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Section 1 - Information, Advice and Assistance

2022/23 2023/24 2023/24

IIA & Prevention Q2 Q3 Q4

Result Target Q1 Result Total

Result Result Result

. . . . No
Number incoming of calls to First Point of Contact 15,954 Target 3684 3737 3107 3507 | 14,035
KPI - The percentage of new cases assisted by First Point of Contact where a more New 65% 64%
comprehensive assessment is not required Measure ° >
FPOC Referrals a1 Q2 Q3 Qa4 Total Incoming calls for the year was 14,035, which is a reduction on
Referrals received for a wellbeing assessment 1038 | 1015 | 870 | 969 || the previous 2 years.
Number of referrals received that were urgent 107 82 51 83 72% of referrals were resolved at FPOC and didn’t require further
Total Assessments completed by Contact Officers 552 622 468 | 564 involvement from a Social Worker during Q4, for the full year this
. was 69%. This is an improvement on 2022/23 and above target.
Total Assessments resolved by Contact Officers 352 429 347 | 403
Number of cases sent to FPOC SW for a more 195 177 | 124 | 159 More referrals were received in Q4 than the previous quarter, which is
Resolved at FPOC (FPOC Community Only) 64% | 68% | 73% | 72% || 8.5% of Referrals were classed as urgent, back to the level prior to Q3.
All Wales
Average
% Adults who have received advice and assistance from the information, advice 89.3% 65% Cardiff 89.8% |90.2% | 90% | 90.9% | 90.2%
and assistance service and have not contacted the service for 6 months Average
since 2017
is 86%
KPI - The percentage of clients who felt able to live independently in their homes 98% 95% 96%
following support from Independent Living Services
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Section 2 - Assessments, Reviews & Care Plans — All Teams

2022/23 2023/24 2023/24
Assessment Q2 Q3 Q4 Result
Result
Result Result Result
Number of Well-being Assessments — Full Assessments completed 2,788 TaNr;et 777 724 865 848 3,219
Number of Well-being Assessments - Proportionate Assessments completed 3,009 Tal\:;et 930 866 936 1,259 3,990
Total Number of Well-being Assessments 5,797 Tal\:;et 1,707 1,590 1,801 2,107 7,209
Caseload — Total Number of Cases Open to Adult Services 6,034 6,020 Tal\:;et 6,107 6,123 6,068 6,007
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Q4 WB Full Assessment Outcomes
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There has been an increase in assessments from 1,795 in Q3 to 2,120 in Q4,
with a significant increase in proportionate assessments. The total number
of assessments for the year has increased by 1,412 when compared to
2022/3, a 24% increase.

Since October 2023 Occupational Therapists (OT) are now Trusted Assessors
and complete low-level social care assessments. Home Care Managers
within the Community Resource Team have also become Trusted Assessors,
and they too complete proportional assessments, at entry into the
Community Resource Team. This has led to an increase in the number of
proportionate assessments that have been completed in 2023/24.

The outcomes of Full Assessments show that there has been an increase in
the number of people having their needs met by a preventative service in
Q3 and Q4. This total was less than 10 people in the first half of the year and
was 130 for the 2" half of the year. This is a result of the triage at the front
door from Occupational Therapy who are finding preventative solutions.

The total number of Carer’s Assessments completed increased during the
period (see below), however the percentage of eligible carers accepting an
assessment decreased.

2022/23 2023/24 2023/24
Q1 Q2 0k} Q4 Result
el Target Result Result Result Result
610 No 152 116 93 102 463
Target

463 Carers Assessments were completed this year, almost 150 less than last year. The completion of carers assessments has been low due to staff shortages. The
service has recently moved into the Independent Living Service to increase its accessibility and recruitment has taken place to vacant posts. It is envisaged that
this will result in an increase in assessments accepted and completed in the coming year.
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KPI - Percentage of eligible adults who are caring for adults that are offered a

48.2%
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carers assessment.

