
NORTH LANARKSHIRE COUNCIL 

To: SOCIAL WORK COMMITTEE 

From:DlRECTOR OF SOCIAL WORK 

REPORT 

Subject: SOCIAL WORK PERFORMANCE 
MANAGEMENT AND REPORTING: 
INTERNAL ARRANGEMENTS 

Date: 12 JANUARY 2006 Ref: JDIAMIJS 

- 
1. Purpose of Reporthntroduction 

The purpose of this report is to update Committee on the current internal performance 
management and reporting arrangements in Social Work. 

2. Background 

2.1. Following the Council-wide Best Value Transitional Audit that was undertaken in North 
Lanarkshire and reported to the Corporate Management Team on 31 August 2004, it was 
proposed that all Departments advise on their arrangements for performance 
management and reporting to their respective service Committees. At its meeting of 13 
January 2005, Committee received a report advising it of the internal performance 
management and reporting arrangements place in Social Work. This report updates the 
position. 

3. Performance Management Framework 

3.1. As reported to Committee previously, a detailed Performance Management Framework 
was agreed and implemented in the Social Work Department with effect from 2001 to: 

0 Provide management information for strategic analysis and review along with 
effective service planning and delivery 

0 Give an account of performance to service users, carers, elected members, the 
general public and other key stakeholders 

0 Increase accountability in respect of the effectiveness of services 
0 Continuously improve the delivery of services 

Demonstrate the key achievements in Social Work. 

3.2. To assist in developing this area of work, the Department put in place a Performance 
Management Framework Group, chaired by the Head of Social Work Resources. 

4. Performance Measures 

4.1. Social Work has a wide range of performance measures, including: 

0 

0 

0 Best Value Service Reviews 
0 

Service Standards specified in the Customer Service Charter 
Key actions which are monitored through the Social Work Service Improvement Plan 

Joint Performance Information and Assessment Framework (JPIAF) for Joint Future 
(Appendix 1 provides the first interim report for JPIAF 11, which sets out the 
Partnership’s Local Improvement Targets). 
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Statutory Performance Indicators (Appendix 2 provides the departmental 
performance indicators for the first two quarters of the current year) 
Annual returns to the Scottish Executive on children’s services, community care and 
j ust ice. 

4.2. Assessment, monitoring, inspection and audit of Social Work performance is undertaken 
by numerous bodies, including: 

Social Work Committee 
Scrutiny Panel 
Internal Audit 
Audit Scotland 
Social Work Inspection Agency (SWIA) 
NHS Quality Improvement Scotland (QIS) 
Care Commission 
Mental Welfare Commission 
Scottish Executive e.g. Information & Statistics Division, Joint Future Unit etc. 

4.3. In addition to the above, a wide range of performance management indicators are now 
required to be submitted to the Chief Executive by each department as part of its service 
improvement planning process. Targets are required to be set for each indicator and 
exception reporting in respect of these targets will commence in the next financial year. 
(The initial report in respect of this requirement forms part of the Service Improvement 
Plan which is the subject of a separate report to this Committee.) 

5. Strategic Level Performance Reports 

5.1. In order to monitor, evaluate and improve performance, it is essential that the Social Work 
Department adopts a clear quality strategy. To this end, it has been agreed that, at the 
strategic level, the Department will use the Balanced Scorecard model for performance 
reporting to Managers and the Senior Management Team. 

5.2. This template is nationally recognised and was developed for use in Local Government by 
the Accounts Commission. The Scorecards, currently produced at Department and team 
levels, will be extended to reflect performance at ‘care group’ level. This will allow a 
‘balanced’ consideration of performance across the department. 

5.3. In due course targets will be developed for the Scorecards to allow the introduction of a 
‘Traffic Lights’ reporting format. The Balance Scorecards are to be prepared quarterly 
and reported to the Performance Framework Management Group and the Management 
Team. 

6. Operational Level Monitoring and Reporting 

6.1. An operational Performance Management Report for use by managers at the front line 
has been developed and implemented with effect from November 2004. The Report 
includes activity and performance information in areas such as human resources, budget 
and workload. 

6.2. Similar performance management reports have been finalised for services managed at 
the front line by unit managers and by home support staff. Full reporting by all sub teams 
was implemented from June 2005. 

6.3. A template has been devised to facilitate the collation of information from the above 
reports and this will provide the basis for quarterly reports to Area Service Managers, 
Operational Managers and the Performance Management Framework Group. 
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7. Quality 

7.1. Previously Social Work used a self-assessment methodology to assess the quality 
measures which underpin progress towards strategic objectives. This methodology 
proved to be time consuming and it is now practice to assess the quality of the Social 
Work approach through an annual survey of staff. This survey asks staff to comment on 
a range of factors which are consistent with the approach taken by external assessors, 
e.g. in Charter Mark, EFQM and Investors in People. 

