
   

 

 

 

 

 

 

 

 

 

       

 

 

 

 

 

 

 

 

At year end performance remains strong despite the disruption caused by the implementation of WCCIS.

Although IP1 is amber the variances are small and must be viewed in the context of data only being available for the purposes of this report until March 
6th when SWIFT was de-activated to make way for the new National recording system (WCCIS) that is now live.

The transition from SWIFT to WCCIS required SWIFT to be closed down on the 6th March in order to facilitate WCCIS go live during the weekend of 
10th/11th March. Data was captured up until 6th march in SWIFT but the recording functionality in WCCIS is different and we are still at an early stage 
of development.  Therefore, reliable data for 17/18 was only available until 6th March 2018, 3 weeks short of the full year report. This did not impact on 
measures that were over performing against target but in the case of the OT assessments the loss of 3 weeks did affect the year end position and was 
under the 85% target by 3.2%.  This is a very small variation and it is helpful to note that this has previously been consistently over achieved and that 
the OT team generally prioritise the completion of outstanding assessments and reviews during March.  Therefore, it is fair to assume that it is a 
reporting issue rather than a drop in performance.

The red report also contained within this measure is in relation to people over the age of 75 who have received advice and assistance and have no 
repeat contact within the following 6 months.  This is problematic as during the first year of reporting (16/17) the recording methodology was different in 
order to provide a full year of data.  Additionally, the target was based on prediction rather than analysis as there was no available evidence base.

This made the target of 40% for 17/18 potentially unrealistic as the data was based on 12 months of activity rather than the 6 measured in the previous 
year.  It is also worth noting that this age group are more likely to require social care services and seek information and advice.  This is the reason why 
the over 75's were separated out from the over 18's as a local indicator to ensure the difference could be recorded.  In these circumstances the 
achievement of 33.8% against a target of 40% has to be seen as a demonstration of effective call and enquiry management.



   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The indicator that measures the same activity for over 18's has come in green as this age group are less likely to make frequent contact with the 
Department.

Delayed Transfers of Care (DTOC) remain a challenging area of work and are closely managed in partnership with Health.  The in reach project also 
impacts on performance as it seeks to streamline the discharge process.  However, the numbers in Newport are still low and within the National 
context performance is strong.  At mid-year point the measure was red and the target was increased from 4 to 6 to reflect service pressures.  At year 
end we are only 0.2 outside of target and this demonstrates the effectiveness of the on-going management strategy.  For this reason, and to reflect the 
consistently strong performance in adult safeguarding the IP2 measure has been recorded overall as green.

For 2018/19 there will be changes to the way that performance is recorded for 2 reasons:

Firstly, the implementation of WCCIS means that information is captured in a different way and this will have implications for performance reporting.  
The benefits of the system are not fully realised or embedded and Performance staff have had be re-trained to familiarise themselves with reporting 
protocols. 

Secondly, the datasets prescribed by the Welsh Government in response to the Social Services  Well Being Act are all being reviewed. 

Newport has been involved in the consultations with Welsh Government to develop a new outcomes reporting framework for 2018/19. During the first 
two years of reporting since the implementation of the SSWB Act a number of anomalies have been identified and National discussion and 
collaboration has been ongoing to develop a more meaningful set of measures. Newport awaits further guidance from the Welsh Government to clarify 
reporting requirements in 2018/19 and 2019/20.



   

Measure Actual 
(YTD) 

Target 
(YTD) Target DoT Comments 

 ACS/23b Adults who have received 
advice and assistance no repeat contact 
(aged over 75) (SSPM, IP1) 

33.80% 40.00% 
  

The reason the over 75 age group was separated out for this measure is that 
this age group are more likely to require social care services and seek 
information and advice.  Although the actual performance is below target 
the achievement of 33.8% demonstrates effective call and enquiry 
management.   
   
It is worth noting that the PI that measures the same activity for over 18's 
has exceeded target as this age group are less likely to make frequent 
contact with the Department. 

 CCAS/L/026 OT Assessments & 
Reviews % (IP1) (M) 81.80% 85.00% 

  It is believed that this measure is amber due to three weeks’ worth of data 
being lost, as performance for this PI has been consistently strong.  

 ACS/19 PAM/025 Delayed Transfers of 
Care (SSPM, PAM, IP2, SP) # (M) 6.02 6 

  DToC remains a challenging area of work and is closely managed in 
partnership with Health.  The In Reach project will also impact on 
performance as it seeks to streamline the discharge process.  

 ACS/L/28 % citizens who, after the 
Welsh Active Offer, choose to have a 
service delivered in Welsh 

0 0 
  

  

 ACS/23a Adults who have received 
advice and assistance no repeat contact 
(SSPM) (A) 

41.90% 40.00% 
  

  

 

 

 

 



   

Measure Actual 
(YTD) 

Target 
(YTD) Target DoT Comments 

 ACS/L/26 Number of people receiving a 
service from the Rehabilitation Officer 
(Visual Impairment) (M 

63 60 
  

  

 ACS/22 Average age of adults entering 
residential care homes (SSPM) (M) 79.2 75 

  
  

 ACS/18 The percentage of adult 
protection enquiries completed within 
7 days (SSPM, IP2) (M) 

98.90% 90.00% 
  

  

 ACS/20a reablement reduced package 
of care and support (A) (SSPM, IP1) 56.50% 50.00% 

   
Note there has been a change to the Welsh Government Guidance for this PI 
for 2017/18. So a direct comparison between previous years is not valid. 

 ACS/13 PAM/024 % of adults satisfied 
with their care & support (SSPM, PAM) 
(A) 

81.00% 70.00% 
  

  

 ACS/15 PAM/026 % of carers that feel 
supported (PAM) (A) 58.70% 50.00% 

  
  

 ACS/21 Length of time (days) adults are 
in care homes (SSPM) (M) 868.2 1100 

  
  

 

 

 

 

 



   

Measure Actual 
(YTD) 

Target 
(YTD) Target DoT Comments 

 ACS/20b reablement no package of 
care and support (A) (SSPM, IP1) 76.00% 50.00% 

   
Note there has been a change to the Welsh Government Guidance for this PI 
for 2017/18. So a direct comparison between previous years is not valid. 

 CCAS/L/027 Number of integrated 
assessments completed per month 
(IP2) (M) 

1278 600 
  

  

 ACS/L/24 Number of assessments of 
need for support for carers (IP2) (Q) 257 90 

  
  

 ACS/L/25 Number of people per month 
who have received a proportionate 
assessment (M) 

2089 200 
  

  

 

 

 

 

 

 

 

 

 



   

Well-being Objective:  To enable people to be healthy, independent and resilient 
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