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Agenda Iltem 3.1
Aberdeen City Health & Social Care Partnership

Risk, Audit and Performance Committee
Minute of Meeting
Tuesday, 25 February 2025
10.00 am Virtual - Remote Meeting

ABERDEEN, 25 February 2025. Minute of Meeting of the RISK, AUDIT AND
PERFORMANCE COMMITTEE. Present: Councillor Martin Greig Chair; and Councillor
John Cooke and Hussein Patwa.

Also in attendance: Fraser Bell, Jamie Dale (Chief Internal Auditor), John Forsyth,
Graham Lawther, Calum Leask, Anne MacDonald (Audit Scotland), Alison MacLeod,
Amy McDonald and Fiona Mitchelhill.

Apologies: Ritchie Johnson.

The agenda and reports associated with this minute can be found here.
Please note that if any changes are made to this minute at the point of
approval, these will be outlined in the subsequent minute and this
document will not be retrospectively altered.

DECLARATIONS OF INTEREST OR TRANSPARENCY STATEMENTS

1. There were no Declarations of Interest or Transparency Statements.

DETERMINATION OF EXEMPT BUSINESS

2. There was no exempt business.

MINUTE OF PREVIOUS MEETING OF 3 DECEMBER 2024

3. The Committee had before it the minute of its previous meeting of 3 December
2024, for approval.

The Committee resolved:-
to approve the minute as a correct record.

BUSINESS PLANNER

4. The Committee had before it the planner of committee business, as prepared by
the Chief Operating Officer.
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RISK, AUDIT AND PERFORMANCE COMMITTEE
25 February 2025

The Committee resolved: -

0] to note the reasons outlined for the deferral of the reports at lines 10 and 17
(Whistleblowing Updates and Board Assurance and Escalation Framework) and
the removal of line 11 (Financial Position Update);

(i) to instruct the Chief Operating Officer and Business Manager to raise staff
awareness of the Whistleblowing Policy through the regular communications to
staff;, and

(i)  to otherwise agree the Planner.

ANNUAL REVIEW OF FINANCIAL REGULATIONS AND RESERVES POLICY -
HSCP.25.011

5. The Committee had before it a report prepared by the Chief Finance Officer
presenting the findings of a financial governance review, a revised version of the IJB’s
Financial Regulations and an updated Reserves Policy.

The report recommended: -

that the Committee:

(@) approve the revised Financial Regulations, as at appendix A,

(b) approve the revised Reserves Policy, as at appendix B; and

(c) instruct the Chief Finance Officer to review the UB’s Financial Regulations and
the Reserves Policy and present those to the Risk, Audit and Performance
committee for agreement.

The Committee resolved:-

0] to agree the revised Financial Regulations, as at Appendix A of the report;

(i) to agree the revised Reserves Policy, as at Appendix B of the report;

(i)  to instruct the Chief Finance Officer to review the IJB’s Financial Regulations
and the Reserves Policy and present those to the Risk, Audit and Performance
Committee for agreement; and

(iv)  to note that the Regulations and Reserves Policies would be presented to the
IJB for approval.

INTERNAL AUDIT UPDATE REPORT -HSCP.25.012

6. The Committee had before it a report prepared by the Chief Internal Auditor

providing an update on Internal Audit's recent work on the progress against the
approved Internal Audit plans, audit recommendations follow up, and other relevant
matters.

The report recommended: -
that the Committee:
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RISK, AUDIT AND PERFORMANCE COMMITTEE
25 February 2025

(@) note the contents of the RAPC - Internal Audit Update Report February 2025 as
appended at Appendix A, and the work of Internal Audit since the last update;
and

(b) note the progress against the approved 2024/25 Internal Audit Plan as detailed
in the Internal Audit Update Report.

The Committee resolved:-
to agree the recommendations.

INTERNAL AUDIT PLAN 2025-28 - HSCP.25.013

7. The Committee had before it a report prepared by the Chief Internal Auditor

seeking approval of the Internal Audit Plan for the Aberdeen City Integration Joint
Board for 2025-28.

The report recommended: -
that the Committee approve the Internal Audit Plan for 2025-28 as attached at
Appendix A of the report.

The Committee resolved:-
to agree the recommendation.

QUARTERLY PERFORMANCE REPORTS AGAINST THE DELIVERY PLAN - Q3
UPDATE -HSCP.25.014

8. The Committee had before it a report provided by the Transformation

Programme Manager providing an update on the progress of the Delivery Plan as set
out within the Aberdeen City Health and Social Care Partnership Strategy Plan 2022-
2025.

The report recommended: -

that the Committee note the assurance that progress was being made in achieving the
Delivery Plan as shown in the Delivery Plan Quarter 3 Summary, the Tracker and
Dashboard as appended to the report.

The Committee resolved: -
to note the information provided.

DATE OF NEXT MEETING - 30 APRIL 2025

9. The Committee had before it the date of the next meeting: Tuesday 30 April
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RISK, AUDIT AND PERFORMANCE COMMITTEE
25 February 2025

2025 at 10am.
The Committee resolved:-

to note the date of the next meeting.
- COUNCILLOR MARTIN GREIG, Chair.
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Adult Support and Protection - Biennial |Biennial Report for 2024-26 for assurance purposes, in terms of the Val Vertigans/ . " .
12.06.2024 Report delivery and impact of ‘adult support and protection’ in the City. Claire Wilson Claire Wilson ACHSCP Last reported 3 December 2024 - due late 2026
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Agenda ltem 5.1
Aberdeen City Health & Social Care Partnership

Risk, Audit and Performance Committee

Date of Meeting 30 April 2025
Report Title External Audit — Annual Audit Plan 2024/25
Report Number HSCP.25.027

Anne MacDonald, Engagement Manager,
External Audit (Audit Scotland)

Anne MacDonald, Engagement Manager,
Report Author Details External Audit (Audit Scotland)

Email: amacdonald@audit-scotland.gov.uk

Lead Officer

Consultation Checklist Completed No

Appendix A — External Audit: Annual Audit
Appendices Plan 2024/25

1. Purpose of the Report

1.1. This is the external auditor's audit plan for the 2024/25 financial year and is
provided for discussion and noting by the Risk, Audit and Performance
Committee (RAPC). The report sets out the auditor’s plan in respect of the
2024/25 audit and covers both the audit of the board’s financial statements
and the auditor's wider scope responsibilities.

2. Recommendations
It is recommended that the Risk, Audit and Performance Committee:
a) Note the contents of the report.

3. Summary of Key Information

3.1. The Accounts Commission has appointed Michael Oliphant, Audit Director,

Audit Scotland as auditor of the Aberdeen City Integration Joint Board (IJB)
for the five-year period covering financial years 2022/23 to 2026/27.

1
= NHS
T -
ABERDEEN Grampian
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3.2.

3.3.

4.1.

4.2.

4.3.

4.4,

4.5.

4.6.

5.1.

Aberdeen City Health & Social Care Partnership

\A/

Risk, Audit and Performance Committee

This report to those charged with governance summarises the external
auditor’s view of the risks for the audit and the approach to be undertaken to
gain sufficient assurance over the risks, to allow the auditor to provide an
opinion on the WB’s financial statements for the financial year ended
31 March 2025.

The programme of work within the plan is set in accordance with Audit
Scotland’s Code of Audit Practice which applies to all public sector audits in

Scotland. The plan also sets out the audit fees and the wider scope audit
responsibilities.

Implications for 1B
Equalities — there are no direct implications arising from this report.

Fairer Scotland Duty — there are no direct implications arising from this
report.

Financial —there are no direct implications arising from this report.
Workforce - there are no direct implications arising from this report.
Legal — there are no direct implications arising from this report.
Other - NA

Links to ACHSCP Strategic Plan

The work of external audit is relevant to all of the IJB’s strategic aims but
there are no expected implications arising from this report.

2
= NHS
T -
ABERDEEN Grampian
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6.1.

6.2.

6.3.

Aberdeen City Health & Social Care Partnership

N

\/

Risk, Audit and Performance Committee

Management of Risk

Identified risks(s): The External Audit process considers risks involved in
the areas subject to review. Any risk implications identified through the
External Audit process are as detailed in the attached report.

Link to risks on strategic risk register: The risk is for the external auditor
not being able to give an opinion on the financial statements before the
statutory deadline.

How might the content of this report impact or mitigate these risks:
Where risks have been identified by the external auditor, discussions are
ongoing with management to mitigate these risks, the sources of
management assurance as setout in the plan will be reviewed and relevant
audit procedures will be conducted.

3
= NHS
T -
ABERDEEN Grampian
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Aberdeen City Integration Joint Board Annual Audit Plan | 2

Contents

Introduction 3

Audit scope and responsibilities 4

Audit of the annual accounts 6

Wider scope and Best Value 10

Reporting arrangements, timetable and audit fee 12

Other matters 15
Accessibility

You can find out more and read this report using assistive technology on
our website www.audit.scot/accessibility.
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Introduction | 3

Introduction

Purpose of the Annual Audit Plan

1. The purpose of this Annual Audit Plan is to provide an overview of the
planned scope and timing of the 2024/25 audit of Aberdeen City
Integration Joint Board’s (IJB’s) annual accounts. It outlines the audit work
planned to meet the audit requirements set out in auditing standards and
the Code of Audit Practice, including supplementary guidance.

Appointed auditor and independence

2. We have been appointed by the Accounts Commission as external
auditors of the IJB for the period from 2022/23 until 2026/27. The 2024/25
financial year is therefore the third of the five-year audit appointment.

3. We are independent of the IJB in accordance with relevant ethical
requirements, including the Financial Reporting Council’s Ethical
Standard. This standard imposes stringent rules to ensure the
independence and objectivity of auditors. Audit Scotland has robust
arrangements in place to ensure compliance with ethical standards. The
arrangements are overseen by the Executive Director of Innovation and
Quality, who serves as Audit Scotland’s Ethics Partner.

4. The Ethical Standard requires auditors to communicate any
relationships that may affect the independence and objectivity of the audit
team. There are no such relationships pertaining to the audit of the IJB to
communicate.

Page 15


https://www.frc.org.uk/library/standards-codes-policy/audit-assurance-and-ethics/auditing-standards/
https://audit.scot/uploads/docs/report/2021/as_code_audit_practice_21.pdf

Audit scope and responsibilities | 4

Audit scope and responsibilities

Scope of the audit

5. The audit is performed in accordance with the Code of Audit Practice,
including supplementary guidance, International Standards on Auditing
(UK), and relevant legislation. These set out the requirements for the
scope of the audit which includes:

e An audit of the financial statements and an opinion on whether they
give a true and fair view and are free from material misstatement.

e An opinion on statutory other information published with the
financial statements in the annual accounts, the Annual
Governance Statement, and an opinion on the audited part of the
Remuneration Report.

e Reporting on the IJB’s arrangements for securing Best Value.

e An Annual Audit Report setting out significant matters identified
from the audit of the annual accounts and conclusions on the wider
scope areas specified in the Code of Audit Practice.

