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Code Measure Name Apr23 | May23 | Jun2s | Jul23 | Aug23 | sep23 | oct23 | Nov23 | Dec2s | Jan2a | Feb24 | Mar24 s;:;?:‘fl‘;) Comments Confidence Level
KPLIRB.001 No.of ‘ed by Adult Social Care 5 ) 5 fm 3 3 5 5 ) 3 5 70 formal complaints have been reseived in the 12 month period or iust under 6 ber month on average. Hiah
of compl ed
KPIIR3.002 % of o by Adult Social Care 100% 80% 17% 50% 60% 50% 50% 60% 100% 67% &79% The overall upheld rate for the year was 71% with 50 of the 70 complaints upheld. High
KPIIR3.003 e 22014 € 67% 50 6% 64% 67% 6% 50% 60% 50 67% 100% The overall % of complaints acknowledge within 2 working days was 60%. March 2023 was the lowest at only 3% and Feb 2024 the highest at 100% and 5 complaints all acknowledged within the timeframe. High
KPIIR3.004 6 of complants recetved by Adult Social Care responded to 67% 20% 100% | so% s0% 100% a0% 60% 100% | 100% 7% The overall average for the year is 77% or 54 of the ed jthin tmelrame was achieved in 4 of the 12 monihs. High
KPIIR3.005 No.of comolains received: 8 5 2 3 3 2 3 fm 3 otthe this is th single ategory and 2% of the total Fioh
P Kool complari recenes: Quaniy. equency o chrge o 2 . o | s | » . . s ! . ! 17fhe 14 ol e et o chrging o snice o 12 f e o i
KPLIR3.007 No. of complaints tecelved: Delav in decision making 0 1 o o o o o o ) o o Solthe Jate 1o or 3% of the ol Hiah
KPLIR3.008 No. of complaints received: Di i 0 0 0 o o o 0 o 0 0 0 relating o in he vear Hioh
KPIIR3.009 No. of complaints received: Application of eligibiity and 1 4 3 3 1 1 1 1 0 0 1 16 of the Jate to elgibilty for this is 119 of the total High
KPIIR3.010 No. of complains received: Unvwelcome or disputed decision 0 o o o 1 o 1 0 2 o o 5 ofthe 146 complaints themes relate 1o disputed decisions or 3% ofthe otal. High
KPIIR3.0LL No. of complains received: Qualiy or approriateness of aservice | 2 3 1 3 3 1 2 3 3 1 1 25ofthe led to qualiy or of service thisis 1796 of the total and second most common complaints therme. High
KPIIR3.012 No, of complains received: Delivery or nion delivery of a service: 1 4 3 o 1 1 2 0 2 1 2 17 of the 146 commplaint themes relate o delivery of service or 125 o the total High
KPLR30L No. of complains recelved: Atitude of behaviour of Staf 1 3 2 2 1 3 2 3 1 o o olthe Jate of attude or behavior of taf s is 13% of the ola. Hiah
KPLIR3.014 No. of outcome to complaints: Apoloav &or exolanation s 5 6 10 s 2 4 s 3 2 3 53 of the 117 complaint out led for an apoloay or exolaination this s al45% ol all outcomes Hiah
KPLIR3.015 No. of outcome o of adiusied 3 2 0 1 2 o o o 0 1 1 10 ofthe 117 complaint outcomes was charaes waived or adiusted this s 9% of all outcomes Hiah
KPIIR3.016 No. of outcome to complanis: Alteration of service! recording 1 2 1 0 0 0 0 0 1 0 o 6 complaint outcome was an alteation of service or recording this is 5% of il outcomes High
No. of outcome o complaint: Discussion it eam/ stal
KPIIR3.017 .ol outcame to cony 3 3 1 3 3 2 1 2 1 1 o 20 of the 117 complaint outcomes was discussion with stafor raining action this is 175% of all outcomes High
KPLIR3018 No. of outcome Financial resoluton 0 1 o 1 0 o o 0 o o o 7 ofthe 117 complaint outcomes was a financialresolution this i 2% of alloutcomes o
KPLIR3.019 No. of outcome Policw procedure reviewed 1 0 1 1 o o 1 1 o o o 5 ofthe 117 complaintoutcomes was a policy or broceedure review ths i 4% of alloutcomes Hia
KPLIR3.020 No. of outcome Provision of service: 0 1 o 0 o o 0 1 o 1 o 3 ofthe 117 complaintoutcomes was a chanae Service this is 2% of all otcomes Hia
KPLIR3.02L No. of outcome Not vet decided o 4 o 1 o 1 1 o 7 o 2 16 ofthe 117 outcomes have notvet his is 149% of al outcomes ded/KLOE - we wil wan to check whether responses have In fact aone Hia
KPLIR3.022 No. of outcome Not recorded o o o o 1 0 o 1 o o o 2 complant recorded his is 2% of all outcomes o
KPLIR3.023 No. of complains received bv the LGISCO 2 1 o 2 1 1 2 1 o o o 11 complaints were receveid by the LG/SCO in the vear Hia
KPLIR3.025 Total o laints upheld by the LG/SCO 2 1 1 Hia
KPLIR3.024 LGISCO decisions: closed atte inital enauirv 1 1 1 Hia
KPlIR3.024a LGISCO decisions: withdrawn 1 Hia
KPLIR3.026 LGISCO decisions: Referred fo local resolution 1 Hia
KPLIR3.027 LGISGO decisions: Not upheld: No fault 1 Oneno GISCO was recelved in the vear Hia
KPLIR3.028 LGISGO decsions: Upheld: FaulUiniustice 1 1 1 3N e received in the vear. Hia
KPLIR3.020 LGISGO decisions: Unheld: No further action 1 Hia
KPIIR3.030 No. of complimens received 8 ) 1 1 7 1 15 15 ) 0 fm 150 compliments wee received in the vear hs s ust over 12 per month on average Hia
s th

p— Mo of Contacts received 1o oo w0 | erta o wss | sser P o | wor oro O et 12 of contacts received and referral Gentres s around 5956 contacts monthly. March 24 i  partal month, up Ul the 27th March, and shows a current total of 4872 conacts; nUmbers are on rack to that smilar 1o ediom
P No.of contacts sgnposied . e st | e | 207 . o | 2 . o | 21 o The poporionof cotacs Snpo AiceFA ot e overlyer s 425 ofal oot e v 12 . Of oot ccawed i erch up Ul Warh 71 e praporion SAnposied o and AceFA s 41 whch 1 e v ediom
KPIIR5.002 No. of people pending an assessment 520 a9 52 438 235 3% 33 a1z 354 375 85 506 “The average number of peoble pend er the last 12 months is 432. Megium
KPLIR5.003 Average no. o workina davs from pending to allocation 356 6.1 23 a6 350 417 04 399 354 365 3L 2 “The average number of davs has been on pendina waitina alocation is 36.8 working dav Megium
KPLIR5.004 Average no. of working d allocaion 369 268 291 3656 401 57 430 300 33 361 303 325 “The averaae number of davs a case has been on pendina is 36.9 workina davs. This has been alina n the lasthal of the vear Megium
KPIIR5.004a Mavimum waitna time fo allocaion 182 158 166 120 124 169 149 116 122 120 157 110 times for an been 182 davs for both March 2023 and Aoril 2023. The lovwest was March 2024 at 114 working dav Megium

On Average 886 Assessmenis are completed each month.

Roling Year (By Primary Support Reason):

Physical Support 70% 7426 (18-64 year olds 13% & 65+ year olds 875%)

Learning Disabilty 10% 1074 (18-64 year olds 18% & 66+ year olds 62

Supportwith Memory and Cogition 9% 996 (18-64 year olds 119% & 65+ year olds 89%)

Unknown 6% 583 (18-64-year ods 23% & 65+ year olds 77%)

Social Support 2% 264 (18-64 year ods 48% & 65+ year olds 52%)

Mental Health 2% 226 (18.64 year olds 40% & 65+ year olds 60%)
KPIIRS.005 No. of assessments completed in period 769 a5 o 869 a6 802 866 1008 859 Y 904 m ‘Sensory Support 1% 72 (18-64 year olds 319 & 65+ year olds 695%) Medium

March 24 to-date (By Primary Support Reason):

Physical Support 66% 511 (18-64 year olds 12% & 65+ year olds 88%)

Learning Disabilly 12% 91 (18.64 year olds 81% & 65+ year olds 19%)

‘Support with Memory and Cogiion 8% 67 (18-64 year 0lds 75 & 65+ year olds 93%)

Unknown 79 53 (18-64 year olds 23% & 65+ year olds 77%)

Social Support 4% 30 (1864 year olds 475 & 65+ year olds 53%)

Mental Health 2% 18 (16-64 year olds 44% & 65+ year olds 56%)

Sensory Support 19 7 (18-64 year olds 14% & 65+ year olds 86%)

On Average 876 Assessmenis are started each monih

Roling Year (by Primary Support Reasor):

Physical Support 68% 7157 (18.64 year olds 12% & 65+ year olds 88%)

‘Support with Memory and Cogiion 9% 960 (18-64 year olds 9% & G5+ year olds 91%)

Unknown 9% 044 (18-64-year olds 12% & 65+ year olds 87%)

Learning Disabilly 9% 921 (1864 year olds 79% & 65+ year olds 21%)

Social Support 2% 246 (18-64 year olds 45% & 65+ year olds 55%)

Mental Health 2% 215 (18.64 year olds 36% & 65+ year olds 64%)
KPIIRS 012 No. of assessments started in month 786 28 a6 a7 806 884 870 1027 792 1003 75 700 Sensory Support 19 70 (18-64 year olds 245% & 65+ year olds 76%) Medium

March 24 to-date (by Primary Support Reason):

Physical Support 51% 361 (16-64 year olds 10% & 65+ year olds 90%)

Unknown 30% 212 (18-64-year olds 4% & 65+ year ods 96%)

Learning Disabilly 9% 63 (18-64 year olds 83% & 65+ year olds 17%)

‘Support with Memory and Cogiion 5% 38 (18-64 year olds 8% & 65+ year olds 9296)

Social Support 2% 17 (18-64 year olds 41% & 65+ year olds 59%)

Mental Health 2% 13 (16-64 year olds 38% & 65+ year olds 62%)

