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1. Purpose/Executive Summary
1.1  This report provides an update on the performance framework for Children’s Services.
2. Recommendations
2.1 Members are asked to:

I. Scrutinise and comment on the performance information.
il. Note the information provided on quality improvement.
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For Highlands Children 4 performance framework

Highland Council and NHS Highland have agreed a performance framework for
children’s services, as set out in For Highlands Children 4. This performance
report is presented to this Committee as well as to NHS Highland.

All of the performance measures in the current framework have been allocated to
For Highlands Children 4 Improvement Groups.

A summary of the data including analysis of each measure is included at
Appendix 1.

There is further detail available on those indicators associated with the Child
Health Commission in the subsequent assurance report.

Given the timing of Committees, there is no significant new performance data for
this report.

Highland Annual Performance Report 2017-18

In 2012, The Highland Council and NHS Highland Board used existing legislation
(the Community Care and Health (Scotland) Act 2002) to take forward the
integration of health and social care through a lead agency Partnership
Agreement, whereby the Council would act as lead agency for delegated
functions relating to children and families, whilst the NHS would undertake
functions relating to adults.

This arrangement was superseded by the Public Bodies (Joint Working) Scotland
Act, 2014. This requires an Annual Performance Report, which provides an
opportunity to reflect on 2017/18 and to celebrate the achievements delivered.

The Annual Performance Report is provided at Appendix 2. This summaries
performance information in relation to both children’s services and adult social
care.

Quality improvement

Improvement Groups have adopted a quality improvement model supported by
Scottish Government funded improvement collaboratives. In addition, frontline
staff and managers across a range of services are using this ‘Model for
Improvement’ to accelerate change.

The National ‘Children and Young People Improvement Collaborative’ (CYPIC)
continues to develop the method and culture for delivering improvement.

Highland’s Improvement Co-ordination Group has a key role in leading and
driving forward this work. A series of quality improvement learning networks have
been established and three 6-month learning programmes were undertaken last
year. The programmes provided an opportunity for a total of twenty participants to
develop skills to support the use of improvement methodology and build capacity
within services. The fourth quality improvement network commences in October
2018 and is already fully subscribed.



6.

6.1

6.2

Implications

There are a range of resource implications with regard to these performance
indicators, but in most cases, performance can be addressed within current
resources.

There are no legal, community (equality, poverty and rural), climate change/carbon
clever, risk or Gaelic implications arising from this report.

Designation: Director of Care and Learning
Date: 13 August 2018

Author: lan Kyle, Children’s Planning Manager



Appendix 1

For Highlands Children 4 Performance management Framework

Key
OPerformance improving OPerformance declining Performance is stable
SAFE
Outcome 1: Children are protected from abuse, neglect or harm at home, at school and in the community
Indicator 1 Target Baseline Status Imp Group Current
Number of households with children in temporary accommodation will 95 100 0 Child Protection 114
reduce.
Analysis
The data is collected quarterly. The baseline was established in 2014 and shows a small reduction over time. The target was met for the first time in 2016.
Indicator 2 Target Baseline Status Imp Group Current
The percentage of children on the child protection register who have been Improve 5.31% Child protection 3.57%
registered previously will reduce. from 0

baseline
Analysis

The data is collected quarterly but due to short term variation, as shown in the graph below, is only statistically significant when analysed annually. The baseline
was established in 2014 and improvement has been demonstrated year on year since then.

Indicator 3 Target Baseline Status Imp Group Current




The percentage of pupils who self-report experiencing bullying in P7 will
reduce

Improve
from
baseline

26.5%

=

Public Health and
wellbeing

26.5%

Analysis

This is new data taken from the 2017 lifestyle survey. The question in the survey was redesigned from previous surveys and as a consequence now determines

a baseline for improvement. The survey is undertaken every two years across Highland schools.

Indicator 4 Target Baseline Status Imp Group Current
The percentage of pupils who self-report experiencing bullying in S2 will Improve 26.9% Public Health and | 26.9%
reduce from :) wellbeing

baseline

Analysis

This is new data taken from the 2017 lifestyle survey. The question in the survey was redesigned from previous surveys and as a consequence now determines

a baseline for improvement. The survey is undertaken every two years across Highland schools.

Indicator 5 Target Baseline Status Imp Group Current
The percentage of pupils who self-report experiencing bullying in S4 will Improve 17.5% Public Health and | 17.5%
reduce from 3 wellbeing

baseline

Analysis

This is new data taken from the 2017 lifestyle survey. The question in the survey was redesigned from previous surveys and as a consequence now determines

a baseline for improvement. The survey is undertaken every two years across Highland schools.

Indicator 6

Target

Baseline

Status

Imp Group

Current

The number of children and young people who say that they know where to
get help from if they are being bullied increases

90%

89.5%

=

Equalities

87%

Analysis

This is data taken from the 2017 lifestyle survey. The survey is undertaken every two years across Highland schools. The 2015 lifestyle established a baseline
for the data. A change of 2.5% in that time is not statistically significant due the variance in the number of children and Young people undertaking the survey.

Indicator 7

Target

Baseline

Status

Imp Group

Current




The number of children and young people who say that they would tell 63.8% 61.1% 0 Public Health and | 76%
someone if they were being bullied increases wellbeing

Analysis

This is data taken from the 2017 lifestyle survey. The survey is undertaken every two years across Highland schools. The 2011 lifestyle established a baseline
for the data. Although the data shows improvement over this period, the data is not statistically significant due the variance in the number of children and Young
people undertaking the survey.