Responsibilities

6. The Code of Audit Practice sets out the respective responsibilities of the
IJB and the auditor. A summary of the key responsibilities is outlined
below.

Auditor’s responsibilities

7. The responsibilities of auditors in the public sector are established in
the Local Government (Scotland) Act 1973. These include providing an
independent opinion on the financial statements and other information
reported within the annual accounts, and concluding on the IJB’s
arrangements in place for the wider scope areas.

IUB’s responsibilities

8. The IJB has primary responsibility for ensuring proper financial
stewardship of public funds, compliance with relevant legislation and
establishing effective arrangements for governance, propriety and
regularity that enables it to successfully deliver its objectives. The features
of proper financial stewardship include:

e Establishing arrangements to ensure the proper conduct of its
affairs.
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Audit scope and responsibilities | 5

Preparation of annual accounts, comprising financial statements
and other information that gives a true and fair view.

Establishing arrangements for the prevention and detection of
fraud, error and irregularities, and bribery and corruption.

Implementing arrangements to ensure its financial position is
soundly based.

Making arrangements to secure Best Value.

Establishing an internal audit function.
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Audit of the annual accounts | 6

Audit of the annual accounts

Introduction

9. The audit of the annual accounts is driven by materiality and the risks of
material misstatement in the financial statements, with greater attention
being given to the significant risks of material misstatement. This chapter
outlines materiality, the significant risks of material misstatement that have
been identified, and the impact these have on the planned audit
procedures.

Materiality

10. The concept of materiality is applied by auditors in planning and
performing an audit, and in evaluating the effect of any uncorrected
misstatements on the financial statements or other information reported in
the annual accounts.

11. Broadly, the concept of materiality is to determine whether matters
identified during the audit could reasonably be expected to influence the
decisions of users of the financial statements. Auditors set a monetary
threshold when determining materiality, although some issues may be
considered material by their nature. Therefore, materiality is ultimately a
matter of the auditor’s professional judgement.

12. The materiality levels determined for the audit of IJB are outlined in
Exhibit 1.

Exhibit 1
2024/25 Materiality levels for Aberdeen City Integration Joint Board

Materiality

Materiality — based on an assessment of the needs of £8.6 million
users of the financial statements and the nature of IUB’s

operations, the benchmark used to determine materiality is

gross expenditure based on the expected outturn for

2024/25. Materiality has been set at 2% of the benchmark.

Performance materiality — this acts as a trigger point. If £4.3 million
the aggregate of misstatements identified during the audit

exceeds performance materiality, this could indicate that

further audit procedures are required. Using professional

judgement, performance materiality has been set at 50% of

planning materiality.
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Audit of the annual accounts | 7

Materiality

Reporting threshold — all misstatements greater than the £260,000
reporting threshold will be reported.

Source: Audit Scotland

Significant risks of material misstatement to the financial
statements

13. The risk assessment process draws on the audit team’s cumulative
knowledge of the 1JB, including the nature of its operations and its
significant transaction streams, the system of internal control, governance
arrangements and processes, and developments that could impact on its
financial reporting.

14. Based on the risk assessment process, significant risks of material
misstatement to the financial statements have been identified and these
are summarised in Exhibit 2, page 8. These are the risks which have the
greatest impact on the planned audit approach, and the planned audit
procedures in response to the risks are also outlined in Exhibit 2.

15. The risk assessment process is an iterative and dynamic process. The
assessment of risks set out in this Annual Audit Plan and Exhibit 2 may
change as more information and evidence is obtained over the course of
the audit. Where such changes occur, these will be reported to the 1JB and
those charged with governance, where relevant.
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Audit of the annual accounts | 8

Exhibit 2
Significant risks of material misstatement to the financial statements

Risk of material misstatement Planned audit response

Fraud caused by management The audit team will evaluate assurances from the
override of controls external auditors of partner bodies, i.e., Aberdeen
Management is in a unique position to _(r3]|t)|/ (d:o.uncn and NHS Grampian, which will
perpetrate fraud because of inciude.

management’s ability to override e Evaluating the design and implementation of
controls that otherwise appear to be controls over journal entry processing.
operating effectively. o Making inquiries of individuals involved in the

financial reporting process about inappropriate
or unusual activity relating to the processing of
journal entries.

e Testing journal entries, focusing on those that
are assessed as higher risk.

e Focused testing of accruals and prepayments to
ensure transactions are recorded in the correct
financial year.

¢ Evaluating significant transactions outside the
normal course of business.

e Assessing changes to the methods and
underlying assumptions used to prepare
accounting estimates and assess these for
evidence of management bias.

e Assessing the adequacy of controls in place for
identifying and disclosing related party
relationships and transactions in the financial
statements.

Source: Audit Scotland

Key audit matters

16. The Code of Audit Practice requires public sector auditors to
communicate key audit matters. Key audit matters are those matters, that
in the auditor’s professional judgement, are of most significance to the
audit of the financial statements and require most attention when
performing the audit.

17. In determining key audit matters, auditors consider:
e Areas of higher or significant risk of material misstatement.

e Areas where significant judgement is required, including accounting
estimates that are subject to a high degree of estimation
uncertainty.
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Audit of the annual accounts | 9

¢ Significant events or transactions that occurred during the year.

18. The matters determined to be key audit matters will be communicated
in the Annual Audit Report. Exhibit 2 outlines the significant risks of
material misstatement to the financial statements that have been
identified, including those that have greatest impact on the planned audit
procedures and require most attention when performing the audit.
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Wider scope | 10

Wider scope

Introduction

19. The Code of Audit Practice requires that public audit is planned and
undertaken from a wider perspective than in the private sector. The Code
broadens the audit of the annual accounts to include consideration of
additional aspects or risks in four wider scope areas, which are
summarised below:

e Financial management — this means having sound budgetary
processes. Factors that can impact on the IJB being able to secure
sound financial management include the strength of the financial
management culture, accountability, and arrangements to prevent and
detect fraud, error and other irregularities, bribery and corruption.

e Financial sustainability — this means looking forward over the
medium and longer term in planning services and how they will be
delivered effectively. This is assessed by considering 1JB’s medium- to
longer-term planning for service delivery.

e Vision, leadership and governance — this means having a clear
vision and strategy, with set priorities within the vision and strategy.
This is assessed by considering the clarity of plans in place to deliver
the vision and strategy and the effectiveness of the governance
arrangements to support delivery.

e Use of resources to improve outcomes — this means using
resources to meet stated outcomes and improvement objectives
through effective planning and working with partners and communities.
This is assessed by considering the IJB’s arrangements for ensuing
resources are deployed to improve strategic outcomes, meet the
needs of service users, and deliver continuous improvement.

20. A conclusion on the effectiveness and appropriateness of arrangements
the 1JB has in place for each of the wider scope areas will be reported in the
Annual Audit Report.

Significant wider scope risks
21. The risk assessment process has identified significant risks in the

wider scope areas as outlined in Exhibit 4, and this also includes the
planned audit procedures in response to the risks.
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Exhibit 3
Significant wider scope risks

Description of risk

Planned audit response

Financial management

There was significant turnover in the Chief Finance Officer o
(CFO) role during the year and, as a result, the post was
vacant for several months until it was filled in December 2024.
There were also changes in the partners’ finance officers who
support the IJB’s CFO. While cover was provided, the partners’
finance teams experienced increased pressures as a result.

Recommendations to support increased scrutiny and
accountability of financial performance were included in our
Annual Audit Report to the 1JB in November 2024. The
2023/24 audit concluded two months later than planned due to
additional time required by officers to make agreed revisions to
the accounts and adequately respond to queries. There had ¢
been gaps in the working papers and audit trails combined with
limited action on previous year recommendations.

The 1IB continues to experience significant increases in the
forecast outturn deficit each quarter. During 2024/25, the
projected overspend has increased from £0.6 million in Q1, to
£10.7 million in Q2 and £16.6 million in Q3.

As a result of these factors, we have concluded that significant
risk exists in relation to the adequacy and effectiveness of
financial management. We acknowledge however, that a CFO
has been in post since December 2024 and that a number of
improvements have already been made. We will assess the
improvements as part of the 2024/25 audit.

The audit team will:

Hold discussions with
senior officers about the
IJB’s financial position.

Review the adequacy of
financial information
considered by the 1JB
Senior Leadership Team
during the year.

Review and assess the
Q4 outturn report.

Review the accuracy and
completeness of the 1UB’s
arrangements for
estimating year end
accruals.

Financial sustainability

An overspend of £16.6 million is forecast for 2024/25 of which e
£6.2 million will be met from reserves. In line with the
integration scheme, partners will also provide additional
funding of £10 million to cover the remaining shortfall. The
2025/26 budget has identified a funding gap of £25.3 million to
be met by £10.9 million additional contributions from partners
and planned savings of £14.4 million.

Areas requiring review have been identified but significant work
is needed including putting new management processes in
place which will provide a better structure to achieve the
necessary reduction in expenditure. Hard decisions will have to
be made as achieving financial balance may mean a reduction
in the quality and/or quantity of IJB services. °

The audit team will:

Review quarterly financial
reports to assess the
latest projections and
actions being taken to
address overspends.

Review delivery of
budget savings.

Review impact of
financial challenges and
decisions made on 1JB
services.

Assess if financial plans

are aligned to 1JB’s
priorities.

Source: Audit Scotland

Page 23



Reporting arrangements, timetable and audit fee | 12

Reporting arrangements,
timetable and audit fee

Audit outputs
22. The outputs from the 2024/25 audit include:
e This Annual Audit Plan.

e An Independent Auditor’'s Report to the IJB and the Accounts
Commission setting out opinions on the annual accounts.

e An Annual Audit Report to the 1JB and the Controller of Audit setting
out significant matters identified from the audit of the annual
accounts, conclusions from the wider scope and recommendations,
where required.

23. The matters to be reported in the outputs will be discussed with
officers for factual accuracy before they are issued. All outputs from the
audit will be published on Audit Scotland’s website, apart from the
Independent Auditor’s Report, which will be included in the audited annual
accounts.

24. Target dates for the audit outputs are set by the Accounts
Commission. In setting the dates, consideration is given to the statutory
date for approving the annual accounts, which is 30 September 2025 for
local government bodies.

