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REPORT TO BANFF AND BUCHAN AREA COMMITTEE - 18 AUGUST 2020
ABERDEENSHIRE HSCP PERFORMANCE & OUTCOMES FRAMEWORK
QUARTER 3 and 4 REPORTING – OCTOBER 2019 to MARCH 2020

1

Reason for Report

1.1

The attached report (Appendix A, with associated appendices A1 to A4)
presents the Health & Social Care Partnership’s performance information
reported against the strategic priorities for the period October to December
2019 (Q3) and January to March 2020 (Q4).

2

Recommendations
The Committee is recommended to:
2.1

acknowledge the content of the Integration Joint Board (IJB)
Performance Q3 and 4 Report

2.2

provide feedback and/or recommend actions to the IJB for their
consideration.

3

Purpose and Decision-Making Route

3.1

The purpose of the report is to provide relevant performance information to
support the Area Committees in making recommendations to the IJB for
improvements to the delivery of Social Work services. It is for information only
where it relates to the performance and delivery of services provided by NHS
Grampian.

4

Discussion

4.1

The attached report was approved at the IJB on 24 June 2020 for circulation
to the Area and Communities Committees for noting and recommending
improvement actions as appropriate. An additional appendix containing the
'locality' performance against the Aberdeenshire-wide performance has been
attached in Appendix B.
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5

Council Priorities, Implications and Risk

5.1

This report helps deliver the following Council Priorities:
1 – Our People – Education, Health and Wellbeing
2 – Our Environment – Infrastructure, Resilient Communities

5.2

The table below shows whether risks and implications apply if the
recommendation(s) is(are) agreed.
Subject
Financial
Staffing
Equalities
Fairer Scotland Duty
Town Centre First
Sustainability
Children and Young People’s Rights and
Wellbeing

Yes

No
X
X
X
X
X
X
X

N/A

5.3

An equality impact assessment is not required for the Performance Framework
because its purpose is to underpin the strategic direction for the service and
there will be no differential impact, as a result of the report, on people with
protected characteristics.

5.4

The following Risks have been identified as relevant to this matter on a
Corporate Level:
•

ACORP 007 – Social Risk (e.g. population changes, demographic
changes) – link to Corporate Risk Register

The following Risks have been identified as relevant to this matter on a Strategic
Level:

5.5

•

IJB risk 10 (Service Standards). To monitor service performance against an
agreed set of performance measures.

•

IJB risk 7 (Effective Leadership of IJB). To ensure appropriate information
is presented to IJB to allow it to deliver this function.

Performance management reporting is a legislative requirement under section
42 of the Public Bodies (Joint Working) (Scotland) Act 2014.
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6

Scheme of Governance

6.1

The Head of Finance and Monitoring Officer within Business Services have
been consulted in the preparation of this report and are satisfied that the
report complies with the Scheme of Governance and relevant legislation.

6.2

The Committee is able to consider this item in terms of Section B.1.1 of the
List of Committee Powers in Part 2A of the Scheme of Governance, which
allows the Committee to consider and comment on, and make
recommendations on any matter or policy which impacts their area.

Mark Simpson
Partnership Manager (North)
Aberdeenshire Health and Social Care Partnership

Report prepared by Caroline Morrison, Senior Information Officer
Aberdeenshire Health and Social Care Partnership
28 July 2020
List of Appendices - Appendix A – IJB Front Report Q3 and 4
Appendix A1 – Aberdeenshire Indicators Q3
Appendix A2 – Exception Report Q3
Appendix A3 – Aberdeenshire Indicators Q4
Appendix A4 – Exception Report Q4
Appendix B – Locality Performance Q4
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Appendix A

REPORT TO ABERDEENSHIRE INTEGRATION JOINT BOARD
24 JUNE 2020
ABERDEENSHIRE HSCP PERFORMANCE & OUTCOMES FRAMEWORK
QUARTER 3 and 4 REPORTING – OCTOBER 2019 TO MARCH 2020

1

Recommendation

It is recommended that the Integration Joint Board (IJB):
1.1 Comment on the content of the IJB Performance Quarter 3 and 4 Report
and performance against the Strategic Commissioning Plan by
Exception (Appendices 1, 2, 3 and 4).
1.2 Endorse this Report for circulation to the Area Committees for their
information and reflections and that any feedback from the Area
Committees will be shared with IJB members to ensure there is an
interactive process.
2

Risk

2.1 IJB risk 1 (Sufficiency and Affordability of Resource).
modernise services to improve outcomes.

Risk of failing to

IJB risk 8 (Risk of failure to deliver standards of care expected by the people
of Aberdeenshire in the right place at the right time). Risk of failure to work
closely cross-system to improve care for the people of Aberdeenshire.
2.2 Performance management reporting is a legislative requirement under
section 42 of the Public Bodies (Joint Working) (Scotland) Act 2014.