Sensory Support 19 5 (18-64 year olds 20% & 65+ year olds 80%)
KPLIR5010 of a1 T 61 a5 a7z a5 264 30 06 28 a1 Over the last 11 months the average number of i end of a monih i 440, AS a the 251h March 2024 the number of was better han vear averaqe al 419 open assessment Megium
KPLIRS.020 Average L 7] 1 14 13 14 1 14 12 13 12 13 10 Longest ime o complete ear 331 work davs and for March 2024 to date 326 work davs. Average lete and Assessment Rolling vear 13 workdavs and March 2024 o date 10 work davs. Megium
KP1IR5.0200 Average Lis open 350 247 430 301 371 352 343 384 345 309 262 ‘The average number of davs has been openis 37 working davs. Megium
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On Average 195 carers Assessments are completed each month.
Rolling Year
Carers Act (carers) Compliant — 511 Assessments (Avrg 35 work days)
Carers Assessment Eligibity - 515 Assessments (Avrg 35 work days)
Parent Carers Assessment — 55 (Avrg 46 work days)
‘Triage/Hollistic Assessment- 1266 (Avrg 1 work days)
KPIIR5.021 No. of carers assessments completed 102 124 207 154 203 221 213 238 195 243 241 144 Longest 119 work d aCarers Act pliant Assessment. Medium
March to date
Carers Act (carers) Compliant 34 Assessments (Avrg 37 work days)
Carers Assessment Eligibilty - 34 Assessments (Aurg 35 work days)
Parent Carers Assessment — 8 (Avrg 36 work days)
Triage/Hollistic Assessment- 68 (Avrg 1 work days)
Longest 106 work d: aCarers Act pliant Assessment.
Roling Year.
Carers Act (carers) Compliant — Avrg 35 work days
Carers Assessment Eligibilty - Avrg 35 work days
arers Assessment — Avrg 46 work days
‘TriagelHollistic Assessment- Avrg 1 work days
Longest Assessment took 119 work d aCarers Act liant Assessment,
KPIIRS.021a Average working days to complete a Carers Assessment 2 6 12 12 18 19 20 7 23 2 2 20 Medium
March to date
Carers Act (carers) Compliant — Avrg 37 work days
Carers Assessment Eligibilty - Avrg 35 work days
Parent Carers Assessment — Avrg 36 work days.
Trageolisic Assessment: Avg 1 work days
Longest Assessment took 106 wo aCarers Act liant Assessment.
Data reported quarterly:
KPIIR5.024 No. of young carers who have had a carers assessment 63 50 64 On averane 60 voune 2arers have had each auarter. High
KPIIRS.0242 Young Carers Assessment Completed within 6 weeks of referral 49% 82% 80% A Young Carers o 6 weeks. 9 iproved over the last two quarters. High
KPIIRS.024b Young Carers Assessment Completed within 8 weeks of referral 75% 90% 98% i Young Carers o 8 wieeks. 0 iy improved over the last two quarters. High
KPI IR5.025 No_of 639 735 764 720 702 765 693 790 662 693 548 205 On average around 700 reviews month, Current berformance for March is less but this is due o March onlv beina a bartially reoorted month: data as at 251h March Medium
KPI IR5.025a No_of short term olan reviews 346 371 409 368 358 377 341 387 327 354 258 67 Medium
KPI IR5.0250 No_of lona term plan reviews 203 364 355 352 344 388 352 403 335 339 290 138 Mediur
KPI IR5.026 No_of within timescales 483 549 586 544 565 584 538 623 489 515 403 128 Medium
KPI IR5.026a % of Short reviews within timescales 890% | 868% 875% | 864% | 902% 899% | 897% | o10% 865% | B873% | 876w 1.0% Medium
KPI IR5.026 % of Lona reviews within timescales 507% | 624% 2% 2% | 704% 631% | 650% | 673% 615% | 608% 10% | 486% Mediur
KPI IR 026¢ % of comoleted reviews within timescales 756% | 747% 767% | 756% | 805% 763% | 776% | 789% 730% | 743% | 735% | e24% Over the last 12 months 76% of combleted reviews were within 12 months of the orevious review date. Of the reviews comoleted from the 15t March tll the 25th March 62.4% have ihin 12 months of the orevious review. Medium
KPIIRS.027 o, of PeopIe Y an active care & support plan wih a eview 1979 2120 2245 2453 2496 2665 2823 3039 3308 3414 3508 3642 Medium
within the last 12 m
KPIIRS.027a o of ctve care : S“"""" shortterm plans with a review nlast | - 35 324 321 402 333 246 an 431 556 645 791 822 Medium
KPIIRS.027h N oy active care & supportlong term plans wilh aeviewinlast | 355 1796 1924 2051 2163 2319 2452 2608 2752 2769 on7 2820 Medium
KPIIR5.027¢ 9% Short Term Service review of Support plan within 12 months 701% | 682% 663% | 681% | 634% 634% | 646% | 68.3% 727% | 896% | 967% | 97.2% Medium
KPIIRS.027d 9 Long Term Service review of Support plan within 12 months 539% | 463% | 480% | 47.0% | 49.4% 504% | SL1% | 517% 529% | 604% | 617% | 64.1% Medium
JP— 9 of people who have had a review of their support planwithin 12 | ([~ - s00% | a0e% | soo% stow | seew | saew ssa% | oamw | o672% | c94% 75,09 | a the 258 Warch 695 of people witha activ care and support plan ave had  review it he [ast 12 months. Thee are urrenty 1606 people with an overdus eview 2 at 25h March. LongesT overdu fevie dates back 10 2006, however s i due o cata it edium
months quality and as a result of system | last review is 2021 for this person. Tl ime someone currently waits for a review of their care and support plan is 12 months,
KPIIR5.028 No_ of FAB referrals in month 205 159 251 244 252 234 201 154 105 162 63 15 Over 12 months the average of referrals received monthiy is around 170 referrals. Low
KPI IR5.029 No_of s started in month 239 206 243 259 237 285 216 193 191 179 147 7 Over 12 months the average of ited monthiv is around Low
KPI IR5.030 No_of FAB v leted in month 166 123 126 136 149 166 176 157 166 181 166 80 Over 12 months the average of I leted monthly is around 150 Low
KPIIR5.031 Average a FAB assessment 234 226 225 231 246 230 222 264 260 306 307 248 Over a 12 month period of al the completed FAB; the averaae workina days to complet is 231 working davs. Current performance is above the 12 months averade. Low
KPIIRS.033 Number of Approved Mental Health assessments completed 3 102 119 101 9 13 9 79 84 69 100 ‘There was a total of 785 assessments completed of which 511 led t0 the detention of the person or 659% of the number assessed. High
KPIIR5.034 Number of Homefirst/Reablement Service Requests (GHC) 157 215 204 233 223 234 a2 239 268 350 323 253 GHC Data (Tableau) Referrals Low
KPIIR5.035 Number of Occupational Therapy Service Requests (GHC) 573 615 675 696 647 588 607 621 493 792 690 493 GHC Data (Tableau) Referrals Low
Data 1o be improved as part of the dataflows project with GHC.
KPIIRS.037 :ﬁz‘;";g"ﬂg”‘“ Packages of Care reviewed with an up (o date 3L11% As at end of March 2024: of 318 packages of care 99 have been reviewed in the last 12 months — 31.11% Low
Recruitment continues 10 be a challenge, and need exra support.
KPIIR5.038 Number of new referrals to MH Social Work Team 7 7 1 Data (0 be treated with caution The ‘and data do not data MH Social Care. Low
Data to be improved as part of the dataflows project with GHC.
KPIIR5.039 Number of people awalting a MH Social Work Assessment ® 2 *© On average 19 people a month are awaiting a MH Social Work Assessment. (Around 16% waiting in East Locality and 84% waiting in West Locality Low
KPIIRS.040 Average days people are awailing MH Social Work Assessment 81 112 131 As at end of March 2024 the average time awaiting an assessment in East Locality is 131 days and the longest outstanding assessmentis 151 days. Low
KPIIRS.041 fuverage days people are awaling MH Saclal Work Assessment 116 124 146 s at end of March 2024 the average time awaiting an assessment in West Localityis 146 days and the longest outstanding assessment is 354 days. Low
Data only up to November 2023:
KPIIR6.001 No. of Financial Appeals (Panel) 2 1 1 4 1 5 1 3 “The total number of cases that have gone to a financial panel from Apr-23 to Nov-23 is 18 cases. 15 (83%) to consider Disability expenditure, 2 (11%) to consider deprivation and 1 (%) to consider client contribution queries. Medium
KPIIR7.001 No. of people receiving Direct Payments within last 12 months 463 248 51 452 58 461 454 259 453 a7 a42 435 ‘The average number of people receiving Direct Payments has been 452 per month. Medium
11R7.002 . of Direct Payments (18-64) 167 161 167 169 16 173 168 17 171 168 168 168 e average number of Deople aued 18-64 vears old receivina direct pavment is 168 ber month with 171 the hiahest and 164 10 lowest um
| R7.003 0. of Direct Pavmens (65+) 153 146 145 143 14 143 140 14: 137 136 132 129 e averaae number of people aged 65 and over receivina Direct Pavients was 142 with the hiah of 153 earlv n the vear fallina 1o 129 at the end. um
11R7.004 0. of Direct Payments (LD) 127 127 126 128 12 132 133 13 131 129 128 124 e averaae number of people with a Learnina Disabilty receivina Direct Pavments was 129 with a hiah of 133 and a low of 124 um
| R7.005 oo Dies Pavments (MH) 16 14 14 14 1. 14 14 1. 14 14 1 1 e averaae number of Deople receivna directy pavments with Mental Health needs was 14 this was steady for the last 11 months. um
| R7.006 0. o within last 12 months 72 1 10 10 1 10 6 1 5 s 3 3 e number of Direct Pavments stoppina was 109 for the vear o 8 per month. um
KPIIR7.007 n:ez's";;’n‘: a0 have stoppe using OP to meet ongaing care 6 3 4 4 4 6 3 7 4 4 1 3 ‘The number of Direct payments stopping as this no longer et their need was 51. This was people who went in o residential placement or carers DP where the cared for no longer needed support for an example. Medium
KPIIR9.005 otal no. of reauests for eauioment 2415 2469 2665 2532 2760 2422 2766 2773 2183 2809 2680 1468 “The total number of reauest for Aoril 2023 to March 2024 was 29942 or 2495 on average ber month. Noverber 2023 was the at2773 Hia
KPIIR9.006 Number of non stock Eauipment ordered a7 a3 50 80 53 50 80 69 60 63 a7 ) Total number of non stock rdered was 649 from Aoril 2023 to March 2024, Hia
KPI IR9.007 Total no. of reauests for eauioment - Prioritv 1 495 466 522 465 534 493 545 249 298 387 390 202 “The number of Prioirty 1 reauest ie delivered in 24 437 on average ber month, Hia
KPI IR9.008 Total no. of reauests for eauioment - Prioritv 2 718 742 825 745 827 755 851 943 854 1021 984 633 “The number of Prioirty 2 reauest ie delivered in 2 davs was 9898 or 8 month. Hia
KPIIR9.009 Total no. of reauests for eauioment - Priority 3 1165 1217 1253 1242 1340 1121 1278 1301 966 1319 1242 617 “The number of Prioirty 3 reauest ie delivered in 5 davs was 14061 or 11 month, Hia
KPIIR9.010 Number of Out of Countv deliveries o 1 6 o 6 3 12 11 5 19 17 8 Total number of out of countv deliveries was 88 or 7 per month on average Hia
KPIIRY.011 Averaae deliverv time for Priority 1 reauests a5 53 4 43 3 32 3 34 EN2 3 31 26 ‘The average number of davs to deliver for xms oricirt is over the service level aareement Hia
KPIIR9.012 i@ximum wait time for PL priority 9 % 109 a7 51 64 56 73 a7 54 a 10 “The longest wait was 100 davs in June 202. Hia
KPIIR9.013 Averaae delivery time for Priority 2 reauests 7.4 6.1 61 5.1 46 42 43 a7 70 a7 45 30 T serace e of i o dales - 45 TG v e s vl orsoment W 078 lose to the two dav taraet. Hia
KPIIR9.014 Maximum wait time for P2 oriority 113 106 147 158 69 133 77 70 75 63 40 15 “The longest wait was 158 davs in Julv 2023 Hia
KPIIR9.015 Averaae delivery time for Priority 3 reauests 11 96 104 96 7.1 58 67 9.1 115 86 76 52 “The average number of davs to deliver for this bricirtv is over this was March 2024 Hia
KPIIR9.016 Maximum wait time for P3 oriority 326 253 268 163 147 151 115 125 9 58 40 20 “The longest wait was 326 davs in Aoril 2023 Hia
