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REPORT 

1 Date: 28 AUGUST 2003 

To: SOCIAL WORK COMMITTEE 

Ref: JS/MM/P&I 

Subject: PERFORMANCE 
MANAGEMENT AND 
PLANNING (PMP) AUDIT 

From: DIRECTOR OF SOCIAL WORK 

1. PURPOSE OF REPORT / INTRODUCTION 

1.1. The report summarises the outcome of the follow-up audit by Audit Scotland of Residential 
Services for Children. The audit, conducted according to the Performance Management and 
Planning(PMP) template followed on the full PMP audit of the service which was undertaken in 
2002. 

2. BACKGROUND 

2.1, The Accounts Commission for Scotland introduced the Performance Management and Planning (PMP) 
Audit process across all Scottish authorities to check that councils have in place appropriate management 
arrangements to secure Best Value from available resources. The Audit is undertaken on a self-assessmen 
basis. The results are scrutinised by the authority’s external auditors and an Audit report agreed and 
submitted to Audit Scotland. In the autumn of each year Audit Scotland publishes a national analysis of t  
results. 

3. PROPOSALS / CONSIDERATIONS 

3.1. The full PMP Audit Report by Audit Scotland was submitted to the Chief Executive and Director of 
Social Work in August 2002. The audit was extremely favourable and the number of ‘A’ rating 
assessments was 89% of the total assessments (A to E). It is worth noting that the average number 
of ‘A’ assessments across the seven previous PMP audits within the Council was 66.3%. The audit 
contained a number of improvement actions which were to be monitored by Audit Scotland in the 
early part of 2003. Annex 1 contains an executive summary of the Auditors assessment of progress 
with the improvement actions. The full report is available on request in the department. The overall 
conclusion of the audit is: ‘Our overall conclusion fi-om our audit review is that the BVAR 
presented by the Children’s Residential Service highlights a number of improvements achieved. 
These improvements have, in part, resulted from a systematic framework to achieve continuous 
improvement. These improvements enhance the service’s overall approach to ensuring the 
achievement of Best Value.’ 

4. FINANCIAL / PERSONNEL / LEGAL / POLICY IMPLICATIONS 

4.1 .The follow up Audit report at Annex 1 contains recommendations for ongoing improvement against 
the original PMP Action Plan. These will be monitored by the Corporate Audit Group chaired by 
the Chief Executive. 
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5. RECOMMENDATIONS 

5.1, It is recommended that the Committee note the report , 

Jim Dickie 
Director of Social Work 
23 May 2003 

(+ & 
For further information on this report Dlease contact Ronnie Paul, Head o f  Social Work Resources 
TEL: (01 698 332009) 
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ANNEX 1 

North Lanarkshire Council - 2002/03 
Performance Management and Planning 
Fol I ow-U p Aud it : C h i Id ren's Resident ia I Services 
Helen Russell, Senior Audit Manager, Audit Scotland 
7'h Floor, Plaza Tower, East Kilbride, G74 1 LW 
T 01355 619200 F 01355 619201 
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EXECUTIVE SUMMARY 

Introduction 

1. The principles of Best Value require councils, amongst other things, to develop a performance 
management and planning (PMP) framework, establishing clear standards and targets for all 
activities, identifying where and how improvements can be made and reporting on performance. 
The PMP audit was introduced in 1999/2000 at service levels in all councils. Children’s 
Residential Services was subject to a review as part of PMP3 in 2001/02. 

Services were expected to produce, as a result of the PMP audit, a list of improvement actions 
aimed at developing their approaches to performance management and planning. It was agreed 
that progress in achieving these improvements would be subject to review in future years. 

2. 

Objectives of the audit 

3. The PMP follow-up audit has the following objectives: 

e to identify the extent to which planned improvements have been implemented 

to provide independent, external assurance that the audited service is making progress e 

in implementing Best Value and its PMP framework. 