3

Background/Discussion

3.1 The purpose of this report is to ensure the Integration Joint Board (IJB) fulfils
its ongoing responsibility to ensure effective monitoring and reporting on the
delivery of services and on the programme of work as set out in the Strategic
Plan.
3.2 As a result of the response to COVID-19, the Quarter 3 report, covering the
period between October and December 2019 was not discussed at the March
meeting of the IJB. Therefore, this report presents the HSCP performance
information reported against the strategic priorities for the period October to
December (Quarter 3) and January to March 2020 (Quarter 4) for the Board’s
consideration.
3.3 The front section of this report gives an overview of performance for the
quarters being reported and any issues to be highlighted for discussion.
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Appendix A
Appendices 1 and 2 detail the local Aberdeenshire performance indicators
and key exceptions for further focus for Quarter 3. Appendices 3 and 4 detail
the local Aberdeenshire performance indicators and key exceptions for further
focus for Quarter 4.
4. Performance – Quarters 3 and 4 2019/20

4.1

In Quarter 3 we had 13 local indicators, with 3 indicators in Red Status
which is out with target tolerances. These are:
LO1 Percentage of clients receiving alcohol treatment within 3 weeks of
referral;
LO11 Quarterly average of number of delayed discharges as at monthly
census points;
LO12 ED Attendance Rates per 1000 population.
There were no indicators in Amber Status. Four of the indicators were at
Green Status. The remaining six indicators have no set target.

3
6

0

4

Red

Amber

Green

No Target

4.2 In Quarter 4 we have 13 local indicators, with 5 indicators in Red Status which
is out with target tolerances. These are:
LO1

Percentage of clients receiving alcohol treatment within 3 weeks of
referral;

LO2

Percentage of clients receiving drug treatment within 3 weeks of
referral;

LO10

Number of bed days occupied by delayed discharges per quarter (inc
code 9) per 1,000 18+ population
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LO11

Quarterly average of number of delayed discharges as at monthly
census points;

LO12

ED Attendance Rates per 1000 population.

There are no indicators in Amber Status. Two of the indicators are at Green
Status. The remaining six indicators have no set target.

5. Annual Performance Report 2019/20
5.1

Nationally, we await formal clarification with regard to the possible delay in
publication of IJB Annual Performance Reports for 2019/20, which would
ordinarily be due to be published by the end of July. Once confirmed, IJB
members will be advised of the agreed national position and our proposed
plan for any postponement in publication.

6. Review of the HSCP Performance Framework
6.1

Following approval of the Aberdeenshire HSCP Strategic Plan 2020-25 at
the December meeting of the IJB and further to discussion at the IJB
development session in January 2020, it was agreed that the current
performance framework should be reviewed. The purpose of the review is
to ensure there are clear performance measures and delivery milestones
identified for each of the strategic priorities. Future performance reporting
is required to have a greater emphasis on the outcomes being delivered
through the delivery of the Strategic Plan.

6.2

The impact of COVID-19 has impacted on capacity available to progress
the performance framework review in the last two months. However, an
implementation plan is being developed to ensure this is now undertaken
at pace. It is proposed that a development session should take place to
explore and confirm Board members’ requirements and expectations
regarding the information that should be presented in future performance
reports.
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6.2

In the interim, officers have commenced work with support from the NHS
Grampian Health Intelligence team to begin building the structure of future
performance reports at both strategic and operational levels. This work is
also identifying the additional key performance indicators we require to
monitor in response to COVID-19 to measure and understand both the
short term and longer-term impact of the pandemic, to inform future
planning and decision-making.

6.3 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.

7. Equalities, Staffing and Financial Implications
7.1 An Equality Impact Assessment is not required for the Performance
Framework because its purpose is to underpin the strategic direction for the
service and there will be no differential impact, as a result of the report, on
people with protected characteristics.
7.2 There are no specific staffing implications arising from this report.

