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Executive Summary

The purpose of the report is to provide an update to the Committee on the performance of
key areas of activity within Adult Health & Social Care for the period 015t April 2025 to 30"
June 2025, Quarter 1 2025/26.

Recommendations
It is recommended that the Adult Care and Social Work Committee:

(1) Endorse the improvement actions included within Appendix 2 of the report; and
(2) Acknowledge the performance of key areas of activity within Appendix 1 of the report.

The Plan for North Lanarkshire

Priority Improve the health and wellbeing of our communities

Ambition statement

(25) Ensure intelligent use of data and information to support fully
evidence based decision making and future planning

Programme of Work  Resilient People

1.

1.1

Background

The Chief Officer has joint quarterly performance review meetings with the Chief
Executive of NHS Lanarkshire and the Chief Executive of North Lanarkshire Council.
These meetings are supported by a Chief Executive Performance Framework
comprising a range of performance measures from across both health and social work
systems, including relevant targets and trajectories.

Based on a traffic-light system there are areas for improvement identified within the
performance framework each quarter for those that are flagged as Red or Amber. The
performance review meetings are used as a means for jointly agreeing corrective
actions.



1.3

Information from these performance reviews has been supplemented with additional
performance information below to offer the committee a wider overview of performance
across some key areas of adult social care delivery.

2.1

2.2

2.3

2.4

2.6

Report

The purpose of the report is to provide an update to the Committee on wider
performance of key areas of adult social care delivery, in addition to the performance
areas for improvement that have been identified as part of the Chief Executive
Quarterly Performance Review, for the period 015t April 2025 to 30" June 2025, Quarter
1 2025/26.

Mosaic, the new Social Work Information System, went live on Monday 16th June 2025.
This requires that all standardised reporting that has been provided by the Performance
& Planning Team has to be rebuilt, and will require to be tested with live data and
verified by users of those reports.

In addition, due to data recording on SWIS ceasing prior to the go-live for Mosaic, data
and information from multiple sources is required to produce standardised reporting.
This includes data from ELMS2 for equipment and adaptations and the Dynamic
Scheduling Tool for Home Care, both systems that have also recently gone live, with
reporting still in development to reflect the new recording processes and subject to
testing and validation.

Whilst every effort is being made to maintain continuity of reporting, the ability to provide
data and information will be impacted in the short term and there is some disruption to
the Social Care reporting contained within the Chief Executives Scorecard. Some
metrics in Appendix 1 have no value for quarter 1 2025/26 and are not available as the
reports that generate the performance information are still being built, tested and
validated by users using the live data from Mosaic.

Areas for improvement and planned actions are agreed and developed on an exception
basis (i.e., for those indicators which are amber or red, based on tolerance thresholds).
These are detailed as Appendix 2 of this report.

Measures of success

Measures of success are contained within Appendix 1 of this report.

Supporting documentation

Appendix 1: Adult Social Care Dashboard
Appendix 2: Areas for Improvement 01t April 2025 to 30" June 2025, Quarter 1
2025/26.

At

Claire Rae
Chief Officer North HSCP




5.

Impacts

5.1 Public Sector Equality Duty and Fairer Scotland Duty
Does the report contain information that has an impact as a result of the Public
Sector Equality Duty and/or Fairer Scotland Duty?
Yes O No
If Yes, please provide a brief summary of the impact?
If Yes, has an assessment been carried out and published on the council’s
website? https://www.northlanarkshire.gov.uk/your-community/equalities/equality-
and-fairer-scotland-duty-impact-assessments
Yes O No O

5.2 Financial impact
Does the report contain any financial impacts?
Yes O No
If Yes, have all relevant financial impacts been discussed and agreed with
Finance?
Yes O No O
If Yes, please provide a brief summary of the impact?

5.3 HR policy impact
Does the report contain any HR policy or procedure impacts?
Yes O No
If Yes, have all relevant HR impacts been discussed and agreed with People
Resources?
Yes O No O
If Yes, please provide a brief summary of the impact?

