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1. PURPOSE
1.1 The purpose of the report is to give the Sub Committee an overview of the annual

performance reporting requirements as set out in The Public Bodies (Joint Working)(Content
of Performance Reports)(Scotland) Regulations 2014 and in the Scottish Government's
supporting guidance document Guidance for Health and Social Care Integration Partnership
Performance Reports.

2.
2.1

3.

RECOMMENDATIONS
The Sub Committee is asked to note the contents of the report.

BACKGROUND AND CONTEXT
3.1 To ensure that performance is open and accountable, the 2014 Act requires Health & Social

Care Partnerships to publish an annual performance report setting out an assessment of
performance in planning and carrying out the integration functions for which they are
responsible. The required content of the performance reports is set out in The Public Bodies
(Joint Working) (Content of Performance Reports) (Scotland) Regulations 2014

4. TIMESCALES
4.1 All Partnerships are required to publish a Performance Report covering performance over

the reporting year no later than four months after the end of that reporting year. Reporting
years begin on 1 April annually. Since the North Lanarkshire Health & Social Care Partnership
was fully operational on 1 April 2016, the first year for which it must report is 2016/17 with a
Performance Report to be published no later than 31 July 2017.

S. LAYOUT
5.1 There is discretion and flexibility in how the partnership wishes to develop the layout of its

annual performance report and consideration should be given to ensuring performance
reports are easy to access and easily understood by a wide audience. The layout of future
annual performance reports will be the subject of a future report to this sub−committee.

6. ASSESSING PERFORMANCE AGAINST NATIONAL HEALTH & WELLBEING OUTCOMES
6.1 The Regulations require Partnerships to assess their performance in relation to the nine

National Health and Wellbeing Outcomes. Performance must be assessed in the context of
the arrangements set out in a Partnership's strategic commissioning plan and financial
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statement, and how the expenditure allocated in the financial statement have achieved, or
contributed to achieving, the health and wellbeing outcomes. It should also cover how
significant decisions made by the Partnership over the course of the reporting year have
contributed to progress towards the outcomes

6.2 To support this, a set of core integration indicators have been developed and partnerships
are required to report against these in their Performance Reports. Data should be included
for both the year which the report covers, and the 5 preceding years, or for all previous
reporting years, if this is less than 5 years. This requirement only relates to reporting years,
the first of which will be 2016/17. For example, the first year's report will only need to cover
2016/17, the 2017/18 report will cover 2017/18 and 2016/17, and so on.

6.3 ISD will publish the core integration indicators in a way which will allow national
benchmarking, and this will be publicly available. However, Partnerships are expected to
report these indicators in a way that best suits our own local needs and that of the public in
terms of understanding what they say about local progress towards the national outcomes.

6.4 In addition, we will need to draw on the wide range of data and feedback we collect locally
to help us understand the system at local level, and report on these within our performance
reports. Attached as Appendix 1 is the Joint Integration Board's performance framework
aligned to each of the nine National Health & Wellbeing Outcomes. This framework includes
the national integration indicators referred to above and supplements these with additional
locally defined indicators. These indicators, their associated targets and actual performance
results will be used as the basis for future annual reports.

FINANCIAL PERFORMANCE REPORTING
7.1 The Regulations require Partnerships to include information on their financial performance

including the total amount spent by the Partnership in the course of the year broken down
by the various services to which the money was allocated. It should also identify whether
there has been an under or overspend against the planned spending for the year and, if this
is the case, an assessment as to why this occurred. The report must also assess whether best
value has been achieved in terms of the planning and delivery of services.

8. LOCALITIES
8.1 As well as covering performance at Partnership level, it will be appropriate to consider

reporting on the performance for each locality in North Lanarkshire, and how performance
in localities contributes towards the performance of the Partnership as a whole. It is crucial
that the annual reporting process links and draws upon the data and intelligence generated
through the new Integrated Locality Review process.

8.2 The Performance Report Regulations require that each performance report includes a
description of the arrangements made in relation to consulting and involving localities, an
assessment of how these arrangements have contributed to the provision of services and
the proportion of the Partnership's total budget that was spent in relation to each locality.

