menus following patients and visitors ‘tasting sessions’ and meals now 
include ‘lighter’ options. 

 

The three methods in seeking patient’s feedback were supplemented by the introduction 
of a Freephone Feedback number during 2016-17.  Following feedback from a group of 
disabled patients, we introduced a Freephone Feedback number in recognition that not 
everyone is literate or has access to the internet or smartphones.  Using the Freephone 
Feedback number patients and carers can raise their issues, concerns, compliments 
and this information is entered into the system and addressed.   
 

During 2016-17 we a received a total of 13,163 comments.  Overall, 90% of the 
comments received were positive relating to our staff, who are regarded very highly for 
their professional, caring and friendly approach to patient care.   
 

We continued to support the Person-Centred Health and Care Programme which 
gathers near “real time” quantitative and qualitative feedback from people using 
services at the point of care in both Acute and HSCPs.  The feedback from this is used 
specifically to influence and drive improvements in person centred care at a local level 
and to design improvement interventions and actions through coaching, mentoring and 
support relationships with clinical teams.  The main method of listening to the care 
experience of patients, relatives and carers is through “themed conversations”.  
Feedback is gathered over consecutive monthly cycles and reported directly back to the 
clinical teams and their managers.  The continuous cycle of gathering feedback helps 
clinical teams to evaluate the impact and outcome of the improvement interventions and 
actions they have implemented on the care experience of people they come into contact 
with. 
 

Work has been undertaken to continue to roll out the universal health visitor pathway as 
part of the Getting It Right for Every Child (GIRFEC) and to implement the 
recommendations of the local and national review of the District Nursing service. 
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As part of the Health Promoting Health Service we have developed the Supporting 
People in and Beyond Hospital Programme” which is piloting the routine offer of 
personalised support planning in three clinical services: renal, lower limb amputation 
and physical disability care pathways. 
 

In April 2016, NHSGG&C published Meeting the requirements of Equality Legislation 
“A Fairer NHSGG&C 2016-20:” supported by the production and distribution of  54,000 
leaflets highlighting equalities work, staff feedback and future plans to all NHSGG&C 
staff.  Posters reinforced the campaign message and the campaign was promoted via 
Staff News.  During 2016-17 a range of work took place across NHSGG&C to meet the 
mainstreaming and equality actions that we had set ourselves at the beginning of 2016.   
 

Examples of this work include: 
 

• Communication Support – improving services for Deaf people and people whose 
first language is not English to ensure that interpreters are always available for 
health appointments. We provide approximately 500 interpreter assisted 
appointments each day for patients whose first language is not English or who use 
British Sign Language (BSL).  We have improved the effectiveness and efficiency of 
the interpreting service by: piloting on-line BSL Interpreting in Accident and 
Emergency Services; increasing the use of telephone interpreting and employing 14 
full-time interpreters in high use languages.  We fill 99% of all interpreting 
appointment requests and regularly engage with service users and staff to improve 
the service. 97 staff have started or completed training in basic BSL to make Deaf 
patients feel at ease when in our care and we have trained almost 1,400 staff 
members on Deaf awareness and how to book an interpreter. 
 

• Deafblind Scotland  –  have provided professional guide communicators for almost 
500 patients at GP visits, hospital appointments, specialist assessments, nurse 
appointments, Optician, Audiology and Podiatry appointments, day surgery and 
hospital admissions to Accident and Emergency. 

 

• Pride 2016 – at the Pride 2016 visitors were asked to complete questionnaires 
asking how sensitive NHSGG&C services were to the needs of Lesbian, Gay, 
Bisexual and Transgender service users.  58 people chose to answer the question 
from a total of 183 returned forms.  All 58 people recorded feedback of ‘very 
sensitive’. 
 

• Roma Community - Roma peer educator training was carried out in partnership 
with the South Sector in Glasgow HSCP to promote information to the Roma 
Community on how to access NHS services. 22 peer educators were trained who 
have gone on to work with 63 Roma people. The feedback from the peer educators 
has been very positive.  

 

• Gender Based Violence - Maternity Services audited 268 case notes during 2016-
17 to monitor discussions on Gender Based Violence.  A total of 260 enquiries were 
made and five women disclosed and were offered support. Pathways on Female 
Genital Mutilation have been developed and circulated to all staff in Maternity 
Services supported by staff training. 

 

• Poverty – since January 2015 until December 2016, NHSGG&C Acute staff have 
made 4,852 referrals to Money Advice Services.  The Royal Hospital for Children’s 
(RHC) (inpatients and outpatients) Money and Debt Advice Service received 469 
referrals between January 2016 and December 2016 with an additional 452 
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midwifery referrals into Healthier Wealthier Children.  The financial gains from the 
RHC Service were £1.77m and a further £86k of debt management.  Healthier 
Wealthier Children has now been acknowledged as an approach which will be rolled 
out nationally.  Since 2011, Healthier Wealthier Children referrals from children and 
families services have generated over £13m for NHSGG&C’s most vulnerable 
residents.   

 

Staff at the RHC have pioneered a hugely successful "mother's milk bank" network 
over the past two years which is being held up as a leading example for others around 
the world to emulate. Delegations of healthcare professionals have travelled from 
around the world to learn how our dedicated teams have gone about this impressive 
work. 

 

Key examples of our continued commitment to invest and pursue the advancement 
in patient care during 2016-17 include: 
 

• NHSGG&C’s partnership with the University of Glasgow and Glasgow City Council 
that saw the official opening of the world leading Imaging Centre of Excellence 
(ICE). This partnership will provide us with the opportunity to develop four state-of-
the art theatres to be used by the Department of Neurosurgery and Oral Maxillofacial 
Surgery. The new facility also provides the most advanced imaging facilities in the 
world on the Queen Elizabeth University Hospital (QEUH) campus.   

 
• The new £7.3m Inverclyde Adult and Older Peoples Continuing Care Hospital, 

Orchard View, on the Inverclyde Royal Hospital (IRH) grounds took a significant step 
towards opening in summer 2017, when the Minister for Mental Health, performed 
the Topping Out Ceremony.   

 

• A Consultant led surgical team at the Beatson West of Scotland Cancer Centre 
have developed the skills to be able to deliver the cordotomy procedure in Scotland 
for the very first time – this is a complex and high-tech use of radio frequency to 
‘burn’ targeted very fine spinal nerves to alleviate overwhelming pain suffered by 
patients undergoing treatment for, in the main, asbestos related cancer. 

 
These three developments highlight the skills of our staff and the ongoing 
commitment to improve services to patients. 
 
Progress has been made in tackling delayed discharges.  As at March 2017, there 
were a total of 117 patients delayed in Acute Hospitals after being confirmed fit for 
discharge.  Linked to delayed discharges is the number of bed days lost and during 
March 2017 there were 3,576 bed days lost to delayed discharge across NHSGG&C.  
Work is underway with each of the HSCP leads to ensure robust plans are in place to 
support recovery. 
 

NHSGG&C is launching a new three year Staff Health Strategy in September 2017 and 

has a Healthy Working Lives Gold Award.  Staff across NHSGG&C have been 

supported to engage with opportunities and develop skills to adopt a healthy lifestyle.  

This has been achieved via programmes such as staff immunisations and Active Staff 

as well as regular health promotion initiatives including Quit and Win; Active Staff; 

Pedometer Challenge; Healthy Weight Challenge and Weigh-in at Work; and the Six 

Books Challenge.  Further work around Fairer Work, Financial Inclusion and Working 

longer are our next priorities. 
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The second Fairer NHS Staff Survey was carried out in March 2016 to monitor 
NHSGG&C’s progress on:  
 

• Staff attitudes to and knowledge of inequalities. 

• Progress in implementing key actions to tackle inequality.   

• Patient and staff experience of discrimination.  
 

A summary of key points include:  
 

• A 21% increase in staff participation in the survey, from 2,607 to 3,161.  

• A 22% increase in staff who agreed that an understanding of discrimination can 
improve health care.  

• A 16% increase in the number of staff who thought that NHSGG&C had got better at 
recognising the health effects of discrimination on patients.  

• 91% reported that they would book an interpreter for every clinical encounter if they 
had a patient who doesn’t have English as a first language, an increase of 16%.  

• A 12% increase in staff using telephone interpreting, from 14% to 26%.  

• A 15% increase in people always booking a BSL interpreter, from 38% to 53%.  

• Only 14% of staff have a loop system in their patient area which they know how to 
use and 31% have no loop system.  

• Staff have taken a wide range of actions to support people with learning disability, 
physical impairments and mental health issues, gender based violence, poverty and 
other forms of marginalisation.  

• 25% of staff responding reported having at least one condition that could be 
considered a disability.  

• The most common prejudice witnessed was in relation to race (13%) age (12%) and 
social class (12%).  

• The most common prejudice experienced in the working environment was age (7%) 
sex/gender (5%) and religion and belief (5%).  

 

From these results, the following recommendations will be taken forward in the 
mainstreaming and equality outcomes for 2016-20:  
 

• Ensuring all staff know that they should always book a spoken language interpreter 
and BSL interpreter for Deaf patients. 

• Improving the coverage of loop systems across patient and staff areas and raising 
awareness of hearing loss.  

• Raising awareness with staff and managers of the numbers of staff who have a 
disability and how they can support them at work.  

• Analysing the free text responses to understand how to tackle the prejudice that 
some staff are witnessing or experiencing in order to improve patient care and to 
promote a workplace culture based on equality, dignity and respect. 

 

The Board has supported a Staff Disability Forum who are developing our approach to 
Disable Positive, a guide for managers regarding disability and anew target to identify 
staff with a disability from 0.4% to 19% over two years.  A guide for staff in transition will 
be launched later this year. 
 
NHSGG&C continued to implement the Board’s Retail Policy, including Healthcare 
Retail Standards and increased provision and availability of healthier food for staff, 
visitors and patients. The move to the QEUH required existing NHS cafes with the 
Healthy Living Award Plus (HLA+) to reapply. There is only one outstanding application 
to progress in order to have full compliance.  
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Also in demonstrating our commitment to ensuring improvements in patient care and 
positive patient outcomes, our Research and Development activity increased in the 
number of high quality trials performed by over 25% and the number of patients 
recruited to these trials increased by 5% during 2016-17.  The main challenge in 2017-
18 will be to ensure that we continue to maximise the opportunities and support for our 
growing number of researchers in order to further increase the volume of high quality 
clinical research that will ultimately deliver improved health outcomes for our population. 
 

During 2016-17, the Directorate of Medical Education supported around 1,400 doctors 
and 800 medical students in training across NHSGG&C.  In line with the GMC 
standards we have in excess of 1,000 recognised trainers and continued to work 
collaboratively with NES and the GMC to ensure the delivery of the highest standard of 
training for our doctors and medical students. 
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4. QUALITY AMBITION: SAFE 
 

As at March 2016-17, our performance against the safe related Local Delivery Plan 
Standards was as follows: 

 

• NHSGG&C exceeded the reduction target in the number of Clostridium Difficile (C. 
Diff) Infections (CDI) reported during 2016-17.  Overall performance in the number 
of CDIs reported for the year ending March 2017 was 27.8 against the target rate of 
32.0 (per 100,000 TOBDs) for patients aged 65 years+ and 30.3 for patients aged 
15 – 64 years.  The annual incidence of CDIs across NHSScotland for 2016-17 was 
26.3 (in patients aged 65 years+) and 31.8 (per 100,000 AOBC) in patients aged 15 
– 64 years.  
 

• Performance remained above target in relation to MRSA/MSSA Bacteraemia.  For 
the rolling year ending March 2017, NHSGG&C reported a SABs rate of 32.0 (per 
100,000 AOBDs).  Current performance is slightly lower than incidence rate across 
NHSScotland of 32.4 (per 100,000 AOBDs). 

 

Action to improve performance throughout 2016-17 included: 
 

- The development of a short video on the correct management of one of the most 
commonly used IVDs (Peripheral Vascular Cannula or PVC) was developed in 
2016 and disseminated via the Chief of Medicine and the Chief Nurses. The 
video is available at https://www.youtube.com/watch?v=41V3eO3u5HU and is 
also promoted through existing educational sessions. 

- Infection Prevention & Control Nurses (IPCNs) have been issuing antimicrobial 
guidelines to clinical staff when a SAB has been identified in order to support 
best practice in relation to prescribing.  From June 2017 the IPCNs will also place 
a SAB ‘sticker’ in the patient’s case notes to provide a prompt for appropriate 
management and to highlight guidance. This should be completed and dated by 
medical staff during treatment of the SAB. 

- Evidence from the literature suggests that a substantial proportion of S. aureus 
bacteraemia originate in the patient’s nose and 50% of hospitalised patients have 
nasal carriage of S. aureus.  Scientific literature suggests that decolonising 
patients who are natural carriers of S. aureus may reduce the incidence of 
infection.  Although S. aureus is not part of any national screening policy, in this 
specific group of patients it may be useful in preventing SABs.  In collaboration 
with Renal Services Clinicians, all renal haemodialysis patients will be screened 
for S. aureus.  This screening process began in February 2017.  If patients are 
positive they will be commenced on a decolonisation regimen to reduce the 
amount of bacteria on their skin and nose and this in turn should reduce SABs.  
Depending on the impact, this may be extended to other high-risk groups.  

- The NSS Discovery platform which hosts published enhanced Staphylococcus 
aureus bacteraemia data indicates that the majority of other Scottish NHS 
Boards have identified vascular access devices as the main cause of hospital 
acquired cases. NHSGG&C will continue to focus on reducing any avoidable 
harm cases associated with these devices.  A new PVC care plan was tested in 
Glasgow Royal Infirmary and after some minor amendments replaced the 
previous version.  Compliance with the implementation of the plan is monitored 
via the Infection Prevention and Control Team (IPCT) audits and PVC sweeps 
post SAB referral. 

HS/S5/18/15/2

Page 376 of 462

https://www.youtube.com/watch?v=41V3eO3u5HU�


- The IPCT within NHSGG&C are liaising with colleagues in other Health Boards to 
ensure relevant good practice and lessons learned in relation to the management 
of SABs can be applied locally. 

 

• Hand Hygiene – compliance audits continue to be carried out on a monthly basis 
across the majority of wards and departments in NHSGG&C. We have year-on-year 
exceeded the 95% target and local data at March 2017 indicates a 97% compliance 
rate.  
 

• National HAI Point Prevalence Study (PPS) – NHSGG&C reported an overall 
prevalence of 3.1% which was significantly lower than the national average of 4.6% 
and a significant reduction from the previous PPS in 2011 in which prevalence of 
infection across NHSGG&C was reported as 4.7%.  All individual hospitals within 
NHSGG&C were below 4%.  

 

• Surveillance Surgical Site Infection (SSI) – as per DL (2015)19, SSI surveillance in 
NHSGG&C has been extended to include colorectal and vascular surgery.  Local 
reports are returned to surgeons monthly for review.  Trend information is still in its 
infancy but in time this will enable us to monitor infection rates.  National reports for 
comparison with other HB are not available as yet, although data is returned centrally 
to HPS in order to facilitate this in the future.  Crude comparison with the published 
literature worldwide would suggest our rates are below those published. 

 

• DL (2015)19 Implementation of screening of patients to detect Carbapenemase 
Producing Enterobacteriaceae (CPE) – requires NHSGG&C to screen all patients 
on admission for CPE if they have received hospital treatment outside of Scotland.  
Local education sessions have been held throughout NHSGG&C in 2016-17 and 
screening questions have been added to both the hard copy and electronic nursing 
admission documentation. 

 

• IPCT continue to support the implementation of the National Infection Prevention and 
Control Manual with the development of check lists, to ensure patients with infections 
are reviewed daily and that all controls are in place.  The IPCT audit process has 
been extended in 2017 and now includes audits of theatres and outpatient 
departments.  Action plans are returned electronically on the same day to senior staff 
within the area audited for action. 

 

A total of six unannounced HEIs took place across NHSGG&C during 2016-17, 
resulting in 27 requirements and three recommendations.  Following inspections action 
plans have been developed and implemented to ensure the necessary improvements 
are made and reviewed regularly. 

 

One unannounced OPAH inspection took place during 2016-17 at the Langlands 
Building at the QEUH resulting in the identification of six areas of good practice and 
seven areas for improvement.  A detailed analysis of the findings of the inspection has 
been undertaken with subsequent action plans developed and implemented to ensure 
the necessary improvements are made.  
 
The Acute Division remains closely engaged with HEI in relation to inspections of acute 
hospitals and the OPAH inspections with resultant actions from recommendations and 
requirements being monitored and improvements evidenced. The Nurse Director, 
supported by senior staff has continued to undertake monthly corporate OPAH and HEI 
inspections to acute wards and departments across the Acute Division.  Feedback is 
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provided locally through directorates in the form of action plans and highlighting areas of 
good practice. 
 

The Vale of Leven Inquiry Report set out 75 recommendations.  Of the total number of 
recommendations 65 fell to NHS Boards to implement. NHSGG&C has completed 62 
recommendations and the remaining three recommendations, which relate to wider 
areas of work across the organisation, are ongoing. A Short Life Working Group has 
reviewed in detail the actions taken against each recommendation in the Vale of Leven 
Inquiry Report and the supporting written evidence.  The Working Group is assured that 
the actions fulfil the requirements of the recommendations and have been embedded 
and mainstreamed where appropriate.  The monitoring and oversight of any ongoing 
areas of work will continue through the relevant professional or Directorate/Board 
structures. 
 

NHSGG&C maintained Non Executive oversight of clinical governance arrangements 
through the Board and its sub-committees. In 2016 we augmented the arrangements 
through the creation of a dedicated Non Executive led forum, the Clinical and Care 
Governance Committee, which is a standing sub-committee of the Board. This is 
supported by the Executive leadership from the Medical Director and Nursing Director 
who coordinate strategic activities through the Board Clinical Governance Forum. 
 

The Board Clinical Governance arrangements have coordinated ongoing improvements 
to the clinical governance process, which includes: 
 

• Publication of a new and revised NHSGG&C Clinical Governance Policy.   

• Implementation of standardised terms of reference and agendas for clinical 
governance forums.   

• Clearer specification of two way update processes between clinical governance 
forums.  

• The use of internal audit fieldwork and confirmation of completed actions.   

• Maintaining reporting flows to ensure corporate assurance of key priority areas in 
clinical governance action plans.   

• Engaging with stakeholders to develop a new strategic plan which will support staff 
develop skills and practice in the techniques of quality improvement. 

 
NHSGG&C operates a robust clinical risk management system (which detects 
adverse events and follows up by investigating and using learning to improve systems 
of care) and maintain safety improvement programmes aligned to the SPSP.  Key 
developments in 2016-2017 include: 

 

• Publication of a new Significant Clinical Incident Policy. 

• Extension of the SCI toolkit to support the process. 

• Twelve Root Cause Analysis training sessions provided. 

• Developing greater involvement with patients and families when adverse incidents 
occur in line with the new Duty of Candour. 

• Two disclosure training sessions delivered to provide staff with the skills to 
communicate with patients/relatives following an adverse event. 

• Ongoing developments in the electronic incident reporting arrangements to improve 
data capture and presentation back to services. 

• Publication of an updated Consent Policy. 

• Extended support to clinicians when they are systematically reviewing the quality of 
care through local Morbidity and Mortality meetings. 

• Development of an electronic system of reporting and reviewing M&M cases. 
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• Continued development of SPSP in primary care with most practices delivering the 
DMARDS care bundle with continuing increasing compliance. 

 

Clinical Effectiveness – recognised the application of the best knowledge, derived 
from research, clinical experience and patient preferences to achieve optimum 
processes and outcomes of care for patients.  NHSGG&C have developed and 
maintained an approach to clinical effectiveness including: 
 

• Clinical Guidelines – an electronic database to support the availability, promotion 
and updating of over 400 clinical guidelines to support clinical decision making: 

 
- 123 new clinical guidelines have been developed and approved in line with the 

Clinical Guideline Framework since its inception in 2012.   
- The Clinical Guideline Directory continues to be a very well utilised resource with 

> 3,000 hits to the home page each month. 
 

• Clinical Governance Related Guidance Publications – a process of reviewing 
externally published reports on clinical standards to assure or improve the quality of 
clinical care: 

 
- 31 Clinical Governance related Guidance Publications have gone through the 

process of impact assessment and reporting in 2016-17. 
- 37 Clinical Quality Publications have been published in 2016-17, all have been 

reviewed and a range of improvement actions have been identified. 
 

• Building QI Capability – local training for more than 300 staff on quality 
improvement techniques and leadership.  A Return of Investment Evaluation has 
been carried out for QI workshops: 

 
- >90% delegates report an increase of knowledge of QI. 
- >90% report the QI workshops met the stated aims. 
- Increase in QI knowledge for delegates across 19 improvement skills from Level 

2 (know what it is) to Level 5 (can adapt and explain). 
- 60% of respondents have demonstrated improvements in their projects. 
 
The clinical disciplines are also commissioning development through their 
leadership structures. A total of 308 registered nurses attended the “Making a 
Difference Programme” which included a positively evaluated half day session on 
quality improvement skills and eight bespoke QI workshop have been delivered to a 
range of services on request. 

 

• QI Project Support – supporting a broad range of quality improvement projects 
across all services within the Board. Supported clinicians in a broad range of clinical 
effectiveness and quality improvement activities, which are aligned to national, 
strategic and local priorities: 

 
- 168 projects supported from the Clinical Effectiveness Team in 2016-2017.  
- Implemented a centralised standardised approach to review all projects requests 

for support. 
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5. QUALITY AMBITION: EFFECTIVE 
 

As at March 2016-17 our performance against the effective related Local Delivery Plan 
Standards was as follows: 
 

• NHSGG&C continuously exceeded the 90% drug and alcohol waiting times target 
throughout 2016-17, with 96.8% of patients referred for treatment seen within three 
weeks. 

