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REPORT TO ABERDEENSHIRE INTEGRATION JOINT BOARD – 28 AUGUST
2019
ABERDEENSHIRE HEALTH AND SOCIAL CARE PARTNERSHIP (H&SCP) DRAFT
STRATEGIC PLAN 2020- 2025

1

Recommendation
It is recommended that the Integration Joint Board (IJB):-

1.1

Approve the draft Strategic plan for consultation and provide any comments to be
taken into account for the final plan; and

1.2

Approve the arrangements and proposed timescale for consultation on the draft
Strategic Plan 2020-2025.

2

Risk

2.1 IJB Risk 9: Service and business transformation. The Strategic Plan will drive forward the
modernisation of services which will produce the transformational change needed to
provide services sustainable for the future and will contribute to managing the risk of
resources being insufficient to meet the increasing demand for services.
2.2 IJB Risk 1: Sufficiency of Resources. The plan must be considered alongside the Medium
Term Financial Strategy for 2017-2022. Along with the production of the final plan there will
be an accompanying Strategic Commissioning and Implementation Plan which will directly
identify and consider the resource implications of the Strategic Plan.
2.3 IJB Risk 3: Workforce capacity, recruitment, development & staff empowerment. The
Strategic Plan must consider the impacts on the workforce of the priorities identified in the
plan. The partnership’s Workforce Plan must be aligned to and support the priorities
identified in the strategic plan.
2.4 IJB Risk 2: Health and Social Care Policy alignment. The Strategic Plan ensures that the
Health and Social Care Partnership delivers services in line with Health and Social Care
Policy. The plan considers and identifies links with relevant national and local strategies
and the strategic priorities are in line with the 9 National Health and Wellbeing Outcomes.
2.5 IJB Risk 5: Risk of not adequately involving and engaging with our patients/clients, the
public, staff and partners. There has been extensive public engagement on the
development of the strategic plan and the information gathered has been reflected in the
development of the plan. There will be wide consultation on the draft plan before it comes
to the IJB for final approval.
2.6 IJB Risk 6 - Working effectively with Partner organisations. Delivery of the Strategic Plan
and the priorities identified can only be achieved through effective partnership working.
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3

Background

3.1

The Public Bodies (Joint Working) (Scotland) Act 2014 put in place the framework for
integrating health and social care. The Act places a duty on Integration Authorities to
create a strategic plan for the integrated functions and budgets that they control, which
had to be in place by 1 April 2016.

3.2

Aberdeenshire Health and Social Care Partnership produced its first 3 year strategic plan
in 2016, setting out how to improve the health and wellbeing of adults and older people in
Aberdeenshire and deliver the 9 National Health and Wellbeing core indicators set out by
the Scottish Government. It identified 4 themes and 15 priorities to be progressed on a
local level. The plan did not cover all the work of the Partnership but focused on areas
where it was recognised that transformational change could be achieved. The first
Strategic Plan was developed from detailed and wide ranging consultation with staff,
communities, groups and all partners. The plan laid out the strategic direction and the
Commissioning Implementation and Change Plans (2016-17 and 2017-19) provided the
detail of how this would be achieved.

3.3

Following a review in 2017 by the IJB changes were made to streamline the themes and
priorities, resulting in a consolidation to ten priorities across two themes. In addition,
further development of the four ‘Programmes of Work’ was carried out providing details on
the cost implementation, and operational plans for the delivery of strategic priorities
identified.

3.4

It is recognised that the Health and Social Care Partnership and the IJB are at a more
mature stage now and this provides the opportunity to develop a new Strategic Plan. This
plan will build on what has already been achieved and reflect where the Partnership wants
to be over a longer time period of five to ten years.

3.5

The plan takes into account local priorities identified through the Locality Plans which were
created in consultation with communities. The locality plans provide a strong link to
Community Planning Groups and provide a key mechanism by which local need is
identified, ensuring that services are planned and led locally in a way that is engaged with
the community.

3.6

Specific performance measures for the priorities identified in the strategic plan will be
clearly detailed within the commissioning plan which will accompany the final version of
the strategic plan. This will link all measures for the projects in the programme plans to
the priorities identified in the strategic plan. For this reason, specific measures have not
been duplicated in the strategic plan document.

3.7

The plan outlines the financial resources available to the IJB to implement the plan and
refers to the Medium Term Financial Strategy (MTFS) which has been developed in the
context of delivering the strategic priorities.

3.8

With the first strategic plan, the Housing Contribution Statement was included as a
separate document. It has been agreed with Housing colleagues that this should now be
integrated fully into the next strategic plan reflecting the shared outcomes and priorities.
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3.9

In developing this plan the Partnership will continue to be guided by the Fairer Scotland
Duty introduced to ensure Partnerships are as effective as they can be in tackling socioeconomic disadvantage and reducing inequalities.

3.10 As directed by the IJB extensive and effective engagement was carried out with our
partners, staff and the people who live in our communities. Members of the IJB were
included in this engagement activity.
4 Engagement
4.1

The engagement period ran from the 13th March to 11th June 2019 and concentrated and
gathering views on five key priority areas:
•
•
•
•
•

Prevention and Early Intervention
Reshaping Care
Engagement
Effective Use of Resources
Tackling Inequalities and Public Protection

4.2

A report explaining the engagement process, activities and collating the engagement data
can be found in appendix 1, and a summary of the engagement data will be made
available via the council’s website, on the HSCP Engagement and Consultation page.

4.3

Overall the engagement was supportive of the priorities identified. The comments and
information gathered from the engagement has been considered within the context of the
strategic plan and will also be shared with staff teams as appropriate in order to directly
influence service delivery.

5 Consultation
5.1

The next stage of the development of the Strategic Plan is to consult widely on the
submitted draft plan. The plan and accompanying material (see list below) will be made
available to provide alternative methods for people to find out about the Strategic Plan and
what it will mean for them and their communities.
• A ‘Plan on a Page’ (Draft version - Appendix 2)
• Short narrated animation (can be viewed with subtitles)
• Plain text version
The consultation period will run from 2nd September to 4th October and inform the final
version of the Strategic Plan which will come back to the IJB in December for approval.
The consultation will be communicated to the same stakeholders as were targeted in the
engagement phase and will use the appropriate outlets and platforms to advise people of
the opportunity to be involved in the consultation. We will seek to gather views on the
draft plan by asking for comment on the following areas:
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•
•
•
•
5.2

Are the Partnerships five strategic priorities the right ones?
Does the Plan address what is important to you and your community?
Is anything missing from the Plan? If so, what?
Any other comments?
The communication plan in appendix 3 outlines how we will promote the final strategic
plan. Further detailed information on the methods, message and how we will approach
ongoing and focused public involvement around our strategic priorities will be submitted to
the IJB along with the final plan in December 2019.

6 Equalities, Staffing and Financial Implications
6.1

The Chief Officer, along with the Chief Finance Officer and the Legal Monitoring Officer
within Business Services of the Council have been consulted in the preparation of this
report and their comments have been incorporated within the report.

6.2

An equality impact assessment is in progress and a draft can be found in appendix 4. A
completed assessment will be presented to the IJB with the final strategic plan in
December. This will include any considerations in respect of the Fairer Scotland Duty.

.
Mike Ogg
Partnership Manager
Aberdeenshire Health and Social Care Partnership
Report prepared by Laura Buchan, Strategy Team Leader & Wendy Probert, Strategic Development Officer
Date 5th August 2019

Item: 10
Page: 122

Appendices
Appendix 1 – Engagement Report

Strategic Plan 2020 – 2025 Engagement Report
Contents
1.
2.
3.
4.
5.

Introduction 1
Engagement design and delivery 1
Overview
2-4
Summary
4-5
Appendices 6 - 14

1. Introduction
The public engagement was undertaken between 13th March and 11th June 2019 to gather views
on the identified five key priority areas for the 2020 – 2025 Health and Social Care Partnership
Strategic Plan.
A dedicated engagement page was accessible through Aberdeenshire Council’s website and
promoted widely through different outlets (see appendix A for a full list). In addition to this
promotion presentations were also delivered to 15 groups attended by 183 people (see appendix
B for full list).

2. Engagement design and delivery
A programme of engagement was developed with a range of activities and approaches to enable
as many people as possible to easily be involved in the process. An online platform was
developed hosting; short videos explaining our key priority areas, information on the different
ways people could be involved, and engagement resources were made available to be
downloaded. This site was visited 2,422 times by 1,707 different individuals.
The three main engagement activities were:
➢ On-line surveys;
➢ Resource packs for existing community groups to run their own self-facilitated discussions
on the key priority areas capturing the groups views; and
➢ Facilitated group sessions lead by HSCP and CHiP officers.
The approach and evaluation of the engagement was informed by VOiCE, the National
Standards for Community Engagement, and the Scottish Health Council’s Participation Toolkit.
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3. Overview

On-line Surveys
A full breakdown detailing the number of surveys completed for each of the five key priority areas
can be found in Appendix C.
Engagement Exercises
41 groups provided input using the resource packs, with a total of 437 people attending these
sessions. A full list of the groups by geographic area can be found in Appendix D.
The resource packs where designed to guide open discussion in relation to key priority areas.
Exercises consisting of 2 questions were tabled for each key priority area, and
picture/information prompts designed to provide context for these areas were provided.
Additionally, a short list of open questions was available to help the groups and facilitators if
encouragement or direction was needed. Groups could choose to do as many of the exercises
as they wished and were encouraged to select areas which were important and of interest to
them and their communities.
Thematic Analysis
The output from the exercises along with open ended responses from the online survey (which
asked the same type of questions) generated 3,879 comments which were thematically
analysed. The following five diagrams display the results of this analysis for each of the five
priority areas. Full details of the quantitative responses to the other online survey questions can
be found in Appendix E.
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The geographical area of those who completed the survey was recorded, and the map below
shows and number of submissions (people submitting a survey response). People identifying
their area as ‘Aberdeenshire’ were those completing the survey in a non-resident capacity i.e
health and social care staff who cover more than one area. Full details of the capacity in which
people completed the online survey can be found in Appendix F (e.g. user of services, staff
member, elected member, etc).

4. Summary
Throughout the engagement the overall receptiveness of the people involved was positive, and
the most frequent areas for comment included:
What is working well:
•
•
•

Our strong communities have responsible and supportive members.
82% of people completing the online survey ‘Strongly Agreed’ that the partnership should
continue to concentrate on prevention and early intervention.
79% of people completing the online survey ‘Strongly Agreed’ that we should all feel
empowered to have conversations with care professionals and be involved in decision
making around the type of support we need to stay active and healthy.
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•
•

90% of people completing the online survey agreed that in this digital age we need to
continue to embrace new technologies to help us deliver person centred care.
97% of people completing the online survey agreed the partnership should continue to
focus on attempting to reduce inequalities across our communities.

Where is progress needed:
•
•
•
•
•

Education on healthy life-style choices needs to be increased across all ages.
Self-management and social prescribing needs promotion and support.
Investment is needed in building community capacity.
Feedback after engagement needs to be improved, and responsive action taken to
address the issues raised.
More support is needed for families of people who need care and support.

What people feel is not working well:
•
•
•
•
•

We need better utilisation of the community and third sector support which is available.
Need enough staff to provide the right kind of support when you need it.
A better understanding of what the partnership’s role is.
People need to be more aware and informed on how they can be involved in decisions on
the services the partnership deliver.
If services and amenities are not provided locally access to them via good transport links
needs to be improved.

APPENDIX 2
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Appendix 3 – Communication Plan
PURPOSE OF THIS DOCUMENT
This communication plan will identify the relevant stakeholders, and outline the communication
aims and proposed methods of communication for the publication of the final Health and Social
Care Partnership’s (HSCP) Strategic Plan 2020 – 2025.
Communication Plan outline for the final HSCP Strategic Plan – Jan 2020
Stakeholders
Past, current and future users of health and social care services and their families/carers
Health and Social Care Partnership Staff
Aberdeenshire Council Staff
NHS Grampian Staff
Third Sector and the Third Sector Interface
Local community groups
Private organisations involved in the provision of health and social care services
Area Committee
Local Community Planning Groups
Community Councils
Providers of Health and Social Care Services
Elected members
Housing – Tenants Associations & Sheltered Housing Groups
All groups and individuals who participated in engagement and consultation
Publications
Aberdeenshire Health and Social Care Partnership Strategic Plan 2020 - 2025
Accompanying documents to include;
• Strategic Commissioning Plan (January 2020 – June 2021 – 18 month plan)
• Easy Read Strategic Plan
• Plain text version
• Summary Plan and short animated information film
• Document to be made available in other formats on request i.e. braille or other languages
(information explaining this will be displayed on the back page of the plan)
Communication Methods
1. Newsletter articles:
• Health and Social Care Partnership Newsletter,
• NHSG staff newsletter, and
• AVA newsletter.
2. Articles on:
• Aberdeenshire Council: website, Intranet, Employee Self Service portal, Policy Bulletin,
and Ward pages
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•
•
•

NHS Grampian website and Intranet,
Community Planning Partnership website, and
ADP website.