54 Legal impact
Does the report contain any legal impacts (such as general legal matters, statutory
considerations (including employment law considerations), or new legislation)?
Yes O No
If Yes, have all relevant legal impacts been discussed and agreed with Legal and
Democratic?
Yes O No O
If Yes, please provide a brief summary of the impact?

5.5 Data protection impact
Does the report / project / practice contain or involve the processing of personal
data?
Yes O No
If Yes, is the processing of this personal data likely to result in a high risk to the
data subject?
Yes O No O
If Yes, has a Data Protection Impact Assessment (DPIA) been carried out and e-
mailed to dataprotection@northlan.gov.uk
Yes O No O

5.6 Technology / Digital impact

Does the report contain information that has an impact on either technology, digital
transformation, service redesign / business change processes, data management,
or connectivity / broadband / Wi-Fi?

Yes O No

If Yes, please provide a brief summary of the impact?



https://www.northlanarkshire.gov.uk/your-community/equalities/equality-and-fairer-scotland-duty-impact-assessments
https://www.northlanarkshire.gov.uk/your-community/equalities/equality-and-fairer-scotland-duty-impact-assessments
mailto:dataprotection@northlan.gov.uk

Where the impact identifies a requirement for significant technology change, has
an assessment been carried out (or is scheduled to be carried out) by the
Enterprise Architecture Governance Group (EAGG)?

Yes O No O

5.7

Environmental / Carbon impact

Does the report / project / practice contain information that has an impact on any
environmental or carbon matters?

Yes | No

If Yes, please provide a brief summary of the impact?

5.8

Communications impact

Does the report contain any information that has an impact on the council’s
communications activities?

Yes O No

If Yes, please provide a brief summary of the impact?

5.9

Risk impact

Is there a risk impact?

Yes O No

If Yes, please provide a brief summary of the key risks and potential impacts,
highlighting where the risk(s) are assessed and recorded (e.g. Corporate or
Service or Project Risk Registers), and how they are managed?

5.10

Armed Forces Covenant Duty

Does the report require to take due regard of the Armed Forces Covenant Duty (i.e.
does it relate to healthcare, housing, or education services for in-Service or ex-
Service personnel, or their families, or widow(er)s)?

Yes O No

If Yes, please provide a brief summary of the provision which has been made to
ensure there has been appropriate consideration of the particular needs of the
Armed Forces community to make sure that they do not face disadvantage
compared to other citizens in the provision of public services.

5.11

Children’s rights and wellbeing impact

Does the report contain any information regarding any council activity, service
delivery, policy, or plan that has an impact on children and young people up to the
age of 18, or on a specific group of these?

Yes O No

If Yes, please provide a brief summary of the impact and the provision that has
been made to ensure there has been appropriate consideration of the relevant
Articles from the United Nations Convention on the Rights of the Child (UNCRC).

If Yes, has a Children’s Rights and Wellbeing Impact Assessment (CRWIA) been
carried out?

Yes O No O




Appendix 1 — Adult Social Care Dashboard

PLEASE NOTE FOR ALL INDICATORS UPWARDS ARROWS DENOTE POSITIVE PERFORMANCE

Ref. KPI Target 2024/25 2024/25 2024/25 2024/25 2025/26 Q1 Performance Performance Current
2025-26 Ql Q2 Q3 Q4 Compared to Compared to Same Performance
Previous Quarter Quarter Previous Year

Assistive Technology - Number Of People

2.15 With Technology (0-17 yrs) 3 36 34 3 22 v v
Assistive Technology - Number Of People ¥ ¥
2.16 With Technology (18-64yrs) 1,452 632 617 627 622 270
Assistive Technology - Number Of People
217 12 7 v Vv
With Technology (65+) S = 2R g TE
Reablement - Number Of People Completing 2000
oa | A (":‘2? 527 987 1387 1788 317 A
quarter)
Reablement - % Of New or Increased Home . . . . ) . ¥
2.19 Support Packages Which Are Reablement 70% 61.1% 57.1% 56.5% 63.0% 62.4% N

Reablement - % Of People With No or

2.2 | Reduced Home Support Service Required At 70% 62.6% 58.1% 63.6% 62.5% 65.3% ) )
End Of Process