 

• 98.0% of patients referred to Child and Adolescent Mental Health Services 
started treatment within 18 weeks of referral.  

 

• 94.7% of all patients referred for a psychological therapy started treatment within 
18 weeks of referral exceeding the target of 90%.  

 

• A delivered a total of 12,965 alcohol brief interventions against the planned 
number of 13,086 interventions. 
 

• There were a total of 1,904 successful smoking quits at three months post quit 
from our 40% most deprived areas.  Our performance represents 95% of our annual 
target of 2,005 and is above the Scottish average of 83% successful quits. 

 

• 87.1% of mums-to-be booked for an antenatal care appointment at 12 weeks 
gestation exceeding the target of 80%, mums from our lowest performing quintile 
(SIMD 1) also exceeded target with 83.5% of mums-to-be booking an antenatal care 
appointment. 
 

• NHSGG&C remained in financial balance and met the cash efficiency target whilst 
at the same time delivered on a range of major service developments and 
improvements. 

 

• 89.7% of our patients were treated within 18 weeks of Referral To Treatment 
against a target of 90%. 
 

• 83.3% of patients referred urgently with a suspicion of cancer began treatment within 
62 days of receipt of referral and 93.9% of our patients diagnosed with cancer 
began treatment within 31 days against a target of 95%. 
 

Our performance in respect of cancer waiting times standards remains a key area of 
focus.  Pressures in particular specialities, such as urology, have contributed to the 
more challenging position on 62 day performance however, new staff appointments 
and ways of working (e.g. robotic surgery) should help as part of the Board’s 
redesign programme for cancer services to sustainably improve performance. 
 

• 90.7% of our patients waited four hours or less at our accident and emergency 
departments, lower than the target of 95%.  

 

• 86.2% of our new outpatients waited no longer than 12 weeks from referral to a 
first outpatient appointment, below the target of 95%.  

 

• 100% of eligible patients were screened for IVF treatment within 12 months 
exceeding the target of 90%.  
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• 87.2% of patients seen waited within the Treatment Time Guarantee of 12 weeks. 
 

• Our rolling year rate of sickness absence across NHSGG&C was 5.49%, above 
the 4% target and NHSScotland’s average of 5.13%. 

 

Following the successful migration of services to the new Queen Elizabeth University 
Hospital (QEUH) and Royal Hospital for Children during 2015, capital investment at the 
site has continued with the demolition of the redundant former hospital buildings and 
final landscaping works.  
 
A total of £76.4m h a s  b e e n  s p e n t  on a number of building refurbishment 
programmes across our estate, general medical equipment (including replacement of 
radiotherapy equipment) and e-Health equipment. 
 

During 2016-17, the significant capital investment in NHSGG&C continued with the 
opening of the new Eastwood Health and Care Centre and the new Maryhill Health and 
Care Centre.  In addition, construction work started on a new specialist Dementia and 
Mental Health unit on the grounds of IRH.  The Scottish Government HUB funded 
scheme will deliver a 42 bed continuing care facility offering 30 beds for older people 
and 12 for younger adults, and will allow us to move existing continuing care services 
out of the outdated Dunrod Unit at Ravenscraig Hospital which is coming to the end of 
its useful life as an NHS Facility. 
 

Towards the end of 2016-17 we received final approval to progress with the 
construction of both the Woodside Health and Care Centre and the Gorbals Health and 
Care Centre which are scheduled for completion in Autumn 2018. 
 

Work also continues on the initial development of plans for a further two new purpose 
built health centres, one in Clydebank and the other in Greenock.  This represents the 
latest stage of a multi-million pound investment in modernising health and social care.  
For Clydebank, the centre will enable West Dunbartonshire HSCP to provide one stop 
access and improved accessibility for patients to an increased range of community 
services, and acute outreach.  This includes intermediate care and on site rehabilitation, 
imaging, and children’s services.  There will also be pre and post operative assessment 
clinics for ambulatory care hospital patients. 
 

In Greenock, the new centre will provide a high-quality physical environment for patients 
and staff, and will tackle the causes of inequalities through wider financial inclusion 
services, hosting employability and third sector partners.  Due to better co-location, 
GP practices will have a wider range of services available which will improve 
referral pathways, offering a more streamlined approach for the patient/client. It will 
also help to identify specific areas for speedier and enhanced roles in unscheduled 
and primary care to provide a whole system response. 
 

Primary Care Transformation approaches continue across six HSCPs.  The Inverclyde 
New Ways programme is a demonstration site for new ways of working with an 
extended multi-disciplinary team in primary care.  The Deep End Pioneer scheme was 
successful in recruiting new GPs to areas of high deprivation and programmes such as 
Govan SHIP project continued to reshape care. 
 

Cluster working is now well established, with Cluster Quality Leads in place for all 39 
clusters across NHSGG&C.  These are being supported by HSCPs to identify quality 
improvements and develop integrated working within primary care services. 
 

HS/S5/18/15/2

Page 381 of 462



Following significant service development and major investment, NHSGG&C launched 
the new Glasgow Psychological Trauma Service. The new service is designed with 
trauma survivors in mind – delivering welcoming, safe and accessible professional 
support to people who have gone through complex traumatic experiences such as 
childhood abuse, domestic violence, war, torture, trafficking and major incidents.  By 
bringing the expertise of more than 25 staff into this new single site service we are 
able to further demonstrate our commitment to providing quality specialist mental 
health services.  It is expected more than 600 patients a year will benefit from this 
new service. 
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NHS GREATER GLASGOW AND CLYDE 
 
 
Board Meeting 
20 February 2018         
 

Paper No: 18/02 

Chief Executive  
 

NHS GREATER GLASGOW AND CLYDE’S 2016 - 17 ANNUAL REVIEW 
SCOTTISH GOVERNMENT FEEDBACK LETTER AND ACTION NOTE 

 
 
RECOMMENDATION 
 
Board members are asked to note the content of the 2016 - 17 Annual Review letter and action 
note from Shona Robison MSP, Cabinet Secretary for Health and Sport. 
 
The purpose of the attached letter from the Scottish Government is to inform Board members of 
the outcome of the Board’s 2016-17 Annual Review.  The letter summarises the main points 
discussed and actions arising from the review and from the associated meetings that took place on 
Monday 2nd

 
 October 2017 as part of the Review process. 
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NHS Greater Glasgow & Clyde 
 
 
NHS BOARD MEETING  
 
 
Head of Performance 

 
 
 
 
 
 
20 February 2018 

 
 
Paper No: 18/03 

 

NHS GREATER GLASGOW AND CLYDE’S INTEGRATED PERFORMANCE REPORT  
 
 

 
Recommendation 

Board members are asked to: 
 

Note and discuss the content of NHS Greater Glasgow and Clyde’s (NHSGG&Cs) Integrated 
Performance Report. 
 

 
Purpose of Paper 

To bring together high level information from separate reporting strands, to provide an integrated 
overview of NHSGG&C’s performance in the context of the 2017-18 Local Delivery Plan.   
 

 

Key Issues to be Considered 

Key performance highlights include: 
 

 

Areas Meeting or Exceeding the Target 

• Access to a range of services including Drug and Alcohol Treatment, Alcohol Brief 
Interventions, Antenatal Care, Child and Adolescent Mental Health Services, Psychological 
Therapies and IVF Treatment continued to either meet or exceed target. 

• Monthly compliance with the 18 week RTT target remains positive and currently achieving 
target. 

• The 31 day cancer target remains positive at 94%. 

• The number of C.Diff cases continues on track against target. 
• The overall response rate to Complaints continues to exceed target. 
 

 

Areas for Improvement  

The number of patients waiting longer than the national waiting times standards for a number of 
key Local Delivery Plan targets continues to remain challenging, namely: 
 

• Cancer 62 day wait for suspicion of cancer referrals.   
• New outpatients waiting >12 weeks for a new outpatient appointment. 
• Number of patients waiting >6 weeks for a key diagnostic test.  
• 12 week Treatment Time Guarantee (TTG). 
• A&E <4 hour waits.  
 

The overall number of delayed discharges and associated bed days lost also continues to remain 
challenging. 
 

 

Measures Rated As Red (9) 

• Suspicion of Cancer referrals (62 days). 

• % of patients waiting <4 hours at A&E from arrival to admission, discharge or transfer for A&E 
treatment (new).  

• Delayed discharges and bed days occupied by delayed discharge patients. 
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• % of new outpatient waiting <12 weeks for an appointment.  

• % of patients waiting >6 weeks for a key diagnostic test. 

• 12 week TTG.  

• SAB infection rate cases per 1,000 population. 

• Sickness Absence. 

• Smoking Cessation. 
 

Each of the measures listed above have an accompanying exceptions report outlining actions in 
place to address performance. 
 

 

Any Patient Safety/Patient Experience Issues 

Yes, all of the performance issues have an impact on patient experience.  As detailed in the related 
exceptions reports, work is underway to try and address these issues. 
 

 

Any Financial Implications from this Paper 

None identified. 
 

 

Any Staffing Implications from this Paper 

None identified.  
 

 

Any Equality Implications from this Paper 

Identified under Strategic Priority 5 - Tackling Inequalities. 
 

 

Any Health Inequalities Implications from this Paper 

Identified under Strategic Priority 5 - Tackling Inequalities. 
 

 

Has a Risk Assessment been carried out for this issue?  If yes, please detail the outcome 

No risk assessment has been carried out.   
 

 

Highlight the Corporate Plan priorities to which your paper relates 

The report is structured around each of the five strategic priorities outlined in the 2017-18 Local 
Delivery Plan which has the priorities embedded within it. 
 
 
 
 
 
Tricia Mullen 
Head of Performance 
Tel No: 0141 201 4754 
20 February 2018 
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NHS GREATER GLASGOW AND CLYDE 
 
 
Board Meeting 
20 February 2018          
 

Paper No:18/03 

Head of Performance 
 

NHS GREATER GLASGOW AND CLYDE’S PERFORMANCE REPORT  
(INCLUDES WAITING TIMES AND ACCESS TARGETS) 

 
 
RECOMMENDATION 
 
Board members are asked to consider and note the content of the Board performance report.   
 

1. INTRODUCTION 
 

The report brings together high level performance information with the aim of providing 
members with a clear overview of the organisation’s performance in the context of the 2017-18 
Local Delivery Plan.  The report includes narrative on all performance indicators with an 
adverse variance of more than 5% and details the actions and timelines to address them. 

2. FORMAT AND STRUCTURE OF THE REPORT 
 

The indicators highlighted in italics are those indicators that each of the Health and Social Care 
Partnerships (HSCPs) have a direct influence in delivering.  Each of these indicators can be 
disaggregated by each of the HSCP areas.   
 

The report draws on a basic balanced scorecard approach and uses the five strategic priorities 
as outlined in the 2017-18 Local Delivery Plan. Some indicators could fit under more than one 
strategic priority, but are placed in the priority considered the best fit. 
 
The indicators are made up of: 
 

• Local Delivery Plan Standards (LDPS) 

• Health and Social Care Indicators (HSCI) 

• National Key Performance Indicators (NKPI) 

• Local Key Performance Indicators (LKPI) of high profile 
 
The report comprises: 

 

• A summary providing a performance overview of current position. 

• An “at a glance” scorecard page, containing actual performance against target for all 
indicators.  These have been grouped under the five Strategic Priorities identified in the 
2017-18 Local Delivery Plan. 

• An exception report for each measure where performance has an adverse variance of more 
than 5% from target/trajectory. 

 

For each indicator, the most recent data available has been used. This means that some 
indicators reflect different time periods. For every time period of data provided performance is 
compared against the same time period in the previous year to ensure comparability and 
provide a direction of travel.  
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3. SUMMARY OF PERFORMANCE 
 

Key performance changes include: 

  

Areas Meeting or Exceeding the Target 

• Access to a range of services including Drug and Alcohol Treatment, Alcohol Brief 
Interventions, Antenatal Care, Child and Adolescent Mental Health Services, Psychological 
Therapies and IVF Treatment continued to either meet or exceed target. 

• Monthly compliance with the 18 week RTT target remains positive and currently achieving 
target. 

• Performance in relation to the 31 day cancer target remains positive at 94%. 
• The number of C.Diff cases continues on track against target. 
• The overall response rate to Complaints continues to exceed target. 

 

 

Areas for Improvement  

• The number of patients waiting longer than the national waiting times standards for a 
number of key Local Delivery Plan targets continues to remain challenging, namely: 

 

- Cancer 62 day wait for suspicion of cancer referrals   
- New Outpatients waiting >12 weeks for a new outpatient appointment 
- Number of patients waiting >6 weeks for a key diagnostic test  
- 12 week Treatment Time Guarantee  (TTG)  
- A&E <4 hour waits  

 

• The overall number of delayed discharges and associated bed days lost also continues to 
remain challenging. 

 

 

Measures Rated As Red (9) 

• Suspicion of Cancer referrals (62 days) 

• % of patients waiting <4 hours at A&E from arrival to admission, discharge or transfer for 
A&E treatment (new)  

• Delayed discharges and bed days occupied by delayed discharge patients 

• % of new outpatient waiting <12 weeks for an appointment  

• % of patients waiting >6 weeks for a key diagnostic test 

• 12 week Treatment Time Guarantee (TTG)  

• SAB infection rate cases per 1,000 population 

• Sickness Absence 

• Smoking Cessation 
 

Each of the measures listed above have an accompanying exceptions report outlining actions 
in place to address performance. 
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Outlined below is the key to the scorecard used on page 4 alongside a summary of overall performance against the five strategic priorities outlined in the 2017-18 
Local Delivery Plan.  For each of the indicators with an adverse variance of >5% there is an accompanying exceptions report identifying the actions to address 
performance. 
 
Key to the Report 

Key to Abbreviations Key to Performance Status Direction of Travel Relates to Same Period Previous Year 

LDPS Local Delivery Plan 
Standard 

RED Out with 5% of meeting trajectory 
 Improving 

LDF Local Delivery Framework 
AMBER Within 5% of meeting trajectory 

 Maintaining 

HSCI Health & Social Care 
Indicator 

GREEN Meeting or exceeding trajectory 
Worsening 

LKPI Local Key Performance 
Indicator 

GREY 
No trajectory to measure 
performance against. 

▬ In some cases, this is the first time data has been reported and 
no trend data is available.  This will be built up over time. 

  TBC Target to be confirmed.   

* It should be noted that the data contained within the report is for management information. 
 

Performance Summary at a Glance 
 

The table below summarises overall performance in relation to those measures contained within the performance report.  Of the 22 indicators that have been assigned 
a performance status based on their variance from targets/trajectories overall performance is as follows: 
 

STRATEGIC PRIORITIES RED AMBER GREEN GREY TOTAL 

Preventing Ill Health and Early Intervention 1 1 1 0 3 

Shifting The Balance of Care and Reshaping 
Care for Older People 

2 0 0 1 3 

Improving Quality and Effectiveness 5 1 9 5 20 

Tackling Inequalities 1 0 1 0 2 

TOTAL 9 2 11 6 28 
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Ref Type Local Delivery Plan Standard As At
2016-17 

Actual

2017-18 

Actual

2017-18 

Target 

Perform 

Status

Dir of 

Travel
Exceptions Report

1 LDPS Suspicion of Cancer Referrals (62 days)* Dec-17 84.8% 82.7% 95% RED  Page 8

2 LDPS All Cancer Treatments (31 days)* Dec-17 92.8% 94.0% 95% AMBER 

3 LDPS Alcohol Brief Interventions* Apr - Dec 17 10,150 10,526 6,544 GREEN 

Ref Type Local Delivery Plan Standard As At
2016-17 

Actual

2017-18 

Actual

2017-18 

Target 

Perform 

Status

Dir of 

Travel
Exceptions Report

4 LDPS % of patients waiting <4 hours at A&E Dec-17 88.8% 81.9% 95% RED  Page 11

5 LKPI Total A&E presentations (ED, MIU & AUs) Dec-17 38,826 43,095 No Target ▬

Accident & Emergency Presentations Dec-17 32,972 37,001 No Target ▬

Other Accident and Emergency Presentations Dec-17 5,854 6,094 No Target ▬

6 HSCI
Total number of patients delayed across NHSGG&C 
(taken at Census point)

Dec-17 146 121 

Acute Patients Dec-17 97 72 

Adult Mental Health Patients Dec-17 49 49 ↔
7 HSCI Total number of Bed Days Lost to Delayed Discharge Dec-17 5,138 4,549 

Acute Bed Days Lost Dec-17 3,404 2,963 
Mental Health Bed Days Lost Dec-17 1,734 1,586 

Ref Type Local Delivery Plan Standard As At
2016-17 

Actual

2017-18 

Actual

2017-18 

Target 

Perform 

Status

Dir of 

Travel
Exceptions Report

8 LDPS 18 Week Referral To Treatment (RTT)

Combined Admitted/Non Admitted Dec-17 90.0% 90.0% 90% GREEN ↔
Combined Linked Pathway Dec-17 87.8% 86.2% 80% GREEN 

9 LKPI New Outpatient Appointments

% of available new outpatient waiting <12 weeks for a 

new outpatient appointment (Inc RHC and Dental)
Dec-17 85.7% 69.9%

Number of available patients waiting > 12 weeks for a 

new outpatient appointment (inc RHC and Dental)
Dec-17 11,521 27,747

10 LKPI Access to a Key Diagnostic Test

% of patients waiting < 6 weeks for access to a key 

diagnostic test
Dec-17 87.3% 79.2% 100%

Number of patients waiting >6 weeks for a key diagnostic 

test
Dec-17 1,982 4,815 0

11 LDPS 12 week Treatment Time Guarantee (TTG)

% of inpatient / daycases treated within the 12 week TTG Dec-17 90.4% 81.0% 100%

Number of inpatients / daycases waiting >12 weeks TTG Dec-17 2,174 4,869 0

12 LKPI Patient unavailability (Adults)

Inpatient/Day Cases (inc Endoscopy) Dec-17 1,912 1,574 N/A 
Outpatients Dec-17 1,723 1,294 N/A 

13 LDPS
% of eligible patients commencing IVF treatment within 

12 months
Nov-17 100% 100% 90% GREEN ↔

14 LDPS % patients who started their treatment within 18 weeks 
of RTT to Specialist Child and Adolescent Mental Health 
Services

Dec-17 99.3% 99.6% 90% GREEN 

15 LDPS % patients who started treatment <18 weeks of referral 
for psychological therapies

Oct - Dec 17 97.5% 92.6% 90% GREEN 

16 LDPS Drug and Alcohol: % of patients waiting <3 weeks from 
referral to appropriate treatment 

Jul - Sept 17 96.4% 96.2% 90% GREEN 

17 LDPS SAB Infection rate (cases per 1,000 AOBD rolling year)
Sep-17 0.30 0.32 0.24 RED  Page 26

18 LDPS
C.Diff Infections (cases per 1,000 AOBD rolling year for 

15 years+)
 Sept 17 0.31 0.31 0.32 GREEN ↔

19 LDF % of complaints responded to within 20 working days Oct - Dec 17 57% 75.0% 70% GREEN 

Number of complaints closed at Stage 1 within 5 working 

days
Oct - Dec 17 ▬ 86.0% ▬ GREY ▬

Number of complaints closed at Stage 2 within 20 

working days
Oct - Dec 17 57% 70.0% ▬ GREY 

20 LDPS/LDFinancial Performance Dec-17 (£15.9m) (£25.3m) (£28.0m) GREEN  See Finance Report

21 LKPI
Freedom of Information requests responded to within 20 

working days
Oct - Dec 17 91.3% 89.1% 90% AMBER 

22 LDPS/LDSickness Absence (month ending) Dec-17 5.83% 6.05% 4.0% RED  Page 27

Long Term Dec-17 3.09% 3.03% N/A GREY 

Short Term Dec-17 2.76% 3.02% N/A GREY 

Ref Type Local Delivery Plan Standard As At
2016-17 

Actual

2017-18 

Actual

2017-18 

Target 

Perform 

Status

Dir of 

Travel
Exceptions Report

23 LDPS
80% of pregnant women in each SIMD quintile have 
access to Antenatal Care at 12 week gestation

Jul - Sept 17 78.1% 81.8% 80% GREEN 

24 LDPS
Smoking Cessation - number of successful quitters at 
12 weeks post quit in 40% SIMD areas Apr - Sept 17 835 903 1,002 RED  Page 31

Key Direction of Travel

LDPS Local Delivery Plan Standard RED Adverse variance of more than 5% Improving ↑
HSCI Health and Social Care Indicator AMBER Adverse variance of up to 5% Deteriorating ↓
LDF Local Delivery Framework GREEN On target or better Maintaining ↔
LKPI Local Key Performance Indicator GREY No target

N/A Not Available ▬

Please note the information contained within this report is for management information purposes only as not all data has been validated.