3. Promotion - Facebook and Twitter via:
• Aberdeenshire Health and Social Care Partnership account, and
• Aberdeenshire Council Account (encouraging others to share).
4. Email:
• HSCP Staff (via Location Managers),
• Community Planning Officers and Public Health Officers, and
• All groups and individuals who participated in engagement and consultation.
5. Press releases:
• Relevant local media outlets
6. Posters distributed to:
• Libraries,
• GP surgeries, and
• Community facilities (i.e. Community/Resources centres, sports facilities, supermarkets)
Aim of Communications
Initially the communications will be to let people know that the strategic plan has been launched.
This should centre on the fact that the engagement told us people didn’t know enough about the
partnership so we need to make it clear what the partnership does, what services it covers and
why the strategic plan should be of interest to people.
This would then be followed by publicity focused one each of the priorities – ideally using case
studies to help explain how services are going to be delivered in line with this plan. These case
studies will be prepared in advance and a schedule produced to coordinate their release.
Timeline
November 2019

December 2019
January 2020-February 2020

Produce and send off articles for newsletters
(communication method 1 above) to advise of
launch of strategic plan (mindful of deadlines)
articles to be published from January 2020
Strategic Plan agreed by IJB
Documents loaded onto: Aberdeenshire
Council and HSCP internal website, with links
on NHSG website:
• Strategic Plan
• Strategic Commissioning Plan
• Summary Plan & animation film
• Easy read version of plan
• Plain text version
• Consultation report
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March 2020 – April 2020

Publish online articles with links to documents
(communication methods 2, 3 & 4 above)
Share press release with local media
(communication method 5 above) – ideally
link to a case study or ‘good news’ story for
additional interest for greater coverage.
Distribute posters (communication method 6
above). The posters will have both a QR code
and website address which people can use to
view all of the publications available, and
request paper copies of the plan and make
requests for documents in other formats.
Follow up with focused campaign using
specific priorities and case studies to help
explain what the plan means to people.

With the submission of the final version of the Strategic Plan to IJB in December 2019 a
comprehensive communication plan will be included. This will provide more detailed information
on the methods and message we will use to promote the plan and outline how we will approach
the focused campaign including timeframes.
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Appendix 4 – Equalities Impact Assessment - DRAFT
EIA Version

Date

Author

Changes

Wendy Probert
Laura Buchan

1

Stage 1: Title and aims of the activity (“activity” is an umbrella term covering policies,
procedures, guidance and decisions including those that affect services the council delivers).
Service

Aberdeenshire Health and Social Care Partnership

Section

Strategy and Business Services

Title of the activity etc.

Strategic Plan 2020-2025

Aims and desired
outcomes of the
activity

The strategic plan is a legal requirement for health and social care
partnerships to set out their strategic priorities for the next three years
and detail how these will be achieved.
Wendy Probert, Strategic Development Officer

Author(s) & Title(s)

Laura Buchan, Strategy Team Leader

St

Stage 2: List the evidence that has been used in this assessment and explain what it means in
relation to the activity you are assessing.
Evidence

What does it say?

What does it mean?

Internal data
(customer
satisfaction
surveys;
equality
monitoring
data;
customer
complaints).

Carefirst Social work system

Provides information on clients and the care
they receive, includes information in relation to
protected characteristics.
This measures the response to the engagement
and consultation for the strategic plan and
shows the extent to which people with protected
characteristics were involved in the development
of this plan.
Every piece of work under the programme
boards considers the impact on equalities of the
work being undertaken and will, where possible,
try to reduce health inequalities.
Separate to CareFirst this gives an insight into
the presence of people with protected
characteristics within the prison population who
are in receipt of prison health and social care
services.

Equalities monitoring survey

Programme Board
Performance indicators

Prison demographic data
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Internal
Strategic Plan engagement
consultation
with staff and
other services
affected.

Housing Service Involvement

Children Services - Joint
Working

Community Planning
Partnership – Joint Working

Many groups of staff were involved in the
engagement in order to develop the strategic
plan. This helped to identify particular
challenges faced by people with protected
characteristics in accessing services and
considered what could be done to improve
access. Staff were able to contribute to the
engagement through a variety of methods
including face to face and online in order to
improve access.
The Housing Manager (strategy) as a member
of the Strategic Planning Group provided advice
and support in the development of this
document. Engagement activities have included:
members of the Independent Living Strategic
Outcomes group, tenant groups and resident
groups.
Continued communication has taken place with
the Service Transformation Manager in
Education and Children’s Services, to ensure
understanding and alignment (where possible)
of the proposed priorities of the HSCP and the
Children’s Services Plan.
Also work has been carried out with the YPOC
(Young Peoples Organising and Campaigning)
group lead who supports Looked after Children
to identify and align joint priorities with the
Corporate Parenting Plan.
Continued communication with the Area
Managers and Community Planning Officers, to
ensure understanding and alignment (where
possible) of the proposed priorities of the HSCP
with Local Community Plans and the Local
Outcome Improvement Plan (LOIP).
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External
Strategic Plan Engagement –
consultation
specific groups
(partner
organisations,
community
groups, and
councils.
Syrian Scots

Unpaid carers

Strategic Outcomes Groups

GREC (Grampian Regional
Equalities Council)

Older Peoples Forums

Youth Forum – Community
Learning and Development

Prison H&SC Focus Group

The engagement for the strategic plan included
specific sessions held with ‘hard to reach’
groups in order to give them opportunities to
contribute. The plan was then written to consider
the feedback from these groups. These people
were also offered various methods of engaging
including face to face and online.
An engagement session was held with a group
of Syrian Scots in order to understand the
unique challenges of this group. An interpreter
was present at this session to ensure
understanding and give everyone the chance to
contribute.
Sessions took place with members of carers
support groups to ensure they had an
opportunity to be heard and explain the unique
challenges faced by them and the people they
care for.
These groups include staff involved in service
delivery for particular client groups. The role of
the SOG’s is to contribute to the strategy by
providing knowledge and understanding of the
difficulties experienced by different client groups,
including those with protected characteristics
and other additional needs.
An engagement session was delivered by
GREC who worked jointly with ‘In Touch
Fraserburgh’ to identify and engage with people
in Fraserburgh who do not have English as their
first language. 3 interpreters (Lithuanian, Polish,
Portuguese) where present at this tailored
engagement session to work in small groups
and allow for all present to contribute.
Engagement sessions were delivered to a
number of Older Peoples Forums and other
community groups who support older people.
This allowed a face to face opportunity for
people to be heard and explain the unique
challenges faced by older people living within
our communities.
A tailored engagement session was delivered to
the Youth Forum to provide information on the
Partnership and gain the views of young people
on a specific priority area ‘Prevention’ (ages 12
to 18).
Two dedicated engagement sessions were
delivered, one for male prisoners and one for
female prisoners. This allowed a face to face
opportunity for people to express their views.
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External data
(census,
available
statistics).

Information Services Division
at NHS National Services
Scotland
Scottish Index of Multiple
Deprivation
Scottish Public Health
Observatory
National Records of Scotland

Other
(general
information
as
appropriate).

None

The data from these sources enables us to have
a better understanding of our population
demographics, specifically in relation to those
with protected characteristics. This helps us to
understand numbers of people with particular
conditions or characteristics and also where
these people live in Aberdeenshire.
From this information we are able to assess the
level of impact changes might make, predict
demand for particular types of services and
consider the different needs of different
geographical areas of Aberdeenshire. This
strategic plan then focuses on using that
information in order to ensure the best mix of
services to meet the needs of the population
whilst striving to reduce health inequalities and
ensure equity of access to services.

Stage 3: Evidence Gaps.
Are there any gaps in
the information you
currently hold?

Attempts to engage with the gypsy traveller community but were
unsuccessful in arranging a specific session with this group of people.

Stage 4: Measures to fill the evidence gaps.
What measures will be
taken to fill the
information gaps
before the activity is
implemented? These
should be included in
the action plan at the
back of this form.

Measures:

Timescale:

Generic information on how people could be involved
with the engagement was circulated to identified
contacts for the groups who were asked to circulate.
Colleagues in housing have some knowledge of this
community and the specific challenges they face.
Housing colleagues have been involved in the
production of the strategic plan and have provided
their knowledge and guidance in this area.

Ongoing
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Stage 5: What steps can be taken to promote good relations between various groups/areas?

These should be
included in the action
plan.

The completed strategic plans will be public documents and will clearly
set out the way forward for the partnership. Through links with locality
planning, community planning and other local plans and strategies
communication will remain open and stakeholders will have the
opportunity to influence implementation of the plan and development of
the this strategic plan for 2020-2025. Engagement is one of the
partnership’s priorities and through the development of our Participation
and Engagement Strategy there will be an increased focus on
supporting opportunities for people to be more involved in service
planning, delivery and evaluation.

Stage 6: How does the policy/activity create opportunities for advancing equality of opportunity?
Equalities is an important theme within the strategic plan and there are specific workstreams
targeted at advancing equality of opportunity to ensure equality of access to health and social
care services. The strategic plan engagement highlighted particular issues regarding access to
services and these will be addressed through the strategic plan and also at an operational level.
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Stage 7a:
Are there potential impacts on protected groups?

The protected groups covered by the equality duty are: age, disability, gender reassignment,
pregnancy and maternity, race, religion or belief, sex and sexual orientation.

Who is affected by the activity or who is intended to benefit from the proposed activity and how?
Complete the table below for each protected group by inserting “yes” in the applicable box/boxes
below.
Positive
Age – Younger/Older

Yes

Age - Older

Yes

Disability

Yes

Race – (includes
Gypsy Travellers)

Yes

Religion or Belief

Yes

Sex (Gender)

Yes

Pregnancy and
maternity

Yes

Sexual orientation –
(includes Lesbian/
Gay/Bisexual)

Yes

Gender reassignment –
(includes Transgender)

Yes

Marriage and Civil
Partnership

Yes

Negative

Neutral

Unknown
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Stage 7b: Do you have evidence or reason to believe that this policy, activity etc. will or may
impact on socio-economic inequalities?
This is about trying to be fair to everyone. Part of that is realising that not everyone may be
starting at the same place. Some individuals and families may have low income, may have very
little or no savings which means they are living from month to month therefore changes to
council policies/services may have a greater adverse impact on them.
On this basis you should consider potential impacts on individuals/families by:
•

Place: on specific vulnerable areas or communities (SIMD, regeneration, rural) e.g.
housing, transport.

•

Pockets: household resources, (Income, benefits, outgoings) ability to access a service

•

Prospects: peoples life chances e.g. access to, or ability to access: employment, training,
services (such as council or health) or support.

Groups of people who may be impacted include, but not limited to:
•

Unemployed

•

Pensioners

•

Single parents and
vulnerable families

•

Looked after children

•

•

People on benefits

Careers including
young carers

•

Those involved in the
criminal justice system

•

•
•

•

Those leaving the care
setting including
children and young
people and those with
illness

Veterans

•

Homeless people

•

Students

•

People in the most
deprived communities

•

People with low
literacy/numeracy

Single adult
households

•

People who live in
rural areas

•

People who have
experienced the
asylum system

People with lower
educational
qualifications

•

People I low paid work

•

People with one or
more protected
characteristic

Please complete by inserting “yes” in the applicable box/boxes below.
Socio-economic
disadvantage
Pockets: Low
income/income poverty
– cannot afford to
maintain regular
payments such as bills,
food, clothing

Positive

Yes

Negative

Neutral

Unknown
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Pockets: Low and/or no
wealth – enough
money to meet basic
living costs and pay
bills but have no
savings to deal with
any unexpected
spends and no
provision for the future

Yes

Pockets: Material
deprivation – being
unable to access basic
goods and services i.e.
financial products like
life insurance,
repair/replace broken
electrical goods, warm
home, leisure and
hobbies

Yes

Place: Area deprivation
– where you live,
where you work

Yes

Prospects:
Socioeconomic
background – social
class i.e. parents
education, employment
and income ,
educational
achievement.