KPIIR9.017 Number of reauests for telecare eauipment 3 9 12 7 11 10 17 16 15 10 4 18 “The total number of reauests for telecare eauioment was 132 n the vear or an average of nearlv 11 oer month. Hia
KPIIR10,001 Your Circle - Service Record Views 78.161 56532 92417 Hia
KPIIR10,002 Your Circle - Uniaue Searches (search bars) 8570 7,005 7.088 Hia
KPIIR10.003 Your Circle - Searches via cateaories 4.790 3547 3,798 Hia
co Measure Nam wpras | s | sz | s | mess | smas | o | nevas | oecas | amas | remas | waas | T lommens Contdence Love
KPIIR17.001 Total no. of peoole placed out-o-area. 116 Total in last 12 months. 48% are Residential or Nursing. Care and 39% All Other Services Medium
KPIIR17.002 No. of outof area placements made within the last 12 months 3 9 12 7 1 10 ki 16 15 10 4 2 On average 10 out-of-area placements per month. Additional Data on distance and reasons included separatiey. Medium
IR18.001 0. of Providers 338 nanshot - 01/03/2024 - Filtered on Social C: n a
IR18.002 0. of COC provide rated as Outstandina 21 napshot - 01/03/2024 - Filtered on Social C: n a
1R18.003 0. of COC provider rated as Good 212 napshot - 01/03/2024 - Filtered on Social C: n a
1R18.004 0. of COC provider rated as Reauires Improvement 45 napshot - 01/03/2024 - Filtered on Social C: n a
IR18.005 (0. of COC provider rated as Inadeauate. ) napshot - 01/03/2024 - Filtered on Social C: n a
IR18.006 0. of COC provider rated as awaitind ratina ) napshot - 01/03/2024 - Filtered on Social C: n a
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a
— o Care Homes jiged 0 b outssnding o gond by 0 COC o o o o oo [Mest Adult Social Care o be judged as good of outstanding by the Care Quality Commission (CQC) (87%) Performance i in ine with Quarter 3 (879 and wilhin tlerance of arget. 293 providers were rated s ether good or outstanding, on
th 45 providers rated as No providers were rated
KPIIR18.007 0. 0f Gloucestershie e providers rated s requires 54 54/518 (333 Goodloutstanding and 131 unknown CQC rating) This is higher than CQC, due to the fact we have some out of LA providers Medium
KPIIR18.008 No. of Gloucestershire ASC providers rated as Good/Outstanding 3 3331518 (54 Redquires Improvement and 131 unknown CQC rating) This is higher than CQC, due tothe fact we have some out of LA providers Medium
KPIIR18.009 No. of Gloucestershire ASC providers rated as awaiting rating o Medium
KPIIR18.010 Number of people in Redies Improvementinadequate providers 810 There are currenty, most recent data, 810 people n a requies improvement provider. We also have 783 People in unknown CQC rating Medium
KPURIBOIL Number of people n broviders aaa T i mos recent data. 4449 peoble In & Good or Ouislanding provider. We also have 783 People in unknown COC raiina Megium
Data reported quartery, most recent data up unti quarter 3
KPIIR18.012 Number of New Advocacy Cases (Care Act) s w“r s On average 124 new advocacy cases (care act) are started each quarter, Up unil the end of December 2023 there were 373 new advacacy case FYTD. High
Data reported quartery, most recent data up unti quarter 3
On average 127 advocacy cases (care act)are closed each quarter. Up unti the end of December 2023 there were 380 closed advocacy Gase FYTD
Closed within 1 Month of opering- 12.4%
KPIIR18.013 Number of Closed Advocacy Cases (Care Act) 123 158 B Closed within 3 Months of opening- 36.1% High
Closed within 6 Months of opening- 39.2%
Closed within 12 Months of opening- 11.6%
Closed afer 12 Months of opening- 0.756
P Closed inaahrs
KPIIR18.014 Proporton 98 100%  |Withintolerance of arget High
Proporton of Closed Advocacy cases conacted by an advocate in
KPIIR18015 oo of Closed Ao 98 100%  |Withintolerance of arget High
Data reported quartery, most recent data up unti quarter 3
KPIIR1S.016 Number of Ongoing Advocacy Cases (Care Act); Snapshot 185 174 188 s e o acvocacy cases High
KPLRIO.00L Staffina - Headcount of staff n ASC 1122 115 T Fia
KPLIR19.002 Staffina - No. of contracts 1126 1110 113 Hia
KPLIR19.003 Staffina - No.of agencv sff 3 3 3 Hia
KPLIR19.004 Davs lost ber FTE (Adulis! 263 278 3483 270 i
KPLIR19.005 Staff Turnover (staf leavina as a % o allstaff - Adults 1328 1201 1096 Hia
KPIIR20.001 [Average Number of Homecare P: er Day 1834 1638 1881 | 1008 | 103 1047 1078 199 1008 000 | 203 Nost recent data as a end of Feb 2024 shows we have on average 5 oven per dav for People in Do Excluding Shared Care. Extra Shelered Housing or D Care) Hia
KPIIR20.002 Averane Number of Resideniial Packages Open Per Dav 1162 1178 18 | 1210 | 102 1240 1251 1251 1232 1226 | 1220 Most recent data as at end of Feb 2024 shows we have on average 1220 P Der da for Peoole in Residentialor Residenial Dementa (Excluding D24 Beds) Hia
KPIIR20.003 Average Number of Nursin Packages Open Per Dav 989 997 014 | 103 | 1047 1043 1035 1025 998 968 93 Most recent daa as at end of Feb 2024 shows we have on averaae 939 P Der da for Peoole in Nursing or Nursina D Hia
KPIIR20.004 Average Number of Supported Living Packages Open Per Day | 1089 1096 noz | mor | 1 n21 1130 113 13 un | 1 Most recent data as at end of Feb 2024 shows we have on average 1138 Packages open per day for People in Support Services High
KPLRZLOOL Demand (Waiing+in Service) Homecare Packages 1078 1033 To66 | 1070 | o7 2015 2085 | 2062 2078 2000 |zt “This is not includin the people who are pendin allocation. 5o the actual flaure would be hiaher. This mer Medium
KPLIR2L002 Demand (Waitina*+In Service) Residential Packaaes 1260 1250 1258 | 1080 | 1001 1303 1302 1306 1282 1274 | 1074 “This is not includina the peoble who are pending allocation. so the actual fiure would be hiaher. This met Medium
KPLIR2L003 Demand (Waiting i Sevice) Nursing Packages 1027 1025 1030 | 106 | 1082 1062 1057 1049 1016 990 o966 This i not including the pecple who are pending allocation. so the actual fiaure would be higher_This me Medium
KPLIR2L004 Demand (Waiting i Service) Supported Living Packages We currenly cant identi i brokerage form i for Supported Livina therefore cannot understand the waiting demand for the service. This s in proaress. Low
KPLIR2L00S Averae lenth of tme waiting a service 10 7 10 i 1 16 7] ) ) 12 7] Medium
KPIIR24.002 No. of people discharged from hospial {0 provision of service: 180 160 197 160 160 180 254 25 26 364 30 216 The average number of people discharged from hospita to a provision of service over a 12 month period is 227 people. From the 1st March 2024 to 26th March 2024 we have had 216 people discharged from hospial 0 provision of service. High
KPLR22.003 No. of people moved from a Tier 2o Tier 3 brovision E 590 570 572 518 555 So7 S5 S04 rm EiE] 256 “The average number of peoble movina rom ter 2 to lier 3in th vear was 5. the past 4 months i below this: March s orlv a partial month return Megium
KPIIR24.004 No ot young people between the age of 18 and 21 having a first 1 5 3 2 7 17 a 5 6 a 7 12 54 of the 76 (71%) peaple receiving a serivce for the first ime are with the countywide cohort (LD services). Two are with MH, and 13 are with th localiies. Medium
s | vememmms s opemsy et | o | | w | s | s | s | w | @ | w | u | w | « [ —————— P — o
KPIIR24.006 Permanent admission 16-64 residentalinursing care per 100K pop|  10.3 103 103 108 108 18 18 18 18 High
KPIIR24.007 Permanent admission 65+ residentialinursing care per 100Kpop | 4347 | 437 | 4347 | 4782 | 4782 | su7 | sw7 | sw7 | sy High
code NeasureName wrar | Wz | wnzm | | mom | sz | o | woves | beas | mas | rmas | waas | TI9E lonmens Contdence eve
KPLRZ5.001 No. of BIA' reauired (Business Impact Assessmen 30 Fiah
KPIIR25.002 No.of BIA's up o date 30 BC performance is excelent Four department BOP roviews: ISCM Siroud. Day Services Bed base - Greal Disabity Hiah
KPIIR25.003 No_of BCP's required (Business Continuit Plan) 30 Hiah
KPIIR25,004 No_of BCP's up to date 2 BC performance is excelent Four department BGP roviews: ISCM Sroud_ Day Services Bed base - Greal Disabity Hiah
KPLIR29.001 No.of 165 21 223 231 246 202 253 2a7 202 255 28 127 “The total number of luated “Team 2663. The avereace number for the vear was 222 per month Vedium
KPLIR29.002 No.of S4 tered 30 50 73 56 a9 56 77 55 ) 78 [ 2 The total umber of 542 E Jarted was 677 or 56 ber month on averade Medium
KP11R29.003 60t Jine in S42 e 2% 2255 T YT 20% 23% 30% 2% 20% 31% 25% 1% “The overall conversion rat from Concern to S42 Enauiry is 25%. This has been consistent or he (eam for some em. June 2023 was the highes rale al 3% Medium
KPLIR29.004 No. of 84 Jeted a7 50 36 6 61 60 60 55 o7 s 62 6 The number of S42 Enauiries completed by ASC was 650 or 54 per monih Medium
KP11R29.005 Average 54 enauiries 80 o8 o 72 78 8 ) o 76 [ o8 7 The averaqe number of working d 542 Enauir i 86 workina davs. Medium
KP11R29.006 No.of 42 here isk reduced or removed 2 2 2 30 38 a0 37 N 2 31 2 37 The total number of S42 E here sk was reduced or removed was 431 or 34 on average per monlh Medium
KPIIR29.007 6 of section 42 enquiries (hs where the ik was reduced of 57% 64% 78% 65% 62% 7% 2% s6% 0% 0% 6a% 0% The overall average was 66% or 2 in 3 completed Enquiries: Medium
KPLR29.008 No.of S& 167 167 19 2 101 206 218 206 72 201 22 “The average number of oven s 205 ber month. This has been rising since Sept 2024 Megium
KPLIR20.000 No.of S& 26 weeks a % 2 2 2 2 18 2 10 2 x Up unti this Mareh th r of S42 E; for mote than 26 weeks has been falina Megium
KPIIR29.010 96 of 542 Enduiies open for more than 26 weeks 2% 20% 119 13% 12% 12% % 10% % 10% 15% 20% b of s42E; has been fallng from 20% earler inthe year to closer to 1236 Medium
{umber of DoLS Applications Received 266 29 271 274 280 204 310 328 310 a1 105 e total number of DoLS appl /ed was 3461 or 268 on average per month a
Jumber of New Dol 0 ved 218 204 237 228 201 263 283 205 267 316 [ e total number of New Applications was 2992 or 875 of the tota a
jumber o DoLS Applications Received 2 14 12 30 7 3 a0 2 2 13 e total number o icat ed was 2778% of the el a
Jumber of DoLS reviews Received 0 o 2 1 1 0 0 0 1 3 e otal number of DolS reviews received was 12. a
jumber of oolication 2 3 2% 3 3 1 17 1 7 o i number of applicatons withdrawn in the vear was 183 or 5% o1 the number received a
Jumber of DoL Recevied 51 5 7 54 52 57 52 50 5 5 2 669 DoL.S authorisations were received or 56 per month on average a
umber DoLS anplicat 1765 1765 outstanding applications of which 7 are from 2015/2016 vith the oidest al 3 applicalions rom 26/06/2015, a
Jumber of Contacts received by Sinale Pointof Access 517 508 aas Sa9 a8 280 The number of Pointof Access (SPA ) fo the last 6 months was 2791 or 461 month a
PIR29019 Average rumber ot orin deys for Sl Poit of Acess 40 32 33 23 29 33 g of working days SPA decision s 3.6 days. High
Code Measure Name Apr23 | May23 | Jun2s | Jul2s | Aug2s | sep23 | oct23 | Nov23 | Dec2s | Jan2a | Feb2a | Mar2s B;::?;‘;;;) Comments Confidence Level
o1 o ~Aduts ) 3% 5 7% a
PIIR10.004 avs lost 10 ber FTE (Adulis) 2 278 383 27 a
PIIR19.005 taff Turnover (staf leaving as a % of al staf - AdUTS 13 1201 1096 a
PIIR19.001 taffng - Headcount o saff in ASC 1 1155 1131 a
PIIR19.002 taffng - No. of conracts 1 1110 1136 a
PIIR19.003 taffng - No. of agency siaff 4 3 a
29% Sta are 1000 compliant;
46% Stat are 80%-100% compliant
96 of Staff 1009 Compliant with My Compliance raiing sessions 550 Staf are 60%-100% compliant
KPIIR35.002 Adutis 2% 7% Sta e 40% - 100% compliant High
76% Sta e 20% - 100% compliant
24% Stat are non-complant