Audit timetable

25. Achieving the timetable for production of the annual accounts,
supported by complete and accurate working papers, is critical to delivery
of the audit to agreed target dates. Exhibit 4 includes a timetable for the
audit, which has been agreed with management. Agreed target dates will
be kept under review as the audit progresses.
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Exhibit 4
2024/25 audit timetable

Risk, Audit and
Audit team Performance

Audit activity IJB target date target date Committee date

Issue of Annual Audit Plan - 31 March 2025 30 April 2025

Annual accounts:

e Consideration of unaudited 10 June 2025 - 17 June 2025
annual accounts by those

charged with governance

e Submission of unaudited By 30 June 2025 - -
annual accounts and all
working papers to audit team

o Latest date for audit clearance 9 September 2025 -
meeting
e Issue of draft Annual Audit - 15 September -
Report to officers for comment 2025
e Agreement of audited and 23 September 2025 -
unsigned annual accounts
e Issue of draft Letter of - 23 September 30 September
Representation, proposed 2025 2025

Independent Auditor’'s Report,
and proposed Annual Audit
Report to Risk, Audit and
Performance Committee

 Approval by those charged 30 September - 30 September
with governance and signing 2025 2025
of audited annual accounts

e Signing of Independent - 30 September -
Auditor’s Report and issue of 2025

Annual Audit Report

Source: Audit Scotland

Audit fee
26. The IJB’s audit fee is determined in line with Audit Scotland’s fee

setting arrangements. The proposed audit fee for the 2024/25 audit is
£39,100 (2023/24 £38,360).
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27. In setting the audit fee, it is assumed that the IJB has effective
governance arrangements in place and the complete annual accounts will
be provided for audit in line with the agreed timetable. The audit fee
assumes there will be no significant changes to the planned scope of the
audit. Where the audit cannot proceed as planned, for example, due to
incomplete or inadequate working papers, the audit fee may need to be
increased.
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Other matters

Using the work of internal audit

28. The IJB is responsible for establishing an internal audit function as
part of an effective system of internal control. Services are provided by the
chief internal auditor of Aberdeenshire Council under a shared service
arrangement. As part of the audit, the audit team will obtain an
understanding of internal audit, including its nature, responsibilities, and
activities.

29. While internal audit and external audit have differing roles and
responsibilities, external auditors may use the work of internal audit where
it is considered appropriate. A review of internal audit’'s 2024/25 audit plan
was carried out to identify if there were any areas where the audit team
could rely on its work. The audit team does not plan to use the work of
internal audit with regard to the audit of the I1JB’s financial statements but
will review internal audit's reports and assess the impact of their findings
on the audit.

Audit quality

30. Audit Scotland is committed to the consistent delivery of high-quality
audit. Audit quality requires ongoing attention and improvement to keep
pace with external and internal changes. Details of the arrangements in
place for the delivery of high-quality audits is available from the Audit
Scotland website.

31. The International Standards on Quality Management (ISQM)
applicable to Audit Scotland for 2024/25 audits are:

e ISQM (UK) 1, which deals with an audit organisation’s
responsibilities to design, implement, and operate a system of
quality management (SoQM) for audits. Audit Scotland’s SoQM
consists of a variety of components, such as: governance
arrangements and culture to support audit quality, compliance with
ethical requirements, ensuring Audit Scotland is dedicated to high-
guality audit through engagement performance and resourcing
arrangements, and ensuring there are robust quality monitoring
arrangements in place. Audit Scotland carries out an annual
evaluation of its SOQM and has concluded it complies with this
standard.

¢ ISQM (UK) 2, which sets out arrangements for conducting
engagement quality reviews, which are performed by senior
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management not involved in an audit, to review significant
judgements and conclusions reached by the audit team, and the
appropriateness of proposed audit opinions on high-risk audits.

32. To monitor quality at an individual audit level, Audit Scotland carries
out internal quality reviews on a sample of audits. Additionally, the Institute
of Chartered Accountants of England and Wales (ICAEW) carries out
independent quality reviews on a sample of audits.

33. Audit Scotland may periodically seek the views of the |JB on the
quality of audit services provided. The audit team would also welcome
feedback at any time.
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Agenda Iltem 6.1

Aberdeen City Health & Social Care Partnership

RISK AUDIT PERFORMANCE COMMITTEE

Date of Meeting

30 April 2025

Report Title

Quarter 4 Delivery Plan Update

Report Number

HSCP.25.026

Lead Officer

Alison MacLeod

Report Author Details

Calum Leask
Transformation Programme Manager
ClLeask@aberdeencity.gov.uk

Consultation Checklist Completed | Yes
Exempt No
a. Delivery Plan Overview Year 3
Quarter 4
. b. Delivery Plan Tracker Year 3
Appendices Quarter 4
c. Delivery Plan Dashboard Year 3
Quarter 4

Terms of Reference

5. Receive and scrutinise performance
reports and receive assurance that actions in
respect of emerging trends are proportionate
to the IUB’s Risk Appetite Statement.

1. Purpose of the Report

1.1. This report seeks to provide assurance to the Risk, Audit and Performance
Committee (RAPC) and relates to the progress of the Delivery Plan as set
out within the Aberdeen City Health and Social Care Partnership (ACHSCP)

Strategy Plan 2022-2025.

2. Recommendations

% NHS
&L o
ASERDEE v GC?;";RF',a.Qn

vvvvvvvvvvv

Page 31


mailto:CLeask@aberdeencity.gov.uk

Aberdeen City Health & Social Care Partnership

RISK AUDIT PERFORMANCE COMMITTEE

2.1. Itisrecommended that the Risk, Audit and Performance Committee note
the Delivery Plan Quarter 4 Summary, the Tracker and Dashboard as
appended to this report.

3. Strategic Plan Context

3.1. This report and its appendices directly link to the ACHSCP Strategic Plan
and our performance in achieving the associated Delivery Plan. The Strategic
Plan’s Reporting Framework outlines our requirement to provide assurance
to RAPC on a quarterly basis that progress is being made in achieving the
Delivery Plan, and this report ensures that this element of governance is
achieved in a robust manner.

4. Summary of Key Information

4.1. This report represents the Quarter 4 update to the Risk, Audit and
Performance Committee based upon the Year 3 Delivery Plan as approved
by the IJB in March 2023.

4.2. As outlined in the revised Performance Framework, the Delivery Plan
Progress Tracker will show updates for all entries in the Delivery Plan while
a supporting Dashboard will be presented showing the key measures which
the progression of the Delivery Plan seeks to impact upon.

4.3. Appendix A aims to give some context to the progress being made over the
past quarter while the Delivery Plan Progress Tracker (Appendix B) shows
this detail for each entry within the Year 3 Delivery Plan. The Delivery Plan
Dashboard in Appendix C displays the key measures and updated figures
(where possible) related to these.

4.4. The Delivery Plan Progress Tracker is a spreadsheet used by our
programme and project teams to provide updates to the Senior Leadership
Team (SLT). For the purposes of RAPC, an update which spans the full
quarter has been submitted to provide an overview of what has been
achieved over the period from January to March 2025 and any significant
risks or issues encountered during that time. A BRAG (Blue, Red, Amber,
Green) status is also provided giving an overarching indication of the health
of the delivery plan entry. It should be noted that the status of a particular
project may have progressed since the update in the report was given and
therefore should be deemed to be historically accurate.

% NHS
&L o
2 ASERDEE v GC?;";TEF',a.Qn
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4.6.

5.

5.1.

5.2.

5.3.

5.4.

5.5.

5.6.

5.7.
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Aberdeen City Health & Social Care Partnership
RISK AUDIT PERFORMANCE COMMITTEE

For this reporting period, there is one project marked as completed. This is
SE20 (Health and Care in Counteswells). The building became fully
operational in March 2025 with services operating from the new facility
including CTAC, Children’s Immunisations, Health Visiting and Speech and
Language Therapy.

Appendix C shows the Delivery Plan Dashboard. This has been sorted by
Programme as consistent with reporting throughout the previous financial

year. No further amendments have been made to the data presented within
this dashboard compared to the previous quarter.

Implications for 1JB

Equalities, Fairer Scotland and Health Inequality

There are no direct implications arising from this report as it is a noting
report.

Financial

There are no direct implications arising from this report.
Workforce

There are no direct implications arising from this report.
Legal

There are no direct implications arising from this report.
Unpaid Carers

There are no direct implications arising from this report.
Information Governance

There are no direct implications arising from this report.

Environmental Impacts

S
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5.8.

5.9.

Aberdeen City Health & Social Care Partnership

N
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There are no direct implications arising from this report.

Sustainability

There are no direct implications arising from this report.

Other

None.

6. Management of Risk

6.1.

6.2.

Identified risks(s)
Risk Likelihood Impact Controls Evaluation
Assurance | Low Medium Performance | If the paper
over Framework | was not
strategic outlines the | presented,
plan not required assurance
met reporting to | would not be
take place given to the
through the | RAPC and
year inorder | therefore part
to create of the remit
assurance and

responsibility
of the
Committee
would not be
met.

Full Transformational Projects outlined within the Delivery Plan have their
own governance routes and risk management in place. As outlined in
section 4.5, where risks are required to be escalated this is made to SLT in

the first instance as outlined by the Performance Framework.

Link to risks on strategic or operational risk register:

This report links to Strategic Risk 4 on the Strategic Risk Register: -

Page 34

S
BoN
ABERDEEN

lllllllllll

NS

Grampian 4
Grampian



N

\/

Aberdeen City Health & Social Care Partnership

RISK AUDIT PERFORMANCE COMMITTEE

Cause: Performance standards/outcomes are set by national and regulatory

bodies and those locally determined performance standards are set by the
board itself.

Event: There is a risk that the IJB, and the services that it directs and has
operational oversight of, fails to meet the national, regulatory, and local

standards.

Consequence: This may result in harm or risk of harm to people.

6.3 How might the content of this report impact or mitigate these risks:

The report and its appendices help to mitigate the risk by providing assurance
that progress against the Strategic Plan 2022-2025 and the associated
Delivery Plan is being achieved, that this is being monitored by the SLT on a

monthly basis who consider and direct remedial action and unblock barriers
where relevant.

= NHS
L
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Risk, Audit and Performance Committee- Quarter 4 Delivery Plan Update

Delivery Plan Progress Report

Below is an overview of the number of projects listed within the Delivery Plan sorted
by their BRAG (Blue, Red, Amber, Green) status although it should be noted that
additional categories have been added i.e. White for Not Started and Purple for
Closed.

Section 1.2 shows the projects sorted by Programme to give an overview of some key
areas of progress.

1.1. Overall Delivery Plan Status, by BRAG.
Status Description No. of % of Total
Projects Projects
Blue Complete 10 12
Green On track to deliver by deadline 57 70
Amber At risk of non-delivery/not meeting deadline 10 12
Red Missed Deadline/Unable to Deliver 0 0
White Not Started 1 1
Purple Closed 4 5
TOTAL 82 100

NB: Rounding of percentages to the nearest whole number may mean that the total
does not add up to exactly 100%
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1.2 Delivery Plan Status collated by Programme.

Programmes have an overall ‘Green’ status where the maijority of their projects fall within the ‘Green’ rag status or if a proportion of
projects have been completed / closed. Those with an overall Amber colour denotes where the majority of projects fall within an
‘Amber’ RAG status.