Performance Status

RED  Page 24

GREY

TACKLING INEQUALITIES

* Data has still to be validated

IMPROVING QUALITY, EFFICIENCY AND EFFECTIVENESS

RED  Page 17

RED  Page 21

95%

PERFORMANCE AT A GLANCE  - FEBRUARY 2018

PREVENTING ILL HEALTH AND EARLY INTERVENTION

SHIFTING THE BALANCE OF CARE AND RESHAPING CARE FOR OLDER PEOPLE

Currently 

being 

developed

RED Page 14

GREY
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AMBER COMMENTARY 

 

(For those measures rated as Amber that show a downward trend when compared with the 
same period the previous year) 
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Ref Measure As At 2016-17 
Actual 

2017-18 
Actual 

2017-18 
Target 

Perform 
Status 

Dir of 
Travel 

21 Freedom of Information 
Requests responded to 
within 20 working days 

Oct – 
Dec  
2017 

91.3% 89.1% 90% AMBER  

 

Commentary 

As at December 2017, 89.1% of all Freedom of Information (FOI) requests were responded to 
within 20 working days.  Current performance is marginally below the target of 90% and partly due 
to the year to date increase (20%) in the volume of FOIs increasing from 655 FOIs for the period 
April – December 2016 to 784 FOIs for the period April – December 2017 and partly due to the 
complexity of FOIs received resulting in them taking longer to process. 
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PERFORMANCE EXCEPTION REPORTS 
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Exception Report: Suspicion of Cancer Referrals (62 days) 
                

Measure Suspicion of Cancer Referrals 

Current Performance As at December 2017, 82.7% of patients with an urgent referral for suspicion of 
cancer started their treatment within 62 days of the referral. 
 (Data provisional) 

NHSScotland 
(Latest published data 
available) 

For the quarter April – June 2017, 86.9% of patients with an urgent referral for 
suspicion of cancer started their first cancer treatment within 62 days of the 
referral, a decrease from the 88.1% in the previous quarter. 

Lead Director Gary Jenkins, Director of Regional Services 

 

NHSScotland’s Performance 

National Trend 
 

 
 
Across NHSScotland there were a total of 3,493 eligible referrals within the 62-day standard during the 
period April – June 2017, an increase of 364 (11.6%) on the same period the previous year.  NHS Greater 
Glasgow & Clyde (NHSGG&C) accounted for 26% of total eligible referrals across NHSScotland. 
 

86.9% of eligible patients who were urgently referred with a suspicion of cancer started their first cancer 
treatment within 62 days of referral, a decrease from the 88.1% reported the previous quarter (January – 
March 2017).  During the period April – June 2017, a total of three NHS Boards met the 62 day standard 
namely Dumfries & Galloway (95.8%), NHS Lanarkshire (96.5%) and NHS Orkney (100%). 
 

During the period April – June 2017, compliance with the cancer 62 day standard was met for breast 
cancer with 96% of eligible referrals starting their first treatment within 62 days of an urgent referral with a 
suspicion of cancer.  The compliance variation relating to the other cancer types ranged from melanoma 
(92.6%) to urological (71.6%) of eligible referrals started their first treatment within 62 days of an urgent 
referral with a suspicion of cancer. 
 

During the same period compliance with the 62 day standard across NHSGG&C ranged from Ovarian 
Cancer (100%) to Urological (61.4%) of eligible referrals started their treatment within 62 days of an urgent 
referral with a suspicion of cancer.   
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NHSGG&C’s Performance 

 

 

At December 2017, 82.7% (196 out of 237) of eligible referrals with an urgent referral for suspicion of 
cancer started their first treatment within 62 days of referral, below the target of 95%.  The December 2017 
position represents a marginal increase on the November 2017 (82.5%) position.    
 

The cancer types currently below the 95% target are as follows:  
 

• Breast 90.3% (56 out of 62 eligible referrals treated within target) an increase on the 89.0% reported in 
November 2017.  

• Colorectal 82.1% (23 out of 28 eligible referrals treated within target) an increase on the 78.0% 
reported in November 2017. 

• Head and Neck 86.7% (13 out of 15 eligible referrals treated within target) a decrease on the 93.8% 
reported in November 2017.  

• Lung 91.7% (33 out of 36 eligible referrals treated within target) a decrease on the 100% reported in 
November 2017. 

• Upper GI 70.4% (19 out of 27 eligible referrals treated within target) a decrease on the 88.6% reported 
in November 2017. 

• Urological 57.5% (23 out of 40 eligible referrals treated within target) an increase on the 49.1% 
reported in November 2017. 

 

The following cancer types exceeded the target for December 2017 – Lymphoma (100% an improvement 
on the 87.5% reported in November 2017), Melanoma (100%) and Ovarian (100%).  
 

 

Actions to Address Performance 

Agreed measures to improve compliance include: 
 

An incremental reduction in waits to first appointment for patients referred with a suspicion of cancer with 
the aim that no patient will wait >22 days for first appointment by 27 October 2017. The aim of this 
measure is to ensure that patients with a diagnosis of cancer are able to meet subsequent steps on their 
diagnostic and treatment pathway within 62 days through bringing forward the initial first appointment 
across all services. 
 

As regards to waits for imaging, the aim is that no patient waits >14 days for imaging.  
 

Progress against the above two measures is as follows: 
 

• As of 8 February 2018, 120 out of 848 patients had first appointment booked over 21 days across 
NHSGG&C.  

• As of 2 February 2018, there were 59 out of 214 patients whose imaging was booked out with 14 days. 
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This was for a variety of reasons including patient-induced delay, medical reasons and specialist 
procedures.  

 

In parallel with the implementation of the above, the following actions are currently underway: 
  
• Further re-modelling work will take place to establish how pathway gaps for patients can be reduced to 

seven day intervals following the patient entering a suspected cancer pathway. This will include a 
review of Diagnostic Imaging capacity to assess the possibility of a seven day turnaround to assist with 
cancer access compliance. 

• Capacity for endoscopy has been reviewed across the organisation and a consistent approach to 
booking is being applied across all sectors. The implementation of this is expected to yield additional 
capacity.   

 

In addition, cancer specific actions include: 
 

• Revised booking processes have been implemented in colorectal services to support appointments 
within 14 days for urgent suspicion of cancer referrals; There is little scope to roll this model out to 
breast services due to current capacity challenges which are being addressed through the Breast 
Strategy Group. 

• Progress in training additional urological surgeons to assist overall urology performance.  One 
additional surgeon is now trained in robotic prostatectomy, one surgeon is currently undergoing 
training however, the new appointment is not now expected until Spring 2018. WOS Boards are 
monitoring the level of referral and activity to ensure it remains as planned. 

• Capital funding to support additional renal cases. 

• The use of non recurring funding to support breast performance in advance of the implementation of 
NHSGG&Cs Breast Service redesign. 

• The recruitment process for the 6 Breast Service ANPs for NHS GGC is now underway. 

• Agreement has been reached with NHS Lanarkshire in relation to the model for screened positive 
breast cancer cases with confirmation that this work will transfer to NHS Lanarkshire 1st

• Funding to continue additional colonoscopy lists.  There has been an increase in bowel screening 
referrals across NHS GGC which is currently being reviewed, this is placing additional pressure on this 
service. 

 April, 2018. 

• Prioritisation of additional non recurring funding recently allocated via SGHD is underway.  

• The implementation of the same day admission/discharge unit for head and neck cancer in the Queen 
Elizabeth University Hospital (QEUH) to avoid patient cancellations and implementation of a one stop 
neck lump clinic for South/Clyde patients.  

Advice is awaited from the review of cancer waiting times nationally to understand if there will be an 
exception for radical treatments in upper GI given the number of pathway steps that are now required 
for patients.  
 

 

Timeline for Improvement 

In sustaining the improvements made to date, cancer specific performance focus meetings will be 
scheduled and attended by the Chief Executive, Chief Officer and Acute Directors. Trajectories for 
improved performance will be developed and agreed to reflect the actions identified above and will be 
reported to both Acute Services Committee and a future Board meeting.  
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Exception Report: Accident and Emergency <4 hours wait compliance 
 

Measure % of patients waiting <4 hours from arrival to admission, discharge or 
transfer for A&E treatment.  

Current Performance As at December 2017 (month end), 81.9% of patients presenting at A&E 
Departments across NHSGG&C were seen <4 hours.  Current compliance 
is below the target of 95%.  

NHSScotland 
(Latest published data 
available) 

As at December 2017 (month end) 85.1% of patients presenting at A&E 
Departments across Scotland were seen <4 hours. 

Lead Director Jonathan Best, Interim Chief Operating Officer 

 

NHSScotland 

Table 1: A&E <4 hour Compliance across NHSScotland 
 

 
 

Table 2: A&E and MIU Attendances across NHSScotland 

 
 

As seen from Table 1 above, compliance with the A&E <4 hour target across NHSScotland was 85.1% a 
significant reduction on the 92.6% reported the same month the previous year.  The reduction in 
compliance was as a result of the 8.5% increase in the number of A&E presentations across NHSScotland 
when compared to the same month the previous year increasing from 130,848 to 141,988 presentations.  
The pattern of activity and compliance with the <4 hour targets is similar across NHSGG&C to that 
reported nationally for December 2017 as detailed below. 
 

 

NHSGG&C Commentary 

Table 1: <4 Hour A&E Compliance 

 

Hospital Dec-15 Dec-16 Apr-17 May-17 Jun-17 Jul-17 Aug-17 Sep-17 Oct-17 Nov-17 Dec-17

Glasgow  Royal Infirmary 91.2% 80.9% 83.1% 84.5% 87.1% 92.6% 94.8% 91.6% 93.0% 92.0% 78.3%

Stobhill Hospital 99.8% 100.0% 99.8% 99.8% 100.0% 99.9% 100.0% 99.9% 100.0% 99.9% 97.4%

Queen Elizabeth University Hospital 92.6% 82.6% 79.6% 84.3% 90.7% 92.2% 88.2% 82.0% 86.3% 86.1% 72.2%

New  Victoria Hospital 100.0% 100.0% 100.0% 99.9% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

Royal Alexandra Hospital 91.0% 88.1% 90.6% 89.0% 91.7% 91.3% 90.1% 89.8% 91.7% 87.9% 75.1%

Inverclyde Royal Hospital 91.4% 91.8% 93.7% 95.0% 94.0% 93.4% 92.1% 95.6% 95.3% 92.8% 84.3%

Vale of Leven Hospital 96.2% 96.7% 96.9% 97.9% 98.2% 98.8% 98.8% 98.0% 98.5% 97.7% 92.3%

Royal Hospital for Children 99.6% 99.0% 99.4% 99.4% 99.6% 99.7% 98.3% 96.9% 98.1% 96.5% 93.1%

Total 94.0% 88.8% 89.3% 90.7% 93.1% 94.4% 93.6% 91.5% 93.2% 92.0% 81.9%
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Table 2: A&E and MIU Attendances 

 
 

Table 3: A&E Assessment Unit Attendances 

 
 

 

Commentary 

As highlighted in Table 1 above, overall compliance with the A&E four hour waiting times target was 81.9% 
at December 2017 - the lowest compliance reported during this financial year and lower than the same 
month the previous two years. Performance varies across A&E Departments ranging from 72.2% 
compliance with the A&E 4 hour target at the QEUH to 100% compliance at the New Victoria Hospital. 
 

Current performance can be attributed to the overall 12% increase in A&E attendances during December 
2017 alongside the further 4% increase in A&E assessment unit attendances when compared to the same 
month the previous year.  During December 2017, all A&E Departments experienced a particularly 
challenging period as a result of the significant increase in emergency activity when compared to the same 
month the previous year ranging from an 8% increase at both Glasgow Royal Infirmary and the Royal 
Alexandria Hospital to a 24% increase in emergency activity at the Royal Hospital for Children.  In addition, 
the increase in the volume of patients arriving for treatment has led to increases in patients needing to be 
admitted particularly the elderly more complex cases presenting at A&E when compared to previous 
months’ performance during 2017. The winter pressures from the flu, respiratory infections and norovirus 
all contributed to the winter pressures.  This has also impacted on the recent progress made in relation to 
the elective programme as detailed in the elective exception reports. 
 

More recent management information indicates that compliance with the overall four hour standard has 
since improved as a result of the implementation of the improvement actions detailed below. Current year 
to date (April – December 2017) overall compliance across NHSGG&C is at 91.0%. 
 

 

Actions to Address Performance 

Actions in place to address performance in relation to the winter pressures include: 
 

• The provision of additional winter bed capacity including extra in-patient beds at Gartnavel Hospital. 

• Temporarily re-opening the West Glasgow Minor Injuries Unit (MIU) from 3 January 2018. 

• Conference calls three times a day (including weekends) with the Acute Senior Management Team to 

Hospital
Dec-15 Dec-16 Apr-17 May-17 Jun-17 Jul-17 Aug-17 Sep-17 Oct-17 Nov-17 Dec-17

% Var on 

Dec 16

Glasgow  Royal Infirmary 7,248 7,454 7,708 8,353 7,709 7,779 7,792 7,948 8,175 7,617 8,061 8

Stobhill Hospital 1,300 1,304 1,714 1,995 1,716 1,552 1,723 1,814 1,652 1,508 1,460 12

Queen Elizabeth University Hospital 7,404 7,854 8,232 8,950 8,283 8,689 8,726 8,639 8,710 8,222 8,848 13

New  Victoria Hospital 2,068 2,215 2,703 3,270 2,928 2,747 2,883 2,932 2,774 2,627 2,481 12

Royal Alexandra Hospital 5,377 5,492 5,575 5,851 5,350 5,305 5,420 5,285 5,211 5,145 5,927 8

Inverclyde Royal Hospital 2,515 2,612 2,716 2,939 2,691 2,784 2,762 2,623 2,682 2,654 2,908 11

Vale of Leven Hospital 1,118 1,241 1,424 1,698 1,484 1,468 1,526 1,467 1,409 1,321 1,372 11

Royal Hospital for Children 4,656 4,800 4,918 5,475 4,765 4,137 4,863 5,537 5,289 5,946 5,944 24

Total 31,686 32,972 34,990 38,531 34,926 34,461 35,695 36,245 35,902 35,040 37,001 12

Number Of A&E Presentations

Assessment Unit Dec-15 Dec-16

Apr-17 May-17 Jun-17 Jul-17 Aug-17 Sep-17 Oct-17 Nov-17 Dec-17

% Var on 

Dec 16

GRI Acute Assessment Unit 1,877 1,880 1,808 2,026 1,873 1,850 1,969 1,864 1,949 1,890 1,910 2

QEUH  Immediate Assessment Unit 2,382 2,375 1,865 2,031 1,980 1,850 1,967 2,004 1,986 1,927 2,182 (8)

QEUH Surgical Asssssment Unit − − 420 465 453 431 435 387 428 397 371 −
RAH MAU Medical Assessment Unit 514 778 637 755 634 678 712 743 688 643 566 (27)

RAH Surgical Assessment Unit − 211 331 296 277 223 213 223 251 260 194 (8)

RHC Clinical Decision Unit 652 610 520 582 505 388 597 693 673 878 871 43

Total 5,425 5,854 5,581 6,155 5,722 5,420 5,893 5,914 5,975 5,995 6,094 4

Number of Assessment Unit First Visits
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manage the winter flow and pressures and share best practice and learning across sites. 

• Twice daily conference calls with IJB Chief Officers to ensure the effective management of patient 
flows in relation to delayed discharges and demand. 

• Extended pharmacy opening hours. 

• Flow hubs in place on the main sites. 

• Additional Band 8a staff and senior managers on sites at weekends and Out Of Hours. 

• Working closely with the Scottish Ambulance Service who have provided additional vehicles to assist in 
discharging patients in a timely manner.  

• Public and staff media campaigns to ensure better use of MIUs and help relieve some of the pressures 
of the Emergency Departments (EDs).   
 

 

Timeline for Improvement 

The level of scrutiny and effort outlined above will continue throughout February 2018 to address the winter 
challenges and to continue to drive the required improvements in performance across each of our hospital 
sites.   
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Exception Report: Delayed Discharges and Bed Days Lost to Delayed Discharge 

Measure Delayed Discharges and Bed Days Lost to Delayed Discharge (inc 
Adults with Incapacity).  

Current Performance 
 

As at December 2017, there were a total of 121 patients delayed across 
NHSGG&C resulting in the loss of 4,549 bed days occupied by delayed 
patients.   

NHSScotland (Latest published 
data available) 

As at December 2017, there were a total of 1,182 patients delayed 
resulting in the loss of 40,464 bed days occupied by delayed patients 
across NHSScotland. 

Lead Director Dr Mags Mcguire, Nursing Director 

 

NHSScotland’s Performance 

Chart 1: Number of Delayed Discharges across NHSScotland – December 2017  
 

 
 

Across NHSScotland, there were a total of 1,182 patients delayed at the December 2017 census, 
NHSGG&C accounted for 10% (121) of the total number of delayed patients reported across Scotland. The 
number of delays across NHSScotland represents a 16% reduction from the previous months’ 
performance (November 2017 - 1,413 delayed discharges).  For NHSGG&C, the December 2017 position 
also represents a significant reduction (32%) on the previous months’ performance (November 2017 – 177 
delayed discharges).  
 

Chart 2: Number of Bed Days Occupied by Delayed Discharges Across NHSScotland – December 
2017 

 
 

The 1,182 patients delayed across NHSScotland resulted in the loss of 40,464 occupied bed days, a 2% 
reduction on the number of bed days occupied by delayed discharge patients reported the previous month 
(November 2017 - 41,104 bed days occupied by delayed discharge patients). Overall, NHSGG&C 
accounted for 11% (4,549) of total occupied bed days lost to delayed discharge across Scotland.  
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NHSGG&C’s Performance 

Table 1 – Total number of delayed patients across NHSGG&C – December 2017 

 
Table 2 – Total number of bed days occupied by delayed patients across NHSGG&C – December 
2017 

 
 

As seen from Table 1, a total of 121 patients were delayed across NHSGG&C.  The total comprises 72 
acute patients and 49 mental health patients delayed.  Overall performance represents a significant 
improvement on the monthly average of 158 delayed patients for the previous 12 months (November 2016 
– November 2017) and a 32% reduction on the previous months’ performance.   
 

Table 2 highlights a total of 4,549 bed days occupied by delayed patients across NHSGG&C comprising 
2,963 acute bed days and 1,586 mental health bed days.  Current performance across NHSGG&C 
represents a 4% reduction on the monthly average bed days occupied by delayed patients for the previous 
12 months November 2016 – November 2017) and an overall 10% reduction in the number of bed days 
occupied by delayed patients on the previous months’ performance.  This reduction was reported in both 
acute and mental health both reducing by 14% and 3% respectively in December 2017 compared to the 
November 2017 position. 
 

 

Actions to Address Performance 

A number of actions have been implemented to maintain the focus on reducing the number of patients 
delayed in Acute hospitals including: 
 

 

Within NHSGG&C 

• The weekly conference meetings established with all Health & Social Care Partnerships (HSCPs) to 
ensure a tighter focus on moving patients through have been replaced with individualised interventions.  
Daily conference calls with IJB Chief Officers took place through December and January 2018 and 
followed up with senior teams.  This had a positive impact on overall performance.  In addition, clear 
reduction trajectories are currently being developed for each of the HSCPs to further help drive the 
required reductions.   These trajectories will be used to track progress against and help focus effort on 
those areas in need of improvement.   

 

 

Out With NHSGG&C 

• The ongoing communication with other health boards has significantly increased.  In addition, regular 
calls are taking place with each of the other health boards to focus on agreeing actions on an individual 
case by case basis.  These are further supported with the provision of daily information.   

 

 

Financial Arrangements 

• Our primary focus remains on treating patients in the most suitable location and surrounding.  From the 
start of the new financial year we have charged the costs of delays to boards out with NHSGG&C to 

TOTAL  DELAYED DISCHARGES
Dec-16 Jan-17 Feb-17 Mar-17 Apr-17 May-17 Jun-17 Jul-17 Aug-17 Sep-17 Oct-17 Nov-17 Dec-17

Total number of patients 
delayed (at census point)

146 194 184 169 151 133 140 134 152 156 144 177 121

Acute 97 142 127 117 107 99 86 95 111 112 92 117 72

Mental Health 49 52 57 52 44 34 54 39 41 44 52 60 49

Dec-16 Jan-17 Feb-17 Mar-17 Apr-17 May-17 Jun-17 Jul-17 Aug-17 Sep-17 Oct-17 Nov-17 Dec-17

Total number of bed days 
occupied by delayed patients

5,318 5,147 4,863 5,133 4,743 4,327 4,413 4,224 4,212 4,404 4,601 5,068 4,549

Acute 3,404 3,544 3,319 3,576 3,285 3,076 2,813 2,886 2,947 3,184 3,157 3,440 2,963
Mental Health 1,734 1,603 1,544 1,557 1,458 1,251 1,600 1,338 1,265 1,220 1,444 1,628 1,586
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reflect the costs of maintaining patients in an acute setting and the corresponding impact on bed 
capacity on patient flow.  However, to date all boards have refused to pay. 
 

• The number of delayed discharge patients within the board area continues to present a real challenge, 
both to the standard of patient care and patient flow and the corresponding impact on unscheduled 
care performance. 
 

Whilst we continue to work closely with all HSCPs, the financial burden on the Acute Directorate budget 
remains subject of close scrutiny and discussion. 
  

 

Timeline for Improvement 

The number of acute beds occupied by delayed patients is a key factor in influencing on our ED 
performance and a key reason for patients waiting >4 hours in our A&E Departments.  We continue to 
remain focussed on achieving immediate reductions in the number of patients delayed with short term 
impact of actions outlined above. Improvement trajectories currently being developed with each of the 
HSCPs and other health boards out with NHSGG&C. 
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Exception Report: % of New Outpatients Waiting <12 Weeks for a New Outpatient Appointment 
 

Measure % of New Outpatient Waiting <12 Weeks for a New Outpatient Appointment 

Current Performance As at December 2017, 69.9% of available new outpatients had been waiting 12 
weeks or less for a new outpatient appointment.  Current performance is lower 
than the national target of 95%. 
NB: Overall figures includes RHC and Glasgow Dental Hospital. 