9. INSPECTION OF SERVICES
9.1 The Regulations require the performance report to include details of any inspections carried

out relating to the functions delegated to the Partnership, by any of the following scrutiny
bodies, including joint inspections, in the course of the year:
• Healthcare Improvement Scotland
• Social Care and Social Work Improvement Scotland (The Care Inspectorate)



• Audit Scotland
• Accounts Commission
• Scottish Housing Regulator

9.2 This must include any recommendation which the body has made alongside the actions
taken by the Partnership to implement the recommendation.

10. IMPLICATIONS

10.1 NATIONAL OUTCOMES
Our annual performance reporting arrangements will be structured around the nine National
Health & Wellbeing Outcomes.

10.2 ASSOCIATED MEASURES
None

10.3 FINANCIAL
Annual performance reports will have to incorporate financial performance and best value
information, in line with the national guidance.

10.4 PEOPLE
No additional implications.

11. BACKGROUND PAPERS
None.

12. APPENDICES
Appendix 1—JIB Performance Framework by 9 National Health & Wellbeing Outcomes
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Appendix 1—JIB Performance Framework by 9 National Health & Wellbeing Outcomes

Key:
NS − National Outcome Indicators − Survey based measures (Bi−annual)
NO − National Outcome Indicators − organisational measures
DT — Delegated Targets from NHSL/NLC
NL −North Lanarkshire local measures
CH −Children's Health

Outcome 1: People are able to look after and improve their own health and wellbeing and live in good
health for longer.

I am supported to look after my own health and wellbeing
I am able to live a healthy life for as long as possible
I am able to access information

N−S 1 Percentage of adults able to look after their health very well or quite well.

DT 1 Percentage of breast, colorectal and lung cancer cases diagnosed at stage 1

DI 1 Sustain and embed ABIs in primary care
Sustain and embed successful smoking quits at 12wks in the 40% most

DT 1 deprived SIMD areas
Number of clients accessing preventative services such as Weigh−to−Go and

NIL 1 Stop Smoking

NIL 1 Number of active North/South Lanarkshire Leisure members
Number attendees to Stress Control class attendees and calls to Breathing

NL 1 Space

NL i Number of people proactively screened, e.g. ABI, Keep Well, Cancer

NIL 1 Number of people engaged with third sector
Number of people accessing Making Life Easier − no. people/deliveries /items

NIL 1
NIL i Number of people with Assistive Technology! Telecare

NIL 1 Number of people completing self management courses
CH i Percentage of new−born children exclusively breastfed at 6−8wks

Percentage of 2 and 5 year olds who have received childhood Immunisations
CH 1
CH i Percentage of 6−8wk reviews completed within lOwks

Percentage of children meeting all developmental milestones at 27−30 month
Cl−I 1 review

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.

• I am able to live as independently as possible for as long as I wish
• Community based services are available to me
• 1 can engage and participate in my community



Percentage of adults supported at home who agree that they are supported to
N−S 2 live as independently as possible.

Percentage of adults supported at home who agree that they had a say in how

N−S 2 their help, care or support was provided.

Percentage of adults supported at home who agree that their health and care
N−S 2 services seemed to be well co−ordinated.

N−O 2 Rate of emergency admissions for adults.

N−O 2 Rate of emergency bed days for adults.

N−O 2 Readmissions to hospital within 28 days of discharge.

N−O 2 Falls rate per 1,000 population in over 65s.

N−o 2 Percentage of adults with intensive needs receiving care at home.
Percentage of people admitted from home to hospital during the year, who

N−O 2 are discharged to a care home.

Percentage of those newly diagnosed with Dementia with minimum of one
DT 2 year's post diagnostic support

DT 2 Care Home Placements per 1000 population aged 65+

DT 2 People who have Self Directed Support arrangements
NL 2 Percentage of people admitted to care home with a 50%+ SPARRA score
NL 2 Rate of admissions from ERU or equivalent

NL 2 Percentage of hospital admissions for people with a 50%+ SPARRA score
NL 2 Percentage of people assessed by a senior clinician in A&E within 4hrs

NL 2 Number of CCAs undertaken in a non hospital setting

Outcome 3: People who use health and social care services have positive experiences of those services, and
have their dignity respected.