Programme
(total no.
projects)

Blue | Green | Amber | Red | Purple | White | Achievements Challenges/Worthy of
Comment
60% |20% |20% Two TEC workshops held | e The funding for the

for professionals and one
with a group with lived
experience to determined
how TEC can be
expanded across the city,
one with professionals
and another with a group
with lived experienced
Risk assessed care
meeting held in February
with several key actions
arising including initiating
a pilot for risk assessed
care and capturing
baseline care levels
Funding is in place for the
next financial year for the
counselling contracts and
also for Thinc and Dial A
Bus (DAB). There is to be
further review for the UB
in December

Deeside beds were able to
be sustained as there was
some underspend from
Woodlands which enabled
us to extend the time we
had the beds
commissioned. The beds
in Deeside ended at the
end of March




6E abed

Programme
(total no.
projects)

Blue | Green | Amber | Red | Purple | White | Achievements Challenges/Worthy of
Comment
100% COPD CAD planned in e Care Opinion will come to

May, Dementia Post
Diagnostic Support CAD
planned for June and
Chronic Pain CAD
Planned for July

Working closely with
Chest Hearty Stroke
Scotland for the
introduction of Health
Defence Team planned to
commence in Summer
2025 which sees the
delivery of free Health
Assessment and Physical
Activity support. Although
open to anyone, the
target group will be
women’s health,
specifically women at risk
of stroke, heart disease
and diabetes. The main
benefits of the work will
be providing accessible
preventative health
checks; providing
personalised lifestyle
support and co-design
services to meet specific

an end on 31 March 2025
with alternative options
being explored

e The Gathering is an event
for over 50’s to age well
and plan for retirement. It
was decided by SLT that
due to the financial
position the Gathering will
no longer continue into
2025, however the
Wellbeing Festival
currently being planned
with go ahead
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Programme
(total no.
projects)

Blue | Green | Amber | Red | Purple | White | Achievements Challenges/Worthy of
Comment
needs. Work is ongoing to
understand the potential
reach of this work.
20% |40% | 20% 40% e Camascope eMAR e Digital investment sets out
system went live at Back a proposal to invest in the
Hilton Road Learning two proposals from
Disability Service in Microsoft as part of Phase
January 2025. A to deliver 1) a social
e Transition from analogue work practitioner
to digital community application and 2) home
alarms proceeding well care commissioning portal.
with only 7 out of 2277 These are currently closed
units remaining to be as requires review from a
replaced. financial viability
86% | 14% e Rehab review programme | ¢ The pilot of the Frailty

plan developed and
progressing

e Discharge to Assess trial
continues and now has
been extended to cover
ED and AMIA

Liaison Service in General
Medicine wards was due
to commence January
2025 however this has
been postponed due to the
involvement of NHS
Grampian in the National
Discharge Without Delay
work which will commence
March / April 2025. This
work will now be
progressed as part of this
programme.
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Programme
(total no.
projects)

Blue

Green

Amber

Red

Purple

White

Achievements

Challenges/Worthy of
Comment

100%

¢ Registration yet to be
completed for
Stoneywood. No issues
are anticipated and the
Area Manager for The
Richmond Fellowship
Scotland continues to
meet with the team
weekly. The next project
team meeting is towards
the end of April 2025

Hospital at
Home
Expansion (5)

40%

40%

20%

Currently when fully
staffed the H@H service
can provide capacity up to
50 beds. The team are
working on a Scottish
Government request to
increase opportunities for
expansion.

Key work ongoing

towards increasing
referrals into the service
through testing direct
referral route from CAARs
and investigating direct
referrals from community
heart failure nursing team

e Remote monitoring
systems not being
explored at this time due
to existing pressures

¢ Significant staff absences
(due to unplanned and
planned leave) within the
H@H team are impacting
patient flow in the service.
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Programme
(total no.
projects)

Blue

Green

Amber

Red

Purple

White

Achievements

Challenges/Worthy of
Comment

Referrals direct from City
Visits now established for
acute patients

67%

33%

Building for health and
care services in
Countesswells now fully
operational in March 2025
The Infrastructure Plan
will be aligned with the
MTFF and new Strategic
Plan, once approved. It
will be developed
alongside the Whole
System Infrastructure
Planning with NHSG. SLT
have approved a number
of savings and
efficiencies that are being
progressed in relation to
buildings, most of these
are complete but two are
ongoing. Once completed
capacity can then be
focussed on finalising the
Infrastructure Plan, a first
draft is expected to be
ready by October 2025

17%

50%

33%

General Adult Mental
Health Secondary Care

e Additional money from the
Enhanced Mental Health
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Programme
(total no.
projects)

Blue | Green | Amber | Red | Purple | White | Achievements Challenges/Worthy of
Comment

Pathway Review project Outcomes Framework
reaching completion. allocation was expected in
Learning Disability Health April 2025 from Scottish
Checks continuing across Government, however this
Aberdeen City. has yet to be confirmed
MHLD Board approved
recommendations for
seven workstreams within
the Bed Base review.

92% | 8% Three strategic systems Grampian Sexual Health

network group meetings
have been undertaken for
the health weight work.
Three new local
immunisation clinics
opened in Torry, Health
Village and
Countesswells in March
2025

Cost of smoking tutor
training delivered in
Aberdeen

Fun Activity Leaders
Training Session
delivered to 25 volunteers
across Aberdeen
Communities Team wiill
be supporting 21 tutors
who are delivering HIIC

Service is compliant with
HIS standards, which in
summary, improve access;
reduce inequalities;
identify areas for
improvement & allow
benchmarking with other
services. Service currently
receiving NHSG waiting
times funding to reduce
longest waiting times.
Senior nurses retirals and
imminent deputy service
manager vacancy will
temporarily restrict scope
for further service
improvements.
Partnership contributing
towards the development
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Programme Blue | Green | Amber | Red | Purple | White | Achievements Challenges/Worthy of
(total no. Comment
projects)

courses within all locality of the new Health
across Aberdeen Transport Action Plan.
100% e CTAC workstream has

been fully delivered within
limitations of the funding.

e Pharmacotherapy roll-out
is almost at full capacity

e Reflect and refresh
workshop held on March
on GP Vision
implementation
programme to review
priorities against
resources

¢ Roll out of pharmacy
technician and pharmacist
support to target
prescribing efficiencies on
behalf of Practices has
begun.

¢ Reports drafted presented
to all three IUB’s in
January / February 2025
regarding the GP Vision
implementation
programme

100% . e Given the current position
and the need to reduce
costs in social care, further
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Programme
(total no.
projects)

Blue | Green | Amber | Red | Purple | White | Achievements Challenges/Worthy of
Comment

work will be required as
set out in our recovery
plan. This refocus being
on the drive to modernise
social care using tec and
enhancing digital
opportunities alongside
enablement.

67% | 33% e Clear programme planin | e Consultation ongoing with
place outlining key areas Moray and Aberdeenshire
of work within the regarding
strategic rehabilitation neurorehabilitation work
review moving forward.

20% | 60% 20% e ACC Budget Setting e Category 1 Responder
meeting approved new project complete, with
charges for 2025/26 for Emergency Activation
the Contributing to Your Plan approved at RAPC in
Care Policy, with December 2024
implementation plans e Review of Care for People
prepared. arrangements completed

and closed

43% | 57% e Delivery Plan for social e Improvement to recording

care charging for 2025/26
in development as part of
Aberdeen City Council’s
budget setting
programme

by NHSG Grampian staff
of Adult Support and
Protection activity is
completed

e Just social work delivery
plan project completed,
with new strategic
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Programme Blue | Green | Amber | Red | Purple | White | Achievements Challenges/Worthy of
(total no. Comment
projects)
e Weekly project meetings direction work now
ongoing regarding ongoing
discharge to assess work
e TEC management has
been agreed for
Stonewood
86% | 14% e Carers Strategy annual e The Scottish Government
report approved at is gathering views to help
February IJB meeting. inform new Statutory
e All 2024 Hosted Services Guidance for public
Audit recommendations bodies, to support them in
now closed putting the climate change
e Infant massage sessions duties into practice. This
continuing at Froghall consultation has gone live
Community Centre and the Partnership will be
contributing towards the collating a response for
reducing neglect referrals this during the consultation
work period.
e Progress against
equalities outcomes being
collated for May 2025 JB
Report
Workforce (4) 50% | 50% e Joint presentation on e Subject to completion of

recruitment and retention
being undertaken with
colleagues from
Aberdeenshire and Moray
at the Commissioning
Academy event in March.

the strategic plan, a
refreshed workforce plan
is due to be produced in
the second half of 2025

e High sickness absence
levels across the
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Programme Blue | Green | Amber | Red | Purple | White | Achievements Challenges/Worthy of
(total no. Comment
projects)

This joint online even for
all three areas had a total
of 45 attendees.

Partnerships were in
December 2024, however
this was in line with annual
seasonal patterns.
Specific performance
management and well-
being activities are now
established in the
Partnership service with
the highest absence rates.
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1.3 Delivery plan Dashboard
The following provides comment on the Delivery Plan Dashboard.

Measure

Comment

H@H Admissions

Increase in overall number of admissions compared
to previous quarter

H@H Capacity

Average occupancy increases within Hospital @
Home and OPAT, with ELC and ANP remaining
steady

Ward 102 Admissions

Admissions slightly increased compared to previous
quarter

Ward 102 Boarders

Slight increase in boarders compared to previous
quarter

Rosewell House

Increase in overall admissions and percentage of step
up admissions compared to previous quarter

Rehabilitation review
(SOARS admissions and
occupancy)

Slight increase in average occupancy, however a
slight decrease in the number of admissions

Specialist Older Adults
Rehab Services-Length of
Stay (LOS)

Average length of stay increased in three wards.
Decrease in length of stay intwo with Stroke Unit
East remaining relatively stable.

Delayed Discharges
Specialist Older Adults-
Rehab Services

Slight decrease in distinct out of delayed discharges,
but increase in monthly bed days. Decrease in no
harm falls.

Social care pathways

Average carer searches in place consistent with
previous quarter. Slight reduction in average weekly
carer hours

Home Pathways

Increases both in discount count of delays and bed
days monthly

Division A & B Hosted
Services

Increase in percentage of patients treated within 18
weeks for Hosted Specialist MHLD services
compared to previous quarter, with CAHMS
percentage remaining high and stable.

MHLD Transformation

Slight increase in delayed bed days, with average
overnight occupancy remaining high.

T
Lo
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Strategy Increases in number of adult and young carers
supported.

Prevention Decreases in both alcohol and drug related
admissions Sexual health clinic attendances remain
consistent.

Primary Care Increase in attendance rate at CTACs compared to
previous quarter, with the number of calls taken
decreasing. Number of Practices operating at full
service continues to increase.

NB: Metrics whereby Q3 data are unavailable is due to data collection being on
monthly lag

b
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Delivery Plan Y3 Workplan 2024-25

Blue = complete
Red =misseddeadine/unable o
deliver

sk of non-delivery/not
mesting deadline
Green =on rack to delvery by deadiine
Purpl = closed?