NHS Scotland 
(Latest published data 
available) 

At September 2017, 69.7% of patients waiting for a new outpatient appointment 
had been waiting 12 weeks or less across NHSScotland. 

Lead Director Jonathan Best, Interim Chief Operating Officer 

 
As at September 2017 (month end), 69.7% of patients waiting for a new outpatient appointment had been 
waiting 12 weeks or less across Scotland. For NHSGG&C the figure was 71.9%.  Chart 1 below 
demonstrates the decreasing trend in performance against the 12 week new outpatient standard across 
NHSScotland, interrupted by a slight improvement in the first quarter of 2017.  The performance across 
NHSScotland has dropped by 9.6% from September 2016 to September 2017. 

NHSScotland Performance 

 

Chart 1: Number of patients waiting >12 weeks across NHSScotland 

 
While the 12 week national standard applies to patients waiting, the number of patients seen shows the 
complete picture of waiting time experience.  During the quarter ending 30 September 2017, 76.1% of 
patients were seen within 12 weeks.  Across NHSGG&C during the same period performance was 75.8%.  
There has been a reduction in patient seen performance over time across NHSScotland.  Chart 2 shows 
that the number of patients seen who waited over 12 and 16 weeks is generally increasing over time. 
 

Chart 2: Number of New outpatients who waited over 12 weeks, NHSScotland 
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NHSGG&C’s Performance 

As at December 2017 (month end), 69.9% of available new outpatients were waiting <12 weeks for a new 
outpatient appointment.  Current performance is below the national target of 95%.  Unfortunately the 
improvements made in October and November 2017, which saw the number of new outpatients waiting 
>12 weeks for a new outpatient appointment reducing by just over 2,000 reducing the monthly total to 
26,546 new outpatients waiting >12 weeks for a new outpatient appointment was not sustained.  The 5% 
increase in the number of new outpatients waiting >12 weeks for a new outpatients appointment when 
compared to the November 2017 position was mainly as a result of the winter pressures mentioned in the 
earlier A&E exception. 
 

 

 
 

The 30.1% (27,747) of available new outpatients waiting >12 weeks for a new outpatient appointment were 
in the following specialties (accounting for 93% of all available new outpatients waiting over 12 weeks):  
 

 
 

As seen from the table above, seven of the 11 specialties experienced further pressure during December 
2017 when compared to the previous months’ performance increasing the number of new outpatients 
waiting >12 weeks for a new outpatient appointment.  The four remaining specialties continued to show 
month on month reductions in the number of new outpatients waiting >12 weeks for a new outpatient 
appointment in December 2017 namely, Gastroenterology (16% reduction), Urology (7% reduction), 
Respiratory (3% reduction) and Rheumatology (2% reduction) when compared to the previous month.   
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Number of patients waiting > 12 weeks for a new outpatient appointment

2015-16 2016-17 2017-18

Apr May June Jul Aug Sept Oct Nov Dec Jan Feb Mar
2015-16 80 174 365 521 860 1,160 1,509 1,467 1,859 2,518 2,845 2,549

2016-17 3,290 3,680 4,093 6,102 7,290 8,034 8,554 9,071 11,517 12,916 13,592 12,747
2017-18 16,662 20,190 23,893 26,543 28,572 28,520 27,594 26,546 27,747

Number of available new outpatients waiting > 12 weeks for a new outpatient appointment (Adults and Children)

Specialties Apr-17 May-17 Jun-17 Jul-17 Aug-17 Sep-17 Oct-17 Nov-17 Dec-17
Orthopaedics 5427 6242 7339 8009 8479 8557 8099 7961 8304
General Surgery 2126 2594 2872 2968 3061 3040 2934 2794 2958
Cardiology 149 195 267 638 943 976 1034 959 1025
Gastroenterology 1468 1439 1534 1617 1564 1220 892 618 520
Ophthalmology 1560 1801 2022 2386 2544 2675 2635 2664 2891
Respiratory 1095 1349 1582 1767 1955 1894 1859 1694 1641
Urology 1263 1546 1880 2120 2326 2192 2083 1796 1678
Neurology 817 1051 1238 1333 1598 1776 2021 2209 2517
ENT 1262 1830 2094 2256 2390 2447 2428 2585 2810
Neurosurgery 278 365 406 528 623 680 736 756 831
Rheumatology 247 402 568 786 945 1014 926 704 692

Number of New Outpatients waiting > 12 weeks for a new outpatient appointment (Adults)
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For each of the four specialties current monthly performance in December 2017 also represents an overall 
reduction on the monthly average reported for the period April – November 2017: 
 

• Gastroenterology – a monthly average of 1,294 new out patients waiting >12 weeks for a new 
outpatient appointment for the period April – November 2017 – 520 new outpatients were waiting 
December 2017 (month end). 

• Urology – monthly average of 1,900 new outpatients waiting >12 weeks for a new outpatient 
appointment for the period April – November 2017 – 1,678 new outpatients were waiting December 
2017 (month end). 

• Respiratory – monthly average of 1,649 new outpatients waiting >12 weeks for a new outpatient 
appointment for the period April – November 2017 –  1,641 new outpatients were waiting December 
2017 (month end).   

• Rheumatology – monthly average of 699 for the period April – November 2017 – 692 new outpatients 
were waiting December 2017 (month end).  

 

 

Actions to Address Performance 

Actions in place to sustain the improvements made to date include: 
 

• Work continues in implementing and monitoring the productivity gains identified as part of the Capacity 
Assessment and Improvement Programme. The productivity gain actions are being monitored on a 
weekly basis. 
 

• Linked to the above, the Board has established a Sustainability and Value Action Group to implement 
the principles of a range of national initiatives such as the Realistic Medicine initiative and Effective 
Prescribing, and a range of more local ideas around clinical transformation.  Analysis of relevant 
NHSGG&C data indicates a number of areas where productivity and efficiency improvement are 
possible, e.g. DNA rates, new to return clinic ratios, theatre utilisation and throughput, etc. 
 

• As part of the Modern Outpatient Programme a number of outpatient workstreams are underway 
including: 

 

- Funding has been awarded to implement a test for change in Gastroenterology (celiac disease) to 
stream all new referrals to a dietician rather than a new Consultant appointment and to discharge 
long term follow-up to non Consultant care.  The positive impact of this can be seen in the overall 
reduction in the number of available new outpatients waiting >12 weeks for a new outpatient 
appointment in Gastroenterology.  

 

- Funding has also been awarded to work in the Clyde Sector to develop new treatment pathways 
between rheumatology and primary care to maximise access to consistent advice and reduce 
referral rates into secondary care. 

 

- Other actions include the further roll out of Patient Focussed Booking, the implementation of advice 
only GP referrals within Neurology (Headache and Epilepsy), Telehealth is being trialled in 
Neurology, Dermatology and Diabetes and self care advice with the back-up of patient self-referral 
for further advice/treatment is being trialled in Orthopaedics. 

 

• The National Access Team have provided further non recurring Access Funding for additional capacity 
that will assist in reducing the number of new outpatients, inpatients/daycases, diagnostics and imaging 
patients waiting >12 weeks. The funding has been internally and externally allocated in key specialities 
to target patients with the highest clinical priority and the patients with the longest wait time.  
Approximately 5,000 additional outpatients, inpatients/daycases and patients waiting for a scope will be 
treated and the impact of this work will continue to be monitored on an ongoing basis. 
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Timeline for Improvement 

NHSGG&C remains committed to the new outpatient target.  The demand and capacity work, which 
started in Dermatology and yielded an additional recurring capacity of 1,500 new outpatients during the 
next six months continues. The success of this has since been rolled out to other specialties and expected 
to yield a further 3,500 new outpatients appointments during the next six months.  This work internally 
alongside the additional non-recurring Access Funds should ensure improvements in key specialties 
currently under pressure and further improvements in the specialties showing month on month reductions.  
 

In working towards realistically achieving the new outpatient waiting times standard, an internal 
improvement trajectory is under review.  This trajectory will be based on the additional base capacity that 
will be generated following the demand and capacity review alongside using the additional Access Funding 
received from the National Access Team.   
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Exception Report: Number of Patients Waiting >6 Weeks for Access to a Key Diagnostic Test 
 

Measure Number of Patients Waiting >6 Weeks for a Key Diagnostic Test 

Current Performance As at December 2017 (month end), there were a total of 4,815 patients 
waiting >6 weeks for one of the key diagnostic tests and investigations. 
Current performance is in excess of the 0 target. 

National Performance 
(using latest published data) 

As at 30 September 2017, 77,819 patients in NHSScotland were waiting for 
one of the eight key diagnostic tests and investigations.   

Lead Jonathan Best, Interim Chief Operating Officer 

 

NHSScotland Performance 

As at 30 September 2017, there was a total of 77,819 patients waiting for one of the eight key diagnostic 
tests and investigations across NHSScotland.  Current performance represents a 2.2% decrease on the 
number of patients reported in June 2017. 
 

Across NHSScotland, 81.6% of patients waiting for a key diagnostic test had been waiting within the six 
weeks waiting time standard.  The September 2017 performance is lower than the 82.9% reported in June 
2017 and the 90.1% at September 2016.  Across NHSGG&C for the same period the figure was 80.6%. 
 

Chart 1 below shows the decreasing trend in the percentage of patients waiting >6 week standard across 
NHSScotland and while performance has been decreasing for over a year, the last two quarters have 
shown a more stable level of around 82% of patients waiting within the six week standard.  
 

Chart 1: Number of patients waiting within 6 week standard 

 
 

Chart 1: Number of patients waiting >6 weeks for a key diagnostic test 
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Commentary 

As at December 2017 (month end) there were a total of 4,815 patients waiting >6 weeks for a key 
diagnostic test representing a 7% increase in the number of patients waiting in November 2017 (4,503).  
The overall number of patients waiting >6 weeks represents 21% of the total number of patients on the 
waiting list for the eight key diagnostic tests.  Chart 1 shows the monthly trend in the number of patients 
waiting >6 weeks to access a key diagnostic test.  Unfortunately, the improvements reported in November 
2017 were not sustained as a result of the winter pressures experienced during December 2017.     
 

Overall, patients were waiting >6 weeks for the following key diagnostic tests: 
 

 
Scopes 

• 1,400 patients were waiting >6 weeks for an upper endoscopy test (a marginal increase on the 1,391 
patients reported in November 2017). 

• 359 patients were waiting >6 weeks for a lower endoscopy test (a decrease on the 364 patients 
reported in November 2017). 

• 2,008 patients were waiting >6 weeks for a Colonoscopy test (a marginal increase on the 1,936 
patients reported in November 2017).  

• 953 patients were waiting >6 weeks for a Cystoscopy test (an increase on the 791 patients reported in 
November 2017). 

 

The majority of patients waiting >6 weeks were waiting for an appointment in the South Sector (2,679 
patients, a marginal increase on the 2,676 patients reported in November 2017) and the Clyde Sector 
(1,977 a 14% increase on the 1,740 patients reported in November 2017).   
 

 
Radiology 

Overall the number of patients waiting >6 weeks for a radiology test increased from 21 reported in 
November 2017 to 95 reported in December 2017.  The 95 patients waiting >6 weeks were waiting for MRI 
(70 patients), CT (11 patients) and non obstetric ultrasound (14) in December 2017. There were no 
patients waiting > than 6 weeks for Barium Studies. 
 

 

Actions to Address Performance 

 
Scopes 

Unfortunately the 2% improvement in the number of patients waiting for a scope reported in November 
2017 were not sustained in December 2017 due to winter pressures reported previously.  Work continues 
to drive the required improvements with a particular focus on those patients with the highest clinical priority 
and longest waiting times.  Part of this involves the redistribution of patients across the three Sectors 
alongside some additional capacity for 300 endoscopies secured at the Golden Jubilee which started in 
January 2018.  This additional capacity alongside the redistribution of patients is expected to deliver 
improvements in the number of patients waiting > 6 weeks to access a key diagnostic test. 
 

 
Radiology 

The delays in radiology relate to the reporting of the exams which have significantly improved through the 
additional reporting sessions recently organised. MR reporting remains a particular pressure due to the 
vacancies within two areas of sub-specialism namely neuro-radiology and musculoskeletal imaging.  For 
this reason there are fewer Consultants able to contribute to additional reporting sessions.  External 
reporting has been implemented to ensure clinical governance in relation to reporting remains robust.  
Ultrasound has been a particular pressure due to a combination of vacancies and sickness levels. 
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Timeline For Improvement 

 
Scopes  

Improvements in reducing the number of patients with the longest waiting time and urgent patients are 
expected during the next few months. 
 

 
Radiology 

For ultrasound, new staff are now in post, absent staff returned to work and additional evening and 
weekend sessions have been arranged to improve the position. The next few months will see the 
recruitment to vacant radiologist posts and assist in dealing with the reporting pressures. 
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Exception Report: 12 Week Treatment Time Guarantee 
 

Measure 12 week Treatment Time Guarantee (TTG) 

Current Performance As at December 2017 (month end), a total of 4,869 patients were waiting 
>12 weeks TTG for an inpatient/daycase procedure.   

NHSScotland 
(Latest published data 
available) 

As at the quarter ending September 2017, there were 13,357 patients 
waiting >12 weeks for an inpatient/daycase procedure across 
NHSScotland a similar number to the previous quarter.  Prior to this, the 
figure had been steadily increasing for over a year. 

Lead Director Jonathan Best, Interim Chief Operating Officer 

 

NHSScotland Performance 

During the quarter ending September 2017, 80.2% of patients seen waited within the TTG of 12 weeks 
across Scotland, for NHSGG&C during the same period performance was 82.8%.   Of the total number of 
patients treated across NHSScotland, a total of 14,191 patients had waited over 12 weeks in the quarter 
ending 30 September 2017, for NHSGG&C the total was 3,313. 
 

Chart 1: Number of TTG patients seen who waited >12 weeks across NHSScotland 

 
While the 12 week TTG applies to patients seen, the number of patients waiting for treatment at a point in 
time is a key performance measure in assessing performance.  As at September 2017 (month end), 76.6% 
of patients were waiting within 12 weeks for treatment across Scotland, for NHSGG&C the figure was 
77.6%. 
 

 

NHSGG&C Commentary 

As at December 2017 (month end), 81.4% patients treated under the TTG waited <12 weeks for their 
treatment across NHSGG&C.  A total of 4,869 inpatient/daycase patients were waiting >12 weeks TTG for 
treatment representing a 12% increase on the 4,364 patients waiting the previous month across 
NHSGG&C.  
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The main specialties experiencing considerable pressure and accounting for the majority (87%) of patients 
waiting >12 weeks for an inpatient/daycase procedure are listed below: 
 

 
 

With the exception of General Surgery showing a marginal improvement, each of the specialties are 
showing an increase in the number of patients waiting >12 week TTG. Clearly the winter pressures have 
impacted on our ability to sustain the improvements in TTG performance. 
 

 

Actions to Address Performance 

A number of the actions outlined in the new outpatient exception report around demand and capacity and 
the Sustainability and Value Action Group are also relevant to addressing the number of TTG patients 
waiting >12 weeks. 
 

The additional Access Funding received will also be used to help reduce the number of inpatient/daycases 
waiting >12 weeks.  This funding has been allocated both internally and externally to target patients with 
the highest clinical priority and patients with the longest wait time. 
 

More specifically, work has commenced to redesign the Spinal Service to identify additional capacity and 
reduce the waiting list for surgery alongside referring a number of spinal patients waiting longest to Ross 
Hall Hospital for treatment. 
 

 

Timeline for Improvement 

NHSGG&C remains committed to improving performance in relation to the 12 week TTG target and the 
focus for improvement will remain on targeting patients with the highest clinical priority and on reducing the 
number of patients with the longest waiting time.   

 
In working towards realistically reducing the number of TTG patients waiting >12 weeks for an 
inpatient/daycase procedure an internal trajectory remains under review.  This trajectory will be based on 
realising the productivity gains identified as part of the demand and capacity review alongside the 
additional Access Funds received from the National Access Team. 
 

 

 

  

Apr May June July Aug Sept Oct Nov Dec Jan Feb Mar
2015-16 1 1 2 4 6 30 9 2 4 34 47 87
2016-17 188 430 590 829 1,056 1,246 1,452 1,723 2,174 2,608 2,915 2,809
2017-18 3,231 3,472 3,593 3,733 3,908 4,086 4,136 4,364 4,869

Number of patients waiting > than the 12 week Treatment Time Guarantee

Specialty Apr-17 May-17 Jun-17 Jul-17 Aug-17 Sep-17 Oct-17 Nov-17 Dec-17
Orthopaedic Surgery 1613 1732 1799 1891 1941 2000 1999 2116 2316
Urology 516 522 489 468 426 370 323 315 323

General Surgery 377 354 325 313 297 270 269 211 207
Paediatric ENT 195 268 311 376 375 404 475 564 700
Paediatric Surgery 202 259 324 319 387 434 415 422 465
Dental Community 0 0 1 8 64 124 159 177 215

Number of TTG patients waiting > 12 weeks
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Exception Report: MRSA/MSSA Bacteraemia (cases per 1,000 AOBD) 
 

Measure MRSA/MSSA Bacteraemia (cases per 1,000 AOBD) 

Current Performance For the quarterly rolling year ending September 2017, the number of 
MRSA/MSSA cases per 1,000 Acute Occupied Bed Days (AOBDs) was 
0.32, current performance is higher than the trajectory of 0.24. 

National Performance 

 

For the quarterly rolling year ending September 2017, the number of 
MRSA/MSSA cases per 1,000 Acute Occupied Bed Days (AOBD) across 
NHSScotland was 0.33.  

Lead Director Dr Jennifer Armstrong, Medical Director  

 

 
 

 

Commentary 

NHS Boards across Scotland were set a target to achieve Staphylococcus aureus Bacteraemia (SAB) of 
24 cases or less per 100,000 AOBDs by 31 March 2017.  For NHSGG&C this is estimated to equal 25 
patients or less each month developing a SAB. 
 

The most recent validated results for 2017, Quarter 3 (July - September 2017) confirm a total of 106 SAB 
patient cases for NHSGG&C. This equates to a SAB rate of 31.8 cases per 100,000 AOBD. This is a 
decrease of 9% upon the previous quarter in SAB patient cases.  Current performance is below 
NHSScotland’s performance of 34.2 cases per 100,000 AOBD. 
 

The Quarterly Rolling Year ending September 2017 rate as per the Local Delivery Plan for SAB is 0.32 
cases per 1,000 AOBDs. This is against the March 2017 target of 0.24 cases per 1,000 AOBDs. 
 

 

Actions to Address Performance 

The Board Medical Director has initiated a meeting with senior clinical staff and IPCT to discuss any new 
initiatives from the published literature which we would be able to adopt to reduce the number of SABs. 
The output from this will be included in the SAB action plan which is reviewed by the Acute Infection 
Control Committee.  In addition, it was agreed to reconvene the NHSGG&C SAB group; this group will be 
jointly chaired by the Infection Control Manager and a Chief of Medicine. 
 

See agenda item 14 – Healthcare Associated Infection Report for more detail. 
 

 

Timeline For Improvement 

As detailed in the above actions, work continues on an ongoing basis to drive improvement. 
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Exception Report: Sickness Absence 

Measure Sickness Absence Rate 

Current Performance The rate of sickness absence across the Board was 6.05% (December 

2017) 

National Performance  The NHS Scotland reported SWISS absence figure was 5.80% (December 

2017) 

Lead Director Anne MacPherson, Director of Human Resources and Organisational 

Development 
 

 
Please note the above graph is based on the national SWISS figures in arrears 

 

Commentary 

The Board overall sickness absence rate for the month ending December 2017 is 6.05% comprising 
3.02% short term and 3.03% long term. This is an increase of 0.42 percentage points from the previous 
months’ report.   The average days lost per employee (Board average) was 12.91 days for the period 
February 17 to January 2018. 
 

 

Performance by Area 

 

Acute Division 

The Acute Division absence rate in January 2018 was reported at 7.09% which is a 1.32 percentage point 
increase on the previous month. The overall Acute short term absence rate is 3.31% and long term 
absence rate is reported at 3.78%.    The absence rates for Acute Sectors and Directorates during the 
period January 2017 to January 2018 are detailed in the table below. 
 

 
 

The Acute Sector performance has declined since September 2017 with a significant increase in absence 
from 5.8% in December 2017 to 7.1% in January 2018. 

HS/S5/18/15/2

Page 418 of 462



 

Board Wide Services (excluding Property, Procurement and Facilities Management) 

The Board-wide Services absence rate in January 2018 was reported at 6.1% which is a 1.1% 
percentage point increase from the previous month. The absence rates for Board-wide Service 
Directorates during the period January 2017 to January 2018 are detailed in the table below. 

 

  

PPFM absence rate within January 2018 was 10.30%, this is an increase of 2.0 percentage points 
compared to December 2017 and the same increase on January 2017. 

Property, Procurement and Facilities Management (PPFM) 

 

 
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                    

The overall figure for Partnerships is reported at 7.4% in January 2018 which represents a 1.2 
percentage point increase on the December 2017 position of 6.2%. The overall Partnerships short term 
absence rate is 3.59% and long term absence rate is reported at 3.84%. 

