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Performance Management – A cycle for improvement
Planning and Setting Standards
Setting out our vision, strategy and plans – 

What do we want to achieve and how?
How will we know we are successful?

Adjusting - How will we know where to focus more 
effort?

KPI selection to reflect aspirations and statutory 
requirments

-Target and objective setting-

Doing/Delivering
-Delivering our plans 

Checking progress
Keeping in track

Reviewing 
•Routine cycle of performance updates
•Analysis and  reporting of KPI performance against 
standards and best practice
•Understanding the wider market impacts and 
influencers
•Benchmarking best practice and identifying 
improvement opportunities and risks

Communicating and Learning
•Share successes and risks
•Involve wider teams
•Use data to inform decision making and strategy
•Cycle of learning, reflection and best practice
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National Government

Regional & Wider System

LBL
The Councils corporate strategy sets out our 7 
key priorities Cleaner & Greener, A strong local 
economy Quality Housing, Children and Young 

\people, Safer communities, Open Lewisham and 
health and Wellbeing

ASC
We have a vision, strategy and are developing 

our plans for ASC which shows what we want to 
achieve and our key priorities

Team, Project & Individual
Each member of staff contributes towards 

objectives in our plan

Performance ManagementPlans

A Vision and 
Strategy for 
Adult Social 
Care in 
Lewisham
2023

Appraisal

CQC Programmes of 
Work

Supervision 
and 

Appraisal

Power BI 
Reports

• SALT
• ASC-FR
• DOLs
• SAC
• SU and carer surveys
• SSDA702 guardianship return
• CLD
• OfLOG

SEL; BCF; Home First 

Project PIDs
Team Plans

Project KPIs

Hierarchy of Data



Measure
2022/23 year 

end
End of Sept 

2023

Change

Key

ASC CUSTOMER FLOW DATA
2022/23 year end and end of Sept 2023

Average spend per 
Service user per 

week

£596 £533

11% decrease

% of contacts 
converted to 

referrals

7.5% 9.3%

1.8% increase

% of assessments 
completed within 

28 days

91% 93%

2% increase

No of home care 
hours delivered in 

month

84,948 83,094

2% decrease

No of  placements

805 788

2% decrease

% still at home 91 
days after 
discharge 

84% 85%

1% increase

Total no. of Service 
Users

3455 3501

1.3% increase
No of new  contacts 
regarding residents 

per month

2800 3030

8% increase

% of safeguarding 
enquiries 

converted to S42s

62% 75%

13% increase

Section 42s 
completed within 

28 days

80% 85%

5% increase

DOLs waiting list
= 0

No of home care 
service users

1196 1326

11% increase

% of annual 
reviews completed

84% 45%

N/A



ASC SURVEY 2022/23 
Questionnaire sent Jan to March 2023
Published 19th October on NHS digital
Microsoft Power BI

https://app.powerbi.com/view?r=eyJrIjoiMGQxMDI1ODEtZTdmYi00NTJiLWE0YWEtOWFjMjc1NDY0MjU0IiwidCI6IjM3YzM1NGIyLTg1YjAtNDdmNS1iMjIyLTA3YjQ4ZDc3NGVlMyJ9


Note: Whilst Lewisham scores 
lower than its neighbours  on 
extremely satisfied with the care 
and support respondents 
received, combined extremely 
and quite satisfied  is more 
closely aligned at 84%



Note: Around 57% of Lewisham’s 
respondents rated their QofL as good or 
so good it could not be better, 
comparable to its SEL neighbours.   
Southwark’s ‘so good’ QofL score at 36% 
of respondents is an outlier that should 
be investigated further. As should 
Lewisham’s 13.8% of respondents whose 
QofL was bad or very bad.



Note:89.8% of respondents believed 
their care and support services helped 
them have a better QofL; Higher than 
any of our neighbours.



Note:22.3% of respondents found 
information  fairly or very difficult to find 
with 41.8% saying it was very or fairly 
easy.  We are doing further work on 
ensuring our info and advice is more 
easily available and accessible



Note: Lewisham scores favourably 
against its neighbours when asking 
respondents if they felt that care and 
support services helped them feel safe.


