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1. Purpose/Executive Summary 

 
1.1 This report provides Members with the Q2 2025/2026 Service Performance monitoring 

position relevant to the Health and Social Care part of the People Service Cluster. 
 

1.2 This report provides performance information on: 
 

• Corporate Indicators 
• Contribution to the Performance Plan 
• Service Plan progress 
• Service Risks 

 
1.3 For the purpose of this report, details have been provided from the PRMS dashboard 

showing the latest updates on the HSC Service Plan for 2023/2024 where actions have 
continued into 2025/2026.  Information is also included in relation to those indicators 
which are relevant for Adult Care Services.  The Committee will be aware of services 
delivered by NHS Highland that form part of separate assurance reporting.  
 

1.4 The content and structure of the report is intended to: 
• assist Member scrutiny and performance management. 
• inform decision making and aid continuous improvement, and 
• provide transparency and accessibility. 

 
2. Recommendations 

 
2.1 Members are asked to: 

 
i. scrutinise and note the Service’s performance information; and 
ii. note the last quarterly report combined both Performance and Delivery Plan 

reporting, these will now be reported separately. 
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3. Implications 
 

3.1 Resource - There are no specific recommendations at this time with particular 
implications to highlight.  
 

3.2 Legal - No particular implications to highlight.  This report contributes to the Council’s 
statutory duties to report performance and secure best value in terms of: Section 1(1)(a) 
of the Local Government Act 1992, and Section 1 of the Local Government in Scotland 
Act 2003, respectively.  
 

3.3 Risk - Risk implications will be kept under regular review and any risks identified 
reported to future Committees. 
 

3.4 Health and Safety (risks arising from changes to plant, equipment, process, or 
people) - There are no immediate health and safety implications arising from this 
report. 
 

3.5 Gaelic – No particular implications to highlight. 
 

4.
  

Impacts 

4.1 In Highland, all policies, strategies or service changes are subject to an integrated 
screening for impact for Equalities, Poverty and Human Rights, Children’s Rights and 
Wellbeing, Climate Change, Islands and Mainland Rural Communities, and Data 
Protection.  Where identified as required, a full impact assessment will be undertaken.  
 

4.2 Considering impacts is a core part of the decision-making process and needs to inform 
the decision-making process.  When taking any decision, Members must give due 
regard to the findings of any assessment. 
 

4.3 This is a monitoring and update report and therefore an impact assessment is not 
required. 
 

5. Service Performance – Corporate Indicators 
 

5.1 Service performance in relation to Absence, Complaints, FOIs, and Invoice Payments 
are set out in the following sub-sections. 
 

5.2 Service Attendance Management  
 
Absence data for Q2 2025/2026 was not yet available within the timeline for drafting 
this report.  Q2 2025/2026 Absence data will be provided in the next Service 
Performance report at Q3 2025/2026. 
 

 
  



5.3 Service Complaints Response Times 
 
Monitoring complaints provides important feedback which can facilitate decision making 
and service design.  Services are responsible for responding to complaints which are 
issued on their behalf by the Customer Information Team (‘CIT’). 
 
Performance for complaints during Q2 against a corporate target of 80% was as 
follows: 
 

 
 
It should be noted that many Social Work complaints are by their very nature complex, 
and the time needed to thoroughly investigate and respond to these complaints in an 
appropriate manner is often significantly longer than 20 days.  In many instances, an 
extension of time is agreed in advance with the complainant who is entitled to receive a 
fully investigated report rather than one which is compiled to meet the 20 day 
timescale.  In cases where this happens, the agreed extension to time is not taken into 
account in the figures shown above.  It should also be noted that the total number of 
formal complaints is very small and so any failure to meet the deadlines has a 
disproportionate impact on the percentage figure. 
 

5.4 
 
 
 
 
 
 

Service Freedom of Information (‘FOI’) Response Times 
 
FOI requests are co-ordinated by CIT in collaboration with the Service teams which 
may hold information relevant to the request.  
 
 
 
 
 
 



The performance for FOI response times during Q2 against a corporate target of 90% 
was as follows: 
 

 
5.5 Service Invoice Payment Times 

 
Payment of invoices within 30 days of receipt is a Council Statutory Performance 
Indicator.  The Council also monitors the number of invoices paid within 10 days of 
receipt. 
 
The performance for invoice payment times within 30 and 10 days during Q2 against a 
target of 95% and 77%, respectively, was as follows: 
 

 
6. Service Contribution to the Performance Plan (Corporate Plan) 

 
6.1 The full Performance Plan, “Our Future Highland”, can be viewed on the Highland 

Council website.  It sets out how the Council will achieve the Council programme for 
2022-2027 and is reviewed annually.  The Service’s contribution to the Performance 
Plan is set out below. 
 

https://www.highland.gov.uk/downloads/file/4620/corporate_plan
https://www.highland.gov.uk/downloads/file/4620/corporate_plan


 
 
Where data for 2024/2025 has not been provided this is because it will not be available 
until later in the year once the information has been processed and verified by the 
Improvement Service. 
 

7. 
 

Service Plan Progress 

7.1 
 
 
 
 
 
 
 
 
 

In terms of the Service Plan for the Health and Social Care Service there are several 
actions and indicators which are considered regularly by officers to monitor service 
performance.  Members will note that these indicators relate to the delivery of children’s 
services (both social work services and the commissioned Child Health Service) as well 
as the Justice Service and the Mental Health Officer Service which sit within the 
Highland Council.  Further indicators in relation to the service’s workforce development 
and quality assurance are also included.  This detail which is recorded on the Council’s 
Performance and Risk Management System (PRMS) is included as Appendix 1 to this 
Report.  
 

8. Service Risks  
 

8.1 
 

The Service maintains a Service Risk Register in line with the Council’s Risk 
Management Strategy and procedure.   
The list of Service Risks is outlined in Appendix 2. 
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Appendix 1 

Health & Social Care Service Plan 2023/24 – Actions and Measures 

 

 

 



 

 

 

 



 

 



Appendix 2 

 

Health and Social Care Service Risk Register 

 
Ref. 

 
Risk Title 

Inherent 
Risk 

Score 

Residual 
Risk Score 

Response 
Type 

HSCO1 NHS Integration Scheme 12 12 Treat 
 

HSC02 HSC Staffing Levels 16 16 Treat 
 

HSC03 Young People’s Transitions 9 6 Treat 
 

HSC04 Covid 19 Inquiry 
 

9 9 Tolerate 

HSC06 Replacement Case Management 
System 

12 9 Treat 

HSC07 
 

LSCMI Assessments 6 6 Closed 

HSC08 ViSOR 6 3 Closed 
 

HSC09 Delivering Services to Nationally 
agreed standards 
 

12 6 Treat 

HSC11 Lack of availability of S22 Doctors 
leaving vulnerable adults at risk. 
 

9 9 Treat 

HSC12 Lack of connectivity to NHSH Systems 
 

12 6 Treat 

HSC13 Failure to deliver the National 
Neurodiversity Specification 
 

12 9 Closed 

 

Response Types 

Treat – mitigating actions being taken and regularly monitored. 

Tolerate – the risk will be monitored. 

Update following review: 

HSC01 NHS Integration Scheme – Residual risk score increased from 9 to 12 based upon 
review of financial risk. 

HSC07 LSCMI Assessments – Closed after review as risk mitigated. 

HSC08 ViSOR – Closed after review as risk mitigated. 

HSC13 Failure to deliver the National Neurodiversity Specification – Closed after review.  In 
2025 an NHSH lead programme board was setup to progress relevant changes across the 
partnership.  This risk now sits under NHSH. 
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