The percentage of eligible new carers who accepted the offer.
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While Q4 has seen a decrease in the amount of Care Plan reviews 9% Reviews due for
completed, overall, for the year there were 3,666 reviews completion during the 2022/23 2023/2 2023/2 2023/2  2023/2
completed, over 800 more than last year, a 22% increase. quarter that were completed Q4 Q1 Q2 Q3 Q4
during that quarter
84.6% of reviews that became due in the quarter were completed Case Management & Review 86.2% 86.3% | 96.2% 94.7% 92.1%

during the quarter. CADT 92.1% 87.8% | 94.7% 90.2% 100%
94.3% 9 9 88.8% 84.5%

There are currently 1,593 overdue reviews across the teams, where MHSOP > 75.9% | 95.2% ° °
Hospitals 87.9% 86.1% | 96.6% 94.5% 100%

either a review or re-assessment has not been completed in time.
LD 55.0% 46.5% 83.6% 46.4% 47.8%

Further work is being done to analyse and cleanse this data and to
develop new reporting arrangements by team. Toal | 8L8% [ 70% [ o3ex | 855% | s46%

2023/24

2022/23 2023/24

Learning Disabilities
Q1 Result Q2 Result Q3 Result Q4 Result Result

KPI - Number of people with Learning Disabilities supported by the
Complex Needs Days Service to continue living at home through N/A TBC 69 69 70 66
preventative services
Annual KPI - Number of young people with complex support needs
in transition from school to Adult Services referred to the Complex
Needs Day Service
Annual KPI - Number of young people with Learning Disabilities
with complex support needs in transition from school to Adult

Services who chose to stay in local education
Unfortunately, Vale College (CAVC) ended a pilot course for young people within Further Education. Council officers are working with CAVC with the aim to

restart this in September 2025.

66

6 referrals - 3 accepted
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. 2021/22 2022/23 \ 2023/24 2023/24

ST 7L e Result Result ‘ Target Q1 Result Q2Result Q3Result Q4 Result
Community Mental Health — Number of people open to
Community Mental Health Services who have a Care and 2593 2556 No Target 2598 2625 2658 2742
Treatment Plan
Community Mental Health — Percentage of people open to
Community Mental Health Services who have a Care and 94% 89% No Target 89% 89% 90% 89%
Treatment Plan

Of the 3,079 people open to Community Mental Health services in Health’s Paris System at the end of quarter 4, 89% (2,742) had a Care & Treatment Plan.
The Forensic team will always be a lower percentage due to the people being in a secure setting (majority of referrals to this team are received from Prison

Medical Service).

100%
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Links CMHT

Pendine CMHT

Community Mental Health — Percentage of people with and Care and
Treatment Plan as at the end of March 2024 (Quarter 4)
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Section 3 - Reablement

2022/23 2023/24

2023/24
Reablement Q4
Result Target Q1 Result | Q2 Result Q3 Result Result
Result
The number of people who accessed the Community Resource Team Increase
(R T) peop ¥ 1493 | on last 361 359 414 435 1569
year
Increase
The total hours of support provided by the Community Resource Team | 35,147 on last 7,575 7,385 7,660 8,491 31,111
year

1,569 people accessed the services of CRT this year, 76 people more than last year. CRT have provided 31,111 hours this year, which is a decrease from
previous years. However, CRT introduced a new scheduling system in January 2023 and also implemented new rota templates for carers seeing a lot of
positive change across the service, which means that more care packages are being right-sized within the 6 weeks. This explains the reduction in total care

compared to previous years.

SCAL?3 Percentage of people helped back .to mdepgndence without 50.79% No 58.23% 59.07% 63.05% 66.8% 62%
ongoing care services, through short term intervention Target
Numb?r of Community Resource Team (CRT) assessments undertaken 1483 No 314 321 330 434 1,399
following a referral Target

CRT have undertaken 1,399 assessments this year, compared to 1,483 last year. This figure is lower than the total number of people who accessed the
service (1569). This is because an individual’s situation may change in the time between triage/referral and when an assessment is due to be completed,

meaning the assessment may not always go ahead.

KPI - The percentage of service users of the Community Resource

Team — Homecare Service who were satisfied with the service received New 95%
Measure
from the carers who supported them
P t f CRTH Care A ts wh t is - N
ercen aTge o} ome Care Assessments where outcome is 76% o} 76.8% 80.5% 79% 77 7% 8%
Appropriate for CRT Target
CRT Discharges by outcome — Aim Achieved 40% TaNr;et 46.31% 46.8% 47.9% 55% 49%

9
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2022/23 2023/24 2023/24

Q4
Result
The definition of “Aim Achieved” is that any care and support reablement goals have been achieved. There may be a number of reasons as to why aims are
not achieved, such as the client passing away, the client declining the care and support offered or the client may go into hospital before the plan had ended.