• I have my privacy respected
• I have positive experiences of services
• I feel that my views are listened to
• I feel that I am treated as a person by the people doing the work − we develop a relationship that

helps us to work well together
• Services and support are reliable and respond to what I say

Percentage of adults receiving any care or support who rate it as excellent or
good

IJ 3 Percentage of people with positive experience of care at their GP practice.
3 Proportion of last 6 months of life spent at home or in community setting.

Number of days people spend in hospital when they are ready to be
discharged.

Percentage of people who are discharged from hospital within 72 hours of
being ready.

DT 3 Percentage of patients seen within 18wk RU CAM HS

DT 3 Percentage of patients seen within 18wk RU Psychological Therapies
Percentage of patients seen within 3wks for appropriate drug and alcohol

DT 3 treatment

DT 3 48hr access to appropriate member of the GP team



DI 3 Advanced booking to appropriate member of the GP team

NIL 3 Percentage of complaints and compliments per partner organisation
Benchmarking against organisation(s) customer care standards or equivalent

NIL 3

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.

• I'm supported to do the things that matter most to me
• Services and support help me to reduce the symptoms that I am concerned about
• I feel that the services I am using are continuously improving
• The services I use improve my quality of life

Percentage of adults supported at home who agree that their services and

N−S 4 support had an impact in improving or maintaining their quality of life.

Proportion of care services graded 'good' (4) or better in Care Inspectorate
N−O 4 Inspections.

NIL 4 Percentage of clients with personal outcomes recorded e.g. via eKlS, MiDIS

NIL 4 Percentage of personal outcomes accessed for care planning
Percentage of Care Inspectorate grades of 3 and above for Quality of Care &

NIL 4 Support

Outcome 5: Health and social care services contribute to reducing health inequalities.

• M y local community gets the support and information it needs to be a safe and healthy place to be
• Support and services are available to me
• M y individual circumstances are taken into account

N−O 5 Premature mortality rate.
Percentage of people in lowest 40% SIMD accessing primary care and

NL 5 preventative service

NL 5 Keep Well consultations in 40% SIMD

Outcome 6: People who provide unpaid care are supported to look after their own health and wellbeing,
including to reduce any negative impact of their caring role on their own health and well−being.

• I feel I get the support I need to keep on with my caring role for as long as I want to do that
• I am happy with the quality of my life and the life of the person I care for
• I can look after my own health and wellbeing

N−S 6 Percentage of carers who feel supported to continue in their caring role.

NIL 6 Keep well consultations for Carers
Numbers of carers accessing the Carer Support Team in North Lanarkshire

NIL 6 Carers Together
NIL 6 Number of carers registered with a GP
NIL 6 Number of Carer Support Plans in place



Outcome 7: People who use health and social care services are safe from harm.

• I feel safe and am protected from abuse and harm
• Support and services I use protect me from harm
• My choices are respected in making decisions about keeping me safe from harm

7 Percentage of adults supported at home who agree they felt safe.

DT 7 Number bed days accumulated through Delayed Discharge

NL 7 Social Networks section of Scottish Household Survey
Percentage of Care Inspectorate grades of 4 and above for Quality of

N'L 7 Environment

NL 7 Public Protection targets to be defined

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.

I feel that the outcomes that matter to me are taken account of in my work
I feel that I get the support and resources I need to do my job well
I feel my views are taken into account in decisions

Percentage of staff who say they would recommend their workplace as a good

N−S 8 place to work

Percentage of staff, carers and volunteer survey respondents who feel they

NL 8 have the knowledge and skills required

NL 8 Percentage of service providers engaged with service development
Staff survey questions (NHSL and NLC on knowledge, skills and engagement)

NL 8
NL 8 Percentage Sickness Absence
NL 8 Percentage of staff with up to date PDP/PDR

Outcome 9: Resources are used effectively and efficiently in the provision of health and social care services.

I feel resources are used appropriately
Services and support are available to me when I need them
The right care for me is delivered at the right time

Percentage of total health and care spend on hospital stays where the patient
N−O 9 was admitted in an emergency.

N−O g Expenditure on end of life care.
NL 9 lSD HSCDIIP data on expenditure


