

Agreeing shared indicators will both assist in tracking the delivery of national and local outcomes and also give a joint focus for the monitoring of priority partnership activities. The selection of shared indicators needs to take careful note of the potential dangers of duplicating existing systems, skewing attention towards ill-defined measures or causing disagreement about the reliability and accuracy of data from different agencies. 
Taken from the sources at the foot of this fact sheet (principally Choosing the Right FABRIC), the following describes some of the issues which need to be taken into account in designing and implementing joint performance measurement schemes:
Performance Indicators should be:

1. Relevant to the partnership’s key outcome objectives and help to track progress towards their delivery. They should be as few as possible whilst also achieving a balance between long-term and short-term measures and between measures of activity, cost and quality. There should be a strong relationship with the plans and activities of partner agencies and sub-partnerships, ensuring that they cover both national indicators and local priorities. 
2. Able to avoid perverse incentives - not to skew behaviour or be manipulated to enhance reported performance.
3. Attributable - Joint Community Care Outcomes will be difficult to attribute even to whole partnership activity, and less so to individual agencies. However, the activity measured should be capable of being influenced by actions which can be attributed to the partnership and lead accountabilities should be identified. Where this direct causal link cannot be established, there should be a robust analysis of the degree to which the partner’s actions are able to influence the outcomes and what other factors are involved. See the State of Virginia’s Virginia Performs reporting web site for examples of this. 
One way to increase attribution and relevance may be to break down performance information to ward/neighbourhood levels or by population group, where the data is sufficiently robust to allow analysis at this level. This may also empower local communities and their representatives and make accountability linkages more transparent.

4. Well-defined so that data can be consistent across the partnership and capable of aggregation. Indicators should be straight forward to interpret for service users and staff. Targeting a small number of clear and consistent indicators (20 – 30 critical indicators?) which are easy to understand will increase ownership.
5. Timely - producing data regularly and quickly enough for it to be useful. Performance indicators need regular review to ensure that they remain up to date.
6. Reliable - particularly when operating across a partnership, where several partners will be collecting and sharing the data. The PIs should be accurate and reproducible across the partnership – preferably sourced from an existing tried and tested set of indictors, such as an existing national indicator and comfort, to international standards where applicable. Audit Scotland’s Performance Indicator website, NHS Scotland’s Clinical Indicators Support Team and the IDeA/Audit Commission Library of Performance Indicators may be helpful sources. 

7. Comparable across the partnership, across time periods or with other partnership and agencies. Where used, sampling methods should be unbiased and remain consistent.
8. Verifiable, with clear methodology and documentation, so that the processes which produce the measure can be validated and it does not rely on one person within one of the partner agencies.
9. Designed with the involvement of service users, managers and staff and not impose an undue burden - in time, cost or intrusion – on those collecting the data. Engagement in the development of the measurement system by the people who are going to be subject to it, who will supply its data and be expected to take action based on its results is key to overcoming the behavioural and cultural barriers to scrutinising performance and sharing information within organisations and across partnerships. 
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