KPI - 'Integrated Discharge Hub - Number of referrals triaged within 1 N/A 85%
working day

In 2023/24 the IDH introduced additional tasks to the triage function, including the reviewing of cases where capacity is doubted, reviewing of low-level
referrals for CRT reablement and also an authorisation procedure (overseen by the new IDH professional lead).

The introduction of these tasks and a decrease in staffing resource, has meant that there has been a decrease in the number of referrals triaged within 1
working day.

Reablement
Result

Result Target Q1 Result | Q2 Result Q3 Result

However, the benefits of introducing these new tasks, has resulted in a 10% decrease in inappropriate referrals as well as a decrease in the number of
referrals sent into social care for complex discharge planning, improving flow within the hospital system and maximising discharges through non-complex
discharge pathways (CRT reablement and D2RA).

Going forward into the new financial year, now that these new tasks have been implemented, it is projected that the IDH will see the percentage of cases
received within 1 working day increase.

10
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2022/23 2023/24

2023/24

Reablement Q4

Result
Result

Result Target Q1 Result | Q2 Result Q3 Result

Outcome of CRT Assessments undertaken following a referral Q4

CRT Discharge Outcomes

Jan-24 Feb-24 Mar-24
Assessments Step Step Step Step Step | Step
Down Up Down Up Down Up
Home Care Delivered 79 39 77 38 63 a1 % Cases
Admitted to Hospital 0 3 1 0 0 0 resulting
D d in No long-
ecease 0 0 0 0 0 0 term Care | 55% | 62% | 53% | 53% | 67% | 61% | 60% | 64% | 67% | 72%
Decline Further Service 2 4 1 3 6
Discharge Cancelled 11 2 4 1 5 1 % C?s.es
Not Appropriate for CRT 1 0 1 1 1 0 riisli):;g
Therapies Only 10 | 6 7 2 1 | 3 term Care | 45% | 38% | 47% | 47% | 33% | 39% | 40% | 36% | 32% | 28%

There are a number of scheduled discharges cancelled prior to the
assessment taking place. This is reflective of the changing needs of the
patients who are becoming medically unfit for discharge before the

As a reablement service it is expected that a large percentage of service users will
assessment can take place.

leave the service with no ongoing care needs. The admissions criteria for the service
have been reviewed in line with the discharge pathways to care, to ensure the right
people are receiving the right type of care at the right time therefore a sustained
increase in the performance outcome has been realised in Q4.

Those that result in therapies only or are “not appropriate” are
reviewed on a regular basis and discussed with the triaging MDT to
ensure correct options are considered prior to utilising a CRT.

11
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2021/22  2022/23 2023/24 2023/24
Disabled Facilities Q1 Q2 (0] Q4

Result Result Target
Result Result Result Result

KPI - The average number of calendar days taken to deliver a Disabled
Facilities Grant (from initial contact to works complete and certified 122
date)

Average calendar days to deliver a DFG

200 189

154
150 136
112 113 103 The length of time to deliver adaptations has increased due to a combination of
100 86 the high number of referrals being received and the capacity of the contractors
" I I I I to deliver works within timescales. To support this, a procurement exercise has
been undertaken to increase the number of contractors. This new framework is
& ¥ & @ &

expected to go live in Q2 24/25. It is worth noting that Cardiff is still below the
® & & Welsh Average of 207 days.

12
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Section 4 - Hospital Discharge

PR 2022/23 2023/24 2023/24
ospital Discharge
P & Result Target Q1 Result Q2 Result Q3 Result Q4 Result
Total Number of I?lscharges from New Measure To Be 485 550 517 596
Hospital Developed

There was an average of 44 discharges per week in 2023/24. This a 100% improvement on 22/23, which is a reflection of the collaborative working to put
in place the Integrated Discharge Hub, implementation of a Trusted Assessor model, and the use of Discharge to Recover and Assess.