Care Quality Commission- Strategic Risk

Code. Risk Jun-23 Sep-23 Dec-23 Mar-24 Inherent Risk [Comments
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No change in s The independen market continues (o be i astate of e for st i, food, and fel. Thi coninues o be demensualed with the ncreasing number of diabilies providers askin ot in year
uplifs in their fees. The risk is higher in bed and building based services such as care homes, than it is in the non-building-based sector (home care). Wi 0 have a shortage of residential nursing provision across the County, in particular the market struggles to
fecnu an et rurses inural foclies. T lates SKls for Care St of Cae Sector and Workioree Report (released on 12 October) noted that in 0213023 hers were 550 e soclcare nursing posts and 150 nurses had left, 37% of this workforce is aged 55 +

Care homes are siil holding high levels of vacancies and coupled with increased costs, therisk of high. Mitigations g plaming o provide e, i aocus on suppring peope recehingcae as gkl s
SR53 Provider falures in he Adult Social Care market resultin the High 20 High 20 High 20 High 25 [ possible and developing work on provider support. Home care is stronger vith a continued upward trajectory i terms of delivery of ofstif. Hyper local tomake a p pact o the financial
council being unable to achieve its srategic objectives
stabilty of providers.
offinancial for provider filue are targeted at workforce, as a major factor in faiure and gep through our Proud and retention of the adt
Socialcare workiorce and 10 ry and balance supply of staf withthe need for home care across the county. Our market been dralted and this will be: market what he demand il lok ke and o commisseners il
continue o work with providers to shape the market to meet hese needs.
The saleguarding single point of access sarted in August 2023 and is seeing a posiive impaci. The safeguarding team now screen all safeguarding concerns raised in Gloucestershire through the Safeguarding portl. However, this has led o a sigrificant increase In the
number of concerns received by the team - 56% in October, 40% n November and 32% in December compared (o the same period lastyear. This isleading o an increased number of concens awaiing decisions. Workis underway to address this, including introducing a
new role info the team to work primarly on assising in decision making on the safeguarding concens. QA performance, and inspections conlrols in lace. SAC data collated and made. ips with CQC, ge and Disabiles
Comissioners means we can act on quality and safeguarding concerns in imely manner.
Failure to protect vinerable aduls in Gloucestershire rom abuse
SR7.L neglect n situations that potentially could have been predicted and High 15 High 15 High 15 High20 | GSAB Risk register and performance dashboard in place, but the isk of accurate and meaningful data regarding adul safeguarding activity (including making safeguarding personal to be a challenge and we o «
prevented. address the gaps as Power Bl continues o be tested
595 Performance her sk ves educe o remove et 55 (s educed performances befng ivn by theeress demand i Selegusing g POTL o Acoes) herewer 17 Setion 42 e dun he Quartr of ich 119 e oen, Of e S42
enquiries 118 were in their own home, the most prevalent ype of (87 enquires), followed buse (74) and neglect (42). (Mullple abuses erelore the match o the number
of enquires).
o p develop alongside UEC Programme of improvement work with plans (o reduce the number of short term and temp D2A beds) and o athome, both
through work on Home First and re-ablement (deivered by GHC) and through the work (hyper localised the Market , and this may have hed an impact on providers,
u . 0liv partcularly providers of nursing homes:
- o bt demant fr home ateSetces e avalale High 16 High 16 Highs High20
capacity. Resulling in the eliance on temporary respitelaiernative with partner ger data praciices to ensure we have assurance in respect of the delivery of delegated functions
bed based care inliw of home care
There is ongoing isk due o the need to manage muliple changes across several organisalions and the privat, independent, and voluniary provider market
No change this quarter: T line with the ADASS guidanci and ople have th in place. The DHSC has announced that
sk offega acton being taken against the Local Authorly due implementation of the Liberty Protection sateguams i delayed bswnd o artament,which means tha the current regime will coninue e e
sr78 stated ime nes. S sqntcan andSudencrange n e o Moderate 9 Moderate 12 Moderate 12 High 20| We continue o review ways of streamiining the current process for authorisation and working with the regional network on identiing priortes, including deprivations o ierty in the community. There are concerns regarding the shortage of qualfed Best Interests Assessors

Supreme Court Judgement in March 2014 there is an
ex:esslve\y high demand for best interest assessments to be.
cartied outfor Deprivation of Liberty (DoLS) authorisations,

and we are looking at ways to address this shortiall within the team and with regional partners.

Some concerns over the number of young peaple transitioning who willrequire Court of Protection Dol i place and whether we have enough legal capacity to support this additional workload. This continues to be reviewed by ASC Operations with GCC Legal colleagues,
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Confidence Level and Measure Definitions S couNT

Data Source:
Where data has been received/exported/uploaded from. Sources for example; CLD/system/spreadsheet/report.
Definition/Calculation:

How measure has been defined and/or calculated. Inclusions and exclusions are noted where applicable.

Confidence levels:

High Confidence (equal to or greater than 90% within range of accuracy):
High degree of confidence in data source, data points or reports, quality of data input and process.

Medium Confidence (equal to or greater than 70% and less than 90% within range of accuracy):
Medium degree of confidence somewhat certain with data points or reports and/or quality of data input and process.

Low Confidence (Less than 70% within range of accuracy):
Low degree of confidence uncertain with data points or reports and the quality of data input and process.

Code Objective Name Measure Name Measure Definition (Include Data Source/Definition Calculation/Confidence Level Reason Confidence

Data Source: Complaints Team's tracker spreadsheet
Definition/Calculation: Number of complaints received by ASC within the repoting month (this date differs
from the received by GCC date)

No. of formal complaints
KPI IR3.001 CQC - Working with People received by Adult Social
Care