Mike Ogg
Partnership Manager
Aberdeenshire Health and Social Care Partnership

Report prepared by: Angela MacLeod, Programme Manager, and Caroline
Morrison, Senior Information Officer
Aberdeenshire Health and Social Care Partnership
Date: 5 June 2020

Aberdeenshire Health and Social Care Partnership Performance Report - Quarter 3 (October - December 2019)
Aberdeenshire Indicators by Strategic Priority
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Appendix A1

KEY
No concern. Meeting target
Performance Against
Target

Aberdeenshire Strategic Priority

1 Engagement
2 Prevention and early intervention

ID

Current
Performance

Performance
Against

Target

Target

Previous
Period

Trend line

Trend
Period

Current
Period

Performance measured through:
b) National Outcome Indicators NI 1-9 based on data from the biennial Health and Care Experience Survey commissioned by the Scottish Government.
LO1

Percentage of clients receiving alcohol treatment
within 3 weeks of referral

82.0%
(105)

90%

83.6%
(122)

5 Quarters

Oct - Dec
19

LO2

Percentage of clients receiving drug treatment within 3
weeks of referral

90.1%
(136)

90%

88.5%
(139)

5 Quarters

Oct - Dec
19

LO3

Smoking cessation in 40% most deprived areas after
12 weeks (number of individuals)

71

No Target

-

55

5 Quarters

Jul - Sep
19

Number of Alcohol Brief Interventions being
delivered (includes ABIs in priority and wider settings only

953

No Target

-

1223

5 Quarters

Oct - Dec
19

LO5

Number of adult protection referrals

69

No Target

-

89

5 Quarters

Oct - Dec
19

LO6

Percentage of unpaid work orders instructed within
seven days

75.4%

75%

79.7%

5 Quarters

Oct - Dec
19

LO7

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

549.7

No Target

-

(26,139 bed
days)

5 Quarters

Oct - Dec
19

LO8

Emergency Admission rate per 1,000 population over
65s

No Target

-

(2,555
admissions)

5 Quarters

Oct - Dec
19

LO9

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

No Target

-

5 Quarters

12 months
to Dec 19

LO4
3 Tackling inequalities and public
protection

Indicator Description

On Review. Not meeting target but within 2% of
target
Of concern. Not meeting target, out-with 2% of
target. Included in exception report

where data can be aligned to HSCP)

4 Re-shaping Care

(26,322 bed days)

55.7

(2,665
admissions)

129.2

(6,245 people)

545.9

53.4

127.6

(6,170 people)
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5

ID

Effective use of resources

Indicator Description

LO10

Number of bed days occupied by delayed discharges
per quarter (inc code 9) per 1,000 18+ population

LO11

Quarterly average of number of delayed discharges as
at monthly census points
ED attendance rates per 1,000 population (all ages ,

LO12 based on ED attendances at ARI, Dr Grays and

Current

Performance
Target

Previous
Period

19.6

19.7

41
26.5
(6,928)

Performance

RACH)
Percentage of people seen within 4 hours within
LO13 community hospital Minor Injury Units (all ages based 99.7% (7,800)
on all attendances at MIUs in Grampian )

Against

Trend
Period

Current
Period

21.8

5 Quarters

Oct - Dec
19

35

49

5 Quarters

Oct - Dec
19

19.3

28.4
(7,431)

5 Quarters

Oct - Dec
19

98.0%

99.5%
(8,711)

5 Quarters

Oct - Dec
19

Target

Trend line
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Aberdeenshire Health and Social Care Partnership
Exception Report - Q3 - October to December 2019

LO1 - Percentage of clients receiving alcohol treatment within 3 weeks of referral

Quarter
Q3 2018/19
Q4
Q1 2019/20
Q2
Q3

Percentage
92.10%
86.10%
97.00%
83.60%
82.00%

Key Points
In Q3, the number of total referrals for drugs and alcohol increased from Q2 and continues to
increase. Clearer pathways into service between Alcohol Liaison Nursing service in ARI, GPs,
Community Safety Hubs and Vulnerable Persons/Adult Protection networks have contributed to the
increased referral rate. The factors which present as barriers to engagement at initial appointment
stage for Gateway Screening can lead to the delay in people entering treatment and support. The
support networks through helpline support and assertive outreach are offered at point of prescreening and throughout the waiting period which provides support during these periods until a
person is ready to engage.