Package of Care Delays

2022/23 2023/24
Result Target

Apr | May | June | Jul | Aug | Sept | Oct | Nov | Dec Jan Feb Mar
185 | 159 | 163 | 132 | 115 124 146 | 147 95 110 162 141

Total number of package of
care delays for social care

No Result No Target

Top 5 Reasons for Package of Care Delays in Cardiff

| B Awaiting completion of assessment
Nursing/AHP/Medical/Pharmacy

24 No suitable abode

1
=
7
23 8
11 |
66 24 3 8 10 3 3 16 W Awaiting completion of arrangements prior to placement
4 )
- 2 - 4 25 0
39 " 19 11
46
29

11 B Awaiting Social worker allocation

19
e 17 5 ° 16
41 1 30 38 >0 42 iy . .
20 15 1 28 B Awaiting completion of assessment by social care

APR-23 MAY-23 JUN-23 JUL-23 AUG-23 SEP-23 OCT-23 NOV-23 DEC-23 JAN-24 FEB-24 MAR-24

(e — J

42

N
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% of Delay Days in Wales that are in Cardiff

Total Delay Days in Cardiff vs All Wales 14.00%
12.06%1.71%11.72%

u Delay Days - Cardiff ~ m Delay Days - All Wales 12.00%
9.76%10.00%

10.00% 8.64%
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2022/23 2023/24

Result Target Q1 Result Q2 Result Q3 Result Q4 Result Result

Hospital Discharge

Discharge medically fit people
via the Discharge to Recover
and Assess (D2RA) Pathway
within 72 hours of triage

New Measure | No Target 92% 98% 98.5% 98% 95%
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KPI - Review care package
following discharge within 10 New Measure | No Target 85% 87% 96.1% 76% 85%
days at home

Discharge With Care Pathways - Overview
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0 m CRT
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120 mD2A
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Section 5 — Care Provision

Care Provision — Residential Care 2022/23 ‘ 2023/24 ‘ R
Result ‘ Target ‘ Q1 Result Q2 Result Q3 Result Q4 Result Result
Residential Care Home - New Contracts Agreed 260 No Target 75 74 64 58 271
Nursing Care Home - New Contracts Agreed 279 No Target 82 77 62 58 279
No Target
KPI - Over 75’s new to Residential Care 104 b“tJ::rr on 31 25 29 33 118
reduction

In 2023/24, there were 118 people over the age of 75 introduced to Residential Care, 14 more than the previous year.

The number of people in residential care aged 65 or
over per 10,000 population
System issues have contributed to the increase in the figure in Quarter 4. A backlog of cases was eliminated by a concerted effort to get all packages onto
the new CareFinance system in Quarter 4. Some cases uploaded to the system with no paperwork are now included in the result for the first time. If these
cases were to be excluded from the measure, the result would be 68.2.

67.6 No Target 66.7 67.3 68.2 70.9 70.9

SSWB22 Average age of adults entering residential 85 No Target 829 826 837 817 817
care homes

SSWB21 Average length of time (days) adults aged 65 902 No Target 901.5 818.9 727.5 764.8 764.8
or over are supported in residential care homes

16
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Care Provision — Domic"iary Care 2021/22 2022/23 ‘ 2023/24 2023/24 2023/24

Result Result ‘ Target Q1 Result Q2 Result Q3 Result Q4 Result
Total number of citizens in Domiciliary Care

*does not include Direct Payments n/a 2136 No Target 2189 2235 2323 2371
Total hours of Domiciliary Care provided n/a 121,910 No Target 33,907.5 | 36,893.25 | 37,658.25 | 38,867.75
KPI - Ave.rage Ngmper of days between Referral and Start of 17 15 14 Days

Package in Domiciliary Care

Longfes.,t.tlme bet\{\/een Referral and Start of Package in 148 148 No Target

Domiciliary care (in days)

KPI - The average number of people waiting for domiciliary

care at month end *Only includes people that have contract award N/A 14 <30

agreed

We are in the process of reviewing the 2023/24 results for the above KPI for accuracy and will finalise the results shortly.