7.2. The results of the survey will be reported at area team, headquarters section and 
Departmental level and annually to the Performance Management Framework Group and 
the Management Team. 

7.3. This is complemented by ongoing work with service users and carers who provide 
feedback on services planned and provided by Social Work in a range of ways: 

0 Involvement in planning and service design arrangements 
0 Involvement in consultation on plans and strategies 
0 Involvement in Strategy Groups and Local Care Partnerships 
0 Participation in service reviews and work of Monitoring and Standards section. 
0 Research surveys with service users and carers on specific services 
0 Feedback from the Service Charter 
0 Feedback from Complaints Procedure 

8. Public Performance Reporting 

8.1. Public information leaflets which report on the department’s performance against the 
objectives of the Service Improvement Plan and care group plans are in production and 
will form part of the department’s public performance reporting over the next year. 

9. Recommendations 

9.1. Committee is asked to: 

(i) request an annual update on the effectiveness of the existing Performance 
Management Framework for Social Work; and 

(ii) otherwise note the content of this report. 

%m Dickie 
Director of Social Work 
29th November 2005 

For further information on this report please contact Sandra Mackay, Planning & Development Manager 
(01 698 332076) 
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Appendix 1 : NORTH LANARKSHIRE PARTNERSHIP JPIAF 11 : LOCAL IMPROVEMENT TARGETS; INTERIM REPORT 

1 .  National Outcome 

I )  Supportinq more 
ieople at home, as an 
dternative to residential 
md nursing care. 

2. Local Improvement 
rargets 2005-6 

1 .I Increase number of older 
Deople (65+) receiving 20+ hours 
)er week care packages by 20 
:7%). 

1.2 Maintain number of older 
Deople (65+) receiving 10+ hours 
3er week care packages. 

3. The Baseline 
(31'' March) 

2004 2005 

253 

1122 

287 
(+ I  3%) 

1153 
(+3%) 
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4. Definition (source and 
notes) 

Source: Social Work Information 
System 

Note: These figures are based on 
a full week of service at the end of 
the period 

5. 
Improvement 
Achieved 
(@ 30/9/2005) 

274 
(-5%) 

(-4%) 
1105 

For both 1 .I and 1.2 there is a 
slight decrease, although the figure 
for 1 . I  (20+ hours) is still higher 
than the 2004 baseline. This 
decrease should be seen in the 
context of the North Lanarkshire 
Partnership's strong starting 
position. In 2003/4, North 
Lanarkshire provided over 10 hours 
support to 32% of home care 
clients, compared to a Scottish 
average of 24%, and over 20 hours 
support to 8% compared to a 
Scottish average of 6%. It is also 
the case, acknowledged in the 
Annual Evaluation Statement that 
'the balance of care (in North 
Lanarkshire) is very positive'. We 
are currently re-examining this 
target to assess whether it is 
realistic. 
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Appendix 1 : NORTH LANARKSHIRE PARTNERSHIP JPIAF 11 : LOCAL IMPROVEMENT TARGETS; INTERIM REPORT 

1. National Outcome 

I) Supportinq more 
people at home, as an 
alternative to residential 
and nursinq care 

2. Local Improvement Targets 2005-6 

1.3 Increase number of Alert systems for over 
65 age group by 400 

1.4 Increase number of systems as a proportion 
of over 75 population (systems per 1000 75+ 
population) by 2.5% 
1.5 Increase the number of people accessing 
assisted technology service by 20 (20%) 

1.6 Equipment and adaptations service: 
increase the amount of equipment which is 
recycled by 15% 

1.7 Adults with disabilities or mental ill health: 
increase by 10 the number of people with high 
support care packages which help them to live 
independently in the community 

3. The Baseline 
(31 st March) 

2004 

7295 

286 

Sep to Dec 
2004= 2266 
(target was 
+20%) 

31 6 

2005 

7869 
(+8%) 

307 
(+7%) 

81 service 
users 

Jan to Mar 
2005 = 
3866 

(+41%) 

301 

(see note 
2) 

4. Definition 
(source and notes) 

Source: Alert team 
statistics/mid-year 
population estimates 

Source: SWIS/Joint 
Equipment Store 

Source: Joint 
Equipment Store 

Source: Social Work 
Dept database 

Note 1 : In future years 
there will be a lower 
increase as resource 
constraints take 
effect. 