Outcome 2. Children are well equipped with the knowledge and skills they need to keep themselves safe

Indicator 8 Target Baseline Status Imp Group Current
The number of children who report that they drink alcohol at least once per Improve 20% Public Health and | 20%
week from :) wellbeing

baseline
Analysis

This is new data taken from the 2017 lifestyle survey. The question in the survey was redesigned from previous surveys and as a consequence now determines
a baseline for improvement. The survey is undertaken every two years across Highland schools.

Indicator 9 Target Baseline Status Imp Group Current
The number of children in P7 who report that they us drugs at least once per | Improve 1.8% Public Health and | 1.8%
week from :) wellbeing

baseline
Analysis

This is new data taken from the 2017 lifestyle survey. The question in the survey was redesigned from previous surveys and as a consequence now determines
a baseline for improvement. The survey is undertaken every two years across Highland schools.

Indicator 10 Target Baseline Status Imp Group Current
The number of children in S2 who report that they us drugs at least once per | Improve 5.3% Public Health and | 5.3%
week from :) wellbeing

baseline
Analysis

This is new data taken from the 2017 lifestyle survey. The question in the survey was redesigned from previous surveys and as a consequence now determines
a baseline for improvement. The survey is undertaken every two years across Highland schools.

Indicator 11 Target Baseline Status Imp Group Current




The number of children in S4 who report that they us drugs at least once per
week

Improve
from
baseline

19.2%

=

Public Health and
wellbeing

19.2%

Analysis

This is new data taken from the 2017 lifestyle survey. The question in the survey was redesigned from previous surveys and as a consequence now determines

a baseline for improvement. The survey is undertaken every two years across Highland schools.

Outcome 3.Young people & families live in safer communities where antisocial & harmful behaviour reducing

Indicator 12 Target Baseline Status Imp Group Current
The number of children reporting that they feel safe in their community Improve 84.7% Public Health and | 88.7%
increases from 3 wellbeing

baseline

Analysis

This is data taken from the 2017 lifestyle survey. The survey is undertaken every two years across Highland schools. The 2011 lifestyle established a baseline

for the data. The data shows continuous improvement over this period.

Indicator 13 Target Baseline Status Imp Group Current
The number of children & young people reported to SCRA on offending
behaviour grounds reduces
Analysis
New measure.
Indicator 14 Target Baseline Status Imp Group Current
The number of offence based referrals to SCRA reduces Improve 528 Youth Justice 367
from
baseline 0

Analysis

This data is reported monthly. The baseline was established in 2012 and the latest data shows a reduction from the baseline and between the current reporting

period and the same time last year as shown in the table below.




HEALTHY

Outcome 4. Children and young people experience healthy growth and development

Indicator 15 Target Baseline Status Imp Group Current
Percentage of children reaching their developmental milestones at their 27 — | 85% 75% 64.1%
30 month health review will increase 3

Early Years

Analysis

This data is collected quarterly from NHSH. The latest data is from September 2017. The baseline was established in 2013 and quarterly variations have been

within the 55 — 70% range during that time.
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Indicator 16 Target Baseline Status Imp Group Current
Percentage of children will achieve their key developmental milestones by 85% 85% Additional 86%

time they enter school will increase

O

support Needs




Analysis

This data has been collected annually since 2015. The data shows little variance over that time.

Indicator 17 Target Baseline Status Imp Group Current
There will be areduction in the percentage gap between the most and least | Improve 30% Early Years 33.3%
deprived parts of Highland for low birth weight babies from U

baseline

Analysis

This data is collected annually from NHSH. The latest data is from 2017.The baseline was established in 2013. The 2016 data is shown in the table below.

Indicator 18

Target

Baseline

Status

Imp Group

Current

Improve the uptake of 27-30 month surveillance contact

95%

52%

O

Early Years

87.8%

Analysis

This data is collected quarterly from NHSH. The latest data is from September 2017. The baseline was established in 2011 and not withstanding quarterly

variations the percentage of reviews has risen incrementally over that time.

Indicator 19

Target

Baseline

Status

Imp Group

Current

95% uptake of 6-8 week Child Health Surveillance contact

95%

85.1%

O

Early years

87.8%

Analysis

This data is collected quarterly from NHSH. The latest data is from September 2017. The baseline was established in 2012 and only small quarterly variations

have been observed over time showing no real pattern of improvement.

Indicator 20 Target Baseline Status Imp Group Current
6-8 week Child Health Surveillance contact showing no difference in uptake | No -8.4% 0 Early years 0.2%
between the general population and those in areas of deprivation variance

Analysis

The baseline was established in 2013. The 2016 data is showing the percentage uptake of child health surveillance contact by quintile of deprivation is shown in

the table below.




Indicator 21 Target Baseline Status Imp Group Current
Achieve 36% of new born babies exclusively breastfed at 6-8 week review 36% 30.3% 0 Maternal infant 35.2%
nutrition
Analysis
The baseline was established in 2009. The table below shows the percentage of babies exclusively breastfed over that time.
Percentage of babies exclusively breastfed at 6-8 week review
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Indicator 22 Target Baseline Status Imp Group Current
Maintain 95% Allocation of Health Plan indicator at 6-8 week from birth 95% 97.3% 0 Maternal infant 100%
(annual cumulative) nutrition




Analysis

Children are allocated a Health Plan indicator showing whether their status is either ‘core’ or ‘additional’. This data is collected quarterly from NHSH. The last

reporting period was from December 2016. The baseline was established in 2012.