High

Data Source: Complaints Team's tracker spreadsheet

% of complaints received |Definition/Calculation: No. of complaints received by ASC that were upheld/No. of complaints received by ASC
KPI IR3.002 CQC - Working with People by Adult Social Care within the reporting month (no.s of upheld complaints are recorded against the month within which they High
upheld/partially upheld were received (rather than the month in which they were replied to)
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Data Source: Complaints Team's tracker spreadsheet
% of complaints received Definition/Calculation: No. of complaints received by ASC that were acknowledged within two w.days/No. of
b° (chﬁt Spoé::iaISsz: € complaints received by ASC within the reporting month (no.s of complaints acknowledged are recorded
KPI IR3.003 CQC - Working with People y L against the month within which they were received (rather than the month in which they were High
acknowledged within 2 U . )
working days of receipt acknowledged, if different). The count of days from receipt to acknowledgement is based on the date
received by ASC and not GCC.
Data Source: Complaints Team's tracker spreadsheet
. . Definition/Calculation: No. of complaints received by ASC that were acknowledged within 20 w.days/No. of
% of complaints received - . . - .
by Adult Social Care complaints received by ASC within the reporting month (no.s of complaints acknowledged are recorded
KPI IR3.004 CQC - Working with People Y - against the month within which they were received (rather than the month in which they were High
responded to within 20 . . )
working days acknowledged, if different). The count of days from receipt to acknowledgement is based on the date
received by ASC and not GCC.
Data Source: Complaints Team's tracker spreadsheet
Definition/Calculation: No. of complaints received by ASC relating to any of the communication sub-category
No. of complaints themes/No. of complaints received by ASC within the reporting month (no.s of complaints by theme are
KPI'IR3.005 CQC - Working with People o P - recorded against the month within which they were received. A complaint may raise a number of High
received: Communication | ;- . . . .
different themes for response, the total numbers recorded against complaint themes in a reporting
month will therefore exceed the total number of complaints.
Data Source: Complaints Team's tracker spreadsheet
Definition/Calculation: No. of complaints received by ASC relating to any of the quantity, frequency or charge
No of complaints received: |for service sub-category themes/No. of complaints received by ASC within the reporting month (no.s of
KPI'IR3.006 CQC - Working with People Quantity, frequency or complaints by theme are recorded against the month within which they were received. A complaint High
charge for service may raise a number of different themes for response, the total numbers recorded against complaint
themes in areporting month will therefore exceed the total number of complaints.
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Data Source: Complaints Team's tracker spreadsheet
Definition/Calculation: No. of complaints received by ASC relating to any of the delay sub-category themes/No.
No. of complaints of complaints received by ASC within the reporting month (no.s of complaints by theme are recorded against
KPI IR3.007 CQC - Working with People received: Delay in decision [the month within which they were received. A complaint may raise a number of different themes for response, High
making the total numbers recorded against complaint themes in a reporting month will therefore exceed the total
number of complaints.
Data Source: Complaints Team's tracker spreadsheet
Definition/Calculation: No. of complaints received by ASC relating to any of the discrimination sub-category
No. of complaints themes/No. of complaints received by ASC within the reporting month (no.s of complaints by theme are
KPI'IR3.008 CQC - Working with People e L recorded against the month within which they were received. A complaint may raise a number of High
received: Discrimination ; . . . .
different themes for response, the total numbers recorded against complaint themes in a reporting
month will therefore exceed the total number of complaints.
Data Source: Complaints Team's tracker spreadsheet
No. of complaints Definition/Calculation: No. of co_mplaints- received by A$Q relating to any of the eligibility of asse;sment sub-
recéived' Application of category themes/No. of cqmplalnts recelved‘ by ASC‘WI’[hIn the reportmg‘month (no.s of _comp|a|‘nts by
KPI IR3.009 CQC - Working with People A theme are recorded against the month within which they were received. A complaint ay raise a High
eligibility and assessment ) . . .
criteria numbgr of dlfferenF themes for response, the total numbers recorgied against complaint themes in a
reporting month will therefore exceed the total number of complaints.
Data Source: Complaints Team's tracker spreadsheet
Definition/Calculation: No. of complaints received by ASC relating to any of the unwelcom or disputed decision
No. of complaints sub-category themes/No. of complaints received by ASC within the reporting month (no.s of complaints by
KPI'IR3.010 CQC - Working with People received: Unwelcome or  [theme are recorded against the month within which they were received. A complaint may raise a High
disputed decision number of different themes for response, the total numbers recorded against complaint themes in a
reporting month will therefore exceed the total number of complaints.
Data Source: Complaints Team's tracker spreadsheet
No. of complaints Definition/Calculation: No. of compl.:-_\ints recgived by ASC r_ela_ting to any c_)f the appropriateness of a s_ervice
recéived' Quality or sub-category themes/No. _of complaints rece_wgd by /_\SC within the reportmg month (no._s of comp_lamts by
KPI'IR3.011 CQC - Working with People - theme are recorded against the month within which they were received. A complaint may raise a High
approriateness of a : . . )
service numb(_ar of dlfferenF themes for response, the total numbers recor(_jed against complaint themes in a
reporting month will therefore exceed the total number of complaints.
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Data Source: Complaints Team's tracker spreadsheet
Definition/Calculation: No. of complaints received by ASC relating to any of the delivery or non-delivery sub-
No, of complaints category themes/No. of complaints received by ASC within the reporting month (no.s of complaints by
KPI IR3.012 CQC - Working with People received: Delivery or non |theme are recorded against the month within which they were received. A complaint may raise a High
delivery of a service number of different themes for response, the total numbers recorded against complaint themes in a
reporting month will therefore exceed the total number of complaints.
Data Source: Complaints Team's tracker spreadsheet
Definition/Calculation: No. of complaints received by ASC relating to any of the attitude or behvaiour sub-
No. of complaints category themes/No. of complaints received by ASC within the reporting month (no.s of complaints by
KPI'IR3.013 CQC - Working with People received: Attitude or theme are recorded against the month within which they were received. A complaint may raise a High
behaviour of staff number of different themes for response, the total numbers recorded against complaint themes in a
reporting month will therefore exceed the total number of complaints.
Data Source: Complaints Team's tracker spreadsheet
Definition/Calculation: No. of complaints received by ASC where the outcome involved and apology &/or
No. of outcome to explanation/No. of complaints received by ASC within the reporting month (no.s of complaints by outcome
KPI IR3.014 CQC - Working with People complaints: Apology &/or |are recorded against the month within which they were received. A complaint may have a number of High
explanation outcomes, the total numbers recorded against complaint outcome categories in a reporting month
will therefore exceed the total number of complaints.
Data Source: Complaints Team's tracker spreadsheet
Definition/Calculation: No. of complaints received by ASC where the outcome involved charges waived or
No. of outcome to adjusted/No. of complaints received by ASC within the reporting month (no.s of complaints by outcome are
KPIIR3.015 CQC - Working with People complaints: Charges recorded against the month within which they were received. A complaint may have a number of High
waived or adjusted outcomes, the total numbers recorded against complaint outcome categories in a reporting month
will therefore exceed the total number of complaints.
Data Source: Complaints Team's tracker spreadsheet
Definition/Calculation: No. of complaints received by ASC where the outcome involved an alteration of
No. of outcome to service/recording/No. of complaints received by ASC within the reporting month (no.s of complaints by
KPI'IR3.016 CQC - Working with People complaints: Alteration of [outcome are recorded against the month within which they were received. A complaint may have a High
service/ recording number of outcomes, the total numbers recorded against complaint outcome categories in a reporting
month will therefore exceed the total number of complaints.
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Data Source: Complaints Team's tracker spreadsheet
No. of outcome to Definition/Calculation: No: qf comp!air?ts‘ receiveq by ASC where Athe outcome invo!ved a di_scussion with o
o A . team/staff member, or training or disciplinary action taken/recording/No. of complaints received by ASC within
complaints: Discussion the reporting month (no.s of complaints by outcome are recorded against the month within which they
KPI'IR3.017 CQC - Working with People with team/ staff member, } - . High
or Training or disciplinary were regelved. A complaint may have a ngmber of outf:omes, the total numbers recorded against
action taken compla!nt outcome categories in a reporting month will therefore exceed the total number of
complaints.
Data Source: Complaints Team's tracker spreadsheet
Definition/Calculation: No. of complaints received by ASC where the outcome involved a financial
No. of outcome to resolution/recording/No. of complaints received by ASC within the reporting month (no.s of complaints by
KPI IR3.018 CQC - Working with People complaints: Financial outcome are recorded against the month within which they were received. A complaint may have a High
resolution number of outcomes, the total numbers recorded against complaint outcome categories in a reporting
month will therefore exceed the total number of complaints.
Data Source: Complaints Team's tracker spreadsheet
Definition/Calculation: No. of complaints received by ASC where the outcome involved a policy/procedure
No. of outcome to reviewed/No. of complaints received by ASC within the reporting month (no.s of complaints by outcome are
KPI IR3.019 CQC - Working with People complaints: Policy/ recorded against the month within which they were received. A complaint may have a number of High
procedure reviewed outcomes, the total numbers recorded against complaint outcome categories in a reporting month
will therefore exceed the total number of complaints.
Data Source: Complaints Team's tracker spreadsheet
Definition/Calculation: No. of complaints received by ASC where the outcome involved provision of service/No.
No. of outcome to of complaints received by ASC within the reporting month (no.s of complaints by outcome are recorded
KPI'IR3.020 CQC - Working with People complaints: Provision of  |against the month within which they were received. A complaint may have a number of outcomes, the High
service total numbers recorded against complaint outcome categories in a reporting month will therefore
exceed the total number of complaints.
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Data Source: Complaints Team's tracker spreadsheet
Definition/Calculation: No. of complaints received by ASC where the outcome was not yet decided/No. of
complaints received by ASC within the reporting month (no.s of complaints by outcome are recorded
No. of outcome to against the month within which they were received. A complaint may have a number of outcomes, the
KPI IR3.021 CQC - Working with People complaints: Not yet N . y we ’ pram Y : . ’ High
decided total numbers recorded against complaint outcome categories in a reporting month will therefore
exceed the total number of complaints.
Confidence level reason: Medium - a check on outstanding complaints needs to be undertaken to
determine whether recording is reflective of activity, and action taken if it is
Data Source: Complaints Team's tracker spreadsheet
Definition/Calculation: No. of complaints received by ASC where the outcome was not recorded/No. of
complaints received by ASC within the reporting month (no.s of complaints by outcome are recorded against
; . No. of outcome to the month within which they were received. A complaint may have a number of outcomes, the total numbers .
KPIIR3.022 CQC - Working with People complaints: Not recorded |recorded against complaint outcome categories in a reporting month will therefore exceed the total number of High
complaints.
Confidence level reason: Medium - processes should be in place to ensure that an outcome is always
captured once a response date is confirmed
. . No. of complaints received |Data Source: LGSO complaints spreadsheet held by Legal ]
KP11R3.023 CQC - Working with People by the LG/SCO Definition/Calculations: The number of complaints and contacts received by the LGSO High
N Data Source: LGSO complaints spreadsheet held by Legal
KPI IR3.024 CQC - Working with People LG/S.CQ. demspns. closed Definition/Calculations:The number of contacts received by the LGSO that were closed after an initial enquiry High
after initial enquiry . .
and not investigated
LG/SCO decisions: Data Source: LGSO complaints spreadsheet held by Legal
KPI IR 3.024a CQC - Working with People withdrawn ’ Definition/Calculations:The number of contacts received by the LGSO where the complainant has withdrawn High
their complaint
Total no. of complaints Data Source: LGSO complaints spreadsheet held by Legal
KPI IR3.025 CQC - Working with People : p Definition/Calculations: The total number of complaints investigated by the LGSO where the decision was High
upheld by the LG/SCO upheld
LG/SCO decisions: Data Source: LGSO complaints spreadsheet held by Legal
KPI IR3.026 CQC - Working with People Referred for local Definition/Calculations:The number of complaints that were referred back by the LGSO as the internal High
resolution complaints process has not been exhausted
LG/SGO decisions: Not Data Source: LGSO complaints spreadsheet held by Legal
KPI'IR3.027 CQC - Working with People . ’ Definition/Calculations:The number of complaints investigated by the LGSO where the decision was Not High
upheld: No fault
Upheld and no fault found
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LG/SGO decisions: Data Source: LGSO complaints spreadsheet held by Legal
KPI IR3.028 CQC - Working with People . L Definition/Calculations:The number of complaints investigated by the LGSO where the decision was Upheld: High
Upheld: Fault/Injustice -
Fault and Injustice
LG/SGO decisions: Data Source: LGSO complaints spreadsheet held by Legal
KPI IR3.029 CQC - Working with People . - Definition/Calculations:The number of complaints investigated by the LGSO where the decision was Upheld High
Upheld: No further action . . )
but the LGSO have not imposed any further action required
No. of compliments Data Source: E-mail from Complaints Team
KPIIR3.030 CQC - Working with People recéived P Definition/Calculation: No. of compliments received by ASC within the reported month High
Data Source: PowerBl LIVE ASC Contacts
KP! IR5.001 CQC - Working with People No. of Contacts received Definition/Calculation: Number of contacts completed in period (Completed by the Contact Centre and 6 Medium
Referral Centres).
Confidence level reason: Medium- PowerBI report needs review.
Data Source: PowerBI LIVE ASC Contacts
. . . Definition/Calculation: Number of contacts completed in period with outcome NFA,Signposted,Info & Advice. .
KPI IR5.001a CQC - Working with People No. of contacts signposted (Completed by the Contact Centre and 6 Referral Centres) Medium
Confidence level reason: Medium- PowerBI report needs review.
. Data Source ASC 10937 Pending SQL Report
’ . No. of people pending an o S " ) . . ) .
KPI IR5.002 CQC - Working with People assessment Definition/Calculation: March 24 pending 26.3.24. Number of cases in locality pending tray on the last working Medium
day of the month
Average no. of working Data Source ASC 10689 Allocations SQL Report
KPI IR5.003 CQC - Working with People days from pending to Definition/Calculation: March 2024 taken from data 25.3.24. Number of working days from assignment to Medium
allocation pending tray to ending.
Average no. of workin Data Source ASC 10689 Allocations SQL Report
KPI IR5.004 CQC - Working with People g€ no. ng Definition/Calculation: March 2024 taken from data 25.3.24. Number of working days from assignment to Medium
days pending allocation )
pending tray to last day of month.
. . . Maximum waiting time for |Data Source ASC 10689 Allocations SQL Report ’
KPIIRS.0042 CQC - Working with People allocation Definition/Calculation: March 2024 taken from data 25.3.24. Longest number of working days in Pending Tray Medium
Data Source: CLD
KPI IR5.005 CQC - Working with People No. of assgssme_nts Deflnltlon/CalcuIatloq: Number of Assessments completed in reporting timeframe as per CLD. (Narrative Medium
completed in period broken down by Primary Support reason)
Confidence level reason: We are still testing CLD to ensure full confidence.
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Data Source: CLD
KP! IR5.012 CQC - Working with People No. of qssessments Deflnlthn/Calculatlon: Number qf Assessments started each month in reporting timeframe as per CLD. Medium
started in month (Narrative broken down by Primary Support reason)
Confidence level reason: We are still testing CLD to ensure full confidence.
Data Source: LAS Report Assesmsents by Assessors.
KPI'IR5.019 CQC - Working with People No. of open assessments |Definition/Calculation: Number of assessments without completion date and end of reporting month. Medium
Data Source: CLD
KPI IR5.020 CQC - Working with People Average working days to  |Definition/Calculation: Event Start to End. (From Assessment Form Start and End date) Average work days of Medium
complete an assessment |all.
Confidence level reason: We are still testing CLD to ensure full confidence.
Average working days an Data source LAS Assessment report
KPI IR5.020a CQC - Working with People 9 xing cay Definition/Calculation: Average number of working days all open assessments on the last day of the month Medium
assessment is open
(From Assessment Form dates).
Data Source: CLD
KPI IR5.021 CQC - Working with People No. of carers assessments Peflnlltlon/CaIcuIatlon: Data received from Gloucestershire Carers Hub for all Carers Assessments completed Medium
completed in period.
Average working days to [Data Source: CLD
KPI IR5.021a CQC - Working with People complete a carers Definition/Calculation: Data received from Gloucestershire Carers Hub for all Carers Assessments completed Medium
assessment in period; Event Start to End. (From Assessment Form Start and End date) Average work days of all.
No. of young carers who |Data Source:Gloucestershire Young Carers
KPI'IR5.024 CQC - Working with People have had a carers Definition/Calculation: Number of young carers who have received an assessment in quarter High
assessment
Data Source:Gloucestershire Young Carers
Young Carers Assessment Definition/Calculation: Proportion of young carers who have had an assessment completed in the quarter that
KPI IR5.024a CQC - Working with People Completed within 6 weeks tion: Frop young P q High
was completed within 6 weeks of referral.
of referral
Data Source:Gloucestershire Young Carers
Young Carers Assessment Definition/Calculation:Proportion of young carers who have had an assessment completed in the quarter that
KPI IR5.024b CQC - Working with People Completed within 8 weeks tion-Frop young P q High
of referral was completed within 8 weeks of referral.
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KPIIR5.025

CQC - Working with People

No. of reviews completed

Data Source:LAS; data extract Web report ASC10995 Reviews KPI Dataset.