Evidence base 

4. A key requirement of the PMP audit is that it is evidence based and as part of the audit we 
sample checked a range of evidence to verify that progress was being made in implementing 
actions in the Improvement Action Progress Report (IAPR) and to substantiate achievements 
outlined in the Best Value Achievement Report (BVAR). In general, we considered the evidence 
to be of a high standard, relevant in scope and properly referenced. 

Overall conclusion 

5. The overall conclusion from our follow up review is that the Children’s Residential Service has 
made good progress in implementing its planned PMP improvements. In addition, the BVAR 
highlights a number of tangible improvements achieved by the service during the year which 
demonstrates the service’s commitment towards continued improvement and the principles of 
Best Value. 

Summary of main findings 

6. Of the total of ten planned improvements, we can confirm that four have been implemented in 
full and three have made some progress albeit there has been slippage. Where slippage in 
implementation has occurred further follow up dates have been agreed as to when the service 
will provide an assessment both of actual implementation and achievement. The remaining 
three planned improvements are due to be implemented by April / May 2003. Officers have 
advised that they consider themselves to be on target for achieving the target implementation 
date. 

7. The service has achieved a number of tangible service improvements since the introduction of 
Best Value, some of which were documented in our 2001/02 report. The service continues to 
review its operations and have achieved a number of improvements during 2002103. These 
include: 
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one of the children’s homes (Mitchell Street) successfully obtained Charter Mark Status 

the Department employs a full time Children’s Rights Officer and a “Who Cares?” worker 
to independently consult with service users and stakeholders. The role of both have been 
further broadened and developed during 2002/03 to improve liaison with all the children 
within the homes 

the analysis of data assists the service to target areas where improvements to the service 
delivery can be made. 
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INTRODUCTION 

Background 

1. 

2. 

3. 

As part of the auditor’s statutory responsibilities he is required to satisfy himself that a local 
authority has in place appropriate management arrangements to secure value for money from 
the resources available to it. With the introduction of the Best Value regime for councils, the 
Performance Management and Planning (PMP) audit has been used to review the progress that 
councils are making in implementing the framework set out by the Best Value Task Force. 

A PMP audit was carried out in the Children’s Residential Service in 2001/02. As part of that 
audit, the service agreed a number of improvement actions that it would carry out in order to 
improve its PMP arrangements. 

The audit required service managers to submit two reports to their auditors, namely: 

an Improvement Action Progress Report (IAPR) (appendix 1). This report is used to 
record progress in implementing the improvement actions agreed during the 2001/2002 
audit 

a Best Value Achievement Report (BVAR) (appendix 2). This report is used to record 
what has been achieved by the service during 2002/03. 

0 

Audit approach 

4. The audit was carried out in accordance with guidance issued by Audit Scotland. Our role was 
to: 

0 review a sample of supporting evidence in order to verify the extent to which the service 
had implemented their agreed improvements and achieved what was intended 

0 agree remedial action to recover from any slippage in progress where improvements had 
not been achieved as planned 

0 verify the service’s achievements recorded in the Best Value Achievement Report through 
checking a sample of supporting evidence 

Acknowledgements 

5. The co-operation and assistance given by John Butcher (Co-ordinator, Children and Families), 
and Mike McKever (Co-ordinator, Performance and Information), during the course of this 
review is gratefully acknowledged. There was a clear commitment given by officers to the 
completion of the PMP follow-up audit. 
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Progress is less 
than intended and 
there are no plans 
to complete the 
action 

IMPROVEMENT ACTION PROGRESS REPORT 

The council no 
longer intends 
implementing the 
original action 

1. On the conclusion of the PMP3 audit carried out in 2001/2002, the Children’s Residential 
Service had identified a total of ten planned improvements to their framework for Performance 
Management and Planning, implemented under the Best Value regime. We have now carried 
out an audit of the progress made in implementing these agreed actions and sample checked 
the evidence provided by management to confirm implementation. 

We are pleased to report that good progress has been made in implementing the improvement 
actions as summarised in the following table. Of the ten planned improvements, four have been 
fully implemented in accordance with previously agreed timescales, three had yet to reach their 
original agreed dates although implementation was progressing as planned, and in respect of 
the three remaining actions, satisfactory progress had been made albeit there had been some 
slippage. Revised dates have been agreed for the implementation of the outstanding 
improvements and these will be subject to a further follow-up audit at a later date. 