Indicator 23 Target Baseline Status Imp Group Current
Maintain 95% uptake rate of MMR1 (% of 5 year olds) 95% 94.6% 0 Early Years 97.8%
Analysis
This data is collected quarterly from NHSH. The latest data is from December 2017. The baseline was established in 2012.
Indicator 24 Target Baseline Status Imp Group Current
Sustain the completion rate of P1 Child health assessment to 95% 95% 93.1% U Early Years 82.4%
Analysis
This data is collected quarterly from NHSH. The latest data is from March 2017. The baseline was established in 2012.
Indicator 25 Target Baseline Status Imp Group Current
The number of 2 year olds registered at 24 months with a dentist will Improve 73.9% Public Health and | 66.5%
increase year on year from U Wellbeing

baseline

Analysis
This data is collected quarterly from NHSH. The latest data is from December 2016.
variation in the quarterly data received.

The baseline was established in 2013.

Data over time shows very little

Indicator 26 Target Baseline Status Imp Group Current
The number of 2 years olds who have seen a dentist in the preceding 12 Improve 80.6% Public Health and | 83.8%
months will increase. from 0 Wellbeing

baseline

Analysis

This data is collected quarterly from NHSH. The latest data is from September 2017. The baseline was established in 2013. Data over time shows very little

variation in the quarterly data received.




Indicator 27 Target Baseline Status Imp Group Current

95% of children will have their P1 Body Mass index measured every year 95% 88.8% U Early Years 82.4%

Analysis
This data is collected annually from NHSH. The latest data is from 2016 /17. The baseline was established in 2009. The table below shows the improvement
over time.

Height and weight recording for Primary 1 School Children in Highland Local Authority
Estimated Data Completeness for school years 2005/06 - 2016/17

08/09 09/10 10/11 11/12" 12/13 13/14 14/15 15/16 16/17

Population of 5 year olds (NRS Estimate) 2,371 2,431 2,495 2,497 2,537 2,636 2,631 2,442 2,538
Total number of children reviewed 2,127 2,256 2,180 2,296 2,390 2,419 2,300 2,336 2,091
Number of children with valid height & weight recorc 2,105 2,240 2,170 2,276 2,369 2,385 2,289 2,307 2,091

As a percentage of NRS population estimate 88.8 92.1 87.0 91.1 93.4 90.5 87.0 94.5 82.4

Source: ISD Scotland, CHSP School December 2017

Indicator 28 Target Baseline Status Imp Group Current

90% 80% n Mental Health 83%
90% CAMHS referrals are seen within 18 weeks

Analysis
This data is reported quarterly for the Primary mental health service. The baseline was established in 2013 and the latest data shows that all the children and
young people referred to the service were seen within the 18 week target. The target is a national NHS HEAT target.

Indicator 29 Target Baseline Status Imp Group Current
Percentage of statutory health assessments completed within 4 weeks of 95% 70% n Looked after 92.1%
becoming LAC will increase to 95% children

Analysis
This data is collected quarterly and the baseline was established in 2016. The table below shows the quarterly variation over the last year.




LAC Health Assessments within 4 weeks of notification

Eligible New SHAs PMF
Quarter Target (95%) _gT UndeTaken Outcome
- - Measure )
Jul-Sep 17 95% 48 35 72.9%
Oct-Dec 17 95% 48 41 85.4%
Jan-Mar 18 95% 40 34 85.0%
Apr-Jun 18 95% 38 35 92.1%
Indicator 30 Target Baseline Status Imp Group Current
95% of health assessments for LAC who are accommodated are available Improve 66.7% Looked after 86.7%
for the initial child’s plan meeting at six weeks from n children
baseline

Analysis

This data is collected quarterly and the baseline was established in 2016. The table below shows the quarterly variation during the last year.

LAAC Health Assessments available for CPM at 6 weeks

Eligible New SHAs et
Month Target (95%) _gT Avﬂle Outcome
- - Measure )
Jul-Sep 17 95% 30 21 70.0%
Oct-Dec 17 95% 17 15 88.2%
Jan-Mar 18 95% 25 19 76.0%
Apr-Jun 18 95% 15 13 86.7%




Indicator 31 Target Baseline Status Imp Group Current
Waiting times for AHP services to be within 18 weeks from referral to 95% 85% 3 Additional 82%
treatment support Needs
Analysis
Detailed analysis of this data is contained within the assurance report.
Outcome 5. Children and young people make well-informed choices about healthy and safe lifestyles
Indicator 32 Target Baseline Status Imp Group Current
The number of hits on pages relating to children and young people on the Improve 422 Public Health and | 538
Substance Misuse Website increases from 0 Wellbeing
baseline
Analysis
The baseline was established in 2014 and is collected annually. The trend data shows incremental increase over this period.
Indicator 33 (P7) Target Baseline Status Imp Group Current
Self-reported incidence of smoking will decrease Improve 1% Public Health and | 1%
from Wellbeing
baseline 3

Analysis

This is new data taken from the 2017 lifestyle survey. The question in the survey was redesigned from previous surveys and as a consequence now determines
a baseline for improvement. The survey is undertaken every two years across Highland schools.

Indicator 33(S2) Target Baseline Status Imp Group Current
Self-reported incidence of smoking will decrease Improve 5.3% Public Health and | 5.3%
from Wellbeing
baseline 3

Analysis

This is new data taken from the 2017 lifestyle survey. The question in the survey was redesigned from previous surveys and as a consequence now determines
a baseline for improvement. The survey is undertaken every two years across Highland schools.