Partnerships 

 
 

 

Absence Comparison 

The graphs overleaf compare the sickness absence percentages for the Acute, Partnership, and Other 
Function sectors for the periods January 2016 to December 2016 with the period January 2017 to 
December 2017.  

PPFM - 
Sickness 
Absence Jan-17 Feb-17 Mar-17 Apr-17 May-17 Jun-17 Jul-17 Aug-17 Sep-17 Oct-17 Nov-17 Dec-17 Jan-18

Variance 
Dec-17 to 

Jan-18
PPFM 8.30% 7.90% 7.90% 7.50% 7.90% 8.00% 8.10% 8.00% 8.30% 9.00% 9.20% 8.30% 10.30% 2.00%
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The increase in absence from December 2017 onwards will require review of all absences and additional 
Human Resources guidance and support to line managers who are responding to the challenge of 
increased sickness absence. Individual trajectories for improvement will be agreed and reported on as 
part of regular performance reporting to monitor and manage attendance levels. 

Actions to Address Performance 

 

The increase in absence from December 2017 will also require a detailed review of the reasons for 
sickness absence during the peak winter period and evaluation of winter planning arrangements including 
the flu immunisation programme to ensure that during 2018 we increase the number of staff participating 
in the NHS Scotland influenza immunisation programme. 
 

In parallel to the work in addressing performance, the Director of Human Resources and Organisational 
Development continue to drive the staff health and well being strategy and long term strategies to 
maximise staff attendance. This work is aligned to the Board culture programme. 
 

 

Timeline For Improvement 

This remains an ongoing priority for the Board and will be subject to continued performance monitoring 
and evaluation of work to ensure absence performance is improved and best practice applied across 
NHSGG&C. 
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Exception Report: Smoking Cessation 
 

Measure Smoking Cessation – 3 months post quit in the 40% most deprived within Board 
SIMD areas 

Current Performance For the period April – September 2017, there were a total of 903 successful 
smoking quits.  Current performance is below the trajectory of 1,002 successful 
quits for this period. 

Lead Director Linda de Caestecker, Director of Public Health 
 

 
 

 

Commentary 

The LDP smoking cessation standard for 2017-18 has been maintained at 2,004 successful quits at 12 
weeks from the 40% most deprived areas.  Similar to last year, this continues to present a challenge for 
NHSGG&C smoking cessation services, given the significant increase in the target compared to 2015-16 
(51% compared to a Scottish average of 29%).  
 

In Q2 in 2017-18, the cessation services in NHSGG&C achieved 451 successful quits at 12 weeks against 
a target of 501. Whilst below target for this quarter, the services have again improved their performance 
this quarter compared to Q2 in 2016-17 (407 quits at 12 weeks), continuing the trend observed in Q1 of 
this year. This was a result of improved performance both in the pharmacy and in the community services.  
With the exception of North West Sector in Glasgow City and East Dunbartonshire, all local areas are 
below trajectory (Chart 1 and Chart 2).   
 

Cumulatively, over Q1 and 2 NHSGG&C data systems show that the services have achieved 903 quits at 
12 weeks in Quarter 1 against a target of 1,002 (90% of the target).  This is above the Scottish average 
performance of the cessation services, which is at 80% of the target. Compared to the performance of 
other NHS Boards, NHSGG&C is the second highest performing mainland board. 
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Given that NHSGG&C achieved 95% of the target set last year, the improved performance observed in 
Quarter 1and 2 this year means that there is potential for the target to be achieved at year end.   
 

 

Actions to Address Performance 

We continue to implement the actions to improve performance that were previously highlighted.  These 
include working with smoking cessation teams within HSCPs on: 
 

• A focus on engagement with primary care to generate quit attempt activity. 

• A focus on developing joint working models with Smokefree Pharmacy. 

• A move towards establishing a cluster based approach to service delivery.  

• Replicating the successful Possil model with agreed joint working proposals between Pharmacy and 
Community Services in Bridgeton, Castlemilk, Govan and Pollok. 

 

A targeted social media campaign is running on Facebook over Q4. There has been significant 
engagement with the campaign and a number of direct referrals have been generated.  
 

With the introduction of Smokefree prisons in November 2018, are focusing on increasing the capacity of 
the smoking cessation service in prisons and anticipate increased numbers coming through the services as 
a result. 
 

We are continuing to work closely with pharmacy colleagues to improve data collection and accuracy. 
 

The majority of NHSGG&C pharmacists have now received training on the prescribing of varenicline and 
as a result the level of varenicline prescribing is increasing.  As the quit rate with varenicline is better than 
with NRT we anticipate an associated increase in the number of successful 12-week quits through the 
service. 
 

We have engaged with the Scottish Government to resolve issues in relation to NHSGG&C pregnancy 
data which arise as a result of our shared care model of support and this will result in improved reporting 
and an increase in successful 12 week quits. 
 

 

Timeline for Improvement 

We anticipate that the actions we have put in place will continue to yield the performance improvements 
made in Quarter 1 and Quarter 2 this year compared to last year, with the expectation that NHSGG&C will 
achieve the LDP smoking cessation standard at 2017-18 at year end. 
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NHS Greater Glasgow & Clyde 
 
 
NHS BOARD MEETING  
 
 
Head of Performance 

 
 
 
 
 
 
17 April 2018 

 
Paper No: 18/15 

 
NHS GREATER GLASGOW AND CLYDE’S INTEGRATED PERFORMANCE REPORT  

 
 
Recommendation 
 
Board members are asked to: 

 
Note and discuss the content of NHS Greater Glasgow and Clyde’s (NHSGG&Cs) Integrated 
Performance Report. 
 
Purpose of Paper 
 
To bring together high level information from separate reporting strands, to provide an integrated 
overview of NHSGG&C’s performance in the context of the 2017-18 Local Delivery Plan.   
 
Key Issues to be Considered 
 
The winter pressures continued during February 2018 and the impact of this can be seen in 
relation to performance particularly around unscheduled care and key waiting times targets. 
 
Key performance highlights include: 
 
Areas Meeting or Exceeding the Target 
 
 Access to a range of services including Drug and Alcohol Treatment, Antenatal Care, 

Psychological Therapies and IVF Treatment continued to either meet or exceed target. 
 Monthly compliance with the 18 week RTT target remains positive at 89.3% particularly in the 

context of national performance (82.5% across NHSScotland as at December 2017). 
 The 31 day cancer target remains positive at 94.3% with performance against each of the 

cancer types, with the exception of Breast (92.6%) and Urology (81.0%), currently exceeding 
target. 

 The number of C.Diff cases continues on track against target. 
 The overall response rate to Complaints continues to exceed target. 
 
Areas for Improvement  
 
The number of patients waiting longer than the national waiting times standards for a number of 
key Local Delivery Plan targets continues to remain challenging, namely: 
 
 Cancer 62 day wait for suspicion of cancer referrals  
 New outpatients waiting >12 weeks for a new outpatient appointment 
 Number of patients waiting >6 weeks for a key diagnostic test  
 12 week Treatment Time Guarantee (TTG) 
 A&E <4 hour waits  
 
The overall number of delayed discharges and associated bed days lost also continues to remain 
challenging. 
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2 
 

Measures Rated As Red (9) 
 
There are no additional exception reports since the previous Board meeting. 
 
 Suspicion of Cancer referrals (62 days) 
 % of patients waiting <4 hours at A&E from arrival to admission, discharge or transfer for A&E 

treatment 
 Delayed discharges and bed days occupied by delayed discharge patients 
 % of new outpatient waiting <12 weeks for an appointment  
 % of patients waiting >6 weeks for a key diagnostic test 
 12 Week TTG 
 SAB infection rate cases per 1,000 population 
 Sickness Absence 
 Smoking Cessation 
 
Each of the measures listed above have an accompanying exception report outlining actions in 
place to address performance. 
 
Any Patient Safety/Patient Experience Issues 
 
Yes, all of the performance issues have an impact on patient experience.  As detailed in the related 
exception reports, work is underway to try and address these issues. 
 
Any Financial Implications from this Paper 
 
None identified. 
 
Any Staffing Implications from this Paper 
 
None identified.  
 
Any Equality Implications from this Paper 
 
Identified under Strategic Priority 5 - Tackling Inequalities. 
 
Any Health Inequalities Implications from this Paper 
 
Identified under Strategic Priority 5 - Tackling Inequalities. 
 
Has a Risk Assessment been carried out for this issue?  If yes, please detail the outcome 
 
No risk assessment has been carried out.   
 
Highlight the Corporate Plan priorities to which your paper relates 
 
The report is structured around each of the five strategic priorities outlined in the 2017-18 Local 
Delivery Plan which has the priorities embedded within it. 
 
 
 
 
 
Mark White 
Director of Finance 
Tel No: 0141 201 4609 
17 April 2018 
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1 
Board Official 

NHS GREATER GLASGOW AND CLYDE 
 
 
Board Meeting 
17 April 2018          Paper No:18/15 
 
Head of Performance 

 

NHS GREATER GLASGOW AND CLYDE’S PERFORMANCE REPORT  
(INCLUDES WAITING TIMES AND ACCESS TARGETS) 

 
 
RECOMMENDATION 
 
Board members are asked to consider and note the content of the Board performance report.   
 

1. INTRODUCTION 
 

The report brings together high level performance information with the aim of providing 
members with a clear overview of the organisation’s performance in the context of the 2017-18 
Local Delivery Plan.  The report includes narrative on all performance indicators with an 
adverse variance of more than 5% and details the actions and timelines to address them. 

2. FORMAT AND STRUCTURE OF THE REPORT 
 

The indicators highlighted in italics are those indicators that each of the Health and Social Care 
Partnerships (HSCPs) have a direct influence in delivering.  Each of these indicators can be 
disaggregated by each of the HSCP areas.   
 

The report draws on a basic balanced scorecard approach and uses the five strategic priorities 
as outlined in the 2017-18 Local Delivery Plan. Some indicators could fit under more than one 
strategic priority, but are placed in the priority considered the best fit. 
 
The indicators are made up of: 
 
 Local Delivery Plan Standards (LDPS) 
 Health and Social Care Indicators (HSCI) 
 National Key Performance Indicators (NKPI) 
 Local Key Performance Indicators (LKPI) of high profile 
 
The report comprises: 

 

 A summary providing a performance overview of current position. 
 An “at a glance” scorecard page, containing actual performance against target for all 

indicators.  These have been grouped under the five Strategic Priorities identified in the 
2017-18 Local Delivery Plan. 

 An exception report for each measure where performance has an adverse variance of more 
than 5% from target/trajectory. 

 

For each indicator, the most recent data available has been used. This means that some 
indicators reflect different time periods. For every time period of data provided performance is 
compared against the same time period in the previous year to ensure comparability and 
provide a direction of travel.  
 
 
 
 

HS/S5/18/15/2

Page 426 of 462



 
Board Official                                                                                                                                     

2 
Board Official 

3. SUMMARY OF PERFORMANCE 
 

The winter pressures continued during February 2018 and the impact of this can be seen in 
relation to performance particularly around unscheduled care and key waiting time targets. 
 

Key performance changes include: 
 

Areas Meeting or Exceeding the Target 
  

 Access to a range of services including Drug and Alcohol Treatment, Antenatal Care, 
Psychological Therapies and IVF Treatment continued to either meet or exceed target. 

 Monthly compliance with the 18 week RTT target remains positive at 89.3% particularly in 
the context of national performance (82.5% as at December 2017). 

 Performance in relation to the 31 day cancer target remains positive at 94.3% with 
performance against each of the cancer types, with the exception of Breast (92.6%) and 
Urology (81.0%), currently exceeding target. 

 The number of C.Diff cases continues on track against target. 
 The overall response rate to Complaints continues to exceed target. 

 

Areas for Improvement  
 

 The number of patients waiting longer than the national waiting times standards for a 
number of key Local Delivery Plan targets continues to remain challenging, namely: 

 

- Cancer 62 day wait for suspicion of cancer referrals   
- New Outpatients waiting >12 weeks for a new outpatient appointment 
- Number of patients waiting >6 weeks for a key diagnostic test  
- 12 week Treatment Time Guarantee  (TTG)  
- A&E <4 hour waits  

 

 The overall number of delayed discharges and associated bed days lost also continues to 
remain challenging. 

 

Measures Rated As Red (9) 
 

There are no additional exceptions since the previous Board meeting. 
  

 Suspicion of Cancer referrals (62 days) 
 % of patients waiting <4 hours at A&E from arrival to admission, discharge or transfer for 

A&E treatment  
 Delayed discharges and bed days occupied by delayed discharge patients 
 % of new outpatient waiting <12 weeks for an appointment  
 % of patients waiting >6 weeks for a key diagnostic test 
 12 week TTG 
 SAB infection rate cases per 1,000 population 
 Sickness Absence 
 Smoking Cessation 
 

Each of the measures listed above have an accompanying exception report outlining the 
actions in place to address performance. 
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Outlined below is the key to the scorecard used on page 4 alongside a summary of overall performance against the five strategic priorities outlined in the 2017-18 
Local Delivery Plan.  For each of the indicators with an adverse variance of >5% there is an accompanying exceptions report identifying the actions to address 
performance. 
 
Key to the Report 

Key to Abbreviations Key to Performance Status Direction of Travel Relates to Same Period Previous Year 

LDPS Local Delivery Plan 
Standard 

RED Out with 5% of meeting trajectory 
 Improving 

LDF Local Delivery Framework 
AMBER Within 5% of meeting trajectory 

Maintaining 

HSCI Health & Social Care 
Indicator 

GREEN Meeting or exceeding trajectory 
Worsening 

LKPI Local Key Performance 
Indicator 

GREY 
No trajectory to measure 
performance against. 

▬ In some cases, this is the first time data has been reported and 
no trend data is available.  This will be built up over time. 

  TBC Target to be confirmed.   
* It should be noted that the data contained within the report is for management information. 
 

Performance Summary at a Glance 
 
The table below summarises overall performance in relation to those measures contained within the performance report.  Of the 22 indicators that have been assigned 
a performance status based on their variance from targets/trajectories, overall performance is as follows: 
 

STRATEGIC PRIORITIES RED AMBER GREEN GREY TOTAL 

Preventing Ill Health and Early Intervention 1 2 0 0 3 
Shifting The Balance of Care and Reshaping 
Care for Older People 

2 0 0 1 3 

Improving Quality and Effectiveness 5 3 7 5 20 
Tackling Inequalities 1 0 1 0 2 
TOTAL 9 5 8 6 28 
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Ref Type Local Delivery Plan Standard As At
2016-17 
Actual

2017-18 
Actual

2017-18 
Target 

Perform 
Status

Dir of 
Travel

Exceptions Report

1 LDPS Suspicion of Cancer Referrals (62 days)* Feb-18 83.6% 81.4% 95% RED  Page 8

2 LDPS All Cancer Treatments (31 days)* Feb-18 92.6% 94.3% 95% AMBER 
3 LDPS Alcohol Brief Interventions* Apr - Dec 17 10,150 9,744 9,816 AMBER 

Ref Type Local Delivery Plan Standard As At
2016-17 
Actual

2017-18 
Actual

2017-18 
Target 

Perform 
Status

Dir of 
Travel

Exceptions Report

4 LDPS % of patients waiting <4 hours at A&E Feb-18 90.3% 88.3% 95% RED  Page 11

5 LKPI Total A&E presentations (ED, MIU & AUs) Feb-18 36,471 37,992 No Target ▬
Accident & Emergency Presentations Feb-18 31,010 32,448 No Target ▬

Other Accident and Emergency Presentations Feb-18 5,461 5,544 No Target ▬

6 HSCI
Total number of patients delayed across NHSGG&C 
(taken at Census point)

Feb-18 184 144 

Acute Patients Feb-18 127 85 
Adult Mental Health Patients Feb-18 57 59 

7 HSCI Total number of Bed Days Lost to Delayed Discharge Feb-18 4,863 4,332 
Acute Bed Days Lost Feb-18 3,319 2,752 

Mental Health Bed Days Lost Feb-18 1,544 1,580 

Ref Type Local Delivery Plan Standard As At
2016-17 
Actual

2017-18 
Actual

2017-18 
Target 

Perform 
Status

Dir of 
Travel

Exceptions Report

8 LDPS 18 Week Referral To Treatment (RTT)

Combined Admitted/Non Admitted Feb-18 89.1% 89.3% 90% AMBER 
Combined Linked Pathway Feb-18 87.9% 85.8% 80% GREEN 

9 LKPI New Outpatient Appointments

% of available new outpatient waiting <12 weeks for a new 
outpatient appointment (Inc RHC and Dental)

Feb-18 82.9% 68.3%

Number of available patients waiting > 12 weeks for a new 
outpatient appointment (inc RHC and Dental)

Feb-18 13,662 28,173

10 LKPI Access to a Key Diagnostic Test

% of patients waiting < 6 weeks for access to a key 
diagnostic test

Feb-18 89.6% 80.7% 100%

Number of patients waiting >6 weeks for a key diagnostic 
test

Feb-18 2,041 4,795 0

11 LDPS 12 week Treatment Time Guarantee (TTG)

% of inpatient / daycases treated within the 12 week TTG Feb-18 86.3% 82.6% 100%

Number of inpatients / daycases waiting >12 weeks TTG Feb-18 2,915 5,228 0

12 LKPI Patient unavailability (Adults)

Inpatient/Day Cases (inc Endoscopy) Feb-18 1,336 1,258 N/A 
Outpatients Feb-18 1,119 914 N/A 

13 LDPS
% of eligible patients commencing IVF treatment within 
12 months

Jan-18 100% 100% 90% GREEN ↔

14 LDPS % patients who started their treatment within 18 weeks of 
RTT to Specialist Child and Adolescent Mental Health 
Services

Feb-18 98.7% 86.9% 90% AMBER 

15 LDPS % patients who started treatment <18 weeks of referral 
for psychological therapies

Oct - Dec 17 97.5% 92.6% 90% GREEN 

16 LDPS Drug and Alcohol: % of patients waiting <3 weeks from 
referral to appropriate treatment 

Oct - Dec 17 96.7% 95.5% 90% GREEN 

17 LDPS SAB Infection rate (cases per 1,000 AOBD rolling year)
Dec-17 0.31 0.33 0.24 RED  Page 26

18 LDPS
C.Diff Infections (cases per 1,000 AOBD rolling year for 
15 years+)

Dec-17 0.28 0.32 0.32 GREEN 

19 LDF % of complaints responded to within 20 working days Oct - Dec 17 76% 78.0% 70% GREEN

20 LDPS/LDF Financial Performance Feb-18 (£8.9m) (£8.2m) (£22.0m) GREEN  See Finance Report

21 LKPI
Freedom of Information requests responded to within 20 
working days

Oct - Dec 17 91.3% 89.1% 90% AMBER 

22 LDPS/LDF Sickness Absence (month ending) 5.76% 5.39% 4.0% RED  Page 28

Long Term Feb-18 2.58% 2.37% N/A GREY 
Short Term Feb-18 3.18% 3.02% N/A GREY 

Ref Type Local Delivery Plan Standard As At
2016-17 
Actual

2017-18 
Actual

2017-18 
Target 

Perform 
Status

Dir of 
Travel

Exceptions Report

23 LDPS
80% of pregnant women in each SIMD quintile have 
access to Antenatal Care at 12 week gestation

Jul - Sept 17 78.1% 81.8% 80% GREEN 

24 LDPS
Smoking Cessation - number of successful quitters at 12 
weeks post quit in 40% SIMD areas

Apr - Sept 17 835 903 1,002 RED  Page 32

Key Direction of Travel

LDPS Local Delivery Plan Standard RED Adverse variance of more than 5% Improving ↑
HSCI Health and Social Care Indicator AMBER Adverse variance of up to 5% Deteriorating ↓

LDF Local Delivery Framework GREEN On target or better Maintaining ↔

LKPI Local Key Performance Indicator GREY No target

N/A Not Available ▬

Please note the information contained within this report is for management information purposes only as not all data has been validated.

Performance Status

RED  Page 23

GREY

TACKLING INEQUALITIES

* Data has still to be validated

IMPROVING QUALITY, EFFICIENCY AND EFFECTIVENESS

RED  Page 17

RED  Page 20

95%

PERFORMANCE AT A GLANCE  - FEBRUARY 2018

PREVENTING ILL HEALTH AND EARLY INTERVENTION

SHIFTING THE BALANCE OF CARE AND RESHAPING CARE FOR OLDER PEOPLE

Awaiting 
Agreement

RED Page 14

GREY
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AMBER COMMENTARY 
 

(For those measures rated as Amber that show a downward trend when compared with the 
same period the previous year) 
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Ref Measure As At 2016-17 
Actual 

2017-18 
Actual 

2017-18 
Target 

Perform 
Status 

Dir of 
Travel 

3 Alcohol Brief 
Interventions 

Apr – 
Dec  
2017 

10,150 9,744 9,816 AMBER  

Commentary 
 

For the period April – December 2017, the number of Alcohol Brief Interventions (ABIs) was 
marginally lower than trajectory.  The main reason for the marginal decline is due to changes in the 
Primary Care Local Enhanced Service (LES) agreement previously reported, and there being no 
requirement to record ABI data (with payment to practices being based on 2015-16 numbers). 
Primary Care may be delivering more ABIs than being recorded but this is difficult to quantify. 
 