Definition/Calculation: All people with an updated plan in period who have had a previous plan in place. (Excl.s
Self-Funders/Excl.s CHC Solely Funded clients,Excl.s People who have died, Excl.s MH)

Confidence level reason: Confidence level set as medium; report in final sign of phase (Draft) and process
changed in December 2023 for carrying out reviews may affect data input quality.

Medium

KPI IR5.025a

CQC - Working with People

No. of short term plan
reviews completed

Data Source:LAS; data extract Web report ASC10995 Reviews KPI Dataset.

Definition/Calculation: All people, Short term support, with an updated plan in period who have had a previous
plan in place. (Excl.s Self-Funders/Excl.s CHC Solely Funded clients,Excl.s People who have died, Excl.s MH)
Confidence level reason: Confidence level set as medium; report in final sign of phase (Draft) and process
changed in December 2023 for carrying out reviews may affect data input quality.

Medium

KPI IR5.025b

CQC - Working with People

No. of long term plan
reviews completed

Data Source:LAS; data extract Web report ASC10995 Reviews KPI Dataset.

Definition/Calculation: All people, Long term support, with an updated plan in period who have had a previous
plan in place. (Excl.s Self-Funders/Excl.s CHC Solely Funded clients,Excl.s People who have died, Excl.s MH)
Confidence level reason: Confidence level set as medium; report in final sign of phase (Draft) and process
changed in December 2023 for carrying out reviews may affect data input quality.

Medium

KPIIR5.026

CQC - Working with People

No. of reviews completed
within timescales

Data Source:LAS; data extract Web report ASC10995 Reviews KPI Dataset.

Definition/Calculation:Of the completed reviews in period the number that were completed within 12 months
from previous plan date.(Excl.s Self-Funders/Excl.s CHC Solely Funded clients,Excl.s People who have died,
Excl.s MH)

Confidence level reason: Confidence level set as medium; report in final sign of phase (Draft) and process
changed in December 2023 for carrying out reviews may affect data input quality.

