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 ‘Single shared record’ for community based children's services
 Support seamless transitions between and within services 

(Health Visitor to School Nurse, Paediatrician to Physio, CAMHS 
Community case manager to Psychiatric Inpatient case manager)

 Improve current communication difficulties between disciplines
 Streamline data entry so that information is only asked for, and 

entered once and provide improved statistics
 Cease creation of paper records
 Support access to care record at site of delivery through the 

implementation of agile working on 3g/4g laptops and tablets.
 Support improving co ordination of services and service user 

satisfaction and most importantly improved clinical outcomes
 Improve communication to Primary Care, Acute and Partner agencies

Key Objectives
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 All community children’s services information can be found 
in one place

 Clinicians are able to instantly update and share data

 Improve communication & coordination between disciplines

 Easier to identify vulnerability

 Multi-disciplinary significant event chronology

 Single record of non-attendance

 Organisation wide alerts and warnings

 Single care planning structure

Single Shared Record Benefits







 Requirements for data key consideration at 
preparation for implementation stage

 Data Extract

 Population Reporting Module

 Patient Administration, Appointment book, 
Care Record

 Clinical templates, Coding, 

What goes in…….











Locality Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15

North 16 14 18 13 17 14

South 15 17 12 13 13 14

East 18 18 18 18 17 17

West 13 11 13 9 13 11

West Dun 17 11 15 11 14 16

Renfrewshire 16 17 17 17 17 17

Inverclyde 27 19 18 19 17 17

East Renfrewshire 17 18 18 17 20 18

Longest 27 19 18 19 20 18

CAMHS Tier 3 Waiting Times









Average CGAS Scores - All CAMHS
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CGAS Statistics

n = 150

Time Point 1 Mean = 56.50

Time Point 2 Mean = 67.05

Paired t-test value = 8.8542

p-value = 0.0001 at 95% confidence

Extremely Significant statistical evidence of 

improvement in patients score













KPI’s

 KPI 1 – Number and % of HPI’s allocated by Health Visitor within 24 weeks
 KPI 1.1 – Number/% of Core HPI’s assigned by Locality
 KPI 1.2 – Number/% of Additional HPI’s assigned by Locality
 KPI 1.3 – Number/% of Intensive HPI’s assigned by Locality
 KPI 1.4 – Number/% of Unallocated HPI’s by Locality
 KPI 2 – Average Number of Children on Caseload per member of Staff
 KPI 3 - % of all children within each Community Planning Partnership who have reached 

all of the expected developmental milestones at the time of the child’s 27-30 month child 
health review

 KPI 4 - Number/% of children with improved outcomes after receiving service
 KPI 5 - Number of assessments completed (Currently only applicable to SCS)
 KPI 6 - Waiting times for receiving a service (only applicable to SCS)
 KPI 7 – “Did Not Attend” Appointment Rates (Currently Only Applicable to CAMHS)
 KPI 8 – Number of Complaints Received and % Upheld
 KPI 9 – % of Staff with an e-KSF Review Undertaken and PDP in Place
 KPI 10 – Staff Sickness Absence Rate by Service
 KPI 11 – Staff Turnover Rate/Vacancy Rate by Profession & Service











EMIS/Microstrategy Report
Some Examples for the 30 Month Assessment