IEAS - % Deliveries Achieved Within 7 o o 0 0 0
2.22 Working Days Quarterly 80% 87.1% 65.8% 60.1% 73.4% T N

81.1% 84.6% 90.3% 60.0% 92.1% (Stage
. - (Stage 1) (Stage 1) (Stage 1) (Stage 1) 1)
0,
4.2 Complaints Processed Within Timescale (NLC) 85% 37.5% 63.6% 71.4% 76.9% 76.5% (Stage ) A
(Stage 2) (Stage 2) (Stage 2) (Stage 2) 2)

Care Home Placements At End Of Quarter -
4.3 Per 1000 Popn 65+ 24 22.1 22.2 22.0 21.9 22.1 \7 €«>




Care Home Placements At End Of Quarter -

4.4 Per 1000 Popn 75+ 50 46.3 46.6 46.1 45.4 46.1 7 ™
4.5 Care Home - Average Length of Stay 865 708 789 966 776 735 N 7
46 s'“;‘;?f;‘: ORGSR 1,000 2054 2114 2119 2214 2193 ¥ A
4.7 Number Of People With A Direct Payment 240 355 365 377 395 356 7 ™
7.X Conflict of Interest 80% 72.0% 76.0% 83.7% 86.5% 83.1% 7 ™
7.X Data Protection Essentials 80% 73.0% 77.0% 83.6% 86.4% 81.1% \ A
7.X Employee Code of Conduct 80% 87.0% 87.0% 81.2% 84.5% 78.4% v \7
7.X Information security awareness 80% 72.0% 75.0% 82.9% 85.7% 81.6% 7 )
7.X Introduction to Risk Management 80% 100.0% 70.0% 78.4% 82.2% 79.2% v v
7.X Prevent 80% 66.0% 70.0% 78.4% 82.1% 79.8% v t
7.X Records and information management 80% 64.0% 67.0% 75.8% 79.3% 75.8% v t
o )
7.21 é’a?efﬁs:r: ';;‘:ﬁiff::;gﬁ:z:a's Passed To 20% 24.7% 30.6% 34.7% 35.7% | Not available A A
@ .
7.23 g:;‘::izrzoxictﬂ?nns g’assf Referrals With 60% 80.3% 83.6% 82.5% 81.5% | Notavailable v v
o . . .
7.24 ﬁo‘f(?:g'; I:'rooltrf\f:sot?gggier:Iglrsovl/:eligeDrl\(/jice 50% 66.0% 57.4% 56.4% 53.4% | Notavailable \7 7
£1.396m
9.4 Breakeven Position - Projected Outturn (NLC) >=0 £0.059m £1.270m projected £6.181m -£5.939m
underspend | underspend underspend overspend
underspend
9.6 Sickness Absence (NLC) - days lost per person 9.22 3.48 6.34 9.52 12.92 3.35 A A




Appendix 2 — Areas for Improvement

1. | Assistive Technology Target 2025/26 2024/25 Q4 2025/26 Q1 Performance Performance RAG Status
Compared to Same
Compared to .
. Quarter Previous
Previous Quarter
Year

Assistive Technology - Number Of People With 33 99 ¥ ¥
Technology (0-17 yrs)

Assistive Technology - Number Of People With 1452 622 270 ¥ ¥
Technology (18-64yrs)

Assistive Technology - Number Of People With 912 673 ¥ ¥
Technology (65+)

Narrative & Corrective Action

This indicator is currently RAG-rated red. However, the significant decrease in the reported number of individuals with Assistive Technology

does not reflect an actual reduction in provision. Instead, it is due to a substantial change in how the data is recorded. Previously, the figure of
approximately 1,500 recipients was derived using a methodology developed several years ago. With the transition to using ELMS2 and Mosaic, this legacy
method is no longer appropriate, as it does not align with current data recording practices.

While ELMS2 is now the primary data source, it must be linked with data held in Mosaic for reporting purposes. Additionally, historical data remains in
legacy systems such as SWIS and MICES. Our initial analysis revealed that not all recipients of Assistive Technology are captured in the ELMS2 data, and
several cases have been identified where individuals receiving Assistive Technology are missing from ELMS2. It is unclear whether this is due to issues with
data migration, and further work is underway to assess the scale of the problem. We have also identified that individuals receiving Assistive Technology
through Self-Directed Support (SDS) budgets are unlikely to be recorded in ELMS2, despite receiving equipment.