 

Ref Measure As 
At 

2016-17 
Actual 

2017-18 
Actual 

2017-18 
Target 

Perform 
Status 

Dir of 
Travel 

14 % of patients who 
started their treatment 
<18 week of RTT to 
CAMHS 

Feb 
18 

98.7% 86.9% 90% AMBER  

Commentary 
 

As at February 2018 (month end), 86.9% of patients who started treatment had done so within 18 
weeks of referral to treatment to the Child & Adolescent Mental Health Service.  This was mainly 
due to significant recruitment challenges, coupled with an inflated staff absence rate that is being 
reviewed with the support of HR. Work is underway to identify particular problem areas with a view 
to utilising the CAPA methodology in an appropriate way to maximise efficiencies and reduce waits 
for treatment. Demand and capacity data will identify where CAPA could be better applied and 
where available resource would be best placed. The service aims to be back within the 90% target 
by mid-April. 
 

 

Ref Measure As At 2016-17 
Actual 

2017-18 
Actual 

2017-18 
Target 

Perform 
Status 

Dir of 
Travel 

21 Freedom of Information 
Requests responded to 
within 20 working days 

Oct – 
Dec  
2017 

91.3% 89.1% 90% AMBER  

Commentary 
 

As at December 2017, 89.1% of all Freedom of Information (FOI) requests were responded to 
within 20 working days.  Current performance is marginally below the target of 90% and partly due 
to the year to date increase (20%) in the volume of FOIs increasing from 655 FOIs for the period 
April – December 2016 to 784 FOIs for the period April – December 2017 and partly due to the 
complexity of FOIs received resulting in them taking longer to process. 
 

 

 

 

   

HS/S5/18/15/2

Page 431 of 462



 
Board Official    

    

7 
Board Official 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PERFORMANCE EXCEPTION REPORTS 
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Exception Report: Suspicion of Cancer Referrals (62 days)      
              

Measure Suspicion of Cancer Referrals 
Current Performance As at February 2018, 81.4% of patients with an urgent referral for suspicion of 

cancer started their treatment within 62 days of the referral. 
 (Data provisional) 

NHSScotland 
(Latest published data 
available) 

For the quarter October – December 2017, 87.1% of patients with an urgent 
referral for suspicion of cancer started their first cancer treatment within 62 
days of the referral, a slight decrease from the 87.2% in the previous quarter. 

Lead Director Gary Jenkins, Director of Regional Services 
NHSScotland’s Performance 
 

National Trend 
 

 
 

Across NHSScotland there were a total of 3,394 eligible referrals within the 62-day standard during the 
period October – December 2017, a slight increase of 140 (4.3%) on the same period the previous year.  
NHS Greater Glasgow & Clyde (NHSGG&C) accounted for 25% (864) of total eligible referrals across 
NHSScotland. 
 

87.1% of eligible patients who were urgently referred with a suspicion of cancer started their first cancer 
treatment within 62 days of referral, a slight decrease from the 87.2% reported the previous quarter (July – 
September 2017).  During the period October – December 2017, a total of four NHS Boards met the 62 
day standard namely Borders (97.3%), Dumfries & Galloway (95.1%), NHS Lanarkshire (96.1%) and NHS 
Orkney (100%).  NHSGG&C’s compliance during the same period was 82.6%. 
 

NHSGG&C’s Performance 
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At February 2018, 81.4% (219 out of 269) of eligible referrals with an urgent referral for suspicion of cancer 
started their first treatment within 62 days of referral, below the target of 95%.  The February 2018 position 
represents an improvement on the January 2018 (78.2%) position.    
 

The cancer types currently below the 95% target are as follows:  
 

 Breast 91.8% (56 out of 61 eligible referrals treated within target) an increase on the 88.2% reported in 
January 2018.  

 Colorectal 82.1% (32 out of 39 eligible referrals treated within target) an increase on the 81.1% 
reported in January 2018. 

 Head and Neck 70.0% (7 out of 10 eligible referrals treated within target) a decrease on the 81.0% 
reported in January 2018. 

 Lung 92.0% (46 out of 50 eligible referrals treated within target) an increase on the 88.4% reported in 
January 2018. 

 Lymphoma 91.7% (11 out of 12 eligible referrals treated within target) an increase on the 71.4% 
reported in January 2018. 

 Upper GI 80.6% (29 out of 36 eligible referrals treated within target) an increase on the 72.7% reported 
in January 2018. 

 Urological 48.9% (22 out of 45 eligible referrals treated within target) an increase on the 46.7% 
reported in January 2018. 

 

The following cancer types exceeded the target for February 2018, Cervical (100%), Melanoma (100%) 
and Ovarian (100%).  
 

Actions to Address Performance 
 

Agreed measures to improve compliance include: 
 

An incremental reduction in waits to first appointment for patients referred with a suspicion of cancer with 
the aim that no patient will wait >22 days for first appointment by 27 October 2017. The majority of these 
cases were in Head & Neck (115 cases), Breast (75 cases) and Colorectal (22 cases – 11 cases vetted to 
outpatient appointment and 11 cases vetted to investigation as initial appointment). Whilst there remain a 
number of patients booked over 21 days in Colorectal Services, this has shown an improvement (from 35 
on 23/10/17 to 22 on 26/3/18). However, Breast and Head& Neck referrals booked over 21 days have 
increased, with ongoing significant pressure on clinic capacity.  The aim of this measure is to ensure that 
patients with a diagnosis of cancer are able to meet subsequent steps on their diagnostic and treatment 
pathway within 62 days through bringing forward the initial first appointment across all services.  
 

As regards to waits for imaging, the aim is that no patient waits >14 days for imaging.  
 

Progress against the above two measures is as follows: 
 

 As of 26 March 2018, 224 out of 927 patients had first appointment booked over 21 days across 

P
er

ce
n

ta
g

e

Month

% treated within 62 days from urgent referral to treatment

NHSGGC Target
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NHSGG&C. All cases booked out with 14 days continue to be escalated via ongoing liaison between 
tracking, health records and service staff. In addition a summary report by sector, accompanied by 
case details, is circulated to Directors for discussion at weekly Directors call.   

 In February 2018, there were 150 out of 732 patients whose imaging was booked out with 14 days. 
This was for a variety of reasons including patient-induced delay, medical reasons and specialist 
procedures.  

 

In parallel with the implementation of the above, the following actions are currently underway: 
  
 Further re-modelling work will take place to establish how pathway gaps for patients can be reduced to 

seven day intervals following the patient entering a suspected cancer pathway. This will include a 
review of Diagnostic Imaging capacity to assess the possibility of a seven day turnaround to assist with 
cancer access compliance. This modelling work is anticipated to be completed by late May 2018. 

 Capacity for endoscopy has been reviewed across the organisation and a consistent approach to 
booking is being applied across all sectors. The implementation of this is expected to yield additional 
capacity.   

 The Ministerial Cancer Performance Delivery Group has organised a Cancer Waiting Times Clinical 
Consensus Meeting on 2 May 2018 in which clinical and managerial representatives will participate. 
Aims of this meeting will include reducing national variation and agreeing timed cancer pathways. 
Existing NHSGG&C pathways are currently under review.  

 A Cancer Services Operational Policy is in development for NHSGG&C. This will build on best practice 
across the NHS in both England and Scotland and will ensure roles and responsibilities as well as 
escalation processes are explicit with regard to managing the cancer pathway.  

 Development of Microstrategy as the key information platform for the monitoring of cancer waiting 
times at Tumour and Sector/Directorate level.  Phase one is in final stages of testing with move to live 
expected in April 2018. 
 

In addition, cancer specific actions include: 
 

 New clinic templates and revised booking processes have been implemented in colorectal services to 
support appointments within 14 days for urgent suspicion of cancer referrals. Whilst there has been 
minimal cross-booking of patients, there has been an improvement in waiting times across the sectors. 

 Progress in training additional urological surgeons to assist overall urology performance.  One 
additional surgeon is now trained in robotic prostatectomy, one surgeon is currently undergoing 
training and the new appointee commenced on 12 March, 2018.  WOS Boards are monitoring the level 
of referral and activity to ensure it remains as planned.  

 Capital funding to support additional renal cases. Equipment to enable TURBTs to be undertaken at 
Gartnavel General Hospital anticipated in April 2018 to free up on-call sessions for additional renal 
cases in Queen Elizabeth University Hospital (QEUH). In the meantime, where possible additional 
cases are being undertaken by one of the surgeons on his on-call lists.  

 The recruitment process for the 6 Breast Service ANPs for NHS GGC is underway. The posts are 
currently out to advert with a closing date of 20/4/18 and interviews are expected to take place in May 
2018. The aim is that successful applicants will be in place as soon as possible after interview and will 
undergo a period of in-house induction and training prior to their university course commencing in 
September 2018.   

  Agreement was reached with NHS Lanarkshire in relation to the model for screened positive breast 
cancer cases from 1st April 2018 onwards and breast screening patients from NHS Lanarkshire 
catchment with both palpable and impalpable cancers area are now referred to NHS Lanarkshire for 
treatment.  

 Funding to continue additional colonoscopy lists.  There has been a significant increase in bowel 
screening referrals across NHSGG&C which is placing additional pressure on this service.  Numbers of 
bowel screening referrals approximately doubled.  In the first four weeks of 2018 there were 388 
referrals compared to 178 referrals in the first four weeks of 2017 and this pattern has continued into 
February 2018.  Although an increase in bowel screening referrals was anticipated with the 
introduction of qFIT, the increase in referrals has exceeded that expected and this is replicated in NHS 
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boards across Scotland. 
 Non-recurring funding has been allocated to roll out the TCAT (Transforming Care After Treatment) 

model for breast cancer follow up developed in the North Sector to both the South and Clyde Sectors 
in 2018. This will reduce the requirement for Consultant follow up and improve clinic capacity.  Funding 
has also been allocated to train and backfill a further two Breast Radiographers in the Mammography 
service.  

 Advice is awaited from the review of cancer waiting times nationally to understand if there will be an 
exception for radical treatments in upper GI given the number of pathway steps that are now required 
for patients.  
 

Timeline for Improvement 
 

We have committed to the delivery of both the 31 day and 62 day cancer waiting times target by March 
2019 as part of the 2018-19 Annual Operational Plan process.  The delivery of this will be subject to the 
outcome of discussions with the Scottish Government Access Team. The proposed trajectory (based on 
validated quarterly figures) is as below: 
 

  Apr - Jun 
2018 

Jul - Sep 
2018 

Oct - Dec 
2018 

Jan - Mar 
2019 

62-day CWT 84.0% 88.0% 92.0% 95.0% 

31-day CWT 93.0% 94.0% 94.5% 95.0% 
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Exception Report: Accident and Emergency <4 Hours Wait Compliance 
 

Measure % of patients waiting <4 hours from arrival to admission, discharge or 
transfer for A&E treatment.  

Current Performance As at February 2018 (month end), 88.3% of patients presenting at A&E 
Departments across NHSGG&C were seen <4 hours.  Current compliance 
is below the target of 95%.  

NHSScotland 
(Latest published data 
available) 

As at January 2018 (month end) 87.2% of patients presenting at A&E 
Departments across Scotland were seen <4 hours. 

Lead Director Jonathan Best, Interim Chief Operating Officer 
NHSScotland’s Performance 
 

Chart 1: A&E 4 Hour Compliance Across NHSScotland 

 
 

 
As seen from Chart 1 above, compliance with the A&E <4 hour target across NHS Scotland was 87.2% a 
reduction on the 91.9% reported the same month the previous year.  NHSGG&C’s compliance during the 
same month was 85.5%.   
 

Chart 2: Number of A&E Attendances Across NHSScotland 
 

 
 
Chart 2 shows the number of A&E presentations across NHS Scotland remained fairly static with a 
marginal (0.3%) increase from 128,648 to 129,053 presentations when compared to the same month the 
previous year.  The number of A&E attendances across NHSGG&C during the same month (33,894) 
accounted for 26% of NHS Scotland’s total. 
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NHSGG&C Commentary 
 

Table 1: <4 Hour A&E Compliance 

 

Table 2: A&E and MIU Attendances 

 

Table 3: A&E Assessment Unit Attendances 

 

Commentary 
 

As highlighted in Table 1 above, overall compliance with the A&E four hour waiting times target was 88.3% 
at February 2018.  The improvements made in January 2018 following the significant decline in December 
2017 were sustained in February 2018, albeit overall performance remains below target.  Performance 
varies across A&E Departments ranging from 81.7% compliance at the QEUH to 100% compliance at the 
New Victoria Hospital and West Glasgow ACH.  The three major Accident and Emergency sites namely, 
Glasgow Royal Infirmary, the QEUH and the Royal Alexandra Hospital have continued to show month on 
month improvements since the significant decline in performance in December 2017.   
 

Current year to date (April – February 2017-18) overall compliance across NHSGG&C is 90.3%.  As seen 
on Table 1, the year to date compliance shows that five of the nine A&E/MIU Departments are all 
exceeding the 95% target and the remaining sites below target are showing an improvement on the 
previous two months’ performance as a result of the implementation of the improvement actions detailed 
below. 
Actions to Address Performance 

Hospital Apr-17 May-17 Jun-17 Jul-17 Aug-17 Sep-17 Oct-17 Nov-17 Dec-17 Jan-18 Feb-18 YTD Total
Glasgow  Royal Inf irmary 83.1% 84.5% 87.1% 92.6% 94.8% 91.6% 93.0% 92.0% 78.3% 77.0% 85.3% 87.3%

Stobhill Hospital 99.8% 99.8% 100.0% 99.9% 100.0% 99.9% 100.0% 99.9% 97.4% 100.0% 99.9% 99.7%

West Glasgow  ACH - Yorkhill − − − − − − − − − 100.0% 100.0% 100.0%

Queen Elizabeth University Hospital 79.6% 84.3% 90.7% 92.2% 88.2% 82.0% 86.3% 86.1% 72.2% 79.2% 81.7% 83.9%

New  Victoria Hospital 100.0% 99.9% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

Royal Alexandra Hospital 90.6% 89.0% 91.7% 91.3% 90.1% 89.8% 91.7% 87.9% 75.1% 80.9% 82.8% 87.3%

Inverclyde Royal Hospital 93.7% 95.0% 94.0% 93.4% 92.1% 95.6% 95.3% 92.8% 84.3% 86.2% 90.0% 92.0%

Vale of Leven Hospital 96.9% 97.9% 98.2% 98.8% 98.8% 98.0% 98.5% 97.7% 92.3% 93.9% 96.0% 97.1%

Royal Hospital for Children 99.4% 99.4% 99.6% 99.7% 98.3% 96.9% 98.1% 96.5% 93.1% 97.2% 94.0% 97.3%

Total 89.3% 90.7% 93.1% 94.4% 93.6% 91.5% 93.2% 92.0% 81.9% 85.5% 88.3% 90.3%

< 4 Hour A&E Compliance 

Hospital
Apr-17 May-17 Jun-17 Jul-17 Aug-17 Sep-17 Oct-17 Nov-17 Dec-17 Jan-18 Feb-18

YTD Total
Glasgow  Royal Infirmary 7,708 8,353 7,709 7,779 7,792 7,948 8,175 7,617 8,061 7,336 6,886 85,364

Stobhill Hospital 1714 1995 1716 1552 1723 1814 1652 1508 1460 1525 1450 18,109

West Glasgow  ACH - Yorkhill − − − − − − − − − 567 520 1,087

Queen Elizabeth University Hospital 8232 8950 8283 8689 8726 8639 8710 8222 8848 7747 7312 92,358

New  Victoria Hospital 2703 3270 2928 2747 2883 2932 2774 2627 2481 2518 2515 30,378

Royal Alexandra Hospital 5575 5851 5350 5305 5420 5285 5211 5145 5927 5449 4949 59,467

Inverclyde Royal Hospital 2716 2939 2691 2784 2762 2623 2682 2645 2908 2629 2401 29,780

Vale of Leven Hospital 1424 1698 1484 1468 1526 1467 1409 1321 1372 1354 1278 15,801

Royal Hospital for Children 4918 5475 4765 4137 4863 5537 5289 5946 5944 4769 5137 56,780

Total 34990 38531 34926 34461 35695 36245 35902 35031 37001 33894 32448 389,124

Total number of A&E & MIU Presentations

Assessment Unit
Apr-17 May-17 Jun-17 Jul-17 Aug-17 Sep-17 Oct-17 Nov-17 Dec-17 Jan-18 Feb-18

YTD Total
GRI Acute Assessment Unit 1808 2026 1873 1850 1969 1864 1949 1890 1910 1994 1816 20,949

QEUH  Immediate Assessment Unit 1865 2031 1980 1850 1967 2004 1986 1927 2182 2377 1873 22,042

QEUH Surgical Asssssment Unit 420 465 453 431 435 387 428 397 371 382 357 4,526

RAH MAU Medical Assessment Unit 637 755 634 678 712 743 688 643 566 593 523 7,172

RAH Surgical Assessment Unit 331 296 277 223 213 223 251 260 194 258 209 2,735

RHC Clinical Decision Unit 520 582 505 388 597 693 673 878 871 709 766 7,182

Total 5581 6155 5722 5420 5893 5914 5975 5995 6094 6313 5544 64,606

Number of Assessment Unit First Visits
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Actions in place throughout February 2017 to address performance in relation to the winter pressures 
included: 
 

 The provision of additional winter bed capacity including extra in-patient beds at Gartnavel General 
Hospital. 

 Temporarily re-opening the West Glasgow Minor Injuries Unit (MIU) from 3 January 2018 with an 
extension until 21 April 2018. 

 Conference calls three times a day (including weekends) with the Acute Senior Management Team to 
manage the winter flow and pressures and share best practice and learning across sites. 

 Twice daily conference calls with IJB Chief Officers to ensure the effective management of patient 
flows in relation to delayed discharges and demand. 

 Extended pharmacy opening hours. 
 Flow hubs in place on the main sites. 
 Additional Band 8a staff and senior managers on sites at weekends and Out Of Hours. 
 Working closely with the Scottish Ambulance Service who have provided additional vehicles to assist in 

discharging patients in a timely manner.  
 Public and staff media campaigns to ensure better use of MIUs and help relieve some of the pressures 

of the Emergency Departments (EDs).   
 

Timeline for Improvement 
 

The level of scrutiny and effort outlined above will continue to address the winter challenges and continue 
to drive and sustain the required improvements in performance across each of the hospital sites.   
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Exception Report: Delayed Discharges and Bed Days Lost to Delayed Discharge 

Measure Delayed Discharges and Bed Days Lost to Delayed Discharge (inc 
Adults with Incapacity).  

Current Performance 
 

As at February 2018, there were a total of 144 patients delayed across 
NHSGG&C resulting in the loss of 4,332 acute bed days occupied by 
delayed patients.   

NHSScotland (Latest published 
data available) 

As at January 2018, there were a total of 1,332 patients delayed 
resulting in the loss of 38,700 bed days occupied by delayed patients 
across NHSScotland.   

Lead Director Dr Mags Mcguire, Nursing Director 

NHSScotland’s Performance 
 

Chart 1: Number of Delayed Discharges across NHSScotland – January 2018  
 

 
 

Across NHSScotland, there were a total of 1,332 patients delayed at the January 2018 census. The 
number of delays across NHSScotland represents a 13% increase on the previous months’ performance 
(December 2017 - 1,182 delayed discharges).   NHSGG&C accounted for 12% (154) of the total number of 
delayed patients reported across Scotland in January 2018 and performance represented a 27% reduction 
in the number of delays reported the previous month.  
 

Chart 2: Number of Bed Days Occupied by Delayed Discharges Across NHSScotland – January 
2018 

 
The 1,332 patients delayed across NHSScotland resulted in the loss of 38,700 occupied bed days, a 4% 
reduction on the number of bed days occupied by delayed discharge patients reported the previous month 
(December 2017 - 40,464 bed days occupied by delayed discharge patients). Overall, NHSGG&C 
accounted for 11% (4,320) of total occupied bed days lost to delayed discharge across Scotland in January 
2018 and performance represented a 5% reduction on the previous months’ performance. 
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NHSGG&C’s Performance 
 

Table 1:Total Number of Delayed Patients Across NHSGG&C – February 2018 
 

 
 

As seen from Table 1 above, a total of 144 patients were delayed across NHSGG&C.  The total comprises 
85 acute patients and 59 mental health patients delayed. Overall performance represents an improvement 
on the monthly average of 151 delayed patients for the previous 12 months (February 2017 – January 
2018) and a 6% reduction on the previous months’ performance.   
 

Table 2: Total Number of Bed Days Occupied by Delayed Patients Across NHSGG&C – February 
2018 
 

 
 

Table 2 highlights a total of 4,332 bed days occupied by delayed patients across NHSGG&C comprising 
2,752 acute beds days and 1,580 mental health bed days occupied by delayed patients. Current 
performance across NHSGG&C represents a 5% reduction on the monthly average bed days occupied by 
delayed patients for the previous 12 months (4,571 for the period February 2017 – January 2018) and an 
11% reduction in the number of bed days occupied by delayed patients on the same month the previous 
year.   
 

Actions to Address Performance 
 

Whilst there has been an improvement in performance, the number of delayed discharge patients and 
associated bed days across the board area continues to present a real challenge, both to the standard of 
patient care, patient flow and the corresponding impact on unscheduled care performance.  A number of 
actions have been implemented to maintain the focus on reducing the number of delayed patients 
including: 
 

Within NHSGG&C 
 

 The weekly conference meetings established with all HSCPs to ensure a tighter focus on moving 
patients through have been replaced with individualised interventions.  Daily conference calls with IJB 
Chief Officers took place through December 2017 and January 2018 and followed up with senior 
teams.  This has had a positive impact on overall performance in relation to occupied bed days 
reported in December and January and has been sustained in February 2018.  In addition, clear 
reduction trajectories have been developed for each of the HSCPs to further help drive the required 
reductions in the number of delayed patients.  Once agreed, these trajectories will be used to track 
progress against and help focus effort on those areas in need of improvement from April 2018 
onwards.   