Medium
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Data Source:LAS; data extract Web report ASC10995 Reviews KPI Dataset.
KP! IR5.026a CQC - Working with People % qf ST cpmplgted Definition/Calculation: Proportlon of all people receiving shprt tgrrn support who have_ had a review of their Medium
reviews within timescales |care and support plan within 12 month in the reporting period divided by all people with a care and support
plan receiving short term support who have had a review in reporting period.
Data Source:LAS; data extract Web report ASC10995 Reviews KPI Dataset.
) . . % of LT completed Definition/Calculation: Proportion of all people receiving long term support who have had a review of their care -
KPIIRS5.026b CQC - Working with People reviews within timescales |and support plan within 12 month in the reporting period divided by all people with a care and support plan Medium
receiving long term support who have had a review in reporting period.
Data Source:LAS; data extract Web report ASC10995 Reviews KPI Dataset.
KPI IR5.026¢C CQC - Working with People An of cqmpleted reviews Deflnltlpn/CaIculatlc_)n. Proporthq of all people who h@ve had a review of their care and support plan. W|th|n 12 Medium
within timescales month in the reporting period divided by all people with a care and support plan who have had a review in
reporting period.
Data Source: LAS; data extract Web report ASC10995 Reviews KPI Dataset.
No. of people with an Definition/Calculation: Snapshot at end of each month; Number of People with an Active plan at end of month
. . active care & support plan (and of those People the number whose most recent Review/Plan is within 12 months from end of reporting ’
KPIIRS.027 CQC - Working with People with a review within the month.(Excl.s Self-Funders/Excl.s CHC Solely Funded clients,Excl.s People who have died, Excl.s MH) Medium
last 12 months Confidence level reason: Confidence level set as medium; report in final sign of phase (Draft) and process
changed in December 2023 for carrying out reviews may affect data input quality.
Data Source: LAS; data extract Web report ASC10995 Reviews KPI Dataset.
. Definition/Calculation: Snapshot at end of each month; Number of People, short term support, with an Active
No . of active care & ] S
support short term plans plan at end of month and of those People the number whose most recent Review/Plan is within 12 months
KPI'IR5.027a CQC - Working with People - . from end of reporting month.(Excl.s Self-Funders/Excl.s CHC Solely Funded clients,Excl.s People who have Medium
with a review in last 12 died, Excl.s MH)
months Confidence level reason: Confidence level set as medium; report in final sign of phase (Draft) and process
changed in December 2023 for carrying out reviews may affect data input quality.
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Data Source: LAS; data extract Web report ASC10995 Reviews KPI Dataset.
} Definition/Calculation: Snapshot at end of each month; Number of People, Long term support, with an Active
No . of active care & . S
support long term plans plan at end of month and of those People the number whose most recent Review/Plan is within 12 months
KPI IR5.027b CQC - Working with People App ng term p from end of reporting month.(Excl.s Self-Funders/Excl.s CHC Solely Funded clients,Excl.s People who have Medium
with a review in last 12 .
months died, Excl.s MH)
Confidence level reason: Confidence level set as medium; report in final sign of phase (Draft) and process
changed in December 2023 for carrying out reviews may affect data input quality.
Data Source: LAS; data extract Web report ASC10995 Reviews KPI Dataset.
% Short Term Service Definition/Calculation: Snapshot at end of each month; Number of People, receiving short term support, with
KPI IR5.027¢c CQC - Working with People review of Support plan an Active plan at end of month and of those People the proportion whose most recent Review/Plan is within 12 Medium
within 12 months months from end of reporting month.(Excl.s Self-Funders/Excl.s CHC Solely Funded clients,Excl.s People who
have died, Excl.s MH)
Data Source: LAS; data extract Web report ASC10995 Reviews KPI Dataset.
% Long Term Service Definition/Calculation: Snapshot at end of each month; Number of People, receiving long term support, with an
KPI'IR5.027d CQC - Working with People review of Support plan Active plan at end of month and of those People the proportion whose most recent Review/Plan is within 12 Medium
within 12 months months from end of reporting month.(Excl.s Self-Funders/Excl.s CHC Solely Funded clients,Excl.s People who
have died, Excl.s MH)
Data Source: LAS; data extract Web report ASC10995 Reviews KPI Dataset.
% of people who have had . L ; . .
. . ; . Definition/Calculation: Snapshot at end of each month; Number of People with an Active plan at end of month .
KPI'IR5.027e CQC - Working with People a review of their support . . S . Medium
lan within 12 months and of those People the proportion whose most recent Review/Plan is within 12 months from end of reporting
P month.(Excl.s Self-Funders/Excl.s CHC Solely Funded clients,Excl.s People who have died, Excl.s MH)
No. of FAB referrals in Data Source:LAS; FAB Data SQL script
KPI'IR5.028 CQC - Working with People mo.nth Definition/Calculation:Number of FAB referral in month (From FAB Referral Date in FAB referral form) Low
Confidence level reason: Low - currently data in initial draft phase
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Data Source:LAS; FAB Data SQL script
KP! IR5.029 CQC - Working with People No. of EAB assessments | Definition/Calculation:Number of FAB Assessments Started in month (From FAB Assessment Start Date; FAB Low
started in month Assessment form)
Confidence level reason: Low - currently data in initial draft phase
Data Source:LAS; FAB Data SQL script
KP! IR5.030 CQC - Working with People No. of FAB' assessments Defln.ltlon/CaIcuIatlon:Number of FAB Assessments completed in month (From FAB Assessment Completion Low
completed in month Date; FAB Assessment form)
Confidence level reason: Low - currently data in initial draft phase
Average working days to Data Source:LAS; FAB Data SQL script
KPI IR5.031 CQC - Working with People complete a FAB Deflnltlop/CaIcuIatlon: Of Total FAB Assessrnen_t completedl in month; How long to complete from Start date to Low
Completion date and average of all completion times (Working days).
assessment ; N
Confidence level reason: Low - currently data in initial draft phase
Number of Approved
KPI IR5.033 CQC - Working with People Mental Health Data Source: AMPH Dashboard: Assessments - Detention & Admissions section High
assessments completed
Data Source: Tableau (GHC)
Number of Definition/Calculation: Referrals Recieved
KPI'IR5.034 CQC - Working with People Homefirst/Reablement ) L - e . . Low
. Confidence level reason: There are known data quality issues within this data set and we are working with the
Service Requests (GHC) ) L }
service to understand this in more detail.
Number of Occupational B:;f:\iﬁgﬁ/ré:kl?:tl%?\q }gifHecr:rLIs Recieved
KPIIRS.035 CQC - Working with People '(I'gﬁgpy Service Requests Confidence level reason: There are known data quality issues within this data set and we are working with the Low
service to understand this in more detail.
. Data Source: Social Care GHC (Mental Health funded cases where a review is required)
Proportion of MH . . -
Packages of Care Definition/Calculation: Of the total number of MH packages of care the proportion who have an up to date
KPI IR5.037 CQC - Working with People reviewed with an up 1o review at reporting period end; Snapshot. All those individuals with an existing funded package of care should Low
date review (GHC)p receive an initial review within 8 weeks of the package starting and then an annual review going forwards.
Confidence level reason: Data to be improved as part of the dataflows project with GHC.
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Data Source: Social Care GHC (Mental Health funded cases)
Number of new referrals to Definition/Calculation: This information is gathered from a referral by the relevant community team to the
KPI IR5.038 CQC - Working with People . Social Care Specialist; Data to be treated with caution,The current systems and data do not enable extraction Low
MH Social Work Team o ]
of data specifically for MH Social Care.
Confidence level reason: Data to be improved as part of the dataflows project with GHC.
Data Source: Social Care GHC (Mental Health funded cases)
Number of people awaiting | Definition/Calculation: Mental Health Social Care Pending lists; information identifies the individuals who are
KPI IR5.039 CQC - Working with People a MH Social Work waiting for a new Care Act / section 117 aftercare assessment of needs or a reassessment where they don’t Low
Assessment have an existing package of care.
Confidence level reason: Data to be improved as part of the dataflows project with GHC.
Data Source: Social Care GHC (Mental Health funded cases)
Definition/Calculation: Mental Health Social Care Pending lists have been split into West and East Localities.
Average days people are : ) A
. _ awaiting MH Social Work West includes Gloucester and the F_o_rrest of Dean, whilst East |nc!udes Stroud, Cheltenham, Tewkesbury and
KPI IR5.040 CQC - Working with People North Cotswolds. Of the people waiting for a new Care Act / section 117 aftercare assessment of needs or a Low
Assessment (East , - ; :
. reassessment where they don’t have an existing package of care the length of time each person has waited
Locality) . A
then the average of all these times in calendar days.
Confidence level reason: Data to be improved as part of the dataflows project with GHC.
Data Source: Social Care GHC (Mental Health funded cases)
Definition/Calculation: Mental Health Social Care Pending lists have been split into West and East Localities.
Average days people are : . A
. _ awaiting MH Social Work West includes Gloucester and the F_o_rrest of Dean, whilst East |nc!udes Stroud, Cheltenham, Tewkesbury and
KPI IR5.041 CQC - Working with People North Cotswolds. Of the people waiting for a new Care Act / section 117 aftercare assessment of needs or a Low
Assessment (West , - ; :
. reassessment where they don’t have an existing package of care the length of time each person has waited
Locality) . A
then the average of all these times in calendar days.
Confidence level reason: Data to be improved as part of the dataflows project with GHC.
Data Source: Finance & Improvement Spreadsheet
KPI IR6.001 CQC - Working with People No. of Financial Appeals |Definition/Calculation: Number of Financial panels by month Medium
No. of people receiving .
KPI IR7.001 CQC - Working with People Direct Payments within Dat_a _S_ource.Powgr B_I ASC Cohort . . . Lo Medium
Definition/Calculation: Number of people in receipt of a Direct Payment service in the last year
last 12 months
. . No. of Direct Payments 18-|Data Source:Power Bl ASC Cohort .
KP1IR7.002 CQC - Working with People 64 Definition/Calculation: Number of people aged 18-64 in receipt of a Direct Payment service in the last year Medium
. . No. of Direct Payments Data Source:Power Bl ASC Cohort .
KP11R7.003 CQC - Working with People 65+ Definition/Calculation: Number of people aged 65+ in receipt of a Direct Payment service in the last year Medium
Data Source:Power Bl ASC Cohort
KPI'IR7.004 CQC - Working with People No. of Direct Payments LD |Definition/Calculation: Number of people with a Learning Disability in receipt of a Direct Payment service in Medium
the last year
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No. of Direct Payments Data Source:Power Bl ASC Cohort
KPI IR7.005 CQC - Working with People MH Y Definition/Calculation: Number of people needing Mental Health Supoort in receipt of a Direct Payment Medium
service in the last year
No. of Direct Payments
. . o Data Source Power Bl report ASC Cohort .
KP11R7.006 CQC - Working with People ‘rf::tics‘ within last 12 Definition/Calculation: Number of DP with end date and no subsequent DP service Medium
s,tltg Of?jﬂz:ﬁ ng T:\r/’r?eet Data Source Power Bl report ASC Cohort
KPI IR7.007 CQC - Working with People pp 9 ... |Definition/Calculation: Number of DP with end date and either did not require further services or started Medium
ongoing care needs within -
another ASC service
last 12 months
KPI IR9.005 CQC - Working with People Total no. of requests for |, o ce GIS CSS system High
equipment
. . Number of non stock Data Source: GIS CSS system .
KP11R9.006 CQC - Working with People Equipment ordered Definition/Calculation: Number of items requiring to be ordered as a one off request High
. . Total no. of requests for  |Data Source: GIS CSS system .
KP11R9.007 CQC - Working with People equipment - Priority 1 Definition/Calculation: Delivery within 24 hours High
. . Total no. of requests for  |Data Source: GIS CSS system .
KPI1R9.008 CQC - Working with People equipment - Priority 2 Definition/Calculation: Delivery within 2 days High
. . Total no. of requests for  [Data Source: GIS CSS system .
KP11R9.009 CQC - Working with People equipment - Priority 3 Definition/Calculation: Delivery within 5 days High
. . Number of Out of County |Data Source: GIS CSS system .
KP11R9.010 CQC - Working with People deliveries Definition/Calculation: Delivery address outside of Gloucestershire. High
. . Average delivery time for |Data Source GIS CSS system days .
KPI1R9.011 CQC - Working with People Priority 1 requests Definition/Calculation within 24 hours average by calendar days High
. . Maximum wait time for P1 |Data Source: GIS CSS system .
KPI1R9.012 CQC - Working with People priority Definition/Calculation: Delivery within 24 hours High
) . . Average delivery time for |Data Source: GIS CSS system days .
KP11R9.013 CQC - Working with People Priority 2 requests Definition/Calculation: within 2 days, average by calendar days High
KPI'IR9.014 CQC - Working with People 'p\)/lr?(;(rliTyum wait time for P2 Data Source GIS CSS system days not working days. SLA is 2 days High
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. . Average delivery time for |Data Source: GIS CSS system days .
KPIIR9.015 CQC - Working with People Priority 3 requests Definition/Calculation: within 25days, average by calendar days High
KPI'IR9.016 CQC - Working with People g’lr?(;(rlgum wait time for P3 Data Source GIS CSS system days not working days. SLA is 5 days High
KPIIR9.017 CQC - Working with People Number of rgquests for Data Source: GIS CSS system days not working days. SLA is 5 days High
telecare equipment
Your Circle - Service Data Source: Your Circle Data
KPI IR10.001 CQC - Working with People ) Definition/Calculation: Number of Views High
Record Views
Your Circle - Unigue Data Source: Your Circle Data
KPI IR10.002 CQC - Working with People q Definition/Calculation: Number of searches (unique) High
searches (search bars)
Your Circle - Searches via Data Source: Your Circle Data
KPI 1R10.003 CQC - Working with People categories Definition/Calculation: Number of searches (Categories) High
- Total no. of people placed |Data Source : Power Bl Geographical Profile ’
KPI1R17.001 CQC - Providing Support out-of-area Definition/Calculation: The number of people placed out-of-area based on persons primary address. Medium
No. of out-of area Data Source : Power Bl Geographical Profile
KPI'IR17.002 CQC - Providing Support placements made within  |Definition/Calculation: The number of people placed out-of-area based on persons primary address in the last Medium
the last 12 months 12 months.
Data Source: CQC Month Snapshot - 01/03/2024
KPI'IR18.001 CQC - Providing Support No. of Providers Calculation: Filtered on Social Care Organisations in Gloucestershire High
. Data Source: CQC Month Snapshot - 01/03/2024
KPI IR18.002 CQC - Providing Support No. of CQC prowder rated Calculation: Filtered on Social Care Organisations in Gloucestershire High
as Outstanding
. Data Source: CQC Month Snapshot - 01/03/2024
KPI IR18.003 CQC - Providing Support SSO'GOC:O%QC provider rated Calculation: Filtered on Social Care Organisations in Gloucestershire High
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No. of CQC provider rated Data Source: CQC Month Snapshot - 01/03/2024
KPI IR18.004 CQC - Providing Support | . Calculation: Filtered on Social Care Organisations in Gloucestershire High
as Requires Improvement
. Data Source: CQC Month Snapshot - 01/03/2024