Note 2: This figure 
has been amended. 
The previous figure of 
341 included people 
with an individualised 
support arrangement 
through the day. This 
is now reflected in LIT 
3.3. 

__ 

5. 
I m prove men t 
Achieved 
(@ 30/9/2005) 

8232 
(+5%) 

320 
(+4.2%) 

I 1  6 service 
users 

(+43%) 
Awaiting 

guidance from 
Scottish 

Executive 

31 I 
(+3.3%) 
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Appendix 1 : NORTH LANARKSHIRE PARTNERSHIP JPIAF 1 I: LOCAL IMPROVEMENT TARGETS; INTERIM REPORT 

I .  National Outcome 

2) Assistinq people to 
ead independent lives 
;hrough reducing 
nappropriate admission 
to hospital, reducinq 
time spent 
inappropriately in 
hospital and enablinq 
supported and faster 
discharqe from hospital. 

2. Local Improvement Targets 2005-6 

2.1 North Lanarkshire to continue to meet its 
target 20% reduction in: - Overall number of delayed discharges; 

- Number delayed over 6 weeks; and 

- Number delayed in the acute sector 

The delayed discharge target to be achieved by 
the Lanarkshire Partnership by April 2006 has 
been set at 66 (see Note 2 in column 4) 

3. The Baseline 
31 March 

2004 2005 

ISth April 
2005: 

54 

15 

4. Definition 
(source and notes) 

Source: NHS 
Lanarkshire 

Note1 : We have 
amended the baseline 
for this target. 

Note 2: The 
Lanarkshire 
Partnership has 
performed to a high 
level on delayed 
discharges in 2004/05 
and over the two 
previous years. This 
compares favourably 
when measured 
against other 
Partnerships across 
Scotland, despite a 
more stringent target 
than for most areas 

The delayed 
discharge target to be 
achieved by the 
Lanarkshire 
Partnership by April 
2006 has been set at 
66. This excludes 
adults with incapacity. 

5. 
I m prove men t 
Achieved 
(@ 30/9/2005) 

15th October 
2005: 

64 

30 

13 
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Appendix 1 : NORTH LANARKSHIRE PARTNERSHIP JPIAF 11 : LOCAL IMPROVEMENT TARGETS; INTERIM REPORT 

1. National Outcome 2. Local Improvement Targets 2005-6 3. The 
Baseline 
31 March 

2004 
2005 
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4. 
Definition 
(source 
and 
notes) 

5. Improvement 
Achieved 
(@ 30/9/2005) 

The view of the 
Partnership is that this is 
a challenging target to 
be achieved without any 
additional funding. Over 
recent months, the 
number of delayed 
discharges in the system 
has routinely been 
around 97. The Central 
Monitoring Group for 
delayed discharge is 
reflecting on the 
position and discussions 
are planned with 
representatives of the 
Scottish Executive in 
November. The 
Partnership is 
considering the 
additional actions that 
need to be taken to 
progress towards 
deliverv of the target 
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Appendix 1 : NORTH LANARKSHIRE PARTNERSHIP JPIAF 11 : LOCAL IMPROVEMENT TARGETS; INTERIM REPORT 

1. National Outcome 

2) Assisting people to 
lead independent lives 
throuqh reducinq 
inappropriate admission 
to hospital, reducing 
time spent 
inappropriately in 
hospital and enablinq 
supported and faster 
discharqe from hospital. 

2. Local Improvement Targets 2005-6 

2.2 Reduce by 2.5% per annum the numbers 
of vulnerable older people readmitted to 
hospital as an emergency admission:- 

. Number of older people aged 75+ 
admitted to hospital as an emergency 
within 7 days of discharge expressed as a 
rate per 1,000 of total >75 population. 
Number of older people aged 75+ 
admitted to hospital as an emergency 
within 28 days of discharge expressed as 
a rate per 1,000 of total >75 population. 

2.3 Reduce by 2.5% per annum the numbers 
of older people aged 75+ with 3 or more 
emergency admissions in a calendar year:- 

0 Number of older people aged 75+ with 3 
or more emergency admissions in year 
expressed as a rate per 1,000 of total >75 
population. 

3. The Baseline 
31 March 

2004 2005 

19.3 

50.1 

33.3 

4. Definition 
(source and notes) 

Source: NHS 
Lanarkshire 

SMR 1Data ISD 

Current arrangements 
require central 
processing of this 
data and annual 
reporting one year in 
arrears to Joint Future 
Implementation 
Group. 