Yes
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Stage 8: What are the positive and negative impacts?
Positive
(describe the impact for each of
the protected characteristics
affected)

Impacts.

Please detail the
potential positive
and/or negative
impacts you have
highlighted above.
Detail the impacts and
describe those
affected.

Negative
(describe the impact for each of
the protected characteristics
affected)

The specific projects detailed
within the strategic plan are
designed in order to improve
access to health and social care
services and improve the health
and wellbeing of all citizens of
Aberdeenshire. Part of this is
about removing boundaries that
exist for particular client groups
whether this be due to financial,
geographic or personal
circumstances.

Stage 9: Have any of the affected groups/areas been involved, engaged with or consulted?
If yes, please give
details of how this was
done and what the
results were. If no,
how have you
ensured that you can
make an informed
decision about
mitigating steps?

The engagement and consultation for the strategic plan has been
extensive and the equalities monitoring data has identified that people
responded from across Aberdeenshire. Various engagement and
consultation methods were available to help make the activity more
accessible. We did not gather specific data on wealth nor geographical
data at a level where we could identify respondents from deprived
areas so we cannot confirm that all groups were appropriately
represented. However through consultation with staff we are aware of
some of the specific issues which affect these groups and have taken
this into consideration in the development of the strategic plan.

Stage 10: What mitigating steps will be taken to remove or reduce negative impacts?
These
should be
included in
any action
plan at the
back of this
form.

Mitigating Steps
No specific negative impacts have been identified.
Continued engagement with the people of
Aberdeenshire will ensure that any negative impacts
would be identified and these would then be dealt
with accordingly.

Timescale
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Stage 11: What monitoring arrangements will be put in place? How the EIA will be used to
monitor the proposal
These should be
included in any action
plan (for example
customer satisfaction
questionnaires).

Individual projects will be monitored through the programme boards.
This will identify any potential negative impacts from specific projects.
Additional reporting mechanisms in place which consider equalities are
the Annual Report, Commissioning Plan Review and specific equalities
monitoring reports.

Stage 12: What is the outcome of the Assessment?
1

No negative impacts have been identified –please explain.

The development of the Strategic Plan has been undertaken by working with
existing groups who represent and support individuals from many different
backgrounds. Flexible and extensive engagement activities were designed to
allow people to be involved in ways which suited their needs.
Consultation opportunities and on-going public involvement will continue to
allow identification of any protentional negative impacts.
Please complete
the appropriate
box/boxes

2

Negative Impacts have been identified, these can be mitigated please explain.
* Please fill in Stage 13 if this option is chosen.

3

The activity will have negative impacts which cannot be
mitigated fully – please explain.
* Please fill in Stage 13 if this option is chosen

* Stage 13: Set out the justification that the activity can and should go ahead despite the
negative impact.

Sign off and
authorisation.

Stage 14: Sign off and authorisation.
1) Service
and Team
2) Title of
Policy/Activ
ity

(if appropriate)
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3) Authors:
I/We have
completed
the equality
impact
assessmen
t for this
policy/
activity.

4)Consultation
with
Service
Manager

Name:

Name:

Position:

Position:

Date:

Date:

Signature:

Signature:

Name:

Name:

Position:

Position:

Date:

Date:

Signature:

Signature:

Name:
Date:

5)Authorisation Name:
by Director
Position:
or Head of
Date:
Service

Name:
Position:
Date:

6) If the EIA relates to a matter that has to go before a
Committee, Committee report author sends the Committee
Report and this form, and any supporting assessment
documents, to the Officers responsible for monitoring and the
Committee Officer of the relevant Committee.

Date:

7) EIA author sends a copy of the finalised form to:
equalities@aberdeenshire.gov.uk

Date:
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Action Plan
Action

36

Start

Complete

Lead Officer

Expected Outcome

Resource Implications
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5. Appendices
Appendix A – List of methods and outlets used for promotion
Outlet
Team Meetings – HSCP staff
Council internal platforms

NHS internal platforms

AVA
Community Planning Partnership Website
MODO - Youth Community Group
Commissioned Providers
NHS Involve - Public Involvement Network
Strategic Outcome Groups
Housing
Community Planning (via Community
Planning Officers)

Ward page
GP Practices & PPG’s
Corporate Communications

Libraries
Supermarkets
Community Safety Network
Veterans Organisations

Method
Information cascaded from Location
Mangers via team meetings and emails
• Payslip insert
• Article on Employee Self-Service (ESS)
portal for those not receiving paper slips
• Article in weekly Policy Bulletin
• Arcadia news article
• Global’s – internal staff bulletin
• Up-front – internal staff newsletter
• NHS Grampian - Facebook
Newsletter article and email to all members
News article on front page
Posters put up in the youth café
Emailed by contract managers
Emailed to all networks and members
Emailed to all networks and members
2 x Newsletter articles
• Community Planning Groups
• Rural Area Partnerships
• Development Trusts
• Community pages, blogs, newsletters & ebulletins
• Community Associations
• Community Council Forums
Article
Via practice managers, CHiP officers and
Public Health officers
• Cllr & MSP briefing
• Social Media (Facebook & twitter)
• Heads up
•Trending in Aberdeenshire
• Press release
• Communicate Better
Posters
Posters
Emailed to all members
Emailed information to circulated to networks
and members:
• Councils Armed forces Contact
• Legion local contact
• North East Veterans Community Support
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Organisation supporting LBTG community

Gypsy/Travellers Community

Young Peoples Organising and Campaigning
Group (YPOC) - Looked after children
Local Young Farmers

Manager
• Flyers present on the Sexual Health Team
testing bus at Gay Pride Parade
• 4pillar posting on Facebook page and
flyers/posters in hub
Email information provided to
Gypsy/Traveller Liaison Officer and local
contact to circulate in community. (Dedicated
engagement session offered but no buy in)
Information shared with group (Dedicated
engagement session offered but no buy in)
Information sent to NFUS and Scottish
Association of Young Farmers clubs
(SAYFC)

Appendix B – List of groups presentation delivered to
Garioch - Community Council Forum
Location Managers
Buchan Community Council Forum
Independent Living SOG
Community & Dementia Conference
Buchan Area Committee - Informal
Garioch Area Committee - Informal
Marr Area Committee - Informal

Banff & Buchan Community Council Forum
Formartine Area Committee - Informal
K & M Area Committee
LD Providers Forum - ARC
Formartine Community Council Forum
ADP Forum - North
ADP Forum - Central

Appendix C – Surveys completed for each of the five key priority areas
Key Priority Area
Prevention and Early
Intervention
Reshaping Care
Engagement
Effective Use of
Resources
Tackling Inequalities and
Public Protection
Total

Fully Complete
25

Partial Complete
104

Total submitted
129

51
70
37

92
167
129

143
237
166

37

106

143

220

598

818

Appendix D – List of the groups who inputted using the resource packs
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Area
Aberdeenshire Aberdeenshire Youth Forum

Group

Service User & Carers Reference Group
Quarriers - Carers Strategic Outcomes
Group
AVA - Health & Social Care Forum

Banff &
Buchan

Physical Disability - Strategic Outcomes
Group
New Scots - Workshop
Banff & Buchan - Staff Workshop

Banff & Buchan Area Committee Informal
Older People Forum - Fraserburgh
Carers Support Group - Fraserburgh
Buchan

Buchan Area Committee - Informal
Peterhead Conversation Cafes
Mintlaw Men's Shed
Cruden Bay Community Council
Maud Conversation Café

Formartine

Formartine Area Committee - Workshop

Garioch
Kincardine &
Mearns

Garioch - Area Committee
Kincardine & Mearns Local Planning
Group and the Welfare and Wellbeing
Network
Aberdeenshire South Kincardine &
Mearns - Edenholme/Community
Council/Patient Participation Group
Johnshaven Community Cafe
Marr South - Community Ward Forum

Marr

Marr North - Community Ward Forum
Older Peoples Forum, Men's Shed &
Silver Circle - Alford

Dementia Strategic Outcomes
Group - Workshop
IJB Development Session
Prison - Focus Group
Aabody Matters - Self Advocate
Learning Disability
Aberdeenshire Powerful Voices
Together - Self Advocates
Learning Disabilities
Macduff Coffee Corner/Macduff
Parish & Deveron Walking Group
- Banff & Buchan
Carers Support Group - Banff
GREC/Fraserburgh In Touch Focus Group (English not as a
first language)
New Pitsligo Conversation Café
Carer Support Group - Peterhead
MACBI Mintlaw
Longate Community Group Peterhead
Residents Group - Hatton
(Buchan)
Formartine Local Community
Planning Group
Carers Support Group Stonehaven
Kincardine & Mearns Area
Committee - Workshop

Birse and Ballogie Community
Council
Aboyne Library - Young@Heart
Deesides, Marr Carers & other
community groups
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Appendix E – Response results to the online survey questions
(Note: All percentages shown have been rounded up)
Prevention and Early Intervention
Do you agree with the following statements?
Statement

Strongly Somewhat Neither Agree Somewhat Strongly
Agree
Agree
or Disagree Disagree Disagree

Preventing people from becoming ill
is a good use of our time and
resources?
We can all make small changes to
help us keep fit and healthy
Supporting people to regain and
maintain independence will improve
their confidence and help them
maximise their independence
We should all feel empowered to
have conversations with care
professionals and be involved in
decision making around the type
of support we need to stay active
and healthy
It is everybody’s responsibility to try
and live as healthy live as they
can.

82%

16%

1%

1%

0%

76%

22%

1%

1%

0%

74%

23%

2%

1%

1%

79%

18%

2%

1%

0%

75%

19%

4%

2%

1%

How can we help you to stay active, fit and healthy?
Statement
Ensure information on groups & initiatives which support people to
look after their own health & wellbeing is easily available
Continue to support and develop locally accessible groups within
your community (e.g. walking groups, healthy eating groups, mental
health support groups, etc)
Provide community link workers in GP practices who have the
knowledge of local support options and can signpost you to those
most suited to your needs.
Support for unpaid carers (people who care for a family member or
friend who due to illness, disability, a mental health problem cannot
cope without their support)
Promote positive mental health and wellbeing
Reduce alcohol and drug-related harm
Address a health concern at an early stage to prevent it from
growing into a serious long-term condition

% Answering % Answering
No
Yes
23%

77%

25%

75%

37%

63%

25%
25%
39%

75%
75%
61%

21%

79%
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Reshaping Care
Thinking about support that you or other people may need now or in the future to remain as
independent as possible, please rate each option on a scale of 1 to 5 with 1 being essential and
5 being not important.
Statement

Ability to stay connected to their
community.
Local access to rehabilitation
services, such as Occupational
Therapists, Physiotherapists.
Dieticians, Podiatrists, and Speech
and Language Therapists.
Apps to help manage long term
conditions such as Diabetes or to
monitor blood pressure.
Video Appointments with GPs or
Hospitals (Attend Anywhere).
Better access to information to help
you manage any conditions you
might have, yourself.
Flexible home care.
More support for families of people
who need care and support.
Support to help people and families
make shared decisions about future
care.
Better information and support for
unpaid carers.
Timely adaptations to homes (e.g.
ramps/handrails/shower
adaptations.)
Suitable accommodation and
support within the community.
Better information about
accommodation options.