Indicator 33 (S4)

Target

Baseline

Status

Imp Group

Current




Self-reported incidence of smoking will decrease Improve 13.2% Public Health and | 13.2%

from Wellbeing
baseline 3

Analysis
This is new data taken from the 2017 lifestyle survey. The question in the survey was redesigned from previous surveys and as a consequence now determines
a baseline for improvement. The survey is undertaken every two years across Highland schools.

ACHIEVING
6. Children & young people have skills, confidence and self-esteem to progress successfully

Indicator 34 Target Baseline Status Imp Group Current
Maintain high levels of positive destinations for pupils in Highland vs 93% 91% n Schools 95.5%
national averages

Analysis
This data is collected annually. The latest data is from 2017. The table below shows the annual variation since the baseline was established in 2012.

Indicator 35 Target Baseline Status Imp Group Current
The percentage of young people reporting their learning environment as 80% 88% n Public Health and | 90%
positive will increase Wellbeing




Analysis
This is data taken from the 2017 lifestyle survey. The survey is undertaken every two years across Highland schools. The 2015 lifestyle established the baseline
for the data.

Indicator 36 Target Baseline Status Imp Group Current
The number of Gypsy and Traveller children and young people attending 90% 86% 0 Additional 89%
nursery, primary and secondary school, whilst in Highland, will increase. support Needs

Analysis
This data is collected annually. The latest data is from 2017. The table below shows the annual variation since the baseline was established in 2014

Outcome 7. Children and young people are supported to achieve their potential in all areas of development

Indicator 37 Target Baseline Status Imp Group Current




The percentage of children and young people sustaining full time
attendance at school will increase

99%

99.2%

=

Additional

Support Needs

99%

Analysis

This data is collected annually. The baseline was established in 2014. The percentage has remained consistent each year of the reporting period.

Indicator 38

Target

Baseline

Status

Imp Group

Current

Decrease total primary non-attendance at school

4.3%

5.4%

O

Schools

5.2%

Analysis

This data is collected annually. The baseline was established in 2011. The percentage has remained consistent each year of the reporting period.

Indicator 39

Target

Baseline

Status

Imp Group

Current

Decrease total secondary non-attendance at school

9%

9.8%

=

Schools

9.1%

Analysis

This data is collected annually. The baseline was established in 2011. The percentage has remained consistent each year of the reporting period.

Indicator 40 Target Baseline Status Imp Group Current
The number of self-identified young carers who report they are supported Improve 68 Young Carers 59%
well will increase from 0

baseline

Analysis

This is data taken from the 2017 lifestyle survey. The survey is undertaken every two years across Highland schools. The 2015 lifestyle established the baseline

for the data. A decrease in the number of children and Young people reporting that they are supported over this time is not statistically significant due the

variance in the number of Young carers undertaking the survey.

Indicator 41

Target

Baseline

Status

Imp Group

Current

The reduction in multiple exclusions is maintained

36

55

O

Schools

51




Analysis

This data is collected annually. The baseline was established in 2012 and there has been very little variation over time.

Indicator 42

Target

Baseline

Status

Imp Group

Current

The exclusion rate for Looked After Children will decrease

155

146

O

Looked after
Children

182

Analysis

This data is collected annually. The baseline was established in 2012. The table below shows a steady deterioration since 2012. A pilot has been agreed for the
Mid area to test actions designed to improve this and other measures of education outcomes for LAC. An outline strategy for education of LAC has previously

been reported to committee.

NURTURED
8. Children and young people thrive as a result of nurturing relationships and stable environments
Indicator 43 Target Baseline Status Imp Group Current
The number of children entering P1 who demonstrate an ability to develop Increase 91% Additional 93%
positive relationships increases from 0 Support Needs

baseline

Analysis

This data is collected annually. The baseline was established in 2014. The percentage has remained consistent each year of the reporting period.




Indicator 44 Target Baseline Status Imp Group Current

The delay in the time taken between a child being accommodated and 9 months 12 0 Looked after 22.3
permanency decision will decrease Children

Analysis

This data is collected quarterly and the baseline was established in 2016. The variance in this that the reporting timeframe shows the average length of time and
can vary considerably from case to case. During certain periods we have continued to seek permanency for harder to place children with, significant additional
support needs, older children or sibling groups. For these children the overall time target has not been achieved due to the complexity of ensuring effective

transitions.

2013114 201415 201516 201617 201718

Qtr 1)Qtr 2|Qtr JQtr 4 [Qtr 1{Qtr 2|Gtr 3/Qtr 4 (Qtr 1)Qtr 2|Qtr JQtr 4 [Qtr 1) Qtr 2|Gtr 3Qtr 4] |Qtr 1 Gtr 2)/Qtr 3/Qtr 4
g 3 3 1 1 3 3 1| @ 1 2 7 3 3 1 - 6| 4 3 3

Mumber of children
matched

Average time in
maonths from LAC 108(122( 7 9 12| 12 124 15233 13 | 95 | 9.7 [[356] 76 | 70 |167 || 165 23 |274 (213
decision to matching

Indicator 45 Target Baseline Status Imp Group Current
The number of LAC accommodated outwith Highland will decrease (spot 30 44 Looked after 40
purchase placements) 0 Children

Analysis
This data is reported monthly. The baseline was established in 2016. The table below shows the monthly variance in that period.
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Indicator 46 Target Baseline Status Imp Group Current

The percentage of children needing to live away from the family home but 20% 19.3% 3 Looked after 17.7%

supported in kinship care increases Children

Analysis

This data is reported monthly. The baseline was established in 2016. The table below shows the monthly variance in that period.