The need for a more 
timely and flexible 
system for producing 
information in year 
has been highlighted 
in the Partnership’s 
JPIAF submission in 
May 2005 and in 
separate 
correspondence, not 
least for the purposes 
of JPIAF 10. 

5. Improvement 
Ac h ieved 
(@ 30/9/2005) 
Pending progress 
in information 
processing, the 
routine monitoring 
of emergency 
admissions 
indicate that these 
are running at a 
slightly lower level 
than last year. 
Other elements of 
the action plan 
contained in the 
Partnership’s 
JPIAF submission 
continue to be 
progressed - rapid 
response, 
predictive tools and 
training, care 
management and a 
strategic approach 
to service re- 
design through “ A 
Picture of Health”. 
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Appendix I : NORTH LANARKSHIRE PARTNERSHIP JPIAF 11 : LOCAL IMPROVEMENT TARGETS; INTERIM REPORT 

I. National Outcome 2. Local Improvement Targets 2005-6 
Baseline Definition 
31 March (source 

l l n d  ~ 

2005 notes 

5. Improvement 
Achieved 
(@ 30/9/2005) 

Discussion with 
ISD/JFU to progress 
this issue is in the 
Partnership’s action 
plan on Emergency 
Admissions (included 
in the JPIAF 
submission) and it is 
hoped that we can 
engage on this matter 
soon. 
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Appendix 1 : NORTH LANARKSHIRE PARTNERSHIP JPIAF 11 : LOCAL IMPROVEMENT TARGETS; INTERIM REPORT 

I. National Outcome 

2) Assistinq people to 
lead independent lives 
throuqh reducinq 
inappropriate admission 
to hospital, reducinq 
time spent 
inappropriately in 
hospital and enabling 
supported and faster 
discharge from hospital. 

2. Local Improvement Targets 2005-6 

2.4 Rapid Response Service - increasing 
number of admissions prevented and number of 
discharges speeded up. Targets for 2005-6: 

0 2% increase in number of people supported 
from hospital 

0 2% increase in number of people supported 
from the community 

3. The Baseline 
31 March 

2004 2005 

Baseline 
information 
for 2004/05 

534 
(44.50 

plmonth) 

961 
(80.08 

plmonth) 

4. Definition 
(source and notes) 

Source: Rapid 
Response/Earl y 
Supported Discharge 
Teams 

Notes: In the Annual 
Evaluation Statement, 
these targets were 
criticised as being not 
technically competent 
(because there was 
no baseline) and 
unchallenging. We 
have now finalised the 
baseline. We will 
continue to monitor 
these targets as the 
year progresses. 

5. 
I m prove men t 
Achieved 
(@ 30/9/2005) 

252 
(42.00 plmonth) 

545 
(90.83 plmonth) 
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Appendix I : NORTH LANARKSHIRE PARTNERSHIP JPIAF 11 : LOCAL IMPROVEMENT TARGETS; INTERIM REPORT 

1. National Outcome 

3) Ensuring people 
receive an improved 
qualitv of care through 
faster access to services 
and better quality 
services 

2. Local Improvement Targets 2005-6 

3.1 Increase of 5% in percentage of cases 
where start to completion of assessment takes 
15 working days or less 

3.2 Carry out an evaluation of Single Shared 
Assessment (SSA) quality and user and carer 
satisfaction by examining the quality of 50 SSAs 
and interviewing 25 service users, carers and 
assessors by March 2005. 

3. The Baseline 
31 March 

2004 2005 

Quarter 
Jan to 

April 2005: 
75.47% 

Report of evaluation will 
establish baseline 
information for future 
qualitative assessments of 
SSA .and user and carer 
satisfaction 
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4. Definition 
(source and notes) 

Source: SWlS 

Notes: 
(1) As intimated in the 
response to the draft 
evaluation, the JPIAF 
6 information, which 
this target links to, has 
not yet come 
onstream. 
(2) Target increases 
for the following will 
be agreed in 
subsequent years: 
a) percentage of 
cases where receipt 
to allocation of referral 
is within 5 working 
days. 
b) percentage of 
cases where 
completion of 
assessment to 
services commencing 
is within 5 working 
days. 
Source: Joint 
research by Social 
Work and Health 

5. 
I m prove men t 
Achieved 
(@ 30/9/2005) 

72.50% 
(-3%) 

Research 
Completed 
(summary 
attached). 
Action plan still 
to be agreed 
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Appendix I : NORTH LANARKSHIRE PARTNERSHIP JPIAF 11 : LOCAL IMPROVEMENT TARGETS; INTERIM REPORT 

receive an improved 
quality of care throuqh 
faster access to services 
and better qualitv 
services 

2. Local Improvement Targets 2005-6 

3.3 Self directed services: 
0 increase the number of people controlling 

their own arrangements to meet their 
community care needs. This means that the 
planning, design, delivery and funding of the 
service are entirely individualised. 