 

Out With NHSGG&C 
 

 The ongoing communication with other health boards has significantly increased.  In addition, regular 

Delayed Discharges Feb‐17 Mar‐17 Apr‐17 May‐17 Jun‐17 Jul‐17 Aug‐17 Sep‐17 Oct‐17 Nov‐17 Dec‐17 Jan‐18 Feb‐18

Total  number of patients 

delayed (at census point)
184 169 151 133 140 134 152 156 144 177 121 154 144

Acute 127 117 107 99 86 95 111 112 92 117 72 102 85

Mental Health 57 52 44 34 54 39 41 44 52 60 49 52 59

Feb‐17 Mar‐17 Apr‐17 May‐17 Jun‐17 Jul‐17 Aug‐17 Sep‐17 Oct‐17 Nov‐17 Dec‐17 Jan‐18 Feb‐18

Total number of bed days 

occupied by delayed patients
4,863 5,133 4,743 4,327 4,413 4,224 4,212 4,404 4,601 5,068 4,549 4,320 4,332

Acute  3,319 3,576 3,285 3,076 2,813 2,886 2,947 3,184 3,157 3,440 2,963 2,760 2,752

Mental Health 1,544 1,557 1,458 1,251 1,600 1,338 1,265 1,220 1,444 1,628 1,586 1,560 1,580
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calls are taking place with each of the other health boards to focus on agreeing actions on an individual 
case by case basis.  These are further supported with the provision of daily information.   

 

Financial Arrangements 
 

 Our primary focus remains on caring for patients in the most suitable location and surrounding.  From 
the start of the new financial year we have charged the costs of delays to boards out with NHSGG&C 
to reflect the costs of maintaining patients in an acute setting and the corresponding impact on bed 
capacity on patient flow.  However, to date all boards have refused to pay and the amount due is 
currently in excess of £3.5 million. 
 

Whilst we continue to work closely with all HSCPs, the financial burden to NHSGG&C budget remains the 
subject of close scrutiny and discussion. 
  

Timeline for Improvement 
 

The number of beds occupied by delayed patients is a key factor in influencing on our ED performance and 
a key reason for patients waiting >4 hours in our A&E Departments.  We will continue to remain focussed 
on achieving immediate reductions in the number of patients delayed and occupied bed days with short 
term impact of actions outlined above. Improvement trajectories have been developed with each of the 
HSCPs and other health boards out with NHSGG&C.  Once agreed performance against each will be 
reported from March 2018 onwards. 
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Exception Report: % of New Outpatients Waiting <12 Weeks for a New Outpatient Appointment 
 

Measure % of New Outpatient Waiting <12 Weeks for a New Outpatient Appointment 
Current Performance As at February 2018, 68.3% of available new outpatients had been waiting 12 

weeks or less for a new outpatient appointment.  Current performance is lower 
than the national target of 95%. 
NB: Overall figures now include Glasgow Dental Hospital. 

NHSScotland 
(Latest published data 
available) 

At December 2017, 70.1% of patients waiting for a new outpatient appointment 
had been waiting 12 weeks or less across NHS Scotland. NHSGG&C’s 
performance for the same month was 71.6%. 

Lead Director Jonathan Best, Interim Chief Operating Officer 
NHSScotland’s Performance 
 

As at December 2017 (month end) 70.1% of patients waiting for a new outpatient appointment had been 
waiting 12 weeks or less across Scotland.  For NHSGG&C the figure was 71.6% for the same month.  Four 
NHS Boards were below the Scotland figure, NHS Grampian (58.1%), NHS Orkney (59.4%) and NHS 
Lothian (62.0%) being the lowest.  Chart 1 below highlights the trend in performance against the new 
outpatient standard across NHS Scotland. 
 

Chart 1: NHSScotland’s Performance  Against New Outpatient Standard (% of patients waiting <12 
weeks) 
 

 
 

NHSGG&C’s Performance 
 

As at February 2018 (month end), 68.3% of available new outpatients were waiting <12 weeks for a new 
outpatient appointment.  Current performance is below the national target of 95%. Unfortunately the 
improvements in the number of new outpatients waiting >12 weeks for a new outpatient appointment 
reported in October 2017 and November 2017 when compared to the September 2017 position were not 
sustained during the winter months due to the winter pressures experienced.   
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The 32% (28,172) of available new outpatients waiting >12 weeks for a new outpatient appointment were 
in the specialties listed below (these account for 94% of all available new outpatients waiting over 12 
weeks):  
 

 
 

As the table above highlights, not all specialities reported an increase in the number of new outpatients 
waiting >12 weeks for a new outpatient appointment.  There has been a reduction in the number of 
patients waiting >12 weeks across five of the 12 specialties currently experiencing pressure when 
compared to the previous months’ performance. The most notable reductions were in Gastroenterology 
(16%), Urology (15%), and General Surgery (5%) when compared to the previous month. 
 

Actions to Address Performance 
 

Actions in place to sustain the improvements made to date include: 
 

 Work continues in implementing and monitoring the productivity gains identified as part of the Capacity 
Assessment and Improvement Programme through the production of weekly outpatient clinic reports 
highlighting outpatient clinic slots booked against available slots across all elective specialties.  These 
weekly reports are available to all service managers to ensure a focus on maximising outpatient 
productivity.  Now that additional productivity in outpatient clinics has been identified revised clinic 
templates are being implemented to increase numbers booked into clinics. Also weekly booking targets 
for each specialty are being agreed and implemented across NHSGG&C. 

 

 Linked to the above, the Board has established a Sustainability and Value Action Group to implement 
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Number of patients waiting > 12 weeks for a new outpatient appointment

2015‐16 2016‐17 2017‐18

Apr May June Jul Aug Sept Oct Nov Dec Jan Feb Mar

2015‐16 80 174 365 521 860 1,160 1,509 1,467 1,859 2,518 2,845 2,549

2016‐17 3,290 3,680 4,093 6,102 7,290 8,034 8,554 9,071 11,517 12,916 13,592 12,747

2017‐18 16,662 20,190 23,893 26,543 28,572 28,520 27,594 26,546 27,747 27,598 28,172

Number of new Outpatients waiting > 12 weeks for a new outpatient appointment (Adults and Children) includes Dental

Specialties Apr‐17 May‐17 Jun‐17 Jul‐17 Aug‐17 Sep‐17 Oct‐17 Nov‐17 Dec‐17 Jan‐18 Feb‐18

Orthopaedics 5,427 6,242 7,339 8,009 8,479 8,557 8,099 7,961 8304 8555 8763

General Surgery 2,126 2,594 2,872 2,968 3,061 3,040 2,934 2,794 2958 2670 2540

Cardiology 149 195 267 638 943 976 1,034 959 1025 974 1043

Gastroenterology 1,468 1,439 1,534 1,617 1,564 1,220 892 618 520 434 364

Ophthalmology 1,560 1,801 2,022 2,386 2,544 2,675 2,635 2,664 2891 3010 3171

Resiratory 1,095 1,349 1,582 1,767 1,955 1,894 1,859 1,694 1641 1664 1641

Urology 1,263 1,546 1,880 2,120 2,326 2,192 2,083 1,796 1678 1423 1215

Neurology 817 1,051 1,238 1,333 1,598 1,776 2,021 2,209 2517 2558 2665

ENT 1,262 1,830 2,094 2,256 2,390 2,447 2,428 2,585 2810 3001 3143

Endocrinology 212 221 293 366 460 502 520 579 598 619

Neursosurgery 278 365 406 528 623 680 736 756 831 816 855

Rheumatology 247 402 568 786 945 1,014 926 704 692 521 514

Number of new Outpatients waiting > 12 weeks for a new outpatient appointment (Adults)
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the principles of a range of national initiatives such as the Realistic Medicine initiative and Effective 
Prescribing, and a range of more local ideas around clinical transformation.  Analysis of relevant 
NHSGG&C data indicates a number of areas where productivity and efficiency improvement are 
possible, e.g. DNA rates, new to return clinic ratios, theatre utilisation and throughput, etc. 
 

 Patient Focussed Booking (PFB) – the rollout of this programme has been accelerated to the 10 
specialties with the largest volume of patients waiting >12 weeks.  Each of the specialities including 
General Surgery, Orthopaedics, Ophthalmology, Urology, ENT, Dermatology and Neurology across the 
Sectors have agreed or expected ‘go live’ dates beginning in March and April 2018.  Those specialities 
where PFB has already been implemented are working well. 
 

 The National Access Team have provided further non recurring Access Funding for additional capacity 
that will assist in reducing the number of new outpatients, inpatients/daycases, diagnostics and imaging 
patients waiting >12 weeks. The funding has been internally and externally allocated in key specialities 
to target patients with the highest clinical priority and the patients with the longest wait time.  
Approximately 5,000 additional outpatients, inpatients/daycases and patients waiting for a scope will be 
treated and the impact of this work will continue to be monitored on an ongoing basis. 

 

Timeline for Improvement 
 

NHSGG&C remains committed to the new outpatient target.  The demand and capacity work, which 
started in Dermatology and yielded an additional recurring capacity of 1,500 new outpatients during the 
next six months continues. The success of this has since been rolled out to other specialties and expected 
to yield a further 3,500 new outpatients appointments during the next six months.  This work internally 
alongside the additional non-recurring Access Funds should ensure improvements in key specialties 
currently under pressure and further improvements in the specialties showing month on month reductions.  

 

In working towards realistically achieving the new outpatients waiting times standard, discussions are 
underway with the Scottish Government to agree a 2018-19 improvement trajectory as part of the 
development of the 2018-19 Annual Operational Plan process.  This trajectory will be based on the 
additional base capacity that will be generated as a result of the demand and capacity review alongside 
using additional Access Funding received from the National Access Team.   The trajectory for outpatients 
within the draft Operational Plan is to reduce the number of new outpatients waiting >12 weeks for a new 
outpatient appointment to 19,500 by the end of March 2019 and a further reduction to 13,000 by March 
2020 subject to discussion and agreement with the Scottish Government Access Team.  Once agreed, 
these trajectories will be used to track progress against.  
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Exception Report: Number of Patients Waiting >6 Weeks for Access to a Key Diagnostic Test 
 

Measure Number of Patients Waiting >6 Weeks for a Key Diagnostic Test 
Current Performance As at February 2018 (month end), there were a total of 4,795 patients 

waiting >6 weeks for one of the key diagnostic tests and investigations. 
Current performance is in excess of the 0 target. 

National Performance 
(using latest published data) 

At the quarter ending 31 December 2017, 77,256 patients in NHS Scotland 
were waiting for one of the eight key diagnostic tests and investigations.  
79.3% of patients waiting had been waiting for less than 6 weeks. 

Lead Jonathan Best, Interim Chief Operating Officer 
NHSScotland Performance 
 

At the quarter ending 31 December 2017, there were a total of 77,256 patients waiting for one of the eight 
key diagnostic tests and investigations across NHS Scotland.  Current performance represents a 0.7% 
decrease on the number of patients reported at the quarter ending September 2017. 
 

Across NHS Scotland, 79.3% of patients waiting for a key diagnostic test had been waiting within the six 
weeks waiting time standard.  The December 2017 performance is lower than the 81.6% reported in 
September 2017 and the 86.1% reported during the same quarter the previous year.  Across NHSGG&C 
for the same period (quarter ending December 2017) the figure was 79.2%. 
 

Chart 1 below shows the monthly trend in the percentage of patients waiting >6 week standard across 
NHSScotland.  Performance has gone from a high of 94.7% of patients waiting within the 6 week standard 
at month end 29 February 2016, to a low of 79.3% at month ending 31 December 2017. 
 

Chart 1: Number of Patients Waiting Within 6 Week Standard 

NHSGG&C  
 
Chart 2: Number of Patients Waiting >6 Weeks for a Key Diagnostic Test 
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Commentary 
 

Chart 2 shows the monthly trend in the number of patients waiting >6 weeks to access a key diagnostic 
test.  As at February 2018 (month end) there were a total of 4,795 patients waiting >6 weeks for a key 
diagnostic test representing a 13% reduction on the number of patients waiting in January 2018 (5,538).  
The overall number of patients waiting >6 weeks represents 19% of the total number of patients on the 
waiting list for one of the eight key diagnostic tests.  The improvement in performance when compared to 
the previous month can be seen across all scope tests and the significant reduction in the number of 
patients  waiting >6 weeks for a non obstetric  ultrasound decreasing from 526 patients previously reported 
in January 2018 to 134 patients reported in February 2018.   
 

Overall, patients were waiting >6 weeks for the following key diagnostic tests: 
 

Scopes 
 

 1,248 patients were waiting >6 weeks for an upper endoscopy test (a 14% decrease on the 1,448 
patients reported in January 2018). 

 346 patients were waiting >6 weeks for a lower endoscopy test (a marginal decrease on the 353 
patients reported in January 2018). 

 1,721 patients were waiting >6 weeks for a Colonoscopy test (a 14% decrease on the 2,004 patients 
reported in January 2018).  

 1,064 patients were waiting >6 weeks for a Cystoscopy test (a 4% decrease on the 1,111 patients 
reported in January 2018). 

 

The majority of patients waiting >6 weeks in February 2018 were waiting for an appointment in the South 
Sector (2,423 representing a 12% reduction on the 2,769 patients previously reported in January 2018) 
and the Clyde Sector (1,891 representing a 9% reduction on the 2,077 a patients previously reported in 
January 2018).   
 

Radiology 
 
Overall the number of patients waiting >6 weeks for a radiology test decreased from 622 reported in 
January 2018 to 416 reported in February 2018.  Current performance represents a 33% decrease in the 
number of patients waiting for a radiology test when compared to the previous month.  The 416 patients 
waiting >6 weeks were waiting for the following tests: 
 

 Magnetic Resonance Imaging (MRI) – 125 patients were waiting >6 weeks (an increase on the 52 
patients reported in January 2018). 

 Computer Tomography (CT) – 157 patients were waiting >6 weeks (an increase on the 44 patients 
reported in January 2018). 

 Non Obstetric Ultrasound – 134 patients were waiting >6 weeks (a significant decrease on the 526 
patients reported in January 2018).  

 There were no patients waiting >6 weeks for Barium Studies. 
 

Actions to Address Performance 
 

Scopes 
 

Work is underway to continue to drive the required improvements with a particular focus on those patients 
with the highest clinical priority and longest waiting times.  The 11% reduction in the number of patients 
waiting for a scope when compared to the previous month is as a result of redistributing of patients across 
the three sectors alongside some additional capacity for 300 endoscopies secured at the Golden Jubilee 
which started in January 2018 and completed at the end of March 2018.  This additional capacity alongside 
the redistribution of patients is expected to continue to deliver improvements in the number of patients 
waiting >6 weeks to access a key diagnostic test. 
 

 

HS/S5/18/15/2

Page 447 of 462



 
Board Official    

    

23 
Board Official 

Radiology 
 
The delays in radiology relate to the reporting of the exams which have significantly improved through the 
additional reporting sessions recently organised. MR reporting remains a particular pressure due to the 
vacancies within two areas of sub-specialism namely neuro-radiology and musculoskeletal imaging.  
External reporting has been implemented for MR reporting to ensure clinical governance in relation to 
reporting remains robust and improvements continue to be seen in relation to this.  Ultrasound remains a 
particular pressure due to a combination of vacancies and sickness levels. 
 
Timeline For Improvement 
 

Scopes  
 

Improvements in reducing the number of patients with the longest waiting time and urgent patients are 
expected to continue during the next few months. 
 

Radiology 
 

For ultrasound, new staff are now in post, absent staff returned to work and additional evening and 
weekend sessions have been arranged to improve the position. The next few months will see the 
recruitment to vacant radiologist posts and assist in dealing with the reporting pressures. 
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Exception Report: 12 Week Treatment Time Guarantee 
 
Measure 12 week Treatment Time Guarantee (TTG) 
Current Performance As at February 2018 (month end), a total of 5,228 patients were waiting 

>12 weeks TTG for an inpatient/daycase procedure.   
NHSScotland 
(Latest published data 
available) 

As at the quarter ending December 2017, there were 13,927 patients 
waiting >12 weeks for an inpatient/daycase procedure across NHS 
Scotland.  

Lead Director Jonathan Best, Interim Chief Operating Officer 
NHSScotland Performance 
 

During the quarter ending December 2017, 80.4% of patients seen waited within the TTG of 12 weeks 
across Scotland, for NHSGG&C during the same period, performance was 80.9%.   Of the total number of 
patients treated across NHS Scotland (70,946), a total of 13,927 patients had waited over 12 weeks in the 
quarter ending 31 December 2017, for NHSGG&C the total was 3,739.  There were six Boards below the 
Scotland figure, with NHS Highland (62.9%), NHS Lanarkshire (66.0%) and NHS Forth Valley (67.9%) being 
the lowest. 
 

Chart 1: Number of TTG Patients Seen and Number Who Waited >12 Weeks Across NHSScotland 

 
 
While the 12 week TTG applies to patients seen, the number of patients waiting for treatment at a point in 
time is a key measure in assessing performance.  As at December 2017 (month end), 74.3% of patients’ 
ongoing waits for treatment were waiting within 12 weeks across Scotland, for NHSGG&C the figure was 
74.2%. 
 

NHSGG&C Commentary 
 

As at February 2018 (month end), 82.6% of patients treated under the TTG waited <12 weeks for their 
treatment across NHSGG&C.  A total of 5,228 inpatient/daycase patients were waiting >12 weeks TTG for 
treatment representing a 3% increase on the 5,076 patients waiting the previous month across NHSGG&C.  
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The main specialties experiencing considerable pressure and accounting for the majority (88%) of patients 
waiting >12 weeks for an inpatient/daycase procedure are listed below: 
 

 
 

With the exception of Dental (Community) decreasing by two patients all of the other specialities listed 
above are showing an increase in the number of patients waiting >12 weeks when compared to the previous 
month.  Clearly the winter pressures have impacted on our ability to make and sustain real improvements in 
TTG performance. 
 

Actions to Address Performance 
 

A number of the actions outlined in the new outpatient exception report around demand and capacity and 
the Sustainability and Value Action Group are also relevant to addressing the number of TTG patients 
waiting >12 weeks. 
 

The additional Access Funding received will also be used to help reduce the number of inpatient/daycases 
waiting >12 weeks.  This funding has been allocated both internally and externally to target patients with the 
highest clinical priority and patients with the longest wait time. 
 

More specifically, work has commenced to redesign the Spinal Service to identify additional capacity and 
reduce the waiting list for surgery alongside referring a number of spinal patients waiting longest to Ross 
Hall Hospital for treatment.  In addition, a programme has been agreed to reduce the paediatric ENT 
patients over 12 weeks through a combination of additional operating sessions and better use of theatre 
time. 
 

Timeline for Improvement 
 

NHSGG&C remains committed to improving performance in relation to the 12 week TTG target and the 
focus for improvement will remain on targeting patients with the highest clinical priority and on reducing the 
number of patients with the longest waiting time.   
 

In working towards realistically reducing the number of TTG patients waiting >12 weeks for an 

0
500
1000
1500
2000
2500
3000
3500
4000
4500
5000
5500

Apr May June July Aug Sept Oct Nov Dec Jan Feb MarN
o.
  o
f p

at
ie
nt
s w

ai
tin

g 
> 
12
 w

ee
ks

Month

Number of patients waiting > weeks TTG

2015‐16 2016‐17 2017‐18

Apr May June July Aug Sept Oct Nov Dec Jan Feb Mar

2015‐16 1 1 2 4 6 30 9 2 4 34 47 87

2016‐17 188 430 590 829 1,056 1,246 1,452 1,723 2,174 2,608 2,915 2,809

2017‐18 3,231 3,472 3,593 3,733 3,908 4,086 4,136 4,364 4,869 5,076 5,228

Number of patients waiting > than the 12 week Treatment Time Guarantee

Specialty Apr‐17 May‐17 Jun‐17 Jul‐17 Aug‐17 Sep‐17 Oct‐17 Nov‐17 Dec‐17 Jan‐18 Feb‐18

Orthopaedic Surgery 1613 1732 1799 1891 1941 2000 1999 2116 2316 2503 2549

Urology 516 522 489 468 426 370 323 315 323 341 346

General Surgery 377 354 325 313 297 270 269 211 207 180 190

Paediatric ENT 195 268 311 376 375 404 475 564 700 709 798

Paediatric Surgery 202 259 324 319 387 434 415 422 465 450 472

Dental Community 0 0 1 8 64 124 159 177 215 225 223
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inpatient/daycase procedure an improvement trajectory is currently being developed as part of the 2018-19 
Annual Operational Planning process.  This trajectory will be based on the additional base capacity that will 
be generated as a result of the demand and capacity review alongside using the additional Access Funds 
received from the National Access Team.  The trajectory for TTG within the draft 2018-19 Annual 
Operational Plan is reduce the number of TTG patients waiting >12 weeks to 2,800 by the end of March 
2019 subject to discussion and agreement with the Scottish Government Access Team.  Once agreed this 
trajectory will be used to track progress against at subsequent Board meetings. 
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Exception Report: MRSA/MSSA Bacteraemia (cases per 1,000 AOBD) 
 

Measure MRSA/MSSA Bacteraemia (cases per 1,000 AOBD) 
Current Performance For the quarterly rolling year ending December 2017, the number of 

MRSA/MSSA cases per 1,000 Acute Occupied Bed Days (AOBDs) was 
0.33, current performance is higher than the trajectory of 0.24. 