1
Essential

2
3
4
Very
Important
Fairly
Important
Important

5
Not
Important

53%

35%

10%

2%

0%

63%

30%

5%

2%

1%

22%

31%

29%

12%

6%

19%

20%

35%

17%

9%

41%

32%

20%

6%

2%

54%

27%

14%

2%

2%

52%

31%

14%

2%

0%

42%

33%

20%

6%

0%

55%

26%

16%

3%

0%

50%

38%

8%

3%

1%

51%

34%

13%

2%

0%

43%

33%

18%

5%

1%

Would you be happy to access some support and services where it is appropriate on-line (via a
tablet, smartphone or computer)?
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Statement
Information about health and wellbeing (e.g.
Information on managing diabetes)
Using an App to help manage a condition (e.g.
Diabetes or Chronic Obstructive Pulmonary
Disease)
To find out about local services (e.g. a local
support group for people with diabetes)
To monitor existing conditions (e.g. online
monitoring of blood sugar levels)
Online appointment (to meet with your consultant
to discuss treatment)
Booking healthcare appointments

% Answering % Answering
No
Yes
30%

55%

No answer
given
15%
15%

36%

49%

22%

62%

34%

51%

31%

54%

19%

66%

16%
15%
15%
15%

Do you agree with the following statements?
Statement
Strongly Somewhat Neither Somewhat Strongly
Agree
Agree Agree or Disagree Disagree
Disagree
We need to change the way we support
people in order to meet the growing
72%
21%
5%
2%
1%
demand of our aging population
People are happier if they are cared for in
or as close to home and their community
71%
21%
6%
2%
0%
as possible
In this digital age we need to embrace
new technologies to help us deliver
34%
42%
14%
6%
4%
person centred care
When people need care and support they
are entitled to expect the best possible
82%
14%
3%
1%
0%
advice and services, in a timely way and
in the right place
Working with organisation such as SAMH
and Alzheimer Scotland enable us to
50%
27%
11%
9%
3%
provide support best suited to a person’s
needs and individual circumstances
Supporting people to regain and maintain
independence will improve their
69%
27%
4%
0%
1%
confidence and help them maximise their
independence
We should all feel empowered to have
conversations with care professionals and
78%
21%
2%
0%
0%
be involved in decision making around the
type of care we need
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Engagement
Have you taken part in previous engagement exercises with the Aberdeenshire Health and
Social Care Partnership (e.g. Minor Injury Unit Review or the development of our draft Mental
Health & Wellbeing Strategy?)
Yes
31%

No
60%

Not Sure
10%

If you answered yes, please tell us more about your involvement. Rate your agreement with the
following statements.
Statement
I understood from the outset
what difference my
participation would make
I felt my contribution was
taken seriously
I felt my contribution would
make a difference

Strongly Somewhat
Neither
Somewhat Strongly
Agree
Agree Agree or Disagree Disagree Disagree
17%

46%

29%

6%

3%

23%

34%

29%

6%

9%

11%

31%

40%

11%

6%

How would you prefer to be involved in shaping and making decisions about our services? (Tick
all that apply)
Involvement
On-line surveys
On-line interactive forums
Organised local one-off events on single service issues
Health and Social Care staff attending existing groups to have discussions and
gather views
Local focus groups
Informal drop in-sessions with Partnership staff
Exhibitions and roadshows
Paper survey
In-depth interviews with a cross section of the population
Feeding into a Public Representative network
In depth panels/ processes with practitioners and patients working together
I want to feed back to the professionals who are currently providing services to me

% Yes
60%
24%
36%
38%
43%
31%
27%
13%
20%
15%
29%
19%
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How did you hear about this engagement?
Method
Newsletter e.g. AHSCP Integration News, NHSG, AVA
Staff Intranet e.g. Arcadia or NHS
Information session delivered by Health and Social Care Staff
Email from work colleague
On-line news
Press article
Social media
At a group I attend or am a member of
Other (Please state)
No answer given

%
6%
20%
5%
18%
5%
2%
16%
10%
6%
12%

Do you agree that we should all feel empowered to have conversations with health and social
care professionals and be involved in decision making around the type of support & care we
need.
Strongly
Agree

Somewhat
Agree

86%

Neither
Agree or Disagree

13%

Somewhat
Disagree

1%

Strongly Disagree

0%

0%

Effective Use of Resources
Looking at focusing our resources where they are most needed, please indicate how important
you feel each of the following are:
Statement

Essential

Very
Important
Fairly
Not
Important
Important Important

Focusing resources on people
with the highest level of need

52%

31%

14%

2%

1%

Taking advantage of new
technology to deliver services

30%

31%

25%

12%

2%

54%

29%

13%

4%

1%

50%

26%

20%

4%

1%

Giving people the information and
tools they need to better manage
their own health and wellbeing
Supporting family and unpaid
carers to help you keep well
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Tackling Inequalities and Public Protection
Do you agree with the following statements?
Statement

It is right that the Aberdeenshire
Health and Social Care Partnership
should focus on attempting to reduce
inequalities across our communities
Tackling inequalities will enable
everyone to have equal access to
health and social care services

Strongly Somewhat Neither
Agree
Agree
Agree or
Disagree

Somewhat Strongly
Disagree Disagree

71%

21%

5%

3%

0%

50%

36%

8%

3%

3%

What do you think would help address health inequalities? (Tick all that apply)
Statement
Improve access to supports and services
Improving access to information about welfare advice
Improving access to information about housing
Training for staff to help identify people at risk of health inequalities
Supporting healthy behaviours eg reducing smoking programmes, accessible activity
initiatives
Engaging communities
Investing more in services for vulnerable groups
Continue to support ‘early years’ programmes e.g. Childsmile, Healthy Start Vitamin
Programmes

Yes
70%
65%
53%
73%
63%
66%
65%
56%

Are you aware of the services provided by the health and social care partnership to support and
keep vulnerable adults and children safe from harm (e.g. The role of the Adult Protection
Network, Social workers, and health visitors)?
Yes
82%

No
18%

If you suspected a vulnerable adult or child was at risk of harm would you know what to do?
Yes
83%

No
17%

Do you think the health and social care partnership are doing enough to support vulnerable
adults and children and keep them safe from harm?
Yes
No
Don’t know
32%
21%
47%
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Do you agree with the following statements?
Statement
Strongly Somewhat Neither Somewhat Strongly
Agree
Agree Agree or Disagree Disagree
Disagree
People should help their community as part
of a community sentence rather than spend 34%
42%
12%
7%
4%
a short time in prison
People serving community sentences
should be given support such as help with
addiction or mental health problems, or
66%
26%
5%
2%
1%
numeracy or literacy difficulties, to reduce
the likelihood of them committing more
crime in the future.
Prisons should help prisoners to change
their behaviour, rather than just punish
60%
31%
5%
3%
1%
them.
Prisons should work with other
organisations in the community to help
63%
28%
8%
1%
0%
prisoners fit back into the community.
Are aware of unpaid work projects in their local area done as part of a community sentence?
Yes
40%

No
60%

In order to improve health by preventing and reducing alcohol and drug use, harm and related
deaths? How important do you think the following are?
Statement
1
2 Very
3
4 Fairly
5 Not
Essential Important Important Important Important
Treatment and support services for
57%
26%
12%
5%
0%
those with alcohol or drug problems
Peer support and recovery groups for
45%
38%
10%
6%
0%
those recovering from alcohol & drugs
Health awareness campaigns around
alcohol and drugs in targeted settings
45%
32%
20%
1%
2%
e.g. schools and colleges
Measures to reduce crime and antisocial behaviour and keep our
59%
26%
9%
4%
1%
communities safe
Reducing the supply, availability and
44%
26%
15%
9%
7%
marketing of alcohol or other drugs
Youth work interventions for those
identified as being vulnerable or at risk
of becoming involved in harmful drug or 63%
25%
8%
3%
1%
alcohol use or associated criminal
behaviour
Reducing stigma, discrimination and
54%
25%
15%
3%
3%
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Statement

1
2 Very
3
4 Fairly
5 Not
Essential Important Important Important Important

prejudice experienced by those with or
in recovery from alcohol or drug
problems
Appendix F – Capacity in which people completed the online survey

Note: There were 818 online submissions but the 821 figure in the chart is due to some people
choosing more than one option.
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APPENDIX
Aberdeenshire
Health & Social Care
Partnership

Aberdeenshire Health and
Social Care Partnership
Strategic Plan 2020 – 2025
Draft for consultation
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If you require this document in another format,
or a telephone interpretation service, or if you
require further information or would like to make comment
on any aspect of this plan please contact:
Aberdeenshire Health and Social Care Partnership
integration@aberdeenshire.gov.uk
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Foreword
We would like to thank you for giving your consideration to our second Strategic plan for the Aberdeenshire
Integration Joint Board. We have done extensive engagement, over the past six months, with many
people, communities and organisations within Aberdeenshire in developing this Strategic Plan and believe
that the document reflects these views and aspirations, whilst maintaining realistic and attainable changes
to the models of Health and Social Care within Aberdeenshire that we will need to make over the next few
years.
There are different ways in which you can view this plan in order to find out what it will mean to you and
your communities including this full strategic plan document, a short animation and a ‘plan on a page’. We
will welcome comments and thoughts from all, please follow the link to our Engagement and Consultation
page to be involved.
The Consultation closes on 4th October 2019. We will then consider all of the feedback we have received
and produce a final version of our Strategic Plan for consideration at the formal Integration Joint Board
meeting on 18th December 2019.
Finally, we hope that you enjoy reading our plan and we look forward to hearing your feedback.
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Introduction
Aberdeenshire Health and Social Care Partnership was established in April 2016 following Scottish
Government legislation to integrate health and social care services. The work of the Partnership is
governed by the Integration Joint Board (IJB) which is comprised of members from both Aberdeenshire
Council and NHS Grampian, as well as those representing the interests of the Third Sector, staff, service
users, and carers.
The first Strategic Plan 2016 – 2019 set out to improve the health
and wellbeing of adults in Aberdeenshire through the design and
delivery of an integrated health and social care service. In 2018 the
Our Vision
Partnership produced five Locality Plans which were developed in
“Building on a person’s
consultation with local communities. The Locality Plans provide a
abilities, we will deliver
framework for how the Partnership intends to improve health and
wellbeing at a local level whilst contributing to the achievement of
high quality personthe overall strategic priorities.
centred care to enhance
This second plan reflects on the progress the Partnership
their independence and
has made and sets out the strategic direction for the next five
wellbeing in their own
years and the key priorities it will focus on. Our vision remains
communities”
unchanged, and our refreshed strategic priorities continue to
reflect and support delivery of the National Health and Wellbeing
Outcomes.

Challenges
In the coming years we will see significant change in the make-up of our population, with an increase
in people living longer with multiple conditions and complex needs who require health and social care
services. This rise in demand will increase pressure on financial resources rendering current models of
service delivery unsustainable.

We need to work
differently

Be more innovative

Whilst providing safe, effective, high quality services
that are appropriate and sustainable for less money

We have shaped this plan to move in a strategic direction that is responsive and flexible to the future
changes.

Working together
When making difficult decisions we commit to using robust data, taking into account the experiences of
people and communities, and include our learning from the programmes and initiatives that have already
been implemented.
The plan celebrates the diverse and vibrant communities in Aberdeenshire that make a valued contribution
to health and wellbeing alongside public, private and voluntary services. By working with partners and
people in our communities we aim to achieve effective and lasting transformation of sustainable health and
social care services. Working with a range of stakeholders we need to look at the most effective ways in
which services can be structured, planned and delivered to better support people.
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Our commitment

We Will
Design care and treatment round the assessed needs
of the person
Provide the best possible advice, care and support in a timely way and in
the right place, irrespective of people’s circumstances
Work closely with individuals and communities to understand their needs,
maximise their talents and resources, support self-reliance,
and build resilience

Aberdeenshire resident’s commitment

We will
Take responsibility for living as healthy a life as we can
Contribute to our own health and wellbeing, make our views known, and
participate positively in our own care
Help to create a thriving resilient community, and utilise community
resources to help us stay healthy and active

6
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About us
Integration of health and social care
The way in which health and social care services are planned and delivered across Scotland has
significantly changed through integration. The IJB is responsible for the integrated planning and delivery of
adult health and social care services. In addition, it also retains responsibility for some aspects of children’s
health services (health visiting and school nursing).
Aberdeenshire Health and Social Care Partnership is one of three in the Grampian area. The others are
Aberdeen City and Moray. The Aberdeenshire Partnership hosts the management of some health services
which are Grampian wide, including; health care services within Her Majesty’s Prison (HMP) & Youth
Offender Institute (YOI) Grampian, forensic custody health care, and Marie Curie nursing services. A full list
of the health and social care services and delegated function is set out in the Integration Scheme including,
but not restricted to:

Adult Social Care Services

•
•
•
•

•
•
•
•
*

Social care services for adults
Care home provision
Home care services
Community mental health services
Care and support for adults with physical
and learning disabilities
Carer support service
Adult support and protection
Alcohol and other drug services
Community based Allied Health
Professions
o Occupational Therapy
o Physiotherapy
o Podiatry
o Speech and Language
o Dietician
Aids and adaptations for homes
Supported accommodation
Health improvement services
Telecare
Criminal Justice
		

•
•
•
•
•

Community Health Services
•

Primary care services

•

General Practices (GPs)

•

Community pharmacists

•

Optometry services

•

Dental services

•

Community hospitals

•

Minor injury units

•

Public health services

•

Health visitors

•

School nurses

•

Vaccination programme

•

Pharmacotherapy services

•

Community link workers

We recognise the Third Sector’s important role in providing a diverse range of preventative and specialist
services. Aberdeenshire Voluntary Action (AVA) provides the Third Sector Interface (TSI) which is the
main conduit between the Third Sector and the Partnership. The Third Sector brings great value through
its flexibility, innovation and the active engagement with communities and individuals in the design and
delivery of services.