For internal reporting, the legacy methodology consistently identified around 1,500 recipients. A new method has now been developed to interpret
ELMS2 data, resulting in a revised figure of approximately 970. This new approach excludes deceased individuals and care home residents; groups that
could not be reliably excluded using the legacy data. However, this introduces challenges in terms of comparability and accuracy, as we know that some
recipients are still not captured in the data.

To improve the reliability and completeness of reporting, several actions are required. A priority action is to ensure that IEAS records include either
the SWIS/Mosaic number or CHI as a mandatory data field. External reporting requires the ability to index and match individuals across multiple services,
which depends on a unique identifier. Currently, ELMS2 does not mandate inclusion of SWIS/Mosaic or CHI numbers, and addressing this gap is essential.

Further work is also needed to understand how Assistive Technology provided through SDS is recorded internally, and to clarify what should be included
or excluded in future reporting.




Reablement and Rehabilitation Target 2025/26 2024/25 Q4 2025/26 Q1 Performance Performance RAG Status
Compared to Same
Compared to .
. Quarter Previous
Previous Quarter
Year
Reablement - Number Of People Completing Reablement 2000 (500 per 1788 317 A
Process quarter)
Reablement - % Of New or Increased Home Support 0 o o
Packages Which Are Reablement 70% 63.0% 62.4% v
Reablement - % Of People With No or Reduced Home 0 0 o
Support Service Required At End Of Process 70% 62.5% 65.3% 0 0
IEAS - % Deliveries Achieved Within 7 Working Days 80% 73.4% A A
Quarterly

Narrative & Corrective Action

The indicators for Reablement presented in the CE Scorecard have not met the targeted levels of performance. During 2023/24, the number of people completing the
Reablement process increased, however in 2024/25 there has been a reversal of this trend. The percentage of new or increased Home Support packages that are
Reablement is relatively stable in a range, around but below, the targeted level of 70%. However, the percentage of people with no, or reduced Home Support at the end
of the Reablement process has failed to meet the targeted level of performance for some time.

Home Support Redesign

The Home Support Redesign Programme is focussed on Home Support that achieves individual outcomes for people using the service and their families. The redesign is
based on core principles that are aligned with B2B, SDS and developments in Hospital Flow. It is supported by several products that have been produced to progress the
work, including service specifications, a workforce profile and an analysis of demand/capacity data. The proposal is for a “Living Well” service that provides Home Support
to achieve individual outcomes for the people using the service and a distinct “Assessment & Planning” service, to include Rehabilitation and Reablement services,
ensuring that people receive a holistic assessment of their need and are provided with the most appropriate services to meet the individual outcomes.

IEAS - % Deliveries Achieved Within 7 Working Days Quarterly

Performance improved in Q4, rising to 73.4% from 60.1% in Q3. While this marks a positive trend, it remains below the 80% target. The improvement reflects ongoing
efforts to embed service transformation and fully implement the new priority-based delivery framework.

Since December 2024, the service has operated under a four-level prioritisation model, which has shifted focus toward higher-priority deliveries (P1 and P2).
Consequently, P3 orders have significantly reduced, and backlogs in lower-priority categories are now being addressed in a more structured and consistent manner. The
service continues to engage with teams to support appropriate ordering and effective signposting. Service capacity remains under pressure due to vacancies, absence and
holiday cover, impacting on the ability to process new orders.

Despite these operational challenges, the service continues to advance its transformational agenda. ELMS2 is now live and in use, however there are ongoing refinements
in process aimed at improving reporting capabilities and system integration. The availability of ELMS2 data supports the development of new KPIs that align with the
priority model. However, as noted in the earlier commentary on Assistive Technology, significant work is still required to ensure that data recording processes

enable linked reporting across systems, particularly the recording of a Mosaic ID, or CHI as a unique reference for index/match of data across systems.