Indicator 47 Target Baseline Status Imp Group Current

The number of children where permanence is achieved via a Residence 82 72 3 Looked after 81
Children

order increases




Analysis

This data is reported monthly. The baseline was established in 2016. The table below shows the monthly variance in that period.

Indicator 48

Target

Baseline

Status

Imp Group

Current

The percentage of LAC with more than one placement in the last year will
decrease.

Analysis
New Measure

Outcome 9. Families receive support, advice and guidance well-matched to their needs

Indicator 49

Target

Baseline

Status

Imp Group

Current

Every district in Highland is able to deliver a core suite of parenting
interventions

Early Years

Analysis
This is a new measure and mapping work is underway to establish a baseline.

Indicator 50

Target

Baseline

Status

Imp Group

Current

The percentage of eligible three and four year old children taking up their
early learning and childcare increases

70%

85%

O

Early Years

85%




Analysis

This data is collected annually. The baseline was established in 2017 and as consequence there is no comparative data to measure performance.

Indicator 51 Target Baseline Status Imp Group Current
The percentage of eligible two year old children (measured against the total | Increase Early Years
population of two year old children) taking up their early learning and from
childcare increases baseline
Analysis
This is a new measure and mapping work is underway to establish a baseline.
Indicator 52 Target Baseline Status Imp Group Current
The number of eligible parents participating in the core suite of parenting Increase Early Years
interventions increases from
baseline
Analysis
This is a new measure and mapping work is underway to establish a baseline.
ACTIVE
Outcome 10. Children and young people are physically active
Indicator 53 Target Baseline Status Imp Group Current
The number of children walking to school increases Improve 38.7% Public Health and | 34.3%
from 3 wellbeing
baseline

Analysis

This is data taken from the 2017 lifestyle survey. The survey is undertaken every two years across Highland schools. The 2011 lifestyle established a baseline
for the data. The data is not statistically significant due the variance in the number of children and Young people undertaking the survey.

Indicator 54 Target Baseline Status Imp Group Current
The number of children cycling to school increases Improve 6.3% Public Health and | 4.3%
from 3 wellbeing

baseline




Analysis

This is data taken from the 2017 lifestyle survey. The survey is undertaken every two years across Highland schools. The 2011 lifestyle established a baseline

for the data. The data is not statistically significant due the variance in the number of children and Young people undertaking the survey.

Indicator 55 Target Baseline Status Imp Group Current
The number of children achieving one hour or more moderate activity on 5+ | Improve 20.2% Public Health and | 59%
days per week increases from 3 wellbeing

baseline
Analysis

This is data taken from the 2017 lifestyle survey. The survey is undertaken every two years across Highland schools. The 2011 lifestyle established a baseline

for the data. The data shows continuous improvement over this period.

Indicator 56 Target Baseline Status Imp Group Current
The percentage of provisions who report that children have daily access to Increase 197 Early Years 197
the outdoors increases from 3

baseline
Analysis

This data is collected annually. The baseline was established in 2017 and as consequence there is no comparative data to measure performance.

Indicator 57 Target Baseline Status Imp Group Current
The percentage of provisions that are able to provide free access to the Increase 177 Early Years 177
outdoors increases from 3

baseline
Analysis

This data is collected annually. The baseline was established in 2017 and as consequence there is no comparative data to measure performance.

RESPECTED AND RESPONSIBLE

Outcome 12. Families valued as important contributors and work as equal partners to ensure positive outcomes

Indicator 58 Target Baseline Status Imp Group

Current




The percentage of parents who report that the school keeps them well
informed of their child’s progress increases

7%

74%

O

Schools

79%

Analysis

This data is collected annually and is based on the number of schools receiving an HMle inspection. This focus around different schools allows for the variation

in previous years shown below.

=Tl = EISES et B b T e

INCLUDED

Outcome 14. Improvement in service provision determined by participation of children young people & families

Indicator 59

Target

Baseline

Status

Imp Group

Current

The number of children participating in the Highland Lifestyle Survey
increases

75%

66.2%

O

Public Health and

wellbeing

46%

Analysis

This is data taken from the 2017 lifestyle survey. The survey is undertaken every two years across Highland schools. The timing of the 2017 survey was
changed at the request of a number of Headteachers. This requires to be reconsidered as a number school staff have reported that the timing of the 2017

survey was less favourable due to the examination diet.

Indicator 60 Target Baseline Status Imp Group Current
Demonstrate involvement/engagement of service users in Improvement All 14 12 0 All 14
Group activity year on year groups




Analysis
This data is collected annually. The baseline was established in 2014. All improvement groups currently demonstrate involvement/engagement of service users
in their activity




Appendix 2






Welcome from Chair NHS Highland and Leader of Highland Council

David Alston MHS Highland Chair:

“As we move into our seventh year of integrated adult & children’s services in
Highland, there can be no doubt that integration has helped us to improve and develop
these services. None of this could be achieved without the continuing dedication of our
staff and pariners.

| am particularly pleaszed that people who use health and social care services report a
high level of satisfaction, a level which is both increasing and above the Scottish

average. Our successes helps us to retain our commitment to the vision of ‘making it
better for people in Highland” and must spur us on to address, in parinership, the
areas were we have done less well.”

Clir Margaret Davidson, the Highland Council Leader:

“The Highland Council and NHS Highland are now moving towards a new chapter,
both in our relationship and how we delivery services.

This needs to be a realistic approach and one where we very much take our lead from
the communities and individuals we serve. We need to plan together and deliver
together. We now nesd to build on the work that has begun.”