Programme Descriotion _ REF# _ Prolect Descriotion ProjectTvoe StartDate _ EndDate _ BRAGStatus  Savings Allocated _ Catesorv

Develop anddelier the
Procurement Workplan
incorporating our
commissioning pinciples

ethical, creative andco-
designed and co-produced

communities. se27 6 By 2410212023 31/03/2025 JERSTSTER .

workshop. Further

qualiyimprovement.
100:

1.Starta pilot forisk assessed care.

2. Ensure prescibers and equipment are avalable.

3. Form a small working roup o review and aljgn rocesses.

4. Setup a follow-up meeting withthe right people nvolved.

Develop and delier the tep up/down, clent roup,date

Procurement Workplan 6. Implement debrief meetings to address discharge ssues.

incorporating our 7. Starttracking discharge ssues and gather data on patters

commissioning pinciples 5. Populate the planner with actions and meet againin a month,

ethical, creative andco- .
designed and co-produced
with partners and +Baseline Training Data Collection Undervway.
communities. se28 6. By 30/06/2023] 31/03/2025} NA

Develop and delierthe
Procurement Workplan
incorporating our
commissioning pinciples

ethical, creative and co-
designed and co-procuced
with partners and 4
communities. se20 67.Interim Bt U 20/03/2024] 31/03/2025 NEICATEERN 500,000 Buget Saving

Procurement Workplan
incorporating our
commissioning pinciples

ethical, creative andco-

communties. ses0 | senvices 6s. By 29/03/2024] 31/03/2025 S 65,000 Budget Saving e

Develop and delierthe
Procurement Workplan
incorporating our
commissioning pinciples

aborati

partnership.
communities. sEs1|efrciencies o, U 3110372023 3v/03/2025] NA

Pain CAD planned inJuy.

prevention and self management. The main benefits willbe:

Communties communities. cro7 . 5. 3 303/2025) NA prevention TAC i Therapy.

Lead on increasing and iversifying the membership o our as1

6. Develop LEGs andincrease
Communties communities cros partcipation. 82y 05/04/2024| 31/03/2025] NA

Provide community based e
senvices codesigned and

DeliverNorth, 5.
Communties communities o110 |orogress Plans 82y 05/04/2024| 31/03/2025] NA o 2025.26.

Provide community based
senvices codesigned and

Communties communities. c111 |embedded o. U 31/03/2024] 3v/03/2025] NA

Provide community based

Communties communities. cri2 10, romation | AU o1/03/2024] 3v03/2025] NA
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Communties

Provide community based

communities.

PIHOB

By

05/04/2024)

3103/2025)

Tier 1 Prevention)

from 167in 202310 1831n 2024,

Digital.

Maimise the use of
technology tosupport
tion, e @

0710472023,

3103/2025)

Budget Saving

January 13, 2025,

Digtal.

Maimise the use of

16.5P0C for
Incviduals/Professionals

U

2910172025 51

. Thisproject

Digtal.

Maximise the use of

se10

Health Professionals

U

ou/03/2024)

EISYAE v - Comlete

Buget Saving

Digtal.

Maximise the use of
technology tosupport
innovation, efficiency and

s0/06/2023)

2710672025)

supported unti 2030

Dual-Com Pro)

Digtal.

Maximise the use of
technology tosupport

tion, e a

sex2

U

250,000

Social Work Practioner Application; and
Home Care Commissioning Portal.

Fraity

Ensure there s a consistent

patients n Aberdeen both i
2 hospital and community
setting witha focus on
shitingtowards community

possivle

71. AL Dased Fraity

ou0a/2024)

303/2025)

Fraity

ramme of work.

Fraity

Ensure there s a consistent

patients n Aberdeen both i
2 hospital and community
setting withafocus on

possivle

Kps2a

72 Woodend based Faily

ou0a/2024)

303/2025)

-day senice.

Fraity

Ensure there s a consistent

patients n Aberdeen both i
2 hospita and community
setting witha focus on

possible

kP25

73.Patient Fraity Patiways

ou04/2024)

303/2025)

Fraity

Ensure there s a consistent

patients n Aberdeen both i
2 hospital and community
setting withafocus on

possivle

kP26

74,
pathways

ou0a/2024)

310372025|

Fraity

Ensure there s a consistent

patients n Aberdeen both i
2 hospital and community
setting withafocus on
shitingtowards community
based supportwhere:
possible.

Kps27

Ensure there are appropriate altematives to Hospital or Frailty

o1/04/2024)

3103/2025)

Fraity

Ensure there s a consistent

patients in Aberdeen both n
 hospital and community
setting witha focus on
shiftigtowards community
based supportwhere:
possible.

Kps2s

Develop Communty, Prevention and Primary Care approaches
@

76. Communty,Prevention and

Fraity

ou0a/2024)

303/2025)

Fraity

Ensure there s a consistent

patients n Aberdeen both i
2 hospital and community

Contrbute e

possivle

Kps20

Frail

ou0a/2024)

soar202s)




€g abed

Home Pathways

Develop and detverlocal
and sustainable system
flow and etumto home
pathways it partners,

admission,detays in

a6HL05

3103/2025)

NA

19th November.

Home Pathways

Develop and detverlocal
and sustainable system
flow and etumto home
pathways it partners,

admission,detays in

aeHL1s

By

3103/2025)

Budget Saving

Home Pathways

and sustainable system
flow and etumto home
pathways it partners,

admission,detays in

KPS19

By

o1/04/2024)

3103/2025)

Increase the capacityof
Hospital at Home to50
beds, ith he beds
operatingat consistent
e

il be for Medical and
Respiratory Pathways as
wellas the curent Fraty,
Endof Life Care and OPAT
Pathways.

kP12

o1/04/2024)

Prevention

referrals to the senice i taking place and ncludes
~Ongoing engagement and senvice promotion with Pimary Care

Increase the capacityof
Hospital at Home to50
beds, ith he beds
operatingat consistent
e

il be for Medical and
Respiratory Pathways as
wellas the curent Fraty,

Pathways.

KPS0

Respiratory Medicine

Medicine

o1/04/2024)

30/08/2025{ Amber

Increase the capacityof
Hospital at Home to50
beds, ith he beds
operatingat consistent
e

il be for Medical and
Respiratory Pathways as
wellas the curent Fraty,

Pathways.

Medicine

o1/04/2024)

30/08/2025)

Prevention

Increase the capacityof
Hospital at Home to50
beds, with he beds
operatingat consistent

Respiratory Pathways as
wellas the curent Fraty,

Pathways.

KPS32

expansion,

o1/04/2024)

3010972025 Not Started

established. This work s now on hold.

Increase the capacityof
Hospital at Home 050
beds, ith he beds
operatingat consistent

Respiratory Pathways as
wellas the curent Fraty,

Pathways.

KPS33

Beds

o1/04/2024)

30/08/2025)

infrastructure

Assess future nfrastructure

needs are met,

se20

Countesells

U

ou/03/2024)

Therapiss.

Inrastructure

Assess future infrastructure
needs andengage with
partners to ensure these
needsare met.

rACHSCP.

By

o1/08/2024)

3103/2025)

NA

whole system Infrastructure approach for future planning.

s

infrastructure

Assess future nfrastructure
needs and engage with
partners toensure these
needs are met,

U

o8/07/2024)

303/2025)

024

TinMarch

MHLD.

Delver Grampian wide and
ity specific MHLD.

cogrisance ofnational
suategies,standards and

etiLos

By

06/04/2023)

EIMEYRES v -Complete




G abed

MHLD

Delver Grampian wide and

jes, Del

P

aFtiLos

Specitications.

28, MHLD Programme

ou06/2022)

Todd, MSP,

e

MHLD

Delver Grampian wide and
ity specific MHLD.

stiteges, standards and

AFHL092

tegistation (current

30.LD Autism and

ssessment

U

3170372025 Amber

withdrau from the curent anangements

Meanwhit

MHLD

Delver Grampian wide and
ity specific MHLD.
vanstormation taking

AFHL0on

stuatesy

31 Suicide Prevention

U

303/2025)

Tier 1 (Prevention]

[SAMH sub-groups across the North Eastare ongoing. These are

* Bulding Community Capacty
+ Children andYoung People

+ Lvedexperience

+ Bereavement

« Dataanalysis andisk

oer

MHLD

Delver Grampian wide and
ity specific MHLD.
vanstormation taking.
cogrisance ofnational

aFiLis

U

ou0a/2024)

s0/0472025)

MHLD

Delver Grampian wide and
ity specific MHLD.
vanstormation taking
cogrisance ofnational
strateges, standards and

aFLi

tacements,

5. Review of NHS 00A
Placements

U

ou0a/2024)

30a/2025)

Prevention

Keeping people heaithy and

eaty deatn

PiHo1

Plan

U

ou0a/2024)

30a/2025)

Tier 1 (Prevention]

Prevention

Keeping people heaithy and
avoidingthe risk of poor
health, liness, injuryand
eaty deatn

PiHo2

U

ou04/2024)

3103/2025|

Tier 1 (Prevention]

Prevention

Keeping people heaithy and
avoidingthe risk of poor
health,liness, injuryand
eary deatn

PiHOS

U

sw0a/2025)

Tier 1 (Prevention]

i

s Torry,

barrers forparent toattend.

Tory, Kincorth, C

Prevention

Keeping people heaithy and

eary deatn

PiHos

planning

U

ou0a/2024)

303/2025)

prevention

Tier 1 (Prevention]

Prevention

Keeping people heaithy and

eary deatn

PiHOS

U

ou0a/2024)

30a/2025)

Tier 1 (Prevention]

10201972023,

conversation. The final sign off it happen unti February 2024.

NHS Grampian

Prevention

Keeping people heatthy and

eath, il @

eaty deatn

[

By

o1/04/2024)

3103/2025)

Tier 1 Prevention)

The Welbeing

Residents

e

e

The Wellbeing

being

Prevention

Keeping people heatthy and

heath, il @

eaty deatn

PIHO7

15)

By

o1/04/2024)

3103/2025)

Prevention

Tier 1 Prevention)

120242029, This Included Partnershins:

Prevention

Keeping people heatthy and

eath, il @

eatydeatn

PIHOS

By

01/04/2024]

303/2025)

Tier 1 Prevention)

our Localty Plans. Partcular ighlghts nclude

. North- 17 and South -15.