2. 

7 

Table 1 : Progress in Implementing Agreed Improvements 

action 
3 Nla Nla 

Implementation has 
progressed as 
planned in the 
original improve men t 
action plan 

Progress is less 
than intended, but 
is either 
substantially 
complete, or there 
are plans in place 
to complete the 

3. Improvement actions that are complete or substantially complete include the 
following: 

0 the introduction of a quarterly performance monitoring and management publication based 
on the balanced scorecard approach. This report provides a systematic framework for 
performance measurement 

the number of staff undertaking nationally recognised training courses leading to 
appropriate qualifications has increased 

the development of the remit of the MemberlOfficer group now includes a wider range of 
children and families services 

the introduction of Option Appraisal as part of the Best Value Review process 

the establishment of clearer links between the training plan and the statutory plan 
resulting in the improvement of the qualifications of staff in the sector 

0 the introduction of new technology to the Residential Child Care Units is well developed 
with all the hardware and cabling in place. Corporate IT are investigating Firewall security 
prior to the system going live in March 2003. 
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BEST VALUE ACHIEVEMENT REPORT 

-1.The Best Value Achievement Report (BVAR) is a concise summary of what the service ] 
has achieved over the last year. This is the information that will be of most interest to 
stakeholders and forms an integral part of the 2002/03 PMP audit. 

2. Our overall conclusion from our audit review is that the BVAR presented by the Children’s 
Residential Service highlights a number of improvements achieved. These improvements 
have, in part, resulted from a systematic framework to achieve continuous improvement. 
These improvements enhance the service’s overall approach to ensuring the achievement of 
Best Value. 

3. We are pleased to note that the BVAR: 
4 

4 

4 

4 

4 

covers a range of topics including, policy impact, customer focus, external relationships, 
improvements in the use of resources, internal management processes and learning and 
develop men t 

has, in general, been expressed in terms of results and improvements delivered. For 
example, one of the children’s homes (Mitchell Street) successfully obtained Charter 
Mark Status, the first children’s residential home in the United Kingdom to do so. In 
addition, the Complaints Status report noted that there had been an overall reduction in 
the number of complaints received by the department 

acknowledges the section’s attempts to increase consultation and communication. As 
noted in last years BVAR a Childrens Rights Officer and an independent “Who Cares” 
worker was appointed. The role of both continues to be broadened and developed to 
ensure that there is increased liaison with all the children within the homes 

records the success of the department in working with other organisations. 

highlights areas where the department have improved service delivery through the 
analysis of historic data on a number of performance indicators to allow the department 
to target areas where improvements can be madeshire Integrated Youth Health Service 
was set up in 2001 to improve ices provided to young people and was highlighted within 
the BVAR last year. The various bodies continue to develop policies to improve the 
health of the young people within the authority 
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Improvement Action Progress Report 
Council: North Lanarkshire Council 
Service: Social Work: Children’s Residential Services 
Contact: John Butcher/Mike McKever 

1 .  New technology 
introduced to 
Residential Child 
Care Units 
requires ongoing 
development in 
order to become a 
useful 
management 
information tool 
able to contribute 
systematically to 
the development 
of a performance 
agenda. 

Installation of 
equipment. 

Connection to 
lntranet and 
Internet. 

December 2002. 

Technology will be 
utilised to provide 
management information 
in relation to finance, 
care planning, absence 
management, staffing 
information and repairs 
and maintenance. The 
system will allow access 
via secure links to 
intranet and internet 
systems for staff and 
young people. The 
system will provide 
secure links with 
partner/stakeholders 
with regard to exchange 
of relevant information. 
These developments will 
link to recognised 
performance indicators. 

B 

All 5 childrens’ units have now 
got cabling and hardware 
installed. A pilot project of 10 
Foster Families have access to 
hardware with all families to 
receive access if successful. 
Corporate IT are investigating 
Firewall security prior to 
system going live. Microsoft 
and “Success m a k e f  projects 
will be run in conjunction with 
installation of new I.T. systems. 