Performance to date
Through the delivery of health and social care services in line with the first strategic plan, and the later
development of our Locality Plans the Partnership has made significant progress in delivering against
the nine National Health and Wellbeing Outcomes. Table 1 highlights key areas where we have made
improvements and progress by working with partners to achieve better outcomes for people.
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Table 1: Progress supporting the delivery of the National Health and Wellbeing Outcomes
National Health and Wellbeing
Outcomes

National
Indicators

Local
Indicators

Examples of areas of
progress

1: People are able to look after and
improve their own health and wellbeing
and live in good health for longer

N1, N11 & N12 LO1, LO2,
LO3 & LO4

Implementation of successful
healthy lifestyle interventions
as part of the Health
Improvement Delivery Plan

2: People, including those with
disabilities or long-term conditions, or
who are frail, are able to live, as far as
reasonably practicable, independently
and at home or in a homely setting in
their community

N2, N13, N16
& N18

Virtual Community Ward
resulting in many hospital
admissions being avoided
Roll out of training to support
Rehabilitation & Enablement

LO7, LO8 &
LO9

3: People who use health and social
N3, N4, N5,
care services have positive experiences N6 & N17
of those services, and have their dignity
respected

Inspection of 6 care homes
under the new Quality
Framework were measured as
achieving a high standard

4: Health and social care services
are centred on helping to maintain or
improve the quality of life of people who
use those services

N7

Improvements to Dementia
post-diagnostic support
Improved performance for
Alcohol Brief Interventions

5: Health and social care services
contribute to reducing health
inequalities

N11

6: People who provide unpaid care are
supported to look after their own health
and wellbeing, including to reduce any
negative impact of their caring role on
their own health and wellbeing

N8

7: People using health and social care
services are safe from harm

N9

8: People who work in health and
social care services feel engaged with
the work they do and are supported to
continuously improve the information,
support, care and treatment they
provide

N10

Positive and consistent
results from the iMatter
staff engagement process
which enables views to be
gathered from staff about their
experience working for the
Partnership

9: Resources are used effectively and
efficiently in the provision of health and
social care services

N4, N14, N15,
N19, N20, N21
& N23

Technology Enabled Care Video Consultation & Home &
Mobile Health Monitoring
Primary Care Improvement
Plan – development of new
models of care within the
primary care teams

LO5 & LO6

Link workers within Primary
Care settings in areas with the
highest level of deprivation
Carers offered Adult Carer
Support Plans or Young Carer
Statements as part of the
implementation of the Carers
(Scotland) Act

LO5

Implementation of the Adult
Protection Committees action
plan

*See appendix 1 for local indicator descriptions and follow link for national indicator descriptions
The Partnership continually assess progress and measure performance in line with the National
Performance Framework. Annual Reports are published providing an open account of how well we have
performed, and details on progress we have made, in relation to planning and delivering health and social
care services.
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Health and wellbeing of our population
The population of Aberdeenshire is projected to grow over the next 20 years. The largest increase will be
in those of pensionable age (56.8%) with more than half of this group aged over 75. This compares with a
small increase in people of working age (4.1%).

NRS 2018 Mid year population estimates

Population studies show that in the future people will live longer. The good news for Aberdeenshire is that
average life expectancy for both men and women is higher than that of Scotland and Grampian and this is
coupled with an increase in ‘healthy’ life expectancy.

Life Expectancy

NRS 2017 Mid year population estimates

However, this improvement has not been experienced by all sections of society, resulting in growing health
inequalities. This growth in inequality has resulted in a slowdown in mortality improvements and for the
first time in decades we have seen a stall of average life expectancy since 2014 with depravation and
increasing alcohol and other drug related deaths playing an important part.
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Average life expectancies compared across different areas of deprivation
Male and Female Life Expectancy Differences Across Aberdeenshire,
2015 midpoint (ScotPHO)

79.2

82.4

Aberdeenshire
Average

Aberdeenshire
Average

71.6

83.6

78.0

90.6

Peterhead
Harbour

Banchory
West

Fraserburgh
Harbour
& Broadsea

Banchory
East

Scotpho Estimated Life Expectancy (2015 midpoint)

As a result of the predicted changes in life expectance to our population those providing care and support
are challenged with balancing increasing levels of need with available capacity.
The dependency ratio chart shows the ratio of the population aged under 16 and over 65 (“dependents”) to
the population aged 16-64 years (“working age”). This estimate does not take into account factors such as
employment rates and retirement ages.

Dependency Ratio
2020
Number of
non working
age people
96,444

Number of
working age
people
173,373

For every 18 people working
100 will not be working

2040
Number of
non working
age people
116,616

Number of
working age
people
178,405

For every 15 people working 100
will not be working

NRS 2017 Mid year population estimates

As a result of increased numbers of older people we expect to see a rise in the number of people living
with Dementia. This rise will result in increased demand for housing support, housing adaptations in
addition to specialist dementia care and post diagnostic support. We also anticipate an increase in the
number of people living on their own.
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Predicted increase
in people living with
Dementia
The prevalence of long-term health conditions is known to increase with age. Whilst some factors
contributing to ill health are responsive to intervention, we expect to have more people living in
Aberdeenshire who need increased levels of care.
Within the Aberdeenshire population we are seeing growing numbers of people of all ages with long term
conditions such as diabetes, COPD (Chronic Obstructive Pulmonary Disease), heart disease and anxiety.

Disease/condition prevalence in Primary Care (GP Records) - 2018/19
COPD

1.9

STROKE ITA

2

CANCER
CHRONIC KIDNEY DISEASE
HEART DISEASE
DIABETES
DEPRESSION
ASTHMA

2.5
3.6
3.9
5.1
5.3
6.4

HIGH BLOOD PRESSURE

14.5
Rate per 100 people in Aberdeenshire
Chronic Obstructive Pulmonary Disease (COPD), Transient ischemic attack (TIA)
Data Source: ISD Primary Care Information Dashboard for Disease Prevalence 2018/2019

ISD Primary Care Information Dashboard for Disease Prevalence 2018/2019

Increasingly, people are living with more than one long term condition and their care can be more
complex. Those in the most deprived areas of Aberdeenshire are more likely to live with multiple longterm conditions than those in the least deprived. These health inequalities are evident in the variation in
average life expectancy across Aberdeenshire communities.
National frameworks and guidance are in place which supports the Partnership in reducing inequalities.
The introduction of the Fairer Scotland Duty by Scottish Government aims to ensure Partnerships are as
effective as they can be in tackling socio-economic disadvantage and reducing inequalities. This requires
targeting resources to reflect the needs of areas with historically high levels of deprivation and poorer
health outcomes. Additionally the Partnership will ensure its work is in line with Scotland’s National Action
Plan for Human Rights, supporting the vision that ‘everyone is able to live with human dignity’.
In light of these predicted changes in our population we will see increasing demand for services and
increasing pressure on limited resources. These challenges must be managed in a way which enables us
to continue to improving services and outcomes for the people who use are service.
We need to make better use of our workforce and the resources we have by working more effectively
together. If we do not change, we will not be able to continue to deliver the high quality services the people
of the Aberdeenshire expect
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National context for this strategic plan
Nationally the strategic and policy context in relation to health and social care continues to evolve with
developments being driven by economic, social and technological changes and advances. National
legislation, frameworks and strategies are developed and exist to provide guidance for Partnerships.
At a local level our strategies, action plans and policies are guided by these national developments and
guidance.

National Policy & Legislation

Good Practice Guidance and Frameworks

Community Care & Health (Scotland) Care Act 2022
Social Work (Scotland) Act 1968

The Parliament and End of Life Strategic Framework
for Action

Welfare Reform Act 2012

Realising Realistic Medicine

Social Care (self-directed support) (Scotland) Act 2013

National Primary Care Vision

Public Bodies (Joint Working) (Scotland) Act 2014

A Fairer Healthier Scotland: A Framework for Action

Children and Young People (Scotland) Act 2014

Health and Social Care Standards

Community Empowerment (Scotland) Act 2015

Getting it Right for Every Child (GIRFEC)

Carers (Scotland) Act 2016
The 2018 General Medical Services Contract in
Scotland

National Strategies

Local Plans and Strategies

A National Clinical Strategy for Scotland

Grampian Clinical Strategy
Local Outcomes Improvement Plan
Local Community Plans
Children’s Services Strategy
Local Housing Strategies
Rapid Housing Transition Plans
Primary Care Improvement Plan
HSCP Locality Plans
HSCP Learning Disability Strategy
HSCP Mental Health Strategy
HSCP Adult Carers Strategy
HSCP Dementia Strategy
Aberdeenshire Autism Strategy

Social Services in Scotland: A shared vision and
strategy
Making Care Better - A strategy for supporting better
care in Scotland
Health and Social Care Delivery Plan
A Public Health Strategy for Scotland
Rights, respect and recovery: alcohol and drug
treatment strategy

Some future demands will not always be visible at a given point, and implementation of new legislation and
duties for the Partnership may have cost implications which are unforeseen. The Partnership will continue
to transform services and make difficult decisions when needed, whilst focusing on providing the best
outcomes for the people in our communities.
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Working Together
The Health and Social Care Partnership must take account of plans and strategies from other services
within Aberdeenshire. Partnership working is of utmost importance to make the best use of our local
resources for the benefit of people living and working in our communities.
The Partnership works closely with NHS Grampian and Aberdeenshire Council to ensure plans are aligned
at a strategic level, for example linking our own health and social care strategic plans to the NHS Grampian
Clinical Strategy and Aberdeenshire Council’s Local Outcomes Improvement Plan.

Health and
Social Care
Strategic Plan

Local
NHS Clinical
Strategy

Outcomes
Improvement
Plan

All Public Bodies, including Health & Social Care Partnerships, are required by the Scottish Government to
reduce greenhouse gas emissions, adapt to a changing climate and promote sustainable development.
This responsibility sits primarily with Aberdeenshire Council and NHS Grampian and the Partnership
adheres to the policies of these two organisations. The Partnership has agreed to their share of the carbon
reduction target by; reducing business miles, flexible working policies, reducing waste, improving planning
of staff journeys, and promoting a behavioural change to staff regarding energy efficiency.

Health and social care standards
The new health and social care standards were published by the Scottish Government in June 2017. They
seek to provide better outcomes for everyone and to ensure that individuals are treated with respect and
dignity and that the basic human rights we are all entitled to are upheld. The new standards are relevant
across all health and social care provision. The new standards are;
1. I experience high quality care and support that is right for me.
2. I am fully involved in all decisions about my care and support.
3. I have confidence in the people who support and care for me.
4. I have confidence in the organisation providing my care and support.
5. I experience a high quality environment if the organisation provides the premises
The Care Inspectorate and Health Improvement Scotland will inspect against the new standards and will
expect Partnerships to evidence they are providing a personalised service to support the unique needs
and wishes of each individual service user. The introduction of Self-Directed Support encouraged care to
be provided in a way which is focused on meeting outcomes and this approach is supported by the new
standards.
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Strategic context
The Partnerships strategic focus is to deliver more integrated care organised around the individual needs
of people. Aberdeenshire covers a wide geographical area characterised by diverse localities and in
response to this we have developed Locality Plans which, at a local level, identify what is important to
individuals and communities and shape the services in their area based on those needs.
The diagram below shows how we have developed our understanding of health and social care needs in
Aberdeenshire;
Analysis of national
and local data and
statistics

Knowledge and
experience of staff
working within the
community

Health and
Social Care
needs

Views from partners
across health and
social care

Priorities identified in
Locality Plans

Consultation and
engagement with
people who use
services

Using this information, coupled with the priorities identified in our Locality Plans and linking in with the
national outcomes, we have identified five strategic priorities;
Prevention and Early Intervention
Reshaping Care
Engagement
Effective use of Resources
Tackling Inequalities and Public Protection
To deliver these priorities the Partnership has four Programme Boards which will drive forward the strategic
and operational service change required to deliver models of care fit for the future. Each of the Programme
Boards has a particular focus and encompasses a range of diverse and inter-dependent changes. The
Programme Boards are;
• Enabling Health and Wellbeing
• Reshaping Care
• Safe, Effective, Sustainable
• Engagement
The four Programme Boards provide a strategic focus linking service design and delivery to our strategic
priorities and the priorities identified within our local service development plans and strategies.
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The diagram above represents this relationship between the programme boards and the priorities and also
identifies the important links with other plans and strategies including our, Medium Term Finance Strategy,
Workforce Development Plan and Engagement and Participation Strategy.
In developing this plan and delivering our on our Strategic Priorities the Partnership reaffirms its
commitment to and seeks to demonstrate evidence of ‘Best Value’. This is a formal duty placed on all
public sector organisations to ensure ‘good governance and effective management of resources, with a
focus on improvement, to deliver the best possible outcomes for the public’.
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Development of the plan
We have a long tradition of engaging with the people in our communities, and this plan has been informed
using the feedback we received from previous engagement as well as specific engagement which was
carried out in order to develop this plan. The strategic plan engagement included our partners, staff and the
people who live in our communities.
Engagement is one of the Partnerships five priorities and this evidences the importance we place on
involving people on an ongoing basis in the planning and delivery of services and support we deliver.