GG abed

Nextsteps andbullding capaclty

patnuays 2
Keeping people heaithy and
prevention eary deatn P10 Aoproaches 82y o1/04/2024] 31/03/2025] Tier 1 (Prevention]
3 tolookatPeep
vaining
Keeping people heaithy and
The 3 toshare
prevention eary deatn P11 90.Scale up PEEP. 82y o1/04/2024] 31/03/2025] Tier 1 (Prevention]
health,lness, injury and o1
prevention eary deatn P12 oy Aoproach 82y o1/04/2024] 31/03/2025] Tier 1 (Prevention]
Keeping people heaithy and
prevention eaty deatn P13 health factors 82y 01/07/2024| 31/03/2025] Tier 1 (Prevention]
. Community
It Roa, College Street, Northield, Health Vilage, Aynall, Kincortn,
Aisoas p
vaccinations.
practices fo those choosing o particpate.
H
toimprove Primary Care
primary Care sustaiabily. cris__|Pianipeip) 40, Detver PCP. Fre 3103/2025) Tier 1 Prevention) The
toimprove Primary Care
e
primary Care sustainabilty. cris |care 41, Delver Visionfor PC Fre 3103/2025) Tier 1 Prevention)
toimprove Primary Care
T
primary Care sustainabilty. cris 93, 82 3103/2025)
Enhancingthe ole of Social
Workin playing a guiding
This al
cror__|useotaigtal. 4 27712720240 808 NA
Develop a discussion paper o nform a strategic planning
rameworkforthe strategicreview of rehabiltation across
 Grampian which wilinclude Specaist Rehabiltation Services.
osted by Aberdeen Gty UB.This wil nclude consideration of
ow partners insparts and eisure and ider community
resources can assistin delveryof rehabiltation. This wil
considerrehabiltation detivery models including bed base and
3
KPso1 3 30a/2025) NA
ot rehabiltation services.
44
KPS07_| Rehabiltation Pathwiay. Neuro-Rehab Fre 3103/2025) NA 1
of ehabiitation services. 1
hettand, Orkney)
Kps3a 04. 3 303/2025) NA
Ensuring the conditons are
inplace to maintain our
Resitence organisation. se15 6. U 30a/2025) NA
Ensuring the conditons are
inplace to maintain our
resilince as an
Resitence organisation. se23 47. Carefor People 82y NA
Ensuring the conditons are
inplace to maintain our
Resitence organisation. se25  |civumscat 49.Cat 1 Responcs U su1020204 NA .
1
Ensuring the conditons are
Inplace to maintain our
Resitence organisation se26 N By 3103/2025) NA
Ensuring the conditons are
Inplace to maintain our
Resitence organisation sess o By 303/2025) are




9g abed

of specifc socialcare

muttiagency approach
where elevnt and develop

coordination.

cro2

oworr2022)

sw0a/2025)

Tie 1 (Prevention]

The Maah

TEC infitives.

The upcorming

Social Care Pathwiays.

of specifc socialcare

mutt-agency approach

an mplementation plan for

coordination.

suppor

By

05/04/2024)

EIMEYRES v -Complete

taft workshop

Social Care Pathwiays.

of specific social care

mutt-agency approach
where elevant and develop
an mplementation plan for
improving accessiblty and
coordination.

54, Deliver JSW Plan

By

EIMEYRES v -Complete

Order.

“10% fewer

July 2024,

Social Care Pathways.

of specifc socialcare

muttiagency approach
where elevant and develop
an implementation plan for

coordination.

cr20

0s/04/2024)

30372026

1500000

Buget Saving

Social Care Pathwiays.

of specifc socialcare

mutt-agency approach
where elevant and develop
an mplementation plan for

coordination.

o1/04/2024)

EIMEYRES v -Complete

Social Care Pathways.

of specifc social care

muttiagency approach

coordination.

cr22

ou0a/2024)

3103/2025)

Social Care Pathwiays.

of specifc socialcare

mutt-agency approach
where elevant and develop
an mplementation plan for

coordination.

15, Expanded s

TEC

o1/04/2022)

3103/2025)

i

G ACHS

PTEC!

s

suatesy

eHLoL

ramework

By

o1/03/2024)

3103/2025)

Following

suatesy

eL02

56, Publish s

By

o1/03/2024)

3103/2025)

suatesy

aEHL0s

By

3103/2025)

NA

suatesy

Develop andimplement
local strategies o ensure

By

o1/03/2024)

310372026

outcome of

suatesy

Develop andimplement

By

o1/03/2024)

3103/2025)

tatesic P

suatesy

Develop andimplement

and weltoeing.

By

Ralnbow Peep for parents who have losta chid.

ntited towhen pregnan.

Healthpoint Think of atered approach totake pressure of.
Chits

ifery.




/S abed

Develop andimplement
local strategies o ensure

suatesy cr25__ | intemataudt 101 By 3103/2025) NA geaine.
vent,
Worktorce seo1 0. By 01/03/2024] 31/03/2025]
6.
Worktorce Workforce Plan sE02 Champion 82 3103/2025| ruse
Team (SL)
Worktorce Workforce Plan SE03 | welbeing s: By 3103/2025) ang
Worktorce Workforce Plan se0s 3. A
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NOTE: YEARS DISPLAYED AS FY ARE THE YEAR IN WHICH THE FINANCIAL
ACHSCP - DELIVERY PLAN YEAR 3 PERFORMANCE REPORTING

INFORMATION PURPOSES ONLY

FLEXIBLE BED BASE

Hospital At Home Capacity and Occupancy - Latest Quarter vs Baseline

Hospital at Home Admissions (Ward Starts) Average Allocated Beds Available Average Overnight Occupancy Average % Occupancy
FY 2022 Q4 FY 2025 Q3 FY 2022 Q4 FY 2025 Q3 FY 2022 Q4 FY 2025 Q3
FY 2022 Q4 FY 2025 Q3
ANP 5.00 0.00 0.00
187 305 A 5.00 o0 e 0.0%
it A 118 ELC 5.00 5.00 163 0.00 38.2%
13 L30) V -1.63 V -38.2%
Hospital at Home - ELC HAH 20.00 20.00 10.51 21.26 52.6% 106.3%
Vv -13
o0 A 10.75 A 53.7%
15 o,
Hospital at Home - OPAT OPAT 5.00 0.00 4.30 86.1%
A 15 A 5.00 A 4.30 A 86.1%
B AnP ELC [ Hospital at Home || OPAT Beds Available B Avg. OverNight Occupancy [ Avg. % Occupancy Overnight
2022 2023 2024 FY 2023 FY 2024 FY 2025
z 20 —_— 100%
300 L o g o - 50% o
z <3 S—— <
O o N | 0%
o 2 100%
E ° o o § 15 . 2
§ 200 o 25 10 —_— 50% 2
@ 8 5 - <
'_g O e N e e 0%
< > 20 100%
E I b S
= % E S 10 0% 2
[e] Q <
3 100 S
0 0%
> 100%
2 15 2
< o8 10 —_— 50% o
o I35 _— e ( S
o 8 5 — _— <
0 ° e ——— — ] | I | | I | —— _ 0%
Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3
FRAILTY
Ward 102 Ward Starts 800 Ward 102 Average FY 2023 FY 2024 FY 2025
(Admissions) \/\/\/ Daily Boarders
15
FY 2022 FY 2025 w600 Y AzE yAlEs
Q4 Q3 E Q4 Qs 8
o @
Ward 102, 816 716 B 400 15.7 10.4 g 10
® . >
ARI v -100 = v 53 5
200 g 5
0 0
FY 2023 Q2 FY 2023 Q4 FY 2024 Q2 FY 2024 Q4 FY 2025 Q2 Q3 Q4 a1 Q2 Q3 Q4 a1 Q2
Rosewell House Ward Starts Rosewell House % Step Up (Based on IsFirstWard=1 or Previous Ward Desc-"Hospital at Home' derived from Trakcare for each Admission)
FY 2022 Q4 FY 2025 Q3 . 1st Floor, Fern Suite Ground Floor, Bluebell Suite FY 2022 Q4 FY 2025 Q3
1st Floor, Poppy Suite . Ground Floor, Daffodil Suite 0
‘ _ _ . 833 6.0%
1st Floor, Fern 26 24 . 1st Floor, Thistle Suite Ground Floor, Sunflower Suite 1st Floor, Fern 7.69% oo
Suite v -2 Suite A 0.64%
1st Floor, 42 23 200 - e B 7.14% 0.00%
Poppy Suite v -19 - - - - Poppy Suite v -7.14% S 4.0%
o
1st Floor, 39 32 P e 1st Floor, 5.13% 12.50% &
Thistle Suite v .7 S - - Thistle Suite A 7.37% x
w
Ground Floor, 17 24 © 00 - Ground Floor, 5.88% 0.00% )
Bluebell Suite N = - Bluebell Suite v 5.88% 2.0%
B S ] [
Ground Floor, 18 29 - - - Ground Floor, 16.67% 10.34%
Daffodil Suite A 11 0 Daffodil Suite ¥ -6.32%
g‘m?lnd Floor, 35 30 FY2023 FY2023 FY2024 FY2024 FY2024 FY2024 FY2025 FY2025 FY 2025 gmlfll”d Floor, 0.00% 6.67% Gl
I Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Sl
. v 5 . A 6.67% FY 2023 Q4 FY 2024 Q2 FY 2024 Q4 FY 2025 Q2
REHABILITATION REVIEW
. Links Unit Morningfield House Neuro Rehab Unit Orthopaedic Rehab Unit . Stroke Unit East Stroke Unit West
SOARS Ward Starts (Admissions) SOARS Average Occupancy
FY 2022 Q4 FY 2025 Q3 FY 2022 Q4 FY 2025 Q3 e
ke Unit 53 50 200 . Links Unit 101.3% 99.4% /
INKs Uni
o - 0,
Morningfield 41 12 - Morningfield 96.8% 104.3%
House v 29 2 150 - House A 75%
Neuro Rehab 23 24 % Neuro Rehab 107.6% 99.3% i
Unit AT 2 Ll v -8.4% z
100
Orthopaedic 52 49 = Orthopaedic 86.5% 111.1% 50%
Rehab Unit v 3 Rehab Unit A 24.6%
Stroke Unit 34 26 50 - ] - - ] e - Stroke Unit 79.1% 125.5%
East v -8 East A 46.3%
Stroke Unit 27 33 0 Stroke Unit 99.5% 125.0% 0%
West A6 FY 2024 Q1 FY 2024 Q2 FY 2024 Q3 FY 2024 Q4 FY 2025 Q1 FY 2025 Q2 FY 2025 Q3 UIEE A 255% FY 2024 Q3 FY 2024 Q4 FY 2025 Q1 FY 2025 Q2 FY 2025 Q3
[ ] ® Denotes Max LOS
SOARS Average LOS Denotes Max LOS enotes Max
FY 2022 Q4 FY 2025 Q3 " 388 @ 300
Links Unit 39.52 47.98 S Orthopaedic = 200
L85 Links Unit 3 200 ° ° oo B ° ° e °
. § 100 M 70.48 42.25 44’56 41.43 42.99 47.98 enabEn = 108 3982 39.47 3201 26.59 2582 32.08 34.59
Morningfield 26.29 96.54 s B sees seeas seees  SEEEmn | B
House A 70.3 400 8 300 PY
: n [ ] ) e [ 4
Neuro Rehab 17.02 36.56 g 300 e o . Stroke Unit 3 200 o ° o
Unit Morningfield — 200 ) East S 100 e 57.52 74.42 74.40
A 195 2 107.24 = 51.63 52.56 53.03 53.42 .
, House 8 155 7832 61.18 6463 7831 87.06 %654 O e s mees mees mams BN N
Orthopaedic 28.43 34.59 o 300
Rehab Unit @)
A 62 * 400 o ) 2 200
Stroke Unit o
Stroke Unit 39.76 74.40 Q 300 o et B o o ° o o o
East A 346 Neuro - 200 o ° = 100 36.34 36.68 48.90 37.21 48.18 39.99 47.93
: Rehab Unit 8 00 gsg 77.89 ° 55.28 60.43 e ’
Stroke Unit 40.67 47.93 : 45.85 ‘ 51.15 . 36.56 FY 2024 Q1 FY 2024 Q2 FY 2024 Q3 FY 2024 Q4 FY 2025 Q1 FY 2025 Q2 FY 2025 Q3
West
AT73 FY 2024 Q1 FY 2024 Q2 FY 2024 Q3 FY 2024 Q4 FY 2025 Q1 FY 2025 Q2 FY 2025 Q3
Delayed Discharges - SOARs Ward Codes at Snapshot (Note Ward102 delays not included) Datix Falls (All Falls Indcidents Categorised to ABCITY Orgainisation)
[ Bed Days Monthly [ Distinct Count of Delay
Delays Bed Days Monthly 80 3K B HARM
NMISS Za
FY 2022 Q3 FY 2025 Q3 FY 2022 Q3 FY 2025 Q3
a Il NOHARM
> 60 > 200
© 2K £ i)
o 8 ©
Y— Q
50 73 928 2,880 g E FY 2022 FY 2025 § 150
3 40 8 Q4 Q3 5
= < | HARM 57 55 =
Woodend Woodend i 1K @& v -2 3 100
General General @ - o
Hospital Hospital o 20 NMISS 16 16
e 0 50 _W
A 23 A 1,952 0 0K NOHARM 183 178
v-5 0