Chief Officer and Director of Care and Learning Introductions

David Park. NHS Highland Chief Officer:

The annual report provides a time of reflection over the delivery of care that is
provided for the people of cur communities. | am very pleasaed to see that we continue
to make progress across many areas as well as largely favourable comipariscns
againat Mational performance. We can by no means be complacent and our attitude
and approach to Quality Improvement points us to the areas of focus in the coming

YEar.

I'd like to recognise the tremendous contributicn made by all the people dedicated to
providing care, which include MHSH staff, Independent and Voluntary organisation
ztaff, as well as other volunteers and carers. Thank you. This report really reflects our
collective delivery of care to people in Highland.

Bill Alexander, Director of Care & Leaming, the Highland Council:

This annual report reaffimms our commitment to give every child and young person in
Highland the best possible start in life; enjoy being young; and are suppored to
develop as confident, capable and resilient, to fully maximise their potential ensuring
our children to be safe, healthy, achieving, nuriured, active, respected & responsible
and included.

Our integrated children's senvices plan (For Highland's Children 4) sets out clear
pricrities for children and young people. This includes measures to provide children
with the best possible start in life and the necessary support to enable them to achieve
their potential.

This report provides an overview of performance within the Highland partnership,
during 201718, This has been a penod of continuing development, both locally and
nationally.

Senvices in Highland have continued to be resilient and effective during this penod,
addressing the main challenges and opportunities.

Adult social care and children’s services have continued to face the challenge of
constrained budgets at a time of demographic and other demand pressures. The
focws on prevention and early intervention in chilkdren's services has helped ensure
conzistent and effective delivery.



Strategic Context

In 2012, The Highland Council and HHS Highland Board decided that they would use
exizting legislation (the Community Care and Health {(Scotland) Act 2002) to take
forward the integration of health and social care through a lead agency Parinership

Agreement, whereby the Council would act as lead agency for delegated functions
relating to children and families, whilst the NHS would undertake funcions relating to

adults.

In taking forward our plans, the Health and Social Care Parnership works to the vision
that it stated when we began our integraticn joumey:

“We will improve quality and reduce the cost of service through the crealion of new,
simpler organizational amangemenis that are designed fo maximise oufcomes.”
The Highland Council & NHE RHighland 16 December 2010

Put more simply our aim is: *Making it better for people in the Highlands".
Progress is measursd through tracking work and improvement plans and key
measures. This report sets out a number of important measures of progress. It also

describes some of the main areas we have been working on and the difference this
has made.

The Annual Performance Report is a chance to reflect on 2017418 and to celebrate the
achievements delivered by employess and pariners. It is alzo a chance to think about
those things that have not gone =0 well, and to appreciate the challenges that face us

inm terms of our perfomance now and in the coming year.

In terms of govermance and reporting amangements the Integration Scheme details
that the Lead Agency iz responsible for the operational management and perfformance
of integrated services, including shared services. As such the MNHS report to the
Council in relation to adult care; and the Council reports to the NHS Board on children
and families..

The Highland Partnership betwsen NHS Highland and the Highland Council has
agreed to a set of good govemance principles, namely:
* Each Lead Agency has a govemance structure that reflects single governance,
zingle budget and single management
* Each Lead Agency adopts a Strategic Commissicning approach to working with
parmers across the Public, Independent and third sectors to develop the
Strategic Plan

* The Parmnership is agreed on the functions of scrutiny and govemance and
where these responsibilities are discharged.
* The Parmnerzhip has a Strategic Plan which is shared and equally owned

* The commizsioning agency monitors the impact on outcomes.

Mational Outcomes

By working with individualz and local communities, Integration Authorities will support
people to achieve the following outcomes:



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

Outcome 2: People, including those with disabilities or long term conditions, or who
are frail, are able to live, as far as reasonably praclicable, independently and at home
or in a homely setiing in their community

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

Outcome 4. Health and =ocial care services are cenired on helping to maintain or
improve the guality of life of people who use those services

Outcome 5. Health and =ocial care services contribute to reducing health inegualities

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

Outcome 7. People using health and social care services are safe from harm

Outcome 8. People who work in health and social care services feel engaged with the
work they do and are supporied to continuously improve the information, support, care
and treatment they provide

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

In addition Highland has the following owtcomes specifically for Children:
Outcome C1. Qur children have the best start in life.

Outcome C2. Cur young people are successful leamers, confident individuals,
effective contributors and responsible citizens.

Outcome C3. We have improved the life chances for children, young people and
families at risk.

Outcome 1z

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

This indicator is intended fo determmine the extent to which people in NHS Highland
feel they can ook after their health. It i= recognised that this may be more difficult
for people with long termn conditions and the performance indicators in place provide
a measure of that.

There iz cne general indicator which iz derived from the Biennial National Health
and Care experience survey (last undertaken during 2017/118) supplemented by
information gathered locally regarding how many emergency admissions we admit
to hospital, our success rate in enabling clients to live normal lives in the community
following a spell in hospital and our success rate in offering annual health screening
to clients with l=aming disabilities and supporting clients with a sensory impairment.
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made in increasing the amount of care at home provided by the independent sector,
but additional care at home capacity iz siill required.

There are al=o significant issues around the lack of care home capacity. It does further
strengthen the need fo identify and provide support for clients at an eardier stage well
before any hospitalization incident Should a client be admitted fo hospital i€ also
highlightz the imporance of effective discharge into the community as soon as
poasible to prevent increasing dependency leading to a reguirement for placement in a
care home.