2021/22 2022/23 2023/24 2023/24
Target Q1 Q2 (0]
Result Result Result

Direct Payments

Result Result

S;ALZSa Total number of adults |n. need of care and support using the 287 795 No Target 632 633 708 752
Direct Payments scheme (cumulative)

SCAL2.5a Total number of Children in n.eed of care and support using 185 176 No Target 158 168 166 170
the Direct Payments scheme (cumulative)

17
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Section 6 — Quality, Complaints and Compliments

Quality, Complaints & Compliments

Escalating Concerns

Domiciliary Residential/Nursing Care Homes \ Supported Living
Quality Assurance 2 | Quality Assurance 2 Quality Assurance 3 ) ]
Summary of Q4 Escalating Concern Meetings
Provider Performance 1 | Provider Performance 3 Provider Performance | 2 The number Of providers in ‘the Escalat|.ng Concerns
. . . process has increased 13 in Q3 to 15 in Q4. The
Meetings Meetings Meetings . . ]
increase has come at Provider Performance Meeting
Joint Interagency Monitoring | 1 | Joint Interagency Monitoring | 1 Joint Interagency 0 level from 4 in Q3 to 6 in Q4. No significant trends
Panel Panel Monitoring Panel have been identified in Q4, but changes are expected
I 5 I 5 I 5 in this coming year due to Home Office concerns
Closure Procedure (SOSG) 0 | Closure Procedure (SOSG) 0 (ngs;tg;a Procedure 0 related to their overseas worker sponsorship
licences.

18
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Adult Services Compliments and Complaints

Number of Adult Services Complaints
2022/23 2023/24 Q1 \ 2023/24 Q2 2023/24 Q3 2023/24 Q4
. Stage Stage Stage | Stage | Stage Stage Stage Stage Stage Stage
Service Area 1 1 1 ) 1 ) ) ’
AduI't Community 51 8 7 1 9 0 16 1 19 1
Services
Mental Health 13 3 3 0 5 0 1 0 4 1
Learning Disabilities 22 3 3 0 2 1 4 1 4 0
Safeguarding 5 2 1 0 2 0 0 0 0 0
Strategy/Per'formance 10 5 5 0 7 0 3 0 5 0
/Resource/Finance
Regulated Services 2 0 0 0 0 0 0 0 0 0
ILS 13 6 6 0 7 0 4 0 3 0
Corporate Complaints 10 0 0 0 1 0 1 0 0 0
Total 124 26 34 29 37
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Adult Services - Complaints Q4

Corporate Complaints

ILS

Regulated Services
Strategy/Performance /Resource
Safeguarding

Learning Disabilities

Mental Health

Adult Community Services

0

I 3

0

I 5

0 5

I Stage 2 MW Stagel

10

15

20

Compliments
Service Areas Compliments
Independent Living Services 77
Adult Community Services 7
Learning Disabilities 4
Mental Health 2
Safeguarding 2
Strategy/Performance/Resource 4
Total 97

There were 97 compliments received in Q4. Independent Living Services
received over 75% of all compliments.

There were 126 complaints this year, 2 more than the previous year.

Annual KPI - The percentage of people satisfied with services provided by Adult Social Care

66%

This result is taken from the response a question within the Adult Services Survey conducted in 2023/24 “How satisfied are you with your care and support plan” to
which the response was 66% satisfied or very satisfied. Other notable results were 93.8% agreed or strongly agreed that their Assessor interacted with me politely and
treated me with respect and 72% - who felt more supported since their assessment.

20




ADULT SERVICES — PERFORMANCE REPORT Q4 2023-24

Section 7 - Safeguarding

2022/23 2023/24 2023/24

Safeguarding Q1 Q2 Q3 Q4

Result Target Result
& Result Result Result Result

KPI - Percentage of adult protection enquiries completed within 7 93% 99% 98 2% 99%
days
Number of contacts received 1,696 No Target 660 620

In December 2022, the Adult Safeguarding Service changed the method of recording referrals received to reflect 100% of referrals into service. Prior to this, referrals
triaged out at initial screening (Wales Safeguarding Procedures Section 3 Part 1) were not added to Carefirst. Since adding all referrals, the volume shown is a true
reflection of demand.