Engagement to inform the plan
The Strategic Planning Group developed a programme of engagement with a range of activities and
approaches to enable as many people as possible to be easily involved and share their views. The
approach and evaluation of the engagement was informed by VOiCE, the National Standards for
Community Engagement, and the Scottish Health Councils Participation Toolkit.
A number of options were made available for people to provide their views either through online resources
or through face to face engagement workshops. An online platform was developed providing short videos
explaining our key priority areas and online surveys to capture people’s views. These surveys could be
completed by individuals and/or groups. In addition to this resource packs were available online to enable
existing community groups to have open discussions about what was important to them, some groups
carried out session themselves, and many others where facilitated by Partnership & AVA staff.

Outcomes
Engagement Workshops

Online Survey

Number of fully completed
online survey submissions*

Across 41 groups
and organisations

598

437
Number of partially
completed online survey
submissions*

220

183

Number of people who
participated in
engagement exercises
Number of people who
received presentation of
information only

*total number of submissions
covering the various online surveys
The information from the engagement was analysed and themed and the information provided was used in
the development of this strategic plan. The following table provides full details of the engagement.
The engagement will be used not just to inform this strategic plan but also in development of other future
plans, strategies and guidance including;
• The Participation and Engagement Strategy
• Mainstreaming equalities and setting equality outcomes
• Locality Planning
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The graphic below details some of the feedback we received with regards to each of the strategic priorities.

Priorities

Prevention
& Early
Intervention

We asked

What you
said

Reshaping Care

Engagement

Effective Use of
Resources

Tackling
Inequalities
& Public
Protection

What do you think we should focus on for each priority

More
information and
education on
healthy food
choices

Easier, faster
access to health
professionals/GP

Free or low cost
Gym membership

Create
awareness,
provide
awareness

More people on
the ground helping
with signposting
and providing
information to what
is available

Signpost
effectively to local
organisations
who can provide
support

Housing options
which provide
different models
of care in one
complex

Tackle
loneliness

All care
providers will
have the time
and resources to
provide effective
care

More carers to
provide care at
home

Valuing our
opinion

More carers
to support
individuals in
their own homes

People are
engaged because
the partnership
has fed back and
delivered

Appropriate,
affordable
transport

Act on what we
say

Provide
information about
the function and
structure of the
partnership

All professionals
know how to talk
and listen to me

Better education
and empowerment
for families and
communities to
manage their own
health needs

Money/
resources would
be saved by
seeing the right
person at the right
time

Improve quality
& increase
number of
staff deployed
in hands on
services

Improved
transport links to
enable people
without own
transport to get
to work/access
services

We need
to work in
partnership to
encourage social
responsibility

More out of
hours health
and social
care support
will reduce
restrictions
on supporting
people

Recognition of
remote and rural
requirements
A higher ratio
of staff in more
deprived areas

This strategic plan explains the priority areas the Partnership intends to focus on, our commitments within
each area, and at a high level how we will deliver and measure improved outcomes for local people. It
aims to build on the learning from previous years, existing good practice and equitable partnership working
to overcome the challenges ahead and celebrate the opportunities.
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Overview of engagement results
(Additional page for draft Strategic Plan 2020 - 2025 consultation version only)

18

Aberdeen Health and Social Care Partnership Strategic Plan 2020 – 2025

Item: 10
Page: 172

Our strategic priorities
Our strategic priorities have been developed in response to the wealth of information available to us
regarding what is important to our communities, how our demography is expected to change over time and
how Aberdeenshire is currently performing in relation to health and social care indicators.
The information in the table below gives an example of some of the rationale behind the identification of
these priorities.
What we know

Priority

25% of adults in Aberdeenshire have a life limiting
long-term condition (2013-2016)
67% of people in Aberdeenshire are overweight or
obese (2013-2016)
The average life expectancy in Aberdeenshire is up to
17 years less in deprived areas (2015)

Prevention & Early Intervention

3 in 9 men and 5 in 10 women in Aberdeenshire do
not meet the recommended daily activity levels
(2013-2016)
Expected 57% increase in pensionable age by 2026
8% of the total population are aged over 75 years
(2017)
46% of the health and social care workforce are aged
over 50 years old (2018)
14% of children in Aberdeenshire live in poverty after
housing costs (2018)
180 adult protection referrals in Aberdeenshire (20172018)
The Partnership provides 11 community hospitals, 8
care homes, 6 very sheltered housing complexes and
35 GP Practices. (2019)

Reshaping care

Engagement

Tackling Inequalities and Public
Protection

Effective use of Resources

2018/2019 budget for the partnership is £320.7m
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What you told us is important
People are empowered to self-manage and self-care
More support for carers

Priority

Prevention & Early Intervention

Roll out of digital health options to support remote and
rural locations
Multi-disciplinary teams working together to provide
person centred care

Reshaping Care

It can be a struggle to get a GP appointment
People need to know what is available in their local
community
Care staff should be respected and valued

Engagement

The role of the Partnership is not understood
Transport can be a barrier to accessing services,
particularly for people living in rural locations

Tackling Inequalities and Public
Protection

We need to focus resources to support people before
their needs escalate
We need to ensure there are enough resources for all
whilst ensuring those most in need are supported.
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Prevention and Early Intervention
Given the significant and rising costs associated with ill-health and the delivery of health and social care
services, there is both a public and economic benefit in improving health in Aberdeenshire. One way to
achieve this is placing a strong emphasis on prevention and early intervention. Communities and the local
environment play an important role in promoting good health and providing opportunities to be active, to be
involved and to connect with others.
By working towards achieving better outcomes for people, the Partnership will focus on prevention and
early intervention through its local ‘condition specific’ strategies and plans, and in line with national plans,
examples include:
• The Primary Care Improvement Plan (PCIP) – this provides a framework through which we will
address the operational challenges linked to the demands on GP’s and support new models of care
fit for the future.
• Aberdeenshire’s Health Improvement Delivery Plan (HIDP) – focuses on seven priorities which will
improve the health of the population, reduce health inequalities and move service provision towards
prevention and early intervention.

Where we are now

40% of our disease
burden in Scotland is
associated with 5 key health
and lifestyle behaviours:
smoking, alcohol, diet,
weight and low physical
activity

93% of adults confirmed
they are able to look after
their health very well or
quite well (2018)

of affordable new
build homes will be
suitable for people with
‘particular need’ each year

924 care packages in
Aberdeenshire were
active for people living
with Dementia who were
eligible for support
services 2018

People need to be
better educated in
order to make the
right choices about
their own health.

We need to be able
to access support
and services before
something becomes
more serious.

Greater and easier
access to GP’s and
general health care
is important.

15%

You told us

Be good to see
promotion and help
for people of all
ages to access
fitness programmes.

What outcomes will we achieve
Through the redesign of how we deliver primary care we will seek to ensure that people get the right
advice and support to maintain their independence and minimise the occasions when they need to engage
with services. We want to avoid, where possible, people waiting until a point of crisis in their life before
they seek support. Our strengthened focus on prevention and early intervention will promote good, positive
physical and mental health and wellbeing for all people across all ages and client groups.
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How will we achieve these outcomes?
The table below identifies the key areas of work which will help us to achieve the outcomes for Prevention
and Early Intervention.
Enabler

Area of activity

Outcome

Primary Care provision

The Primary Care Improvement Plan
(PCIP) will shape how we deliver
the new 2018 GMS contract. It aims
to improve services for patients
by ensuring that the workload for
GPs and other professionals is
manageable and delivering high
quality care.
Focus is on 6 priority areas:
• Vaccination Transformation
Programme
• Pharmacotherapy Services
• Community Treatment and Care
Services
• Urgent Care
• Additional Professional Roles
• Community Link Workers

A flexible skilled workforce which
maximises the contribution of all
members of the primary care multidisciplinary team.

The ambition of the Health
Improvement Delivery Plan (HIDP)
is that local people are able to look
after and improve their own health
and wellbeing and live in good health
for longer, it will achieve this by
delivering seven priorities:
• ensuring every child has a good
start in life
• encouraging healthy weight, diet
and activity
• reducing smoking
• encouraging low risk alcohol
consumption
• improving mental health and
wellbeing
• minimising the impact of poverty
and inequality
• making health improvement
everyone’s business

Reduce avoidable hospital
admissions through supporting
people to improve lifestyle and
address health inequalities for
those living in the most deprived
communities.
Improved health across the
population through partnership
working to progress deliver of HIDP
priorities.
Reduce public spending pressures
by reducing the length of time people
spend in ill health and by reducing
demands for services.

Health Improvements
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Sustainable provision of high quality
care.
GPs realising their future role as
Expert Medical Generalists focusing
on complex care and providing
clinical leadership.
Individuals will be empowered to selfcare/self-manage.
Reduced inequalities in health by
working with local communities
to ensure services are based on
identified needs.
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Enabler

Area of activity

Outcome

Dementia whole system
approach

A Dementia Strategy will be
developed through engagement with
people living with Dementia, carers,
commissioned services and relevant
staff.
This will consider how and where
support is delivered to best meet
need.

More people will have an increased
say and control over their Dementia
diagnosis.
Increased number of people with
earlier access to good quality,
person-centred post-diagnostic
support.
More people with Dementia are
enabled to live well and safely at
home or in a homely setting for as
long as they and their family wish.
Increased number of people get
timely access to good quality
palliative and end of life care.
Input from family carers will be
encouraged and facilitated, and
carers’ own needs recognised and
addressed.
People with Dementia will have the
right to good quality, dignified, safe
and therapeutic treatment across all
care settings.

Independent Living

Work to meet both the National
Housing Outcomes and the Local
Housing Strategy Priorities focus
on the development of homes that
meet people’s needs and support
independent living.
Through a range of supported
accommodation options to the
availability of home adaptations those
with a particular need will have the
right to the practical assistance and
support required to participate in
society and to live an ordinary life.

Enabling people with an identified
particular need to have access to
appropriate affordable housing and
support to allow them to sustain
and improve their health to live as
independently as possible.
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Reshaping care
Reshaping care is about how we deliver services in a way which contributes to the delivery of the Scottish
Government’s “Reshaping Care for Older People; A Programme for Change”. This strategy sets the
direction in developing support for older people which is fit for the future.
The focus of this priority is centred around a number of key services
• Mainstream Homecare
• Technology enabled care
• Virtual community ward
• Rehabilitation and enablement
• Homely setting (accommodation with support)

Where we are now

5,128 people in
Aberdeenshire supported
by the responder service
enabling them to stay at
home (2018 – 2019)

907 new users of

telecare in Aberdeenshire
(2018 – 2019)

421 hospital admissions
across Aberdeenshire
avoided due to the
operation of the Virtual
Community Ward
(2018 – 2019)

9.8% average
percentage of referrals in
Aberdeenshire going
down the rehabilitation
and enablement pathway
(2018 – 2019)

You told us

Need appropriate
planning and care in
place for people to
be discharged from
hospital.

We need access to
the right service, at
the right time, in the
environment we
have chosen.

Getting care can
feel like a fight.
Those who shout
the loudest get what
they need.

I would welcome
being able to have a
consultation online
or a phone call
instead of having to
go and see the Dr

What outcomes will we achieve
We have made great progress to date and over the life of this next strategic plan the Partnership will
continue to explore how we deliver services in a way which supports people to be as independent as
possible whilst remaining either at home or in a homely setting for as long as possible. We understand the
unique challenges of an ageing population and recognise the importance of the way we need to adapt and
change how we deliver services now in order to make them sustainable for the future.
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How will we achieve these outcomes?
The table below identifies the key areas of work which will help us to achieve the outcomes of re-shaping
care.
Enabler

Areas of activity

Outcome

Mainstream Homecare

We will focus the internal home
care service on 4 key themes
1. Enablement – 6 week intensive
intervention
2. Rapid Response - providing
a 24 hour responder service for
planned and unplanned need
3. Complex cases, end of life and
palliative care
4. Hard to reach, remote and
rural areas

Focusing the internal homecare
service on these key areas
should help to ensure care
is available when required in
order to prevent unnecessary
admissions to hospital and
support people to return home.