1. Hardware and 
cabling in 
place. 

2. Minutes of 
I.T. Systems 
Meeting/Joint 
Training 
Event. 

3. Training 
Programme. 

6. Dates for further 
follow up work ’ 

Target date for 
completion revised to 
March 2003. 

MARCH 2003 PAGE 6 A UDIT SER VICES-A UDIT SCOTLAND 



NORTH LANARKSHIRE COUNCIL - 2002103 
PERFOMANCE MANAGEMENT AND PLANNING 
FOLLOW- UP A UDIT: CHILDREN’S RESIDENEIAL SERVICES APPENDIX 1 

2. The Department 
is currently 
producing a 
systematic 
reporting 
mechanism based 
on the Balanced 
Scorecard 
approach utilising 
a ‘Traffic Light’ 
system. 
This will be use( 
for internal an( 
external reporting. 

3. Child Care 
Services within 
North Lanarkshirc 
Social Work 
Department have 
produced an 
annual Child Cart 
Report. Its 
production was a 
one off piece of 
work, which 
requires to be 
produced 
annuallv Drovidinl 

Publication of 
quarterly reports 
re the Balanced 
Scorecard/ Traffic 
lights system. 
April 2002 

Publication of 
report 

April /May 2003 

The introduction of this 
performance monitoring 
and management 
system will provide a 
systematic framework 
for performance 
measurement. 

The Child Care Plan will 
be produced on an 
annual basis. This will 
be available to all staff. 

A 

The system was implemented 
fully in June 2002. 

A 

Preparation work undertaken 
with Planning & Development 
Section of Social Work 
Department. 

5. Evidence that 

Published 
scorecards. 

6. Dates for further 
follow up work ~ 

Milestone date not yet 
reached: 
April/May 2003. 
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regular 
performance 
information and 
year on year 
comparisons. 
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The Service 
currently utilises a 
variety of 
methods to elicit 
customerklient 
feedback. The 
information 
gained requires to 
be formatted in a 
way which 
provides 
quantifiable data 
rather than a 
series of 
subjective 
opinions. 

The ratio of 
qualified staff to 
non-qualified staff 
in Residential 
Child Care 
requires to 
improve on an 
ongoing basis. 
The number of 
staff who 
undertake PQ 
trainina from 

Data extracted 
From complaints 
system. 
Introduction of 
response 
mechanism as 
result of 
"Regulation of 
Care" Act. 

Monthly reports as 
per Scottish 
Executive 
timetable. 

Increased number 
of staff who 
achieves 
nationally 
recognised 
qualifications. 
Annually from April 
2001 

The development of 
relevant performance 
indicators in line with 
number 1 and 2 above 
will provide the basis for 
the systematic review of 
customer feed back. 

The Service will have a 
higher proportion of 
qualified staff than 
unqualified staff in line 
with national targets. 
The number of staff 
undertaking PQ training 
will increase. 

B 

Data generated by a 
combination of corporate and 
departmental mechanisms. 

A 

Number of staff undertaking 
nationally recognised Training 
courses leading to appropriate 
qualifications has increased. 
Unit Managers undertaking the 
post qualifications Unit 
Managers Certificate. 

Sorporate 
Somplaints 
System 

Departmental 
Complaints 
System 
Monthly Reports 

Number of staff 
currently 
undertaking 
training as per 
internal audit. 
Milestones will be 
reached at the 
end of training 
courses. 

Dates for further 

Regulation of Care 
timetable pushed back 
by Scottish Executive 
to April 2004. 
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within a 
Residential Care 
background is 
limited. 
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I. 

). The Service 
should develop 
the role, function 
and task of the 
Member / Officer 
Working Group on 
Residential Child 
Care Services. 

7. The role of 
Community 
Meetings should 
be enhanced to 
provide a forum 
for effective 
liaison and 
consultation with 
stakeholders. 