FY 2024 FY 2025 FY 2025 FY 2025
Q4 Q1 Q2 Q3 FY 2022 Q2 FY 2023 Q2 FY 2024 Q2
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NOTE: YEARS DISPLAYED AS FY ARE THE YEAR IN WHICH THE FINANCIAL YEAR
ENDS (IE FY2025 COVERS APR 2024 - MAR 2025) ACHSCP - DELIVERY PLAN YEAR 3 PERFORMANCE REPORTING DATA SUPPLIED FOR MANAGEMENT
INFORMATION PURPOSES ONLY

SOCIAL CARE PATHWAYS
OPEN CASES AND UNMET NEED (14+ DAYS OPEN)
: . n ye)
FY 2022 Q4 FY 2025 Q3 2 100 100 *qE*, ‘g 800 800 o
, = I <
Avg. Care searches in place 283.3 93.8 @ S = 600 6008 o
v -189 £ s 2 £ 3
Avg. Clients with unmet needs 152.5 66.5 § B ; 52
v -86.1 @ 50 50 & & 400 4002 5
[0} = [} O G
@ 2 g o S
FY 2022 Q4 FY 2025 Q3 o S = 200 2005
Avg. Weekly carer hours 2,756 707 o o 2 o
’ ’ Vv 2,048.2 < 0 o 2 < o0 0 Z
Avg. Weekly unmet need carer hours 1,225 467 FY2024Q3 FY2024Q4 FY2025Q1 FY2025Q2 FY2025Q3 FY 2024 Q3 FY2024Q4 FY2025Q1 FY2025Q2 FY 2025Q3
Vv -758.1
HOME PATHWAYS I Bed Days Monthly ADULT PT PERCENTAGE TREATED WITHIN 18 WEEKS
DELAYED DISCHARGES (STANDARD AND COMPLEX) [ Distinct Count of Delay Hosted Specialist MHLD Services CAHMS (Grampian)
150 100% 100%
FY 2022 Q3  FY 2025Q3 PT % Target ° PT% ‘Fs&get\/
91 138 2 80% 80%
Standard T 4K z
A4 8 100 g .
5 o 60%
Complex- 11 17 g E °
Code 9 A6 3 §-
[$]
G 2K B A% 40%
FY 2022 Q3 FY 2025 Q3 £ 50 m
0
1,258 4,478 (] 0 0
Standard 20% 20%
A 3,220
0% 0%
Complex- 367 871 0 oK — N m <t — N ™M < — o m <t — o
Gode 9 FY 2024 FY 2025 FY 2025 FY 2025 o o o o o o o o o o o o o S
A 504 <t < < <t n n n n <t <t <t < n n
Q4 Q1 Q2 Q3 N N N N N N N Al N N N N N N
o o o o o o o o o o o o o o
[aV} [QV] AN N e\ [aV} [oV] AN (eV] (eV] (eV] e\ e\ e\
> > > > > > > > > > > > > >
Lo LL LL L Lo Lo LL LL Lo Lo Lo Lo Lo Lo
MHLD TRANSFORMATION
MHLD DELAYED BED DAYS (RCH, GREAT WESTERN LODGE & POLMUIR REHAB) MH AVERAGE OVERNIGHT OCCUPANCY (LISTED WARDS ONLY)
FY 2022 Q4 FY 2025 Q3
FY 2022 EY 2025 FY 2024 FY 2025 ) FY 2022 Q4 FY2025Q3 FY 2022 Q4 FY2025Q3
= Q3 = 2K —_— A(ﬁio/é’a?iffgﬁlnﬁy 78.5% 98.6% Brodie Ward, RCH 76.9%  97.8%  FraserWard, RCH 97.6%  108.5%
= y
Code 9 70 1,340 é A 20.9% AFVOR
rece)\sins = Difference A20.1% Corgarff Ward, RCH 75 5o 95.7% Fyvie Ward, RCH 93.7% 108.7%
A 1,270 & 1K A 15.0%
S L2 | d 90.1% 112.4%
Health and 233 870 3 FY 2024 FY 2025 Davan Ward, RCH 0.0% 10030 | untlyWard, RCH T
social care 0K A 109.3% /0
—————— g
reasons A 637 Q1 Q2 Q3 Q4 Q1 Q Q3 1.0 9 IPCU, RCH 74.3% 84.5%
Dunnottar Ward, RCH 95.7% 104.5% A 10.2%
PROBABLE SUIICIDES 5 A88%  Loirston Ward, RCH 99.3%  122.6%
2 08 Eden Ward, RCH 65.6%  72.7% A233%
2022 2023 40 % A7.2% Muick Ward, RCH 0.0% Alg;.;jﬁ/
o : 9 % 4%
28 29 2 o6 Forensic Acute, RCH 111.7%  97.7% Skene Ward, RCH TR
A1 7 > V -14.0% A6.1%
% é Forensic Rehab Ward, RCH 99.5% 107.1% Strathbeg Ward, RCH 78.8% 85.6%
[}
&) AL g 0.4 A7.6% A6.8%
o
i FY 2022 Q4 FY 2025 Q3
0 Z 02 100.0% 99.2%
- & ® < 1© © ~ © o o - & o™ Great Western Lodge o
~ ~ ~ ~ ~ ~ ~ ~ ~ N N AN (qV] v '0.8 /0
o o o o o o o o o o o o o
o e e e el ar el el el el o 0.0 59.1% 74.8%
Polmuir Rehab
Q1 Q2 Q3 Q4 Q1 Q2 Q3 A 15.7%
STRATEGY
*2024/25 latest available figures as of Sept 2024,
SUITABLE HOMES other years are as at end of March e N e YOUNG CARERS SUPPORTED/ FY 2025
2023 2024 2024
Major Minor : Jan-Mar Figures for given year
! X Community Alarm & Very Sheltered Q1 Q2 Q3 Q4 Q1 Q2
Adaptations  Adaptations Telecare package Housing
2021/22 2022/23 2023/24 9 /‘
2019/20 il B 2018/19 2,803 2,382 £ 200 o=
594 1018 1435 a
2020/21 63 - 2019/20 3,105 2,382 =y
[75]
2020/21 2,543 2,382 v o | Tm— |
2024/25 Latest (Jul-Sept) o 100
2021/22 156 610 2021/22 2,607 2,382 8
1682 g
2022/23 2,607 2,382 3
>
2023/24 184 1,234 2024125 (*p) 2818 0
PREVENTION (inc Phone, Virtual & F2F)
ALCOHOL AND DRUG RELATED ADMISSIONS SIMD SEXUAL HEALTH - TOTAL CLINIC ATTENDANCES SMOKING CESSATION
Null
FY2022Q4  FY2025Q3 FY 2022Q4  FY 2025Q3 = = B Four Week Quit Rate [l Twelve Week Quit Rate
Alcohol Related
Juell 212 167 Drug Related
Admissions Adisons 202 92 N - FY 2022 Q4 FY 2025 Q3
11,805 12,454 ) Twelve 2000
V -45 v -110 3 N Number Quit  Four Week Week Quit
2 Attempts Quit Rate Rate "
o K F. FY2022  FY2023 F. FY2025 g 1900
IS 2023/24 1,517 43.8% 23.9% £
_g 8 1000
< 12K =
B . 2022/23 1,302 41.5% 20.4% =
- S 500
D 100 [ z
& 10K
2
8 2021/22 1,401 40.8% 22.1% 0
< 3
0 % 8K W
g 40%
0 9]
é - - - % » 2020/21 1,175 44.9% 25.5%
0 - S o
§ - - = 4 \/\/
3 » 2019/20 1,712 39.0% 22.7% 'CE; 20%
< 100
& —
S oK 2018/19 1,740 41.5% 28.5%
[a) 0 0%
0K @ 2 & & 8 & N
FY 2024 Q1 FY 2024 Q2 FY 2024 Q3 FY 2024 Q4 FY 2025 Q1 FY 2025 Q3 2017/18 1936 41.7% 29 6% = . S g q S S
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DEFINITIONS

METRICS USED

Primary CTAC calls and  Provided by ACHSCP. Community Treatment and Care services appointments booked and attended. Call