Technology enabled care

We are in the process of
implementing a number of digital
initiatives;
• Home and Mobile Health
Monitoring (HMHM)
• Video Consulting
• Telecare

Increased use of digital
technology will enable people
to access specialist support and
advice without the need to travel,
making health and social care
services more accessible to all.
HMHM will support people to take
control by monitoring existing
health conditions and may
reduce the need for primary and
secondary care interventions.

Virtual Community Ward (VCW)

The VCW continues to make
use of multi-disciplinary teams to
work together to make the best
use of local resources to support
people to remain at home. The
model is currently in place in
28 of Aberdeenshire’s 35 GP
practices.

Increased use of the VCW will
reduce the number of avoidable
admissions to hospital and
encourage services to work
more closely together to tailor
packages of care that are centred
around the unique needs of an
individual.

Rehabilitation and enablement

The objective is for all new
referrals to care management
to be directed first through the
rehabilitation and enablement
pathway.

The rehabilitation and
enablement pathway will support
people to recover and regain
their abilities following a period
of illness, injury or increase
in frailty. This will help people
to stay at home longer with
increased independence and less
requirement for care at home
support.

Rationalising our own provision
will then provide opportunities for
private providers to grow which
should improve availability and
choice of care at home for people
living in our communities.
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Enabler

Areas of activity

Outcome

Homely setting

Aberdeenshire offers a number
of accommodation options for
people who have particular
housing needs because of a longterm condition or frailty. Work is in
progress to evaluate our current
model of support with the aim
of achieving the most efficient
model, with the appropriate mix
of options, for our population.
This work will be carried out in
partnership with Aberdeenshire
Council’s Housing Service and
the Third Sector

This joint up approach will
ensure we have a variety of
accommodation options and
supports available which enable
people to have choice over how
their needs are met. This will
include;
• accessible homes to rent
• assistance to adapt the home
environment
• provision of housing with
appropriate levels of support

In addition to these programmes of work, a number of additional projects have been established which aim
to:
• prevent delayed discharge
• improve integrated working for our multidisciplinary core teams
• develop management systems to support integrated working
• extend the application of a “risk assessed care” approach to moving and handling support
These projects will further enhance our ability to provide the right service at the right time to prevent
admission, facilitate discharge and ensure equitable access to care when it is needed.
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Engagement
Sustainable change requires effective communication and involvement with the people who live and work
in Aberdeenshire. By engaging and listening to communities, staff and partners we can find out what
matters to them and work together to design and deliver services. When services are shaped by listening
to and involving people in the process it has been found to result in improved outcomes.

Where we are now

84% of Aberdeenshire

staff reported that they
understood how their role
contributes to the goals of
the organisation

The Partnership has a
legal responsibility to
involve people in the
future delivery of services

3,710

completed ‘Public
View Questionnaires’ as
part of the initial
Aberdeenshire Minor
Injury Unit review

270+ people in

Aberdeenshire
participated in public
events providing their
views on mental health
services

You told us

People need to be
more informed
about the function
and structure of the
partnership.

Engagement via
social media and
online platforms has
improved over the
last 3 years.

Happy to engage,
but would like
feedback about
what is happening
and what is not, and
why.

Actually listen to us,
the users, and act
on what we say.

What outcomes will we achieve
Through delivering this priority the Partnership will strengthen its relationships with the public, service users
and the wider community to actively involve people in all aspects of health and social care service planning
and delivery as well as decisions about their own health and care.
We will:
• Build on existing, long-standing relationships, partnerships and local networks, as well as inspiring
new participation.
• Develop ongoing and sustained dialogue with key stakeholders.
• Learn from practice and develop and refine our approaches.
This way of working encourages real partnerships which mean listening to what people say they need and
what would make a difference.
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How will we achieve these outcomes?
The table below identifies the key areas of work which will help us to achieve the outcomes under our
engagement priority.
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Enabler

Area of activity

Outcome

Improvements to
Participation and
Engagement

Work began with partners on the development
of a Participation and Engagement strategy in
2019. The engagement activities carried out for
the Partnership’s strategic plan provided valuable
information which will inform the strategy.
The strategy will be published in 2020 and
provides a framework for how the Partnership
involves people in the design and delivery of
services.

The strategy will support and embed
a culture of ongoing engagement
which ensures service planning,
decision-making and delivery are
informed and shaped by involvement
of the people who access our
services, our staff, local communities
and partners.
The strategy will lead to a consistent
and inclusive approach to
involvement at all levels.

Workforce planning

A robust workforce planning cycle based on
national guidance and utilising ‘six steps’
workforce planning tool is in place.
Using the tool establishes a systematic
approach, ensures closer integration between all
staff providing care, and identifies education and
training requirements.
The plan will consider not just the health and
social care partnership but be extended to
consider the Third Sector.

Good workforce planning will
ensure a fully trained and respected
workforce who feel involved and
confident in their abilities to do their
job.
Workforce planning decisions taken
will be sustainable and realistic.

Support
Third Sector
organisations to
increase community
capacity

The Third Sector is a valued and equal partner
within the Partnership, and this relationship can
be further strengthened and joint resources
maximised to ensure we provide the services
and support people want and need.
Improvements required:
• Raise awareness of the range of Third Sector
organisations, the services they can provide
and how these services can be accessed by the
public.
• Develop a long term and sustainable method of
communication and engagement with the Third
Sector linking with locality planning.
* Develop consistent and appropriate
representation from Third Sector in strategic
planning and commissioning.

A strong and sustainable
relationship between Third Sector
and Partnership staff.
The added value of the Third Sector
knowledge, skills and experience
recognised by all partners.
Service design, and commissioning
and delivery of services to be
influenced and informed by the
Third Sector.
The Third Sector will be fully
involved in service planning.

Locality Planning

The Plans place a strong emphasis on
empowering local communities in identifying
and driving forward local priorities based on
local need. The plans were developed with
the involvement of partners and stakeholders
and inform local service delivery and decisionmaking.

Empowered and involved
communities.
Delivery of services locally shaped
by the people living within the
community.
Raised awareness of the services
delivered.
Local priorities are being addressed
and meet the needs of the locality.
Stronger and more collaborative
partnership working
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Effective use of Resources
As we plan for our future, we need to make difficult decisions about where to invest and where to reduce
or withdraw spending whilst always focusing on person centred care. We need to understand how we can
manage the resources we have and what we will need in the future to meet the increasing demand for
health and social care services.
The developments below will shape how we use the resources available to us over the next 5 years and
into the future;
• Investment in mental health support
• Supported accommodation review
• Support for unpaid carers
• Changes to day care provision

Where we are now

1 in 6 people in

Scotland will experience
a mental health problem
at some point in their life
(2019)

6% increase in the

number of people in
Aberdeenshire with a
learning disability in the
next 10 years

£5,693,118

£139bn saved across
the UK through unpaid
carers (2015)

Aberdeenshire
Partnership’s annual
spend on mental health
out of area placements
(2018 – 2019)

Need increased
investment in
mental health
services.

Focusing on
prevention now will
make savings in the
long term.

You told us

Money needs to be
spent on service
delivery.

We need more
effective coping
strategies such as
carer support and
respite.

What outcomes will we achieve
Effective use of resources will ultimately ensure that we use the resources we have in the right way to
ensure people receive the support they need at the right time and in the right place to meet their individual
needs. With ever reducing budgets and increased demand for services we need to make some difficult
decisions about our priorities and ensure that we can continue to care for the most vulnerable people in our
society.
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How will we achieve these outcomes?
The table below identifies the key areas of work which will help us to achieve the outcomes of effective use of resources.

30

Enabler

Area of Activity

Outcome

Investment in mental
health support

Through Action 15 (National Mental Health
Strategy Action 15) the Scottish Government
is providing additional funding to increase
the number of mental health workers across
Scotland. In Aberdeenshire this will include;
* Increased opportunities to engage with staff
who can provide low level and preventative
metal health support
* Professional support available for people out
of hours and in times of crisis
* Improved availability of peer support

Using the funding from Scottish
Government the Partnership will improve
availability of preventative, ongoing and
crisis support for people with mental
health conditions.
This additional support will improve
wellbeing and may help reduce the
associated negative outcomes of poor
mental health. This may help prevent
some instances of problem alcohol
or other drug use, suicide, and the
manifestation of some physical health
conditions.

Supported
accommodation review

We are reviewing our accommodation with
support for people with learning disabilities
and other additional needs. This includes
looking at capacity to analyse supply against
demand and the models of care that are
offered within these premises.

The purpose of these reviews is
to identify what models and types
of support we need to meet the
accommodation needs of our local
population.
Having to move out of area to find
accommodation that meets their needs
can be disruptive and isolating for
people and can also be very expensive.
Therefore, the Partnership will explore
what can be done to meet any gaps in
provision and enable more people to
stay within Aberdeenshire.

Support for unpaid
carers

Unpaid carers have a hugely important role
in our society. The care they provide can help
people to remain at home and reduce their
need for health and social care services.
All carers are offered an Adult Carer Support
Plan or a Young Carers Statement. These
assessments identify the impact of someone’s
caring role. This may then identify areas
where support for the carer would help that
person to continue in their caring role.

Support for carers has a positive impact
on the health and wellbeing of the carer
as well as that of the people they care for.
If we support unpaid carers to continue
to care this will help to manage the
demand for health and social care
services. This means the resources
we have can enable more people to be
supported.

Changes to day care
provision

The IDEA project looked at providing day
services in a different way for people with
learning disabilities and other additional
support needs. The focus was to make use
of community resources and identifying
opportunities for people to be part of and
contribute to their local communities rather
than use of traditional building based day care
services.
IDEA has been working well in Central
Aberdeenshire and over the next 5 years
this will be rolled out in North and South
Aberdeenshire.

The IDEA project has two main
outcomes. The first is that people
using the service are more connected
with their community and have more
choice of activities to get involved in.
Financially the reduction in the use
of building’s based services has cost
savings for the Partnership.
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Tackling Inequalities and Public Protection
Health inequality is when a person’s ability to live a longer, healthier life is limited by circumstances largely
beyond their control. People from minority communities or with protected characteristics (including religion,
belief, race or disability) in particular may experience health inequalities due to their inability to access
services.
There is a commitment from the Partnership to ensure everyone in Aberdeenshire is safe and protected
from harm. Public Protection includes but is not limited to;
• Protecting vulnerable adults from abuse or neglect
• Response to domestic violence
• Community Justice
• Support for children at risk of harm
The Partnership will tackle health inequalities and public protection through;
• Protecting adults & ensuring equality for people with mental health problems
• Improving access to social care provision at HMP Grampian
• Delivering equitable health and social care provision for people in the criminal justice system
• Support for people at risk of becoming homeless

Where we are now

1,270 referrals to

Aberdeenshire’s
housing support service
from people
unintentionally
homeless
or ateducation
risk of
Provide
homelessness.
around healthy
(2016 – 2017)

eating, this is a
society wide issue.

£542,000 spent at

HMP Grampian on
agency
intimate/personal care
People(2018
want– to
feel
workers
2019)

reassured that they
are living in a safe
community.

You told us

People have preconceived ideas
towards prisoners.

People want to feel
reassured that they
are living in a safe
community.

120 adult protection

Health,
social
care,
referrals
across
Aberdeenshire
police, fire &(2017 –
2018)
ambulance
need to
work to together to
ensure vulnerable
people receive fast
care from the
correct person.

Low availability of
housing for people
being released from
prison.

3x higher death rates in
the UK of people in

Provide
support
and
contact
with the
criminal
education
to (2019)
justice system
community groups
on their role they
have to play in
public protection.

Health, social care,
police, fire &
ambulance need to
work to together to
ensure vulnerable
people receive fast
care from the
correct person.
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What outcomes will we achieve
Ensuring the people of Aberdeenshire are protected and have equitable access to health and social care
services and housing support will have a number of benefits;
• People feel safe in their communities
• Reduction in avoidable health conditions
• Reduction in offending and reoffending
• Reduction in homelessness
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How will we achieve these outcomes?
The table below identifies the key areas of work which will help us to achieve the outcomes for Tackling
Inequalities and Public Protection.
Enabler

Area of Activity

Outcome

Protecting
adults and
ensuring
equality for
people with
mental health
problems

A review of the Mental Health (Care and
Treatment) (Scotland ) Act 2003 will improve
the rights and protections of people with a
mental health problem and remove barriers to
those caring for their health and welfare.