Ortcome 3

People who use health and social care services have positive experiences of
those services, and have their dignity rezpected.

This indicator is about the quality of the services provided and client's ability to
manage and be in direct control of the semvices that they reguire. Apart from the
indicators in table 3 below, other indicators such as enablement (Table 1) and self-
directed support (Table 2) are alzo relevant. Clients and patients in Highland are
congistently scoring Health and Care senvices above the national average.

The proporton of care senvices graded 4 and above in Care Inspections is above

the national average.

2016M7 201718
Indicators Baseline Outcome | Outcome Comments
Percentage of adulis Sc{_:,ﬂ;;;d - Scotland Ferfiomiance
supported at home who To improve Hichland 51% "~ | improving. Cutcome
agree that their health and on Scottish '9?5% - Highland — above the Scottish
care sen/ices @erned to average (201516 QEE“.-'E average - Biennial
be well co-ordinated baseline) data.
Scotland —
Percentage of adulis To imorove B81% scotland - | Performance stable
receiving any care ar on chttis.h Highland — 80% and above Scottish
support who rate it as 83% Highland — | average - Biennial
excellent or good average (201516 83% data.
baseling)
Scotland — Performance
Percentage of people with To improve B7% Scotland - | declined slightly in
positive experience of the on Scottish Highland — 83% 2017M 8, but still
care provided by their GP averane B9% Highland — | above the Scottish
practice g (2015M6 87 % average - Biennial
baseling) data.
B tion of . To improve
rraDcF!:'d Pn nd’ﬁ?n?ebr;tff on Scottish | Scotland — | Scotland - Perfiomance
ign Care FI_; actorate average 53.8% B5.4% improwing and
ins 'c-nspﬁnd proportion (B2.59%) and | Highland — | Highland — abowve Scoitish
pech bazeline 83.8% BE_3% average.
graded 5 or above (77.85)

Tahle 3 — Qutcome 3

i













Outcome 7 People using health and social care services are safe from harm.

The purpose of this indicator is to ensure that there is support and services in place
which ensure that clients are safe and protected from abuse and hamn.

2016817 201718
Indicators Baseline Outcome Cutcome Comments
Scotltand —
. B4% Scotland - | F.onormance has
Percentage of adults To improve . declined, but still
supported at home who on Scoltish Highland — 53% exceeds the
agres they felt safe average {23163.’16 nggf£d ~ | Scottish average -
basaline) Biennial data.
Adult Protection Plans are
reviewed in accordance T i Taer?? h"]lfj;]ﬁ
with Adult Support and anget is a0% 100% et for alt Adu
. - 100% Protection Plans
Protection (ASF) roperly recorded
Frocedures propery .
Reviewing and monitoring T-nﬂ l'}";gg::z FPerformance is
of Guardianships. Numiber F £ declining against a
of Guardianships reviewed rg-.ri ewed 49 9% T 9% background of an
- annual required within increasing number
timescale. timescale. of Guardianships.
Reviewing and monitoring Inﬂ m:g Ferformance is
of Guardianships. Numiber e declining against a
of New Guardianships ol wed 31.3% 24 8% background of an
iewed within required FEVIEW increasing numkber
revi within = .
timescale of 3 months. tmescale of Guardianships.

Tahle 7 — Outcome T

Although the national survey results suggest that clients in the Highlands do feel safer
in comparison to the national average, local targets in respect of guardianship are not
being met. There iz alzo on-going work underway to define and more accurately
record performance with regard to adult protection plans.
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The HESCP has a savings target of £43.5m and a savings programme, based on a
combination of cost containment, transformation and efficiency savings, has identified
approximately £24 5m of potential savings. Thiz is set in the context of the Cuality
and Sustainability Plan, which was approved by the Board in March 2017.

A number of those plans identified camy varying degrees of sk and, in the
submission of the NHS Highland Annual Operational Plan (A0P), the likelirood of
further brokerage of between £19m to £23m has been identified and will be the subject
of further discussion with the Scottish Government.
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Outcome C2

Outcome 2: Qur young people are successful learners, confident individuals,
effective contributors and responsible citizens.,

This outcome has a specific focus on the following outcomes developed within our
quality assurance and improvement framework.

1. Children and young people are equipped with the skills, confidence and seif-
eateem to progress successfully in their leaming and development.

2. Children and young people are supported to achieve their potential in all areas
of development.

J. Families are valued as important contributors and work as equal partners to
ensure positive outcomes for their children and young people.

HMle Measures

A number of measures within this framework require to be changed over the coming
yvear to reflect changes in the guestions asked of children and their families during
school inspections.

Children and young people sustaining full time attendance at school.

A number of significant improvement priorities have been identified to ensure children
and young people sustain full ime education during t last year these include;

*  Monitoring the attendance of those on part time timetables and including those
on part time timetables, with details of what steps have been put in place to
meet needs of the pupil.

* |mprove awareness of the policy around the need discussion with Lead
professionals when a child is excluded from school or at risk

* Ensuring that the statutory responsibilities around educational provision are
underastood and met by school managers and family teams.

* |dentifying specialist staff in schools who can be ASM ‘champions’ in schoolks
and Areas.

* Providing a mange of ftraining, information and advice to ensure a
knowledgeable and motivated staff group.

« \Working towards ensuring that any "altermnative provision’ model is matched to
the needs of the individual and will =it within mainstream environments where
possible and appropriate.

Owr young people are successful learners, confident individuals, effective
contributors and respongible citizens.

