Areas for improvement exception report

Council Plan Quarter 1 Performance Report

In total there are 10 areas for improvement highlighted within the Council Plan Quarter 1
(April — June 2019) Performance Report. Areas for improvement relate to measures which
are off track and direction of travel is worsening, with the exception of the measures
identified for priority 2 which are rated amber and the priority 5 measure where DOT is not
applicable.

Further information regarding Quarter 1 performance and what action is being taken to
address areas of underperformance is provided below.

PRIORITY 1: Every child making the best start in

¢ (1.A2) The number of children subject to a child protection plan (rate per 10K
population under 18) - 94.8 against a target of 90 (lower is better)

The number of children becoming subject to a plan have been steadily reducing since
June 2018 as expected (despite an increase in demand in April/May 2019).

This will be monitored as part of the performance meetings.

¢ (1.A5) The proportion of children who are subject to repeat child protection plans
(within 24 months) - 10.1% against a target of 7% (lower is better)

Trend data for the proportion of children subject to repeat plans within 24 months had
shown an improving trend with a recent peak in Q1 which is currently being explored via
dip sampling within the Safeguarding service.

e (1.A8) The proportion of looked after children placed within a Family Based
setting - 81.7% against a target of 85% (higher is better)

The numbers of children in a family based setting has remained fairly consistent for
much of the past 12 months at circa 82%. The impact of the market management
project should have a positive impact with additional foster carers in Rotherham



Corporate Priority 1 — Every child making the best start in life
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PRIORITY 2: Every adult secure, responsible and empowered

e (2.B7) All age numbers of new permanent admissions to residential nursing care
for adults - 81 All age new permanent admissions to residential nursing care for
adults against an annual target of 280 (lower is better)

o (2.B8) All age total number of people supported in residential/nursing care for
adults - 931 All age people were supported in residential/nursing care for adults
against a target of 900 (lower is better)

Day to day management and oversight of new admission activity is undertaken by
managers and quality checked within weekly Wellbeing Forum sessions.

Monthly performance is discussed by the senior managers accountable and reviewed
against existing on-going performance clinic actions.

Note — the status of these measures is ‘amber’ satisfactory progress made, not red.



Corporate Priority 2 — Every adult secure, responsible and empowered
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There has been a positive reduction of admissions from 103 in the last quarter of
the previous year to 81 in Q1. Monthly data also demonstrates a positive DoT
(reducing from a April high of 39 to a June low of 18).

This number may have been lower however within Qtr 1 the service have been
undertaking a targeted review of people with a current short stay status to ensure
appropriate support package is in place and to avoid the normal year-end spike in
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PRIORITY 3: A strong community in a clean, safe environment

=)\

Taxi Licensing:

(3.A4b) 73% of vehicles and 77% drivers found to be compliant with licensing
requirements during in the spot inspections against a target of 85% (higher is
better)

Action is taken against license holders found to be non-compliant. Those found to be
non-compliant are given a verbal/written warning. All local trade representatives have
been made aware of the reasons for failure and have been asked to inform drivers.

Cleaner, Greener
Rotherham
Customer contacts

(3.B3) Total number of customer contacts by service area and overall total i)
Official complaints, ii) Compliments received, iii) Service Requests - 72
complaints against a target of 10% reduction (190 cumulative for year) in the
number of official complaints received (lower is better)

The waste team are working with residents and collection crews to bring the
performance in line with the previous levels.

AR

Cleaner, Greener
Rotherham
Bin collection
and Recyding

(3.B4) 113 missed bins per 100,000 collections against a target of 50 (lower is
better)

The waste team are working with residents and collection crews to bring the
performance in line with the previous levels.



Corporate Priority 3 — A strong community in a clean safe environment
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PRIORITY 4: Extending opportunity, prosperity and planning for the future

' Housing Strutegy'
Number of new homes

e (4.B1a) 8 new homes delivered via direct Council intervention against an annual
target of 175 (higher is better)

Plans are in place to accelerate growth throughout the remaining quarters and it is
anticipated the year-end target of 175 new homes will be met.



Corporate Priority 4 — Extending opportunity. Prosperity and planning for the future
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PRIORITY 5: A modern, efficient council

Equalities '

o (5.D6) 44.4% of Cabinet reports where an Equality Analysis Screening
Assessment has been completed against a target of 100% (higher is better)

A new process in relation to Equality Analyses was introduced in May/June and a
presentation regarding the revised Equality Analysis process was provided at the Wider
Leadership session in May. The steps taken along with a revised report checklist and
checks during the report approval process should improve performance from Quarter 2.

Note — this is a red measure but DOT is not applicable.



Corporate Priority 5 — A modern, efficient Council
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Of the 24 reports presented to Cabinet during the Quarter 1 period 8 had Initial Equality Screening
Assessments attached and 8 had full EAs attached which meant they did not require a screening.
Therefore in total 18 reports required Initial Screening Assessments and only 8 where completed. The

Jackie Mould | proportion completed equates to 44.4%.
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Executive's Equality Screening and Analysis Guide, Initial Equality Screening Analysis form and revised Equality
Directorate Analysis form. A presentation regarding the revised Equality Analysis process was also provided at the

Wider Leadership session on 22nd May. The steps taken during Quarter 1 along with a revised report
checklist and checks during the report approval process is expected to improve performance from
Quarter 2 onwards.