8. The need to fully 
utilise option 
appraisal to 
ensure that future 
reviews are more 
rigorous and 
challenging . 

Reports to 
committee: 
Operational and 
Services and 
Social Work 
Committees. 
February 2003 

Number of 
meetings 
February 2003 

Introduction of 
Option Appraisal 
to future review 
activity. 
Introduction 
October 2002. 

Member Officer group 
will review service 
delivery and 
organisational structure 
along Best Value 
principals. 

Enhanced consultation. 

Introduction of Option 
Appraisal. 

1.1.1.7.1.1 A 

The remit of the 
MembedOfficer group has 
Deen broadened to include a 
inrider range of children and 
families services. 

Sub-groups to be formed. 

1.1.1.1.7.2 B 

Community meetings continue 
on a regular basis. 
Consultation occurs but no 
systematic review of this has 
occurred. 

1.1.1.1.1.3 A 

Option Appraisal introduced to 
the department Best Value 
Review process. 

5. Evidence that 

Minutes of 
Mem bedoffice r 
Meetings. 

Minutes of 
Meetings. 

Option Appraisal 
Reports when 
complete. 

3. Dates for further 
rk 

3n target for 
Zommittee February 
2003. 

Target is quarterly 
meetings. To be 
reviewed in April, 2004 
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3. The service 
should establish 
clearer links 
between the 
training plan and 
the statutory plan 
to take 
cognisance of 
developments in 
relation to codes 
of conduct and 
matching of posts. 

10. Individual 
Employee 
Development 
Plans will be 
prepared for ail 
Residential Child 
Care staff within 6 
months of taking 
up employment. 

Vumber of staff 
trained 
4pril2003 

Number of new 
employee 
development plans 
April 2003 

Enhanced links between 
plans 

Enhanced career 
incentive and motivation 
of staff 

A 

Clear activity to improve the 
qualifications of staff in the 
sector, linking Service Plan 
Objectives to The Training 
Plan 

I. I. 1.1.1.4 A 
Target dates not yet reached. 

1. 1.1.7.1.5 AI1 staff have 
individual training 
plans and 
complete an 
induction 
programme. 
These will link to 
fhe refinement of 
an employee 
development plan 

1.  Service Plan 
2. Training Plan 
3. Evidence of 

No 5 

tes for further 

Target dates not yet 
reached. (April 2003). 

Target dates not yet 
reached. (April 2004). 
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1.2 KEY TO EXTENT OFACTION IMPLEMENTATION 

1.3 

1.4 A The council manager can demonstrate that 
implementation has progressed as planned in the original 
improvement action template i.e. action complete or planned 
milestones met and on target. 

1.6 

1.7 B Progress is less than intended in the original improvement 
action template. The council manager can demonstrate they 
have plans in place to complete the action. 

1.5 C Progress is less than intended in the original improvement 
action template. The council manager cannot demonstrate they 
have plans in place to complete the action. 

I .  8 N/A The council no longer intend implementing the original 
improvement action. Reasons should be given for not 
implementing the original action. 
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2 Best Value Achievement Report - February 2003 

2. I North Lanarkshire Children’s Residential Services Service 

2.2 PMP 3 FOIIOW-UP 

2.3 
Mike McKeverl John Butcher 

Please tick the PMP Audit to which this self - assessment refers - 
PMP 2 follow up service audit 
PMP 3 follow up service audit J 
PMP 2 follow up corporate audit 

For service assessments, please name the service 
Period covered 2002/3 

Childcare Services 

BEST VALUE ACHIEVEMENT REPORT 2002 - 2003 

Policy Impact 
1. Brief description of 

achievement 

The information used to 
assess that there has been 
an improvement 
Evidence that could be 
made available to support 
the assessment 

2. Brief description of 
achievement 

The information used to assess that 
there has been an improvement 

Evidence that could be made 
available to support the assessment 

Customer Focus 

Brief description of 
achievement 

The information used to 
assess that there has been 
an improvement 

One of the children’s residential homes was successful in being awarded a 
Charter Mark for excellence in customer Service. 

The criteria of Charter Mark model which has been applied to the service and the 
actual Charter Mark submission. 