National Performance 
 

For the quarterly rolling year ending December 2017, the number of 
MRSA/MSSA cases per 1,000 Acute Occupied Bed Days (AOBD) across 
NHSScotland was 0.33.  

Lead Director Dr Jennifer Armstrong, Medical Director  
 

 
 

Commentary 
 

NHS Boards across Scotland were set a target to achieve Staphylococcus aureus Bacteraemia (SAB) of 
24 cases or less per 100,000 AOBDs by 31 March 2017.  For NHSGG&C this is estimated to equal 25 
patients or less each month developing a SAB. 
 

The most recent validated results for 2017, Quarter 4 (October – December 2017) confirm a total of 116 
SAB patient cases for NHSGG&C. This equates to a SAB rate of 33.4 cases per 100,000 AOBD.  This is 
an increase of 9% upon the previous quarter in SAB patient cases.  Current performance is below 
NHSScotland’s performance of 32.6 cases per 100,000 AOBD. 
 

The Quarterly Rolling Year ending December 2017 rate as per the Local Delivery Plan standard for SAB is 
0.33 cases per 1,000 AOBDs. This is against the March 2017 target of 0.24 cases per 1,000 AOBDs. 
 

Actions to Address Performance 
 

The Board Medical Director has initiated a meeting with senior clinical staff and IPCT to discuss any new 
initiatives from the published literature which we would be able to adopt to reduce the number of SABs. 
The output from this will be included in the SAB action plan which is reviewed by the Acute Infection 
Control Committee.  In addition, it was agreed to reconvene the NHSGG&C SAB Group and this will be 
jointly chaired by the Infection Control Manager and a Chief of Medicine. 
 

Other Improvement Actions include: 
 

Rapid Alert Initiative – SAB 
 
As of 1 February 2018, if a SAB occurs which after review by the IPCT is considered to have been caused 
by a breach in established practice, e.g. PVC which has been in for an excessive amount of time without a 
risk assessment, this will now be subject to a Rapid Alert Process.    
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Education 
 
To support the implementation of optimum practice across all acute sectors through a series of education 
and audit initiatives. One example of recent education initiative can be viewed by clicking on the link below: 
http://www.nhsggc.org.uk/your-health/infection-prevention-and-control/education-training/pvc-insertion-
good-practice-video/ 
 

Review of Compliance with Antimicrobial Therapy - SAB 
 
A review of all SAB cases which occurred in the fourth quarter of 2017 showed 100% compliance with the 
correct antimicrobial route of administration and duration in those patients who remained hospitalised for at 
least 14 days after identification of SAB. 
 

Review by Antimicrobial Pharmacists 
 
All new SABs are referred to the antimicrobial pharmacists for review.  This ensures that all patients have 
the optimum type of antimicrobial for the correct length of time. 
 

Timeline For Improvement 
 

As detailed in the above actions, work continues on an ongoing basis to help drive the required 
improvements. 
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Exception Report: Sickness Absence 

Measure Sickness Absence Rate 
Current Performance The rate of sickness absence across the Board was 5.39% (February 2018) 
National Performance  The NHS Scotland reported SWISS absence figure was 5.22% (February 

2018) 
Lead Director Anne MacPherson, Director of Human Resources and Organisational 

Development 
 

 
Please note the above graph is based on the national SWISS figures in arrears 

Commentary 
 

The Board overall sickness absence rate for the month ending February 2018 is 5.39% comprising 3.02% 
short term and 2.37% long term. This is a decrease of 1.68 percentage points from the December 2017 
report.   The average days lost per employee (Board average) was 12.97 days for the period March 2017 
to February 2018.  
 

Performance by Area 
 

Acute Division 
 

The Acute Division absence rate in February 2018 was reported at 5.77% which is a 1.32 percentage 
point decrease on the previous month. The overall Acute short term absence rate is 2.43% and long term 
absence rate is reported at 3.34%. The absence rates for Acute Sectors and Directorates during the 
period February 2017 to February 2018 are detailed in the following table. 
 

 
 
The Acute Sector performance has declined since September 2017 with a significant increase in absence 
during January 2018, mostly due to colds and flu.  In February 2018, however, absence rates have 
dropped to 5.8% (the same rate as December 2017). 
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GG&C ‐ Sickness Absence

Long‐term Short‐term GG&C TOTAL TARGET

Acute ‐ 

Sickness 

Absence

Feb‐17 Mar‐17 Apr‐17 May‐17 Jun‐17 Jul‐17 Aug‐17 Sep‐17 Oct‐17 Nov‐17 Dec‐17 Jan‐18 Feb‐18

Variance 

Jan‐18 to 

Feb‐18

North 4.8% 5.2% 4.7% 5.0% 5.0% 4.8% 4.5% 4.2% 5.0% 5.9% 6.1% 7.1% 5.8% ‐1.3%

South 6.3% 5.6% 5.4% 6.0% 5.7% 5.5% 5.5% 5.6% 6.1% 6.2% 6.7% 8.0% 6.4% ‐1.6%

Clyde 5.5% 5.4% 5.0% 5.5% 4.7% 4.7% 4.7% 4.5% 5.1% 5.0% 5.2% 6.8% 5.6% ‐1.2%

Regional 5.8% 5.6% 5.4% 5.8% 5.4% 5.0% 5.0% 4.8% 5.2% 5.5% 5.7% 7.2% 5.8% ‐1.4%

W&C 5.5% 5.2% 5.0% 4.8% 4.4% 4.3% 4.2% 4.6% 4.4% 5.3% 5.5% 7.0% 5.7% ‐1.3%

Diagnostics 4.4% 4.1% 4.0% 4.0% 4.5% 4.1% 4.8% 4.3% 5.3% 5.2% 4.7% 5.7% 4.8% ‐0.9%

ACUTE TOTAL 5.4% 5.2% 4.9% 5.3% 5.1% 4.8% 4.9% 4.7% 5.2% 5.6% 5.8% 7.1% 5.8% ‐1.3%
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Board Wide Services (excluding Property, Procurement and Facilities Management 
 

The Board Wide Services absence rate in February 2018 was reported at 5.3% which is a 0.8% 
percentage point decrease from the previous month. The absence rates for Board Wide Service 
Directorates during the period February 2017 to February 2018 are detailed in the following table. 

 

Property, Procurement and Facilities Management 

The Property, Procurement and Facilities Management absence rate in February 2018 was 8.8%, this is a 
decrease of 1.5 percentage points compared to January 2018. 

 

 
                                                                                                                                                                                                                                          

Partnerships 

The overall figure for Partnerships is reported at 5.8% in February 2018 which represents a 1.6 
percentage point decrease from the position in January 2018 when absence was 7.4%. The overall 
Partnerships short term absence rate is 2.34% and long term absence rate is reported at 3.46%. 

 
 

Absence Comparison 
 
The graphs below compare the sickness absence percentages for the Acute, Partnership, and Other 
Function sectors for the periods March 2016 to February 2017 with the period March 2017 to February 
2018.  

 

 

 

 

Board Wide Services ‐ Sickness 

Absence
Feb‐17 Mar‐17 Apr‐17 May‐17 Jun‐17 Jul‐17 Aug‐17 Sep‐17 Oct‐17 Nov‐17 Dec‐17 Jan‐18 Feb‐18

Variance 

Jan‐18 to 

Feb‐18

Board Administration 0.0% 1.9% 0.3% 0.2% 2.7% 2.0% 0.0% 0.0% 0.0% 0.3% 1.4% 0.0% 0.5% 0.5%

Board Medical Director 4.1% 3.9% 4.1% 5.0% 5.7% 4.6% 3.8% 3.7% 4.6% 4.5% 3.8% 5.0% 4.7% ‐0.3%

Centre For Population Health 4.1% 2.5% 0.2% 0.4% 0.4% 0.0% 0.5% 3.5% 0.0% 1.5% 2.4% 6.9% 5.9% ‐1.0%

eHealth 5.1% 5.2% 4.7% 5.3% 5.6% 5.0% 5.0% 4.3% 5.6% 6.2% 6.8% 8.2% 6.5% ‐1.8%

Finance 2.8% 3.5% 3.1% 3.9% 3.7% 3.0% 3.2% 2.5% 2.9% 2.6% 4.2% 5.3% 4.1% ‐1.2%

HR & Organisational Development 2.6% 1.7% 2.2% 1.8% 2.7% 1.8% 2.4% 3.4% 2.7% 3.0% 3.4% 4.1% 4.0% ‐0.1%

Non Paid Employees 3.9% 4.9% 5.1% 1.7% 2.0% 1.1% 1.3% 0.7% 2.0% 2.4% 1.6% 1.9% 1.7% ‐0.2%

Nursing Director 1.9% 0.9% 0.4% 0.0% 1.1% 3.9% 3.0% 0.2% 2.5% 1.8% 1.9% 5.2% 3.5% ‐1.7%

Pharmacy 4.6% 4.2% 3.5% 4.4% 4.0% 4.5% 5.7% 4.6% 4.2% 4.7% 4.3% 4.6% 4.6% 0.1%

Planning & Policy 3.8% 5.5% 8.8% 3.8% 1.8% 0.6% 2.1% 1.1% 2.0% 1.2% 2.9% 0.5% 2.6% 2.1%

Public Health 5.8% 6.2% 3.3% 4.0% 3.8% 4.7% 4.4% 4.0% 4.2% 6.5% 6.0% 6.3% 5.7% ‐0.6%

Support Services 3.5% 3.0% 3.1% 3.8% 6.4% 5.0% 4.5% 4.5% 3.9% 7.3% 5.6% 10.6% 9.9% ‐0.6%

Board Wide Services Total 4.2% 4.2% 3.8% 4.2% 4.5% 4.2% 4.4% 3.8% 4.3% 4.8% 5.0% 6.1% 5.3% ‐0.8%

PPFM ‐ Sickness Absence Feb‐17 Mar‐17 Apr‐17 May‐17 Jun‐17 Jul‐17 Aug‐17 Sep‐17 Oct‐17 Nov‐17 Dec‐17 Jan‐18 Feb‐18

Variance 

Jan‐18 to 

Feb‐18

PPFM 7.9% 7.9% 7.5% 7.9% 8.0% 8.1% 8.0% 8.3% 9.0% 9.2% 8.3% 10.3% 8.8% ‐1.5%

Partnership ‐ Sickness Absence Feb‐17 Mar‐17 Apr‐17 May‐17 Jun‐17 Jul‐17 Aug‐17 Sep‐17 Oct‐17 Nov‐17 Dec‐17 Jan‐18 Feb‐18

Variance 

Jan‐18 to 

Feb‐18

East Dunbartonshire 5.5% 4.8% 2.4% 4.9% 6.1% 5.2% 4.2% 4.0% 4.6% 5.9% 5.9% 6.0% 5.2% ‐0.8%

East Renfrewshire 8.3% 8.7% 7.2% 6.5% 6.7% 7.4% 8.3% 10.2% 10.2% 7.5% 7.1% 9.0% 6.3% ‐2.7%

Glasgow City 6.2% 6.2% 5.6% 6.7% 6.1% 5.4% 5.6% 5.1% 5.9% 6.2% 6.3% 7.8% 6.1% ‐1.7%

Inverclyde 6.5% 6.8% 6.6% 7.7% 6.7% 6.1% 6.3% 6.5% 7.7% 6.1% 6.1% 7.8% 5.9% ‐1.9%

Renfrewshire 6.3% 5.7% 5.0% 5.0% 5.4% 5.2% 5.2% 5.2% 6.0% 6.2% 6.2% 7.5% 5.4% ‐2.1%

West Dunbartonshire 5.6% 6.0% 5.3% 5.6% 4.7% 5.1% 4.5% 4.4% 5.8% 5.3% 5.3% 5.2% 4.3% ‐0.8%

East Dunbartonshire ‐ Oral Health 3.9% 5.3% 5.2% 5.4% 6.0% 4.4% 5.4% 6.3% 7.1% 7.5% 6.3% 7.0% 6.7% ‐0.3%

Partnership Total 6.1% 6.2% 5.5% 6.3% 5.9% 5.4% 5.5% 5.3% 6.2% 6.2% 6.2% 7.4% 5.8% ‐1.6%
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Actions to Address Performance    

Improving staff attendance remains an ongoing priority for the Board and the Director of Human 
Resources and Organisational Development continues to drive the staff health and well being strategy 
and long term strategies to maximise staff attendance.  
 
In recognition of the relationship between staff health and attendance the Director of Human Resources 
and Organisational Development has revised the terms of reference for the Attendance Performance 
Group to include induction and statutory and mandatory training and Knowledge and skills Framework 
performance measures.   
 
Timeline For Improvement 
 

Management of Attendance will be a key priority for the Board during 2018/19 where we hope to 
introduce clear trajectories for each business area.  
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Exception Report: Smoking Cessation 
 
Measure Smoking Cessation – 3 months post quit in the 40% most deprived within Board 

SIMD areas 
Current Performance For the period April – September 2017, there were a total of 903 successful 

smoking quits.  Current performance is below the trajectory of 1,002 successful 
quits for this period. 

Lead Director Linda de Caestecker, Director of Public Health 
 

 
 

Commentary 
 

The LDP smoking cessation standard for 2017-18 has been maintained at 2,004 successful quits at 12 
weeks from the 40% most deprived areas.  Similar to last year, this continues to present a challenge for 
NHSGG&C smoking cessation services, given the significant increase in the target compared to 2015-16 
(51% compared to a Scottish average of 29%).  
 

In Quarter 2 in 2017-18, the cessation services in NHSGG&C achieved 451 successful quits at 12 weeks 
against a target of 501. Whilst below target for this quarter, the services have again improved their 
performance this quarter compared to Quarter 2 in 2016-17 (407 quits at 12 weeks), continuing the trend 
observed in Quarter 1 of this year. This was a result of improved performance both in the pharmacy and in 
the community services.  With the exception of North West Sector in Glasgow City and East 
Dunbartonshire, all local areas are below trajectory (Chart 1 and Chart 2).   
 

Cumulatively, over Quarter 1 and 2 NHSGG&C data systems show that the services have achieved 903 
quits at 12 weeks in Quarter 1 against a target of 1,002 (90% of the target).  This is above the Scottish 
average performance of the cessation services, which is at 80% of the target. Compared to the 
performance of other NHS Boards, NHSGG&C is the second highest performing mainland board. 
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Given that NHSGG&C achieved 95% of the target set last year, the improved performance observed in 
Quarter 1 and 2 this year means that there is potential for the target to be achieved at year end.   
 

Actions to Address Performance 
 

We continue to implement the actions to improve performance that were previously highlighted.  These 
include working with smoking cessation teams within HSCPs on: 
 

 A focus on engagement with primary care to generate quit attempt activity. 
 A focus on developing joint working models with Smokefree Pharmacy. 
 A move towards establishing a cluster based approach to service delivery.  
 Replicating the successful Possil model with agreed joint working proposals between Pharmacy and 

Community Services in Bridgeton, Castlemilk, Govan and Pollok. 
 

A targeted social media campaign is running on Facebook over Quarter 4. There has been significant 
engagement with the campaign and a number of direct referrals have been generated.  
 

With the introduction of Smokefree prisons in November 2018, we are focusing on increasing the capacity 
of the smoking cessation service in prisons and anticipate increased numbers coming through the services 
as a result. 
 

We are continuing to work closely with pharmacy colleagues to improve data collection and accuracy. 
 

The majority of NHSGG&C pharmacists have now received training on the prescribing of varenicline and 
as a result the level of varenicline prescribing is increasing.  As the quit rate with varenicline is better than 
with NRT we anticipate an associated increase in the number of successful 12-week quits through the 
service. 
 

We have engaged with the Scottish Government to resolve issues in relation to NHSGG&C pregnancy 
data which arise as a result of our shared care model of support and this will result in improved reporting 
and an increase in successful 12 week quits. 
 
Timeline for Improvement 
 
We anticipate that the actions we have put in place will continue to yield the performance improvements 
made in Quarter 1 and Quarter 2 this year compared to last year, with the expectation that NHSGG&C will 
achieve the LDP smoking cessation standard at 2017-18 at year end. 
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Exception Report: Delayed Discharge – Mental Health and Learning Disability 
 

Measure % of mental health and  complex patients under 65 years who are delayed 
> 72 hours in mental health inpatient beds and learning disability inpatient 
beds. 
 

Current Performance As at February 2018 there were 59 patients in NHSGG&C who are 
delayed > 72 hours mental health inpatient beds.  This is an increase of 7 
on the figures in October 2017. 
 
As at February 2018 there were 11 patients delayed > 72 hours in learning 
disability inpatient beds.  This figure remains at the same level since 
summer 2017. 
 

Lead Director David Williams Chief Officer 
Julie Murray Chief Officer 
 

 
NHSGG&C Performance Tables 
 
 
 

 
 
 
Commentary 
 
Discharges are delayed for a variety of reasons. A small number of patients have experienced several 
breakdowns in care arrangements resulting in multiple hospital re-admissions as a result of complex and 
challenging care needs that care providers in the community often struggle to meet. Breakdowns in care 
arrangements impact significantly on the patients’ confidence, health and wellbeing and their own personal 
recovery. It is essential that discharges are well planned, care providers are well supported and 
understand the knowledge and skills required to provide the ongoing care needs. Currently there is a 
limited range of service models and other resources within our local communities to meet the needs. 
 
It should be noted that there are a number of complex delays in these figures. Complex codes, are used to 
identify patients where Partnerships are unable, for reasons beyond their control, to secure safe, timely 
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and appropriate discharge from hospital.   Complex codes often include patients who lack capacity and 
patients whose discharge is delayed awaiting availability of a place in a specialist facility, where no 
facilities exist and an interim move would not be appropriate. 

 
Learning Disability 
 
 

 
 
 
Commentary 
 
 
Learning disability delays currently sit at 11 and have been around this level since last summer.  Specialist 
learning disability in-patient services are managed by East Renfrewshire HSCP on behalf of all HSCPs.  
The service comprises a single continuing care unit – Nertherton House, which has eight patients, and two 
assessment and treatment units - Claythorn Ward on the Gartnavel Royal site and Blythswood House in 
Renfrew.   
 
There are a number of patients who are currently experiencing extended delays within Claythorn and 
Blythswood House. Similar to mental health these patients have significant complex care needs and can 
present a huge challenge to care providers as a result of their challenging behaviours. There are limited 
examples of robust specialist care home provision of the type required to support adults with the most 
complex needs across Scotland. There are however some examples of successful residential and 
supported living services which seem able to support adults with profound learning disabilities and 
challenging behaviours.  
 
Individual Partnerships have a small numbers of delays with Glasgow City HSCP the largest number. The 
HSCP is working closely with East Renfrewshire HSCP to identify, develop and commission supported 
living models that will enable these clients to be cared for safely and with an improved chance of reduced 
future hospital admissions. Glasgow City HSCP have made application via the Social Care  Housing 
Investment Programme to the Scottish Government to secure funding to develop a specific resource for 
these patients. 
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Actions to Address Performance 
 
Complex Adults and Mental Health Delays 
 
Improving performance and patient outcomes is a key priority for HSCPs.  Over the next year Glasgow City 
HSCP will have a specific focus on adult complex delays including mental health delays. Glasgow City 
HSCP’s improvement plan will ensure robust management around this cohort of patients.  In addition, the 
GG&C mental health 5 year strategy will develop a framework to support individuals to remain within the 
community and support early discharge from hospital. Glasgow City’s action plan to begin to address 
delays for this group of patients includes: 

 The development of a regular multi-disciplinary team case conference approach to manage 
each individual patient to secure the most appropriate onward care placement, and ensure a 
smooth and safe discharge.  This will be a joint piece of work with the HSCP and colleagues in 
acute.  These case conferences will take place twice weekly up to the end of May and will focus 
initially on the 10 patients delayed in acute (19 in October 2017) who have a total bed days lost 
of 730. 
 

 Implementing a co-produced commissioned approach with third sector providers to develop a 
new range of resources that will meet these patients’ needs. This will include using existing 
accommodation vacated by third sector providers and developing a core and cluster model of 
care and models that are tailored to individual needs. 

 

 Introducing a test of change at Leverndale Hospital in April 2018 involving a new social care co-
ordinator post to support improvements and monitor progress in the discharge process, with the 
aim of improving delays over the next six months.  The project will include: 

 
o improving the interface with acute services and the community; 
o supporting the development of co-ordinated Social Care responses to inpatient delays;  
o improving access to  a range of commissioned supports for adults leaving hospital including 

supports with enhanced use of  assistive technology and working with the third sector to 
organise community supports around individual patients; and 
 

 the development of performance metrics to ensure accurate report and robust management in 
relation to patient flow. 

 

Progress on this improvement plan will be routinely reported to Glasgow City IJB. 

Learning Disability Delays 

In learning disability East Renfrewshire HSCP has embarked on a re-design of the assessment and 
treatment service, supported by the National Development Team for Inclusion, and involving all 
Partnerships, to ensure that there is an appropriate and sustainable service going forward.  Performance is 
routinely reported to each Partnership and the East Renfrewshire IJB Performance and Audit Committee.   

Timeline for Improvement 

These new developments will be implemented over the next 6 months to ensure there is a robust level of 
scrutiny and to drive the required improvements in performance. 
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