Care attendance numbers and results also included.
Dati Falls This is taken from DATIX as all falls listed under the ABCITY organisation where the incident result is provided as
atx HARM/NO HARM/NEAR MISS. i , . . . . :
Primary Care Supplied by the Primary Care Contracts Team. Practices contact the team with their current ‘Level’ which
Stability Levels  can range from full services to full suspension of services.
A delay meeting the definition for delayed discharge for which the reason for delay is considerd a 'Complex' . . . o
Complex . . : There are beds which are allocated for people who are presenting as unwell but not requiring an admission
Delayed Delays rgaszr:j (T;J” d%}a%reasor)t coges %\(arlllaﬁ]e Vs'a PHSl_).tTFhegﬁ a:e tygcgqllynctielays where the HSCP has less control Rosewell % Step Up (RWH) to an acute hospital setting. These beds may prevent the person from an avoidable admission to hospital
Discharges (i.e. Adults wi capacity, Guardianship, Specialist Facility requirements). - or a crisis driven avoidable admission to a mainstream care home. For the dashboard these are identified
House using the IsFirstWard flag.
A delayed discharge is a hospital inpatient who has been judged clinically ready for discharge by the responsible
Delayed clinician in consultation with all agencies involved in planning that patient’s discharge, and who continues to Ward Start Admission to Rosewell House wards from anywhere in the system at any point during a patients stay,
Discharges SCUPY the bed beyond the ready for discharge date and 48 hours after social work has been contacted. It is very R?I\I;H arts including transfers from any other ward/locations as well as first ward admissions for the given date range.
important that, while the clinician in charge has ultimate responsibility for the decision to discharge, the decision ( )- Individuals who have multiple movements into the ward in a date range are counted for both movements.
must be made as part of a multi-disciplinary process and focuses on the needs of the individual patient.
Calculated as the number of hours between the ward start and the end date divided by 24 to give a decimal
Monthly Bed The total number of bed days in a month occupied by a delayed discharge. Note this is not the total length of SOARS Average LOS day value. This value is expressed as an average for all ward end dates (discharges and transfers) during
Days delay. the given date range.
Average Calculated using the overnight occupancy for a given ward or group of wards divided by the allocated beds
o : . .
Standard A delay meeting the definition for delayed discharge for which the reason for delay is considerd a 'Standard' Occupancy % available for the applicable ward(s), given as a percentage.
Delays reason (full delay reason codes available via PHS).
Max LOS As above however, only the maximum LOS value for a discharge that has occurred in the given date range.
Allocated
Hospital at Beds Allocated beds is pulled directly from the applicable field in Trakcare for that ward.
Home Available Admission to SOARS wards from anywhere in the system at any point during a patients stay, including
Ward Starts - transfers from any other ward/locations as well as first ward admissions for the given date range.

Individuals who have multiple movements into the ward in a date range are counted for both movements.

Average %  Calculated using the overnight occupancy for a given ward or group of wards divided by the allocated beds

Occupancy available for the applicable ward(s), given as a percentage.

Social Care Care Searches in Provided by ACHSCP. The total number of cases which remain open and awaiting care (a single client can

Place have multiple cases).

Hospital at Admission to Hospital at Home wards from anywhere in the system at any point during a patients stay, including

Home transfers from any other ward/locations as well as first ward admissions for the given date range. Individuals who Clients with Provided by ACHSCP. The number of clients who have been waiting over 14 days for one or more open

Admissions have multiple movements into the ward in a date range are counted for both movements. Unmet Needs cases for social care.

8vern|ght The total number of occupied beds at midnight for The given date. Weekly Carer Provided by ACHSCP. The total number of hours required to satisy the care requirements for all open

ccupancy Hours cases.
L . ’ . . Weekly Unmet Provided by ACHSCP. The total number of hours required to satisy the care requirements for all open

Probable ‘Probable suicides’ refers to deaths from intentional self-harm and events of undetermined intent. The latter Needs Carer th t{) b ’ for 14+ d q y q P
Mental Suicid category includes cases where it is not clear whether the death is a suicide. Data used for this chart is from Hours cases that have been open for ays.
Health uicides published data.

PT The percentage of patients who were treated within the 18 week treatment time target for the listed service Strategy ~ Adapations Provided by ACHSCP. Adaptations completed split by major/minor.

Percentage H ili o itv Peri | itv Reh Eating Di E E .

Treated teams. osted Spema ist Sgrwces. Communlty erinatal, (}ommmumty el ap, ating |sorde_rs, den, Forensic

within 18 Services, LD, Liason Psychiatry, Maternity., Neonatal, Perinatal & Rehabilitation. CAHMS: Child and Adolescent

Weeks Mental Health Services

Carers Supported The number of carers supported by the partnership, split by age

RCH (Young & Adult) '

Average Calculated using the overnight occupancy for a given ward or group of wards divided by the allocated beds

Overnight available for the applicable ward(s), given as a percentage.

Occupancy Telecare Provided by ACHSCP. Telecare and community alarm clients.

Alcohol and These are admissions which have ICD10 codes given below. Note that this figure can vary and lag as diagnosis
Prevention Drug Related is determined alnd amended on Trakcare - this can take a few months to appear within the data. Recent data A patient who is physically located on a different ward but should have been admitted to the given ward,

Admissions should be considered as changable. Alcohol Related— F10 codes. Drug Related — F11 - F19 codes. Ward 102  Daily Boarders - however no bed was available to admit them. For example a patient who is under the care of Ward 102

may use a bed in another ward.

Sexual o . . . . . .
. . . . - Admission to Ward 102 from anywhere in the system at any point during a patients stay, including transfers
:itail‘:ir;yc"mc Provided by ACHSCP for the dashboard and include face to face and phone/virtual visits. g::?; 02 Ward from any other ward/locations as well as first ward admissions for a given date range. Individuals who have

multiple movements into the ward in a date range are counted for both movements.

GLOSSARY OF ADDITIONAL TERMS

Creative breaks

Criteria led
discharge

Delayed
Discharge

Delayed Transfer
of Care

Discharge to
Assess,

Emergency
discharge beds

Hospital at home

Hospital
Homecoming

Interim
placement

Reablement

Rehabilitation

Respite

Step down beds

Step up beds

Creative Breaks is a funding programme of the Short Breaks Fund, operated by Shared Care Scotland on behalf of the Scottish Government. The purpose of the Short Breaks Fund is to increase the range, availability, and choice of short breaks
for carers and those they care for across Scotland. The Short Breaks Fund aims to make a lasting positive impact to carers and the people that they care for, to funded organisations, and to wider short breaks policy and practice.

The Creative Breaks programme provides grant funding to third sector organisations to develop and deliver short breaks projects and services for carers of adults (aged 21 years), and young carers (caring for children or adults), and the people
that they care for.

This term is used to describe a discharge process which is led by certain criteria that will enable the person to be discharged safely. During the persons stay the doctors, nurses and other staff will work with them to observe and record their
progress with certain "goals". The term ‘goal’ refers to what the healthcare team want they person to achieve for their individual health needs. Discharge from hospital happens when they are medically ready to go and their healthcare team have
confirmed they have met their goals as an inpatient. Criteria Led Discharge goals may include: « Ability to transfer safely — this doesn’t necessarily mean walking, but means they can safely transfer from bed to a chair etc. with any equipment
assessed necessary for their needs. ¢ that their blood pressure and temperature are within the required range. ¢ their discharge destination is ready, safe for them to return to and they have any required care packages/equipment in place.

A delayed discharge is a hospital inpatient who has been judged clinically ready for discharge by the responsible clinician in consultation with all agencies involved in planning that patient’s discharge, and who continues to occupy the bed beyond
the ready for discharge date. It is very important that, while the clinician in charge has ultimate responsibility for the decision to discharge, the decision must be made as part of a multi-disciplinary process and focuses on the needs of the
individual patient

A ‘delayed transfer of care’ occurs when a patient is ready to leave their current bed but requires some further care in another facility or community hospital but is still occupying an acute bed.
Delayed transfers — also referred to as ‘DTOCs’ or sometimes, often in the media, described as ‘bed-blocking’ — can cause considerable distress and unnecessarily long stays in hospital for patients. They also affect waiting times for NHS care, as .
delayed transfers reduce the number of beds available for other patients

Where people who are clinically optimised and do not require an acute hospital bed, but may still require care services are provided with short term, funded support to be discharged to their own home (where appropriate) or another community
setting. Assessment for longer-term care and support needs is then undertaken in the most appropriate setting and at the right time for the person

This is provision of care in a care home setting for the care of people who are medically fit for discharge however, there is no placement in the current system able to support them with their preferred placement. They may also need a bit more
nursing or support to recover completely before moving onto their selected placement. The placement may be required due to a lack of care at home care availability or a place in their preferred care home or Very Sheltered housing scheme not
being available. Emergency discharge beds tend to be purchased as a result of increased pressure and demand on the system to support people to move on from the hospital and release bed capacity.

Is a short-term, targeted intervention that aims to provide a level of acute hospital care in a person’s own home or normal place of care that is equivalent to that provided within a hospital.

A two year volunteer project with nine test sites, at the time of writing, to support people up to 12 weeks after they have been discharged from hospital. Services the volunteers offer include shopping, prescription collections, transport to
appointments, befriending and dog walking.

There will be times when a patient in hospital, or the community cannot access the service they require, be that a Care Home, alternative housing with care, or a Care at Home service and therefore a variety of interim options are required. This
avoids risk or harm to patients by reducing unnecessary delays for individuals being discharged from hospital but also to avoid where possible unnecessary admissions to hospital.

The reablement approach supports people to do things for themselves and helps people to retain or regain their skills and confidence so they can learn to manage again after a period of iliness. It is usually provided in the person’s own home and
aims to assist people to continue to live as they wish and to enable the individual to do ordinary activities like cooking meals, washing, dressing, moving about the home and going out. Reablement may be used to support discharge from hospital, .
prevent readmission or enable an individual to remain living at home. (from SCIE)

Person-centred interventions designed to optimise functioning and reduce disability in individuals with health conditions in interaction with their environment. Rehabilitation may be required following an injury, surgery, disease or illness or because
their functioning has declined with age. Rehabilitation can help to reduce, manage or prevent complications associated with many health conditions, such as spinal cord injury, stroke, or a fracture. Rehabilitation is provided by a multidisciplinary
workforce including physiotherapists, occupational therapists, speech and language therapists, audiologists, orthotists and prosthetists, clinical psychologists, physical medicine and rehabilitation doctors, and rehabilitation nurses. It addresses
underlying conditions such as pain and supports people to overcome difficulties with movement, communication, eating, thinking, seeing, hearing. It helps the person be as independent as possible in everyday activities and enables participation
in education, work, recreation and meaningful roles. (WHO)

An opportunity for carers and those that they care for to have a break from their current circumstances in a residential setting such as a care home or very sheltered housing complex. Respite may be planned in advance, or unplanned where
there is a sudden change in someone's situation or as a place of safety, in response to an Adult Protection situation and/or emergency response to risk allowing time to forward plan and make arrangements.

These are rehabilitation beds when people need a bit more time to recover after a period of time when they have been unwell or after surgery. The person is generally well but require a time of support to help them rehabilitate with input from
Allied health Professions such as Occupational Therapists and Physiotherapists.

There are beds which are allocated for people who are presenting as unwell but not requiring an admission to an acute hospital setting. This may be in a care home for example which provide 24 hour care and support to a person who may be
requiring additional care and support and in some cases nursing input. These beds may prevent the person from an avoidable admission to hospital or a crisis driven avoidable admission to a mainstream care home.
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