KPI IR18.005 CQC - Providing Support No. of CQC provider rated Calculation: Filtered on Social Care Organisations in Gloucestershire High
as Inadequate
. Data Source: CQC Month Snapshot - 01/03/2024
KPI IR18.006 CQC - Providing Support No. of CQC prt_)Vlder rated Calculation: Filtered on Social Care Organisations in Gloucestershire High
as awaiting rating
. Data Source: Quality Care Commision Website
- % oflGIoucestershwe ASC Definition/Calculation: Most recent extract; Filtered by Gloucestershire LA/Social Care Org/Overall- Individual .
KPI IR18.006a CQC - Providing Support Providers rated ; : o : High
Good/Outstanding by CQC provider rating divided by total providers.
No. of Gloucestershire Data So_urce: _Controcc . .
N ASC providers rated as Calculation: Llnk_Controcc Current Providers to Currentl CQC Snapshot to see latest CQC rqthg. .
KPI IR18.007 CQC - Providing Support requires improvement or Reason for Confidence: CQC ID was not a mandatory field so there were quite few gaps. This is needed to Medium
link, so a recent project was set up to fill in all gaps and improve recording going forward. Progress is good,
Inadequate S
but full evaluation is needed.
Data Source: Controcc
No. of Gloucestershire Calculation: Link Controcc Current Providers to Current CQC Snapshot to see latest CQC rating.
KPI IR18.008 CQC - Providing Support ASC providers rated as Reason for Confidence: CQC ID was not a mandatory field so there were quite few gaps. This is needed to Medium
Good/Outstanding link, so a recent project was set up to fill in all gaps and improve recording going forward. Progress is good,
but full evaluation is needed.
Data Source: Controcc
No. of Gloucestershire Calculation: Link Controcc Current Providers to Current CQC Snapshot to see latest CQC rating is blank
KPI IR18.009 CQC - Providing Support ASC providers rated as Reason for Confidence: CQC ID was not a mandatory field so there were quite few gaps. This is needed to Medium
awaiting rating link, so a recent project was set up to fill in all gaps and improve recording going forward. Progress is good,
but full evaluation is needed.
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Data Source: Controcc
Number of people in Calculation: Link Controcc Current Providers to Current CQC Snapshot to see latest CQC rating. Removed
) . Requires services in Day Care, Direct Payments and Property as they are not CQCd. -
KP11R18.010 CQC - Providing Support improvement/Inadequate |Reason for Confidence: CQC ID was not a mandatory field so there were quite few gaps. This is needed to Medium
providers link, so a recent project was set up to fill in all gaps and improve recording going forward. Progress is good,
but full evaluation is needed.
Data Source: Controcc
. Calculation: Link Controcc Current Providers to Current CQC Snapshot to see latest CQC rating. Removed
Number of people in services in Day Care, Direct Payments and Property as they are not CQCd
KPI1R18.011 CQC - Providing Support Grc;?/?éeorl;tstandlng Reason for Confidence: CQC ID was not a mandatory field so there were quite few gaps. This is needed to Medium
P link, so a recent project was set up to fill in all gaps and improve recording going forward. Progress is good,
but full evaluation is needed.
- Number of New Advocacy |Data Source: POhWER; Community Advocacy Report for Gloucestershire Care Act - B79 ]
KPI1R18.012 CQC - Providing Support Cases (Care Act) Calculation: Number of New Advocacy Cases started in quarter, Only Care Act. High
Number of Closed . .
. Data Source: POhWER; Community Advocacy Report for Gloucestershire Care Act - B79 .
KPI1R18.013 CQC - Providing Support ﬁggocacy Cases (Care Calculation: Number of Advocacy Cases Closed in quarter, Only Care Act. High
Proportion of Closed . . . .
Advocacy cases Data Source: POhWER; Community Advocacy Report for Gloucestershire Care Act - B79
KPIIR18.014 CQC - Providing Support ; Calculation: Number of Advocacy Cases Closed in quarter, Only Care Act. Of these closed cases proportion High
acknowledged in 48 hrs - }
(Care Act) that were acknowledged within 48 hours of receipt.
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iij?/%?::\fnc?s(e:?zsgtacte d Data Source: POhWER; Community Advocacy Report for Gloucestershire Care Act - B79
KPI IR18.015 CQC - Providing Support by an ad\);ocate ins Calculation: Number of Advocacy Cases Closed in quarter, Only Care Act. Of these closed cases proportion High
Y an that were contacted by an advocate within 5 working days of receipt.
working days (Care Act)
Number of Ongoing Data Source: POhWER; Community Advocacy Report for Gloucestershire Care Act - B79
KPI IR18.016 CQC - Providing Support Advocacy Cases (Care N ; Y ) Y Rep . High
. Calculation: Snapshot at end of quarter; Number of open and ongoing advocacy cases.
Act); Snapshot
Data Source:SAP (HR quarterly Scorecard)
KPI IR19.001 CQC - Providing Support Staffl'ng - Headcount of Definition/Calculation: Number of people (Headcount) working for ASC directorate (incls Public Health and High
staff in ASC excls Agency staff)
Confidence level reason: High
Data Source:SAP (HR quarterly Scorecard)
KPI IR19.002 CQC - Providing Support Staffing - No. of contracts Sthfflfr;|t|0n/CaIcuIatlon: Number of contracts held in the ASC directorate (incls Public Health and excls Agency High
Confidence level reason: High
) Data Source:SAP (HR quarterly Scorecard)
- Staffing - No. of agency N . . . ’
KPI IR19.003 CQC - Providing Support staff Definition/Calculation: Number of people agency staff (Headcount) working for ASC directorate. High
Confidence level reason: High
Days lost to Data Source: SAP (HR quarterly Scorecard)
KPI IR19.004 CQC - Providing Support sickness/absence per FTE |Definition/Calculation: In quarter number of days lost per FTE due to sickness and abscense High
- Adults
Staff Turnover (staff Data Source: SAP (HR quarterly Scorecard)
KPI IR19.005 CQC - Providing Support leaving as a % of all staff) -| Definition/Calculation: Rolling year from end of quarter; number of leavers as a proportion of all staff. High
Adults
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Data Source: SQL Balance of Care
Average Number of Definition/Calculation: Average number of people with service where Service Group is Domiciliary Care not
KPI IR20.001 CQC - Providing Support Homecare Packages including Shared Care, D2A, Sheltered Housing, Live in carer or self funders. High
Open Per Day Confidence level reason: Methodology decided on last year, methodology could do with a refresh to ensure
this is still correct.
Data Source: SQL Balance of Care
Average Number of Definition/Calculation: Average number of people with open residential service level
KPI IR20.002 CQC - Providing Support Residential Packages . . g peop P " High
Confidence level reason: Methodology decided on last year, methodology could do with a refresh to ensure
Open Per Day S
this is still correct.
Data Source: SQL Balance of Care
Average Number of Definition/Calculation: Average number of people with open nursing service level
KP11R20.003 CQC - Providing Support ll;lz:sll;ag Packages Open Confidence level reason: Methodology decided on last year, methodology could do with a refresh to ensure High
Y this is still correct.
Data Source: SQL Balance of Care
Average Number of Definition/Calculation: Average number of people with open supported living service level
KPI1R20.004 CQC - Providing Support Supported Living ) - g peop b PP 9 A High
Confidence level reason: Methodology decided on last year, methodology could do with a refresh to ensure
Packages Open Per Day o
this is still correct.
Data Source: SQL Balance of Care + Brokerage Form Sourcing
Demand (Waiting+In Definition/Calculation: Average number of people with service where Service Group is Domiciliary Care not
KPI'IR21.001 CQC - Providing Support Service) Homecare including Shared Care, D2A, Sheltered Housing, Live in carer or self funders + the average number of people Medium
Packages waiting for a Domiciliary Care Package.
Confidence level reason: We are missing the people waiting in the pending tray of LAS - In development.
Demand (Waiting+In Data Source: SQL Balance of Care + Brokerage Form Sourcing
KPI'IR21.002 CQC - Providing Support Service) Residential Definition/Calculation: Average number of people with open residential service level. Medium
Packages Confidence level reason: We are missing the people waiting in the pending tray of LAS - In development.
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Demand (Waiting+In Data Source: SQL Balance of Care + Brokerage Form Sourcing
KPI IR21.003 CQC - Providing Support Service) Nursing Definition/Calculation: Average number of people with open nursing service level. Medium
Packages Confidence level reason: We are missing the people waiting in the pending tray of LAS - In development.
Demand (Waiting+In . - . . . . . S -
KPI IR21.004 CQC - Providing Support Service) Supported Living We f:ant deflng If the service being waited for us Suppor_ted Living (this currently sits in ‘other’ with many other Low
services. This is in development - new form options imminent.
Packages
Data Source: Brokerage Forms (LAS)
KPI IR21.005 CQC - Providing Support Avgrage Ienthlof time Deflnltlon/CaIcuIatlon: Average number of days between Brokerage Start Date (when the request was first Medium
waiting a service received) and Brokerage End Date (Sourced or Closed).
Confidence level reason: Still a few DQ issues.
No. of people discharged |Data Source: Brokerage Forms (LAS)
KPI IR24.002 CQC - Providing Support from hospital to provision |Definition/Calculation: Number of people requesting service, where the Source is 'Hospital Discharge' High
of service Confidence level reason: This field is consistently used.
- No. of people Moved from |Data Source : Power Bl Geographical Profile ’
KP11R24.003 CQC - Providing Support tier 2 to tier 3 provision Definition/Calculation: Number of people who have moved from short to long term sevices. Medium
No.of young people .
KPI IR24.004 CQC - Providing Support between the age of 18-21 Dat_a _S_ource ’ Povyer.BI ASC Cohgrt o . Medium
) ) . Definition/Calculation: Those starting a first time service between the age of 18-21 years old
having a first ASC service
No. of people starting a Data Source: Brokerage Forms (LAS)
KPI IR24.005 CQC - Providing Support service who previously Definition/Calculation: Number of people requesting service, where the Request Type is 'Capitol Drop' High
funded their own care Confidence level reason: This field is consistently used.
Permanent admission 18- .
. ) . . Data Source: Inbuilt LAS report .
KPI IR24.006 CQC - Providing Support 64 residential/nursing care Definition/Calculation: As per SALT definition. High
per 100K pop
Permanent admission 65+ h
. ) . . Data Source: Inbuilt LAS report ;
KP11R24.007 CQC - Providing Support ;srmi%r(\)tll(alrl)r;:rsmg care Definition/Calculation: As per SALT definition. High
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No. of BIA's required Data Source:BCM data
KPI IR25.001 CQC - Provide Safety (Business Impact Definition/Calculation: Number of Adult Services (excl. Public Health) BIAs required. High
Assessment)
Data Source:BCM data
KPI IR25.002 CQC - Provide Safety No. of BIA's up to date Esftlglgg?e/Calculatlon: Of the number of Adult Services (excl. Public Health) BIAs required the number that are High
No. of BCP's required Data Source:BCM data
KPI IR25.003 CQC - Provide Safety " gun Definition/Calculation: Number of Adult Services (excl. Public Health) BCPs required. High
(Business Continuity Plan)
Data Source:BCM data
KP! IR25.004 CQC - Provide Safety No. of BCP's up to date Ereefllr:gut):/d(;ileculatlon: Of the number of Adult Services (excl. Public Health) BCPs required the number that High
- No. of Safeguarding Data Source Power Bi Safeguarding Report .
KP11R29.001 CQC - Provide Safety concerns Definition/Calculation: Number of Contactsclosed as Safeguarding may be required Medium
- No. of S42 enquiries Data Source Power Bi Safeguarding Report .
KP11R29.002 CQC - Provide Safety started Definition/Calculation: Number of Start Safeguarding Enquiry forms opened in a month Medium
. % of concerns resulting in |Data Source Power Bi Safeguarding Report .
KP11R29.003 CQC - Provide Safety S42 enquiries Definition/Calculation: Number of S42 Enquiries Started divided by the number of Concerns per month Medium
) . No. of S42 enquiries Data Source Power Bi Safeguarding Report .
KP11R29.004 CQC - Provide Safety completed Definition/Calculation: Number of S42 Enquiries closure forms with an end date. Medium
Average working davs to Data Source Power Bi Safeguarding Report
KPI 1IR29.005 CQC - Provide Safety 9 g day Definition/Calculation: Average number of working days from Enquiry form Start Date to Closure form Closed Medium
complete S42 enquiries date
No. of S42 enquiries . .
. ! Data Source Power Bi Safeguarding Report i
KP11R29.006 CQC - Provide Safety :g::(;i:(jsk reduced or Definition/Calculation: Number of closed S42 forms with outcome recorded as risk reduced or removed Medium
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% of Section 42 enquiries |Data Source Power Bi Safeguarding Report
KPI IR29.007 CQC - Provide Safety this where the risk was Definition/Calculation: Number of closed S42 forms with outcome recorded as risk reduced or removed divided Medium
reduced or removed by total number of closed S42 Enquiries
. - Data Source Power Bi Safeguarding Report ’
KP11R29.008 CQC - Provide Safety No. of S42 enqiries open Definition/Calculation: Number of Open Enquiry forms without a closure date Medium
. No. of S42 enquiries open |Data Source Power Bi Safeguarding Report i
KP11R29.009 CQC - Provide Safety more than 26 weeks Definition/Calculation: Number of Open Enquiry forms opened over 26 weeks. Medium
Data Source Power Bi Safeguarding Report Data as of 22/03/2024
KPI IR29.010 CQC - Provide Safety % of S42 Enquiries open Defln!tl'on/CaIcuIatlon.Number of S42 Enquires open for more than 26 weeks divided by total number of S42 Medium
for more than 26 weeks Enquiries
Number of Applications Data Source Master DoLS Statistics spreadsheet.
KPI'IR29.011 CQC - Provide Safety Received PP Definition/Calculation: Snapshot at 12/03/2024. High
Number of New Data Source Master DoLS Statistics spreadsheet.
KPI'IR29.012 CQC - Provide Safety Applications Definition/Calculation: Snapshot at 12/03/2024. High
Number of Reauthorisation|Data Source Master DoLS Statistics spreadsheet.
KPI1R29.013 CQC - Provide Safety DoLS Applications Definition/Calculation: Snapshot at 12/03/2024. High
Received
Number of DoLS reviews Data Source Master DoLS Statistics spreadsheet.
KPI 1R29.014 CQC - Provide Safety Received Definition/Calculation: Snapshot at 12/03/2024. High
Number of Withdrawn Data Source Master DoLS Statistics spreadsheet.
KPI IR29.015 CQC - Provide Safety DoLS Applications Definition/Calculation: Snapshot at 12/03/2024. High
Number of DoLS Data Source Master DoLS Statistics spreadsheet.
KPI'1R29.016 CQC - Provide Safety Authorisations Recevied Definition/Calculation: Snapshot at 12/03/2024. High
Data Source Master DoLS Statistics spreadsheet.
. Number on outstanding Definition/Calculation: Snapshot at 25/03/2024 there are 1765 outstanding applications of which 7 are from .
KPIR29.017 CQC - Provide Safety DoLS applications 2015/2016 with the oldest at 3 applications from 26/06/2015. High
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Number of Contacts .
. . . . Data Source SPA live spreadsheet data as of 22.3.24. ]
KPI1R29.018 CQC - Provide Safety fs{z‘;‘;d by Single Point of Definition/Calculation: Total number of contacts received High
Average number of .
KPI1R29.019 CQC - Provide Safety working days for a Single Dat? _S_ource SPA .llve_ spreadsheet data as of 2.2'3'24 - - High
) L. Definition/Calculation: Average number of working days from form submission to SPA decision on outcome
Point of Access decision
% of Staff appraisals Data Source: SAP (HR quarterly Scorecard)
KPI IR36.001 CQC - Leadership complete (and entered on qufr;T;:lson/Calculatlon: Over a rolling year proportion of staff at quarter end who had a PDR within the last 12 High
SAP) - Adults ’
% of Staff 100% Compliant|Data Source: IMS
KPI IR36.002 CQC - Leadership with My Compliance Definition/Calculation: Number of staff required to complete training who are 100% compliant divided by the High
training sessions - Adults |number of staff required to undertake training.