The Charter Mark submission and the actual letter of award. 

As noted in last year’s Best Value Achievement Report (BVAR), a Children’s 
Rights Officer and an independent post ‘Who Cares’?’ worker was appointed. 
The last year has saw both the roles being developed ensuring that there is 
better advice and communication given to the children 

Children are now contacting the above directly to make comments or complain 
about grievances that they have. The minutes of the meetings that are held in 
the homes show that they feel that they can contact the Children’s Rights Officer 
and that their complaints will be listened to. 

Childrens’ Rights Officer job remit 

Copies of “Who Cares” liaison meeting minutes 

Anonymised complaint and outcome, which shows where a problem has been 
raised and has been successfully addressed. 

Regular advertising within the children’s newsletter 

The Complaints procedures that were highlighted in the BVAR last year have 
continued to be developed. Staff training initiatives regarding complaints has 
been incorporated into the General Customer Care training and into the induction 
training for all social work staff in order to raise awareness and improve services. 
Children also use the Childrens’ Rights Officer and the Who Cares worker as an 

additional avenue to voice any complaints that they may have. 

Complaints Status Report has recorded that there has been an overall reduction 
in the number of complaints received. 

PMP4 Report 
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Evidence that could be 
made available to support 
the assessment 

3 External Relationships 

Brief description of 
achievement 

The information used to 
assess that there has been 
an improvement 
_ _ _ _ _ _ _ ~ ~  ~ 

Evidence that could be 
made available to support 
the assessment 

~ 

Resource Use 
~ 

1 Brief description of 
achievement 

The information used to 
assess that there has been 
an improvement 

Evidence that could be 
made available to support 
the assessment 

Internal Management 
Processes 
1 Brief description of 

achievement 

~ 

The information used to 
assess that there has been 
an improvement 

Evidence that could be 
nade available to support 
:he assessment 

Learning & Development 

1 Brief description of 
achievement 

The information used to 
3ssess that there has been 
3n improvement 

Evidence that could be 
nade available to support 
he assessment 

Copies of the Customer Service Charter. 

Making a Complaint leaflet 

Complaints Status Report 

Staff Training Initiative documentation 

The Lanarkshire Integrated Youth Health Service was initiated in 2001 to improve 
the quality of health services provided to young people and was highlighted 
within the BVAR last year. The various bodies continue to develop policies to 
improve the health of the young people within the authority. 

~ _ _ _ _ _ _ _  

Lanarkshire Health Board "Youth Health Development Services. However as this 
is a long term goal, there is little information that can be made available in the 
short term to measure the success of the policies that are being implemented 

Youth Health Lanarkshire Can Make a Difference document detailing 
initiatives and guidance on healthy living with details of different web 
sites that can be accessed. 

The department have taken a proactive approach in order to improve the 
recruitment and retention of staff. This area has been highlighted as an area of 
concern in recent years and the department have implemented a number of 
initiatives to address the problem 

As well as offering enhanced terms and conditions as highlighted in the 
previous BVAR, staff are actively encouraged to study for continuous 
professional development, which assists both the department through 
improved service delivery and the employee through additional 
qualifications 
Committee report for enhanced terms and conditions 

Leaflet for "Senior Practitioner Scheme" 

Mini CD Rom. 

The department has invested heavily in an I.T. recording system to allow wider 
access to more accurate information, costed care plans to be produced, full 
historical data to be kept, and reports on all aspects of work to be produced at a 
user specified level. 

The department are now able to monitor a number of performance indicators as 
a result of the new recording system. As the information has built up over a 
number of months the department are better placed to target areas where 
imDrovements can be made. 

Copies of Balanced Scorecard which detail the performance indicators being 
used by the department. 

~ 

Training Audit, Training Reports and Individual Staff Development Plans continue 
to be developed to monitor the progress of staff training & development. 

Staff are actively encouraged to study for continuous professional 
Aevelopment, which assists both the department through improved 
service delivery and the employee through additional qualifications 

Training and Individual staff development plan identifying targets for all members 
,f Residential Childcare staff. 
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