Key
fiPerformance improving OPerformance declining =Performance is stable
Imp
Indicator 1 Target | Baseline | Status | Group | Current
The percentage of pupils who Improve | 64% Schoolzs | 81%
report “that staff talk to them from
regularly about their learning bazeline
“increases 1]
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inspections increases

Analysis
This data iz collected annually and iz based on the number of achools receiving an HMIe
ingpection. This focus around different schools allows for the variation in previous years.

Imip
Indicator 6 Target |Baseline | Status | Group | Current
The percentage of children 54% B0% Schools | 84%

responding positively to the
question “Staff and children
treat me fairly and with respect”
iz maintained W

Analysis
This data iz collected annually and iz basad on the number of achools receiving an HMIe
ingpection. This focus around different achools allows for the variation in previous years.

.Imp

Indicator 7 Target |Baseline | Status | Group | Current
The percentage of parents and B3% oT% schools | 68%

carers who respond positively to
the question, “the school takes
my views into account™
iNCreases L

Analysis
This data iz collected annually and iz basad on the number of achools receiving an HMIe
inspection. This focus around different schools allows for the variation in previous years.

Imip
Indicator 8 Target |Baseline | Status | Group | Current
The percentage of parents who Tk T4% schools | T9%

report that the school keeps
them well informed of their
child’s progress increases L1

Analysis
This data iz collected annually and i based on the number of achools receiving an HM e
inspection. This focus around different schools allows for the variation in previous years.

.Imp

Indicator 9 Target |Baseline | Status | Group | Curremt
The percentage of parent and 90% BT% Schools | 91%

carer responses to the question,
“my child is treated fairly at
school” increases L

Analysis
This data iz collected annually and i based on the number of achools receiving an HM e
inspection. This focus around different schools allows for the varation in previous years.

Imp
Indicator 10 Target |Baseline | Status | Group | Current
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The percentage of children who | 55% 47% Schoolz | 60%
report they have a say in making
the way they learn in school

better increases, L

Analysis
This data iz collected annually and iz based on the number of 2chools receiving an HMIle
inspection. This focus around different schools allows for the varation in previous years.

Owtcome C3

Outcome 3. We have improved the Iife chances for children, young people and
familias at sk,

This outcome hasz a specific focus on the following outcomes developed within our
quality azsurance and improvement framework.

1. Children are protected from abuse, neglect or ham at home, at school and in
the community.

2. Children are well-equipped with the knowledge and zkillz they need to keep
themselves safe.

3. Young people and families live in increasingly safer communities where anti-
zocial and hamful behaviour is reducing.

4. Children and young people thrive as a result of nurturing relationships and
stable environments.

5. Children, yvoung people and their families are suppored well to develop the
strengths and resilience needed to overcome any inequaliies they experence.

Much of the data collected over the last four years shows significant improvement in
the wellbeing of the most vulnerable children in Highland. Independent scrutiny of The
Highland Practice Model’ demonstrates improving trends through earier intervention.

An increasing number of parentz and families can describe the ways in which the
madel supports them and their children and young people. Continuous improvement
through engagement is a conzizstent feature of ongoing improvement planning.

Reducing multiple exclusions

During the last year a significant amount of improvement activity has been developed
including;

Ensuring all exclusion letterz are in line with guidance and policy.
*  Reviewing and monitoring all exclusions within one Area team to establish
whether guidance and policy have been followed.

The delay in the time taken between a child being accommodated and
permanency decizion

The increaze in time taken during the course of thiz year has been mainly to lengthy
legal processes which impact on permanency planning including matching with
prozpective adopters The lengthy legal process and zeveral Kinzship assesaments and
appeals contributed to the delays
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The number of LAC accommodated outwith Highland

A significant redesign project is undsrway to shift the balance of residential
accommodation provizion from external to intermal accommodation.  This has
included plans to:

* Azcocns g costed business case for capital expenditure on more Council owned
and managed children’s homes.

*  Reconfigure Children's services for young people who are likely to require
residential care.

* Testif there is a Business Case to develop a 'No Wrong DoorHub' approach in
Highland, modelling capital and revenue costs with clear business plan.

#  Azcecs and evaluate the impacts of the *Sustain - Edge of Care” pilot being
funded by Aberour Childeare Trust.

* Review Children's Services funding to the 3rd Sector.

* Scope and undertake a best value review of curment funding against outcomes
to establizh value for money.

*  Conzider future commissioning amangements.

Feview Family teams to enable focus on early intervention and allermatives to
residential.

* [Review staffiing arangements to enable Social Workers in Family teams to
focus on early intervention and altematives to expensive accommodation
options prevention.

* Consider arangements for accessing Child and Adolescent Mental Health
Sernvices.

*  Preventative services to reduce number of children entering care. Develop
business cases to evidence “spend to save” on additional school support
resources versus accommodation placements.

* Consider the development of a small, fulliime education resource for young
people who can't sustain mainstream school

For Highlands Children 4 Performance management Framework

Key
iiPerformance improving O Performance declining =Performance is stable

Imip
Indicator 1 Target | Baszeline | Status | Group | Current
Humber of households with a5 100 Child a4
children in temporary Protecti
accommodation will reduce. LT on
Analysis

The data iz collected quarterty. The baseline was establizhed in 2014 and shows a small
reduction over time. The target was met for the first time in 2016.

Imip
Indicator 2 Target | Baszeline | Status | Group | Current
The percentage of children on Improve | 5.31% Child 3.07%
the child protection register who | from protecti
hawve been registered previously | baseline on
will reduce. LT
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