RES15 % of Adults, Housing & Communities council staff completing
Safeguarding Awareness training. 85% 81.6% 92.1% 96% 96% 95% 95%

*This data does not include casual workers and Schools

Section 8 - Community Support

2022/23 2023/24 2023/24

Community Support

Result Target Q1 Result Q2 Result Q3 Result Q4 Result Result

KPI - The percentage of people who feel reconnected into
their community through direct and digital interventions 89% 85%
from the Day Opportunities team

KPI - % of council staff completing Dementia Friends
Training

83.75%

54.4% 85%

The year end result although under target is a significant improvement on 2022/23 performance. Efforts will continue to encourage compliance across
directorates.

21
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KPI - The number of businesses pledging their commitment 79 40
to work towards becoming Dementia Friendly (Year)
KPI - The number of ambassadors recruited to promote New 4 Per
Dementia Friendly Cardiff Measure | District
KPI - The number of events held to support people to keep New 500
active and stay mobile Measure
KPI - The number of participants at the events held to New 8,000
support people to keep active and stay mobile Measure ’
KPI - The number of events held to support people to New 1,400
remain connected and stay social Measure ’
KPI - The number of participants at the events held to New 15 000
support people to remain connected and stay social Measure ’
KPI - The number of service user sessions delivered within New 6 500
Care Hub Day Services Measure ’
KPI - The number of care hours delivered by Care Hub Day New 40.000
Services Measure ’
KPI - The Number of digital/In Person Dementia Friend|

, ! igital/ la Friendly 2,616 | 2,300
City events held (cumulative)
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Section 9 - Workforce

2021/22  2022/23  2023/24 2023/24

Workforce o N Target (o} Q2 Q3 Q4
Result Result Result | Result
KPI - Number of Domiciliary Care Workers in Cardiff Registered with Social
Care Wales

KPI - The number of domiciliary care workers registered with Social Care Wales
in Cardiff as a percentage of the total number of domiciliary care workers
registered in Wales

KPI - % of social work vacancies out of total FTE of 137.4) *Social Worker only,
not including SW Assistants and Managers
There has been a further decrease in the percentage of social worker vacancies in Q4. A Workforce Strategy has been developed including a range of actions to
improve recruitment and retention and improved monitoring is in place and a new Workforce Officer is in post to ensure proactive recruitment activity is
undertaken.

Social Worker Vacancies Breakdown

Service Grade 7 Grade 8 Total
Total Vacancies % Vacant Total Posts Vacancies % Vacant Total Posts Vacancies % Vacant
Posts
Older Persons / Physical Disabilities 33.79 7 20.72% 18.27 3.42 18.72% 52.06 10.42 20.02%
Services
Learning Disability 16.07 3.5 21.78% 8.99 0 0% 25.06 3.50 13.97%
Mental Health (including MHSOP and EDT) 17.73 7.81 44.05% 42.35 2.59 6.12% 60.08 10.40 17.31%
Total 67.59 18.31 27.09% 69.61 6.01 8.63% 137.20 24.32 17.73%
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In progress - appointment made, waiting to start
22%

16%

In progress -
recruitment
process
48%

Due to be initiated :> /’?
2\

Post held to fund restructure or other posts
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Adult Services saw a decrease in the total level of sickness compared
Highest Sickness Reasons to Q3.
100% 3 3
90% 4 6 8 Infection decreased from 91 in Q3 to 66 instances in Q4.
80% ° U d 5 &
’ Adult Services ended the quarter and year at 17.70, lower than the
70% m Neurological 2024/3 figure of 20.80 and slightly below the set target.
60% 10
B Eye-Ear-Nose-Mouth . . .
50% 97.85% of all Return-to-Work interviews were completed in Q4.
12 12 Stress (All)
40%
12) -Liver-Ki e . .
. H = Stomach-Liver-Kidney | o jndicative number of sickness per full time employee (FTE) -
38 M Infection If the rate of sickness in that month was at the same level for the
20% 15 . 13 whole year that is what the Average FTE would have off sick. (Simply
10% K the percentage of sickness x 224 — the number of working days in a
0% year).
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

Adult Services Apr-23 | May-23  Jun-23 Jul-23 | Aug-23  Sep-23 | Oct-23 Nov-23 Dec-23 Jan-24  Feb-24 Mar-24 YTD Target

2023/24 17.8

2022/23 17.0
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