Target is to increase total number by 20. 

3. The Baseline 
31 March 

2004 2005 

4. Definition 
(source and notes) 

Source: Social Work 
figures 

Target has been 
exceeded due to 
increase in supported 
employment and day 
support services. 

5. 
Improvement 
Achieved 
(@ 30/9/2005) 

491 
(9.4%) 
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Appendix 1 : NORTH LANARKSHIRE PARTNERSHIP JPIAF I 1  : LOCAL IMPROVEMENT TARGETS; INTERIM REPORT 

I. National 
Outcome 

4) Better involvement 
and support of carers. 

2. Local Improvement Targets 2005- 
6 

4.1 To support short break opportunities 
for carers by direct funding; target is to 
sustain current levels 

4.2 To identify hidden carers via telephone 
information line; approximately 12 new 
carers per month are expected to be 
identified by this route 

4.3 Number of carers receiving training; 
target to maintain current level 

4.4 Increase number of carers’ 
assessments; target figure to be agreed 

3. The Baseline 
31 March 

2004 

To be 
established 

2005 

2004-5: around 
500 carers 

received up to 
f150 

2004-5: 12 per 
month 

2004/5: 614 

4. Definition (source 
and notes) 

Source: Social Work area 
teams 

Note: Additional funds 
have been allocated in the 
current year; numbers are 
not likely to increase next 
year 
Statistics collected by 
Princess Royal Trust 
Lanarkshire Carers Centre 

Source: Princess Royal 
Trust Lanarkshire Carers 
Centre 

Note: the current level 
represents a 35% increase 
on last year but capacity 
for further growth is limited 
Note: Agreement on target 
increase when recording 
system has been fully 
developed and baseline 
has been established. We 
are awaiting completion of 
work to develop and 
programme the carers 
assessment. This is now 
expected by end March 
2006. 

5. 
I m prove men t 
Achieved 
(@ 30/9/2005) 

340 carers 
(approx.) have 
received up to 

E150 

89 
(14.8 per 
month) 

Not available 
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Accounts Commission Statutory Performance Indicators 
Adult Social Work 2005/2006 - Quarter 2 

Appendix 2 

Communitv care assessments 
INDICATOR I: The average time taken to provide community care services from first identification 
of need to  first service provision: 
WILL BE REPORTED ANNUALLY 

Residential Accommodation 
INDICATOR 2: Staff qualifications: The percentage of care staff with appropriate qualifications for 
the level of post held, working in council residential homes for: 
WILL BE REPORTED ANNUALLY 

Residential accommodation continued 
INDICATOR 3: Privacy: The number of single rooms and the number of rooms with en-suite facilities, expressed as a 
percentage of residential care places used by the council for each client group: 



Home care/Home help clients 
INDICATOR 4: The level and flexibility of service to home care clients: 

a) the number of reports submitted to 
courts during the period 
b) the proportion of reports submitted to 
courts by the due date 

Respite care 
INDICATOR 5: Provision of respite services: 
WILL BE REPORTED ANNUALLY 

959 849 

98.75% 94.46% 

Justice 
INDICATOR 6: Social enquiry reports 

I Quarter 1 I Quarter 21 Quarter 3 I Quarter 41 
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Accounts Commission Statutory Performance Indicators 
Children's Services 2005/2006 - Quarter 2 

Children's Reporter Liaison 
INDICATOR 4: Social Background Reports: 
WILL BE REPORTED ON NEXT QUARTER AS THE REPORT TO CALCULATE THIS HAS YET TO BE UPDATED 

Looked After Children 
INDICATOR 5: Supervision: 

Indicator 6: Academic Achievement: The number and percentage of young people of age 16 or 17, 
ceasing to be looked after away from home, who achieved SCQF level 3 or better in English and Maths 
or  other subjects: 
WILL BE REPORTED ANNUALLY 

INDICATOR 7: Staff qualifications: The percentage of care staff with appropriate qualifications 
for the level of post held, working in council residential children's homes: 
WILL BE REPORTED ANNUALLY 



INDICATOR 8: Privacy: The number of single rooms and the number of rooms with en-suite 
facilities, expressed as a percentage of all residential care places for children, used by the council: 

Respite care 
INDICATOR 9: Provision of respite services 
WILL BE REPORTED ANNUALLY 