In Aberdeenshire the Adult Support
and Protection Network will ensure the
recommendations from this review are
implemented.
This will result in fair and equitable
treatment for people with mental health
problems and in particular ensure that
mental health incapacity and adult
support and protection legislation
reflects people’s social, economic and
cultural rights.

Improving
access to social
care provision
at HMP
Grampian

The Partnership is exploring a test of change
to extend the integrated health and social care
team to include provision of holistic support to
prisoners who are held at HMP Grampian.
The team will more accurately assess prisoner
need and be able to meet the needs of
prisoners at pre-admission stage, during the
completion of their custodial sentence and
post-sentence/release into the community.

This approach will enable the
Partnership to better understand
the social care needs of our prison
population to inform future service
delivery.
The health and social care team will
provide continuity of care for prisoners
and ensure they have access to the
same health and social care services as
people living in the community.

Delivering
The Partnership needs to reduce the health
equitable health inequalities of people in contact with the
and social care criminal justice system through
provision for
• Improving access to health and social
people in the
care services
criminal justice
system
• Reducing stigma
• Supporting self-management

Support for
people at risk
of becoming
homeless

In line with the Local Housing Strategy
and the Rapid Rehousing Transition Plans
Aberdeenshire is part of a consortium which
will builds on the support offered by the
Housing First Scheme. There is a commitment
to provide 120 Housing First tenancies within
Aberdeen City and Aberdeenshire by March
2021.
These homes will benefit people who are
unintentionally homeless – many of whom are
disadvantaged due to a mental health problem
or drug or alcohol dependency.

People in the criminal justice system
tend to experience poorer health than
people not in the system.
By reducing stigma and breaking
barriers to accessing services we can
improve the health and wellbeing of
people in the criminal justice system.
This will reduce any avoidable
requirements on health and social care
services and reduce the occurrence of
avoidable health conditions.
A warm and accessible home is an
important factor in enabling people to
maintain their health and wellbeing.
This commitment will increase the
availability of housing for people who
may otherwise become homeless
avoid negate the poor health and
wellbeing outcomes associated with
homelessness.
This is a joint approach with Aberdeen
City, Aberdeen Cyrenians, Aberdeen
Foyer and Turning Point Scotland and
therefore there is the added benefit of
encouraging partnership working and
information sharing.
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Measuring Performance
We measure our performance on a regular basis to help us understand where we are doing well and
where we need to improve. This is one way in which we regularly monitor and review our services and is
an essential part of continuous improvement. Measuring performance help us to effectively manage our
services to ensure that we are providing the people of Aberdeenshire with high quality health and social
care.
Our strategic priorities are closely aligned with the nine National Health and Wellbeing Outcomes set
by the Scottish Government. These provide the framework for how we can improve the quality and
experience of services for individuals, families and carers, and what difference we can achieve through
delivering integrated health and social care services.

Performance Framework
Our performance framework is the way we measure, analyse and report progress. The framework includes
performance indicators that help us measure our progress towards the national health and wellbeing
outcomes and our local priorities.
During 2017/18 we began a review of our performance framework. The purpose of the review was to
ensure that performance reporting supports the Integrated Joint Board in decision-making, governance
and scrutiny, and informs local service planning and delivery. A significant amount of discussion has taken
place with staff across the partnership as part of the review, with the aim of supporting participation and
ownership in the process. We recognise that the review of our performance framework will be ongoing and
a developmental process, reflecting good practice and continued learning/improvement.

National Performance Indicators
The Scottish Government set 23 performance indicators that measure progress towards the nine national
health and wellbeing outcomes for adults (see appendix 2). In addition, the Ministerial Group for Health
and Community Care (MSG) developed a set of six indicators to monitor the effectiveness of health and
social care integration. They are:
• Unplanned admissions
• Unplanned bed days
• A&E attendances
• Last six months of life
• Balance of care

Local performance indicators
Our local performance indicators help us measure and understand how we are performing in key areas
across health and social care. Our local indicators have been given challenging targets to meet. Where
our performance against any targets falls outside target tolerances these are identified and improvement
actions agreed.

Performance reporting cycle
Our reporting cycle ensures that we regularly report our performance to a range of internal and external
stakeholders. It includes:
• Regular performance reporting at meetings of the Chief Executives of NHS Grampian and
Aberdeenshire Council with our Chief Officer.
• Quarterly reporting to our Senior Management Team and Integrated Joint Board
• Annual Performance Reporting for the Scottish Government.
• Performance monitoring at the appropriate programme board for our four programmes of work.
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The Partnership’s Financial Plan
The Partnership set out its objectives and priorities for the future delivery of integrated health and social
care services through the first strategic plan, commissioning plan and this second strategic plan. A key
driver is to respond to our changing demography. By 2035, it is forecast that the number of people aged
over 65 will have increased by 65%. The resulting increase in demand on health and social care services
is well known, placing an increasingly unsustainable pressure on resources and current models of service
delivery. Put in context, we expect a year on year increase in costs of at least 1.7%, or around £5million
per annum.
The financial plan is set out within a Medium Term Financial Strategy (MTFS) which in turn is a coherent
and integral part of the Partnership’s strategic plan. This is deliberate so that the financial resources are
not seen as separate to the plans and outcomes of the Partnership, but are recognised as resources to be
considered, prioritised and deployed to enable the delivery of the strategic plan.
At a strategic level, the five year planning horizon within the MTFS supports the expected twenty year view
which shows year on year increases as mentioned above and is depicted in the graph below:

Financial Scenarios for 20 years
(Not new pressures)

400
350
300
250
200

2018
Expected

2023
Flat Cash

2028
Reduce

2033
Increase

Whilst the financial expectation of the Partnership is not to receive an extra £5 million per year of
funding, it is equally unrealistic to expect £5 million to be removed from the budget each year without a
significant impact on service delivery. Therefore, the integration of health and social care services across
Aberdeenshire with NHS Grampian and Aberdeenshire Council as partners is critical as this partnership is
strong, mature and respectful of the demographic circumstances being faced and being forecast.
The Partnership is changing and is playing its part in mitigating rising costs within a rising population with
the Virtual Community Ward, Community Hospitals and the use of technology being three real examples of
this change in practice.
The 2019-20 budget agreed by the IJB at its meeting on 20 March 2019 is funded by contributions from
Aberdeenshire Council of £111.683 million and NHS Grampian £180.449 million. Within this funding
there is £2.097 million for transformational activity. On top of this there is £28.524 million for the set aside
budget.
The set aside budget is an amount of money allocated to all Partnerships to meet the cost of unscheduled
care or emergency admissions to large hospitals. Most of this budget relates to services provided to
Aberdeenshire residents at either Aberdeen Royal Infirmary or Royal Cornhill Hospital. Whilst the
Integrated Joint Board has planning responsibility for the use of this resource, operational budget still
remains with NHS Grampian.
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The IJB also receives funding during the year for a range of Scottish Government priorities. Significant
allocations are for schemes like the Primary Care Improvement Fund (which supports implementation of
the new national contract for GPs) and Action 15 Mental Health funding (which will increase the number of
community based mental health workers). Both of these schemes are crucial in developing ways in which
services are being redesigned and improved to meet demographic and workforce challenges.
An indication of how resources are committed is shown below:

Budget 2019 - 20

Primary Care
(inc prescribing) 26%

Community Care and
Health Services 58%

Set Aside 8%

Mental Health Services
5%
Management &
Support 3%
Change
Programme 1%
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Medium Term Financial Strategy
The Medium Term Financial Strategy aims to set out a forecast position for the lifetime of this strategy
and beyond to inform and enable the process of prioritising resource and delivering sustainable financial
balance. The MTFS will continue to be refined over the life of the Strategic Plan to reflect updated
Commissioning Plans and the aspiration to shift care and the associated resources away from residential
and hospital based care towards a greater focus on prevention, self-management and community based
care.
The approach will be driven by four operational themes:
1. Self- management- helping people to take responsibility for, and have control over their own health
and wellbeing
2. Realistic medicine – enabling more personalised, shared decision making with people about their
care and treatment, reducing potential harm and waste and focusing on the real value of any
healthcare intervention
3. Enablement – supporting people to regain and maintain independence, thereby improving their
confidence and helping them to achieve to the maximum of their abilities
4. Technology and digital innovation – supporting people to live more independently through new and
different approaches to the use of digital technology.

Helping people to take responsibility
for, and have control over, their own
health and wellbeing

Collective decision
making with patients
about their care and
treatment, focused
on the value and
appropriateness of any
intervention

Supporting people to
maintain independence
and achieve to the
maximum of their
abilities

Supporting people to live more
independently through new digital
technologies

The MTFS contributes to the context for this different environment and what needs to happen to support
and enable individuals, communities, staff and partners to move forwards. The MTFS supports the need
for change; allows the people of Aberdeenshire to understand what services they will have access to and,
as a result of this, what services they will require less of. This will evidence how, in a sustainable way, the
partnership will continue to deliver high quality, appropriate care within the resources available.

37

Item: 10
Page: 191

Commissioning
To support this plan and provide the detail of how we will deliver on our priorities we will publish a
Commissioning Plan at regular intervals over the course of this strategic plan. This will set out the how the
Partnership considers the current and future needs of our population, and links investment to our priorities.
The commissioning plan considers the options available to the Partnership and plans the nature, range
and quality of future services required and works alongside the strategic plan to put these in place.
In order to develop the plan, we will work with people who use services, carers, providers and communities
to think innovatively about what services are needed for the future, how they should be provided and who
they should be provided by. This may mean a shift in resources to disinvestment in current provision to
reinvest in other areas.
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Appendices
Appendix 1 - Performance Indicators
Aberdeenshire HSCP Local Indicators
LO1

Percentage of clients receiving alcohol treatment within 3 weeks of referral

LO2

Percentage of clients receiving drug treatment within 3 weeks of referral

LO3

Smoking cessation in 40% most deprived areas after 12 weeks

LO4

Number of Alcohol Brief Interventions being delivered

LO5

Number of adult protection referrals

LO6

Percentage of unpaid work orders instructed within seven days

LO7

Rate of emergency occupied bed days per 1,000 population over 65s

LO8

Emergency Admission rate per 1,000 population over 65s

LO9

Number of people over 65 years admitted as an emergency in the previous 12 months per 1,000
population

LO10 Number of bed days occupied by delayed discharges per year
LO11 Number of delayed discharges
LO12 ED attendance rates per year per 1,000 population
LO13 Percentage of people seen within 4 hours within community hospital Minor Injury Units

Priority

Local Indicator

National Indicator

Prevention and Early Intervention

LO1, LO2, LO3 & LO4

NI-1, NI-8, N1-11 & NI-12

Reshaping Care

LO7, LO8 & LO9

NI-2, NI-3, NI-12, NI-13, NI14, NI-15, NI-16, NI-18,NI19, NI-20, NI-21, N1-22 &
NI-23

Engagement

NI-3, NI-4, NI-5, NI-6, NI-10,
NI-14, NI-15, NI-17, NI-19,
NI-22 & NI-23

Effective Use of Resources

LO10, LO11, LO12 & LO13

NI-4, NI-7,NI-12, NI-13, NI14, NI-15, NI-16, NI-19, NI20, NI-22 & NI-23

Tackling Inequalities and Public Protection

LO5 & LO6

NI-9, NI-11, NI-12, NI-13,
NI-15, NI-16 &NI-20
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Appendix 2 - Data sources and links to useful documents
Data sources used for the facts in this strategic plan
Working and pensionable age predictions from population estimates from Scottish Health Survey October
2017 (2013-2016 results)
Information on Long Term conditions from National Records of Scotland Census 2011
Population age statistics from the National Records of Scotland Population Estimates (Mid year 2017)
Rural population information from National Records of Scotland Datazone populations (Mid year 2016)
Mortality data from Scottish Public Health Observatory Profiles
Workforce data from NHS Grampian Workforce Team SWISS Repository & ISD vacancy returns from
services
MIU and VCW data from NHS Grampian Health Intelligence quarterly returns
Community hospital data from Grampian Health Intelligence (2016/17 & 2017/18)
Obesity and Activity figures from Scottish Health Survey local results (2014-2015)
Lifestyles in Aberdeenshire (Scottish Health survey 2013 – 2016)
Aberdeenshire Health and Social Care Partnership workforce plan (2018)

National Sources
(to be added)

Local Sources
(to be added)
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