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1. PURPOSE

1.1

2.

2.1

3.

The purpose of the report is to provide an update to the Sub Committee on Integrated Locality
Performance Reviews.

RECOMMENDATIONS

The Sub Committee is asked to note the progress to date.

BACKGROUND AND CONTEXT

3.1 Within both Health and Social Work, locality−based performance information is collated and
reported on a quarterly basis across all six localities, though the review processes have differed
across the range of functions and services. A report to the last meeting of the sub−committee
outlined the work that had been initiated to develop an Integrated Locality Review performance
framework and to identify the measures and targets most relevant to the national outcomes and
the priorities of the partnership.

4.

4.1

INTEGRATED LOCALITY PERFORMANCE FRAMEWORK

The first integrated locality reviews took place in November and December 2016, covering the
periods Quarter 1 (April − June 2016) and Quarter 2 (July 2016— September 2016).

4.2 These reviews involved full engagement from locality management teams and joint improvement
plans are being devised as a result of these discussions. While many improvements identified
have been specific to particular localities, there are many that have been identified that will be
progressed by the corporate team:

• All Locality Teams will be consulted with on potential new measures which should be
incorporated into locality performance frameworks on completion of this round of locality
reviews. This will cover:

• An integrated set of measures for balance of care (including Delayed Discharge −
activity, AWl data; Unscheduled Care; care home activity − use of emergency
placements, length of stay);

• Better intelligence in relation to home care in order to identify current pressures and
demands on the service (including number of extra hours per week; number of
'double ups');

• Self Directed Support (including choice, timescales and average budget);



o Mental Health activity (including granted AWls (local authority/private), report
requests, supervisions, detentions, LAMH referrals);

• Screening data: 27−30 month screening data is now part of the Chief Executive's
quarterly review process and is an indicator we will consider for future inclusion in
locality reviews. We will also look into the efficacy of other screening data.

• Adult protection (including volume of Adult Concerns and Adult Protection referrals,
activity and outcomes, details of risks/reasons; referral sources, locality/NL
perspective compared to national trends);

• The corporate team and Health & Social Work Managers and their teams will work together
to develop this over the next few months, for inclusion in performance frameworks by March
2017.

5. CONCLUSIONS

5.1 The introduction of joint integrated locality reviews has been well received across all locality
teams. The process will be refined over the coming months with the incorporation of a
standardised set of measures and processes outlined above to be in place by March 2017.

6. IMPLICATIONS

6.1 NATIONAL OUTCOMES
The Integrated Locality Review Performance Framework will contribute to the delivery of all nine
National Health & Wellbeing Outcomes.

6.2 ASSOCIATED MEASURES
None

6.3 FINANCIAL
No additional implications.

6.4 PEOPLE
No additional implications.

7. BACKGROUND PAPERS
"Integrated Locality Reviews" paper considered at meeting of Integration Joint Board
(Performance, Scrutiny and Assurance) Sub Committee on 12 October 2016.

8. APPENDICES
None
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Members seeking further information about any aspect of this report, please contact Ross McGuffie
on telephone number 01698 858119.