Improvement Actions
The investment in Assertive Outreach now available across Aberdeenshire is activated when
someone falls out of initial engagement. Consistent and supportive contact with the person referred
and also their significant other maintains a level of contact until the person is ready to come into
treatment. Multi agency weekly hub meetings consider all new referrals for both drug and alcohol
and prioritise in terms of risk and need. This ensures that adult and child protection referrals are
prioritised.
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Appendix A2
Aberdeenshire Health and Social Care Partnership
Exception Report - Q3 - October to December 2019

LO11 - Quarterly Average of number of Delayed discharges as at monthly census points

Quarter
Q3 2018/19
Q4
Q1 2019/20
Q2
Q3

Number
52
34
44
49
41

Key Points
For Q3 2019/20 the quarterly average number of delayed discharges at census point exceeded the
target of 35 by 6 but this represented a fall of 8 delays quarter on quarter.
Further the number of bed days occupied by delayed discharges per quarter per 1000 18+
population was within target. For Q3 2019/20 there was a 10.1% decrease (450 bed days) in delayed
discharge bed days quarter on quarter. In Q3 2019/20 the total delayed discharge bed day rate of 19
bed days per 1000 population was below the Scotland wide rate of 31 per 1000 population; with 21
out of 32 partnerships recording a higher rate than Aberdeenshire.
Analysing Q3 19/20 performance by reason for delay there was a 29% fall in bed days lost due to
complex delays (guardianship, awaiting place availability in specialist facility) – 362 delays quarter on
quarter – whilst bed days lost due to awaiting home care arrangements to be put in place fell 14%
(127 bed days).

Improvement Actions
Improvement action over the coming period will be focused upon a test of change in relation to
additional duties for Aberdeenshire care managers in the Aberdeen Royal Infirmary discharge hub.
This was tested with patients from south Aberdeenshire during Q3 and the evaluation indicates that
there was a positive impact in terms of fewer transfers to community hospital and a reduction in the
amount of time spent by community-based care managers travelling in and out of ARI to carry out
patient assessments, enabling them to focus on preventative work in the community. From Q4 the
test of change has been extended to cover patients from every area of Aberdeenshire.
Work will also be carried out to revise the multi-disciplinary team guidance, which pertains to
discharge planning to ensure there is clarity and consistency in relation to processes, roles and
responsibilities and the implementation of the Moving on Policy when required.
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Appendix A2
Aberdeenshire Health and Social Care Partnership
Exception Report - Q3 - October to December 2019

LO12 - Emergency Department Attendance rates per 1000 Population (all ages)

Quarter
Q3 2018/19
Q4
Q1 2019/20
Q2
Q3

Rate
24.6
26
27.7
28.4
26.5

Key Points
This data is for attendances at ARI, Dr Gray’s and Royal Aberdeen Children’s Hospital by
Aberdeenshire residents. The increase in emergency department attendance by Aberdeenshire is
reflective of wider regional and national trends. Attendances at Minor Injury Units are not included
within this performance indicator, however recent analysis carried out by Health Intelligence at NHS
Grampian has shown that attendances at MIUs have shown very little change over the last few
years.

Improvement Actions
Work has been completed on the development of an Unscheduled Care (USC) data set for Grampian.
The data set covers Emergency Department (ED) attendances and admissions and can be analysed
by a range of criteria including HSCP, locality and referral source. The intention is for this data set to
inform the focus of future USC improvement work, as directed by the Grampian USC Delivery Group.
A cross-system improvement event has been discussed at the USC Delivery Group; the date is to be
confirmed.

Aberdeenshire Health and Social Care Partnership Performance Report - Quarter 4 (January - March 2020)
Aberdeenshire Indicators by Strategic Priority
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KEY
No concern. Meeting target
Performance Against
Target

Aberdeenshire Strategic Priority

1 Engagement
2 Prevention and early intervention

ID

Performance

Performance
Against

Target

Target

Previous
Period

Trend line

Trend
Period

Current
Period

LO1

Percentage of clients receiving alcohol treatment
within 3 weeks of referral

84.7%
(124)

90%

81.8%
(132)

5 Quarters

Jan - Mar
20

LO2

Percentage of clients receiving drug treatment within 3
weeks of referral

85.0%
(113)

90%

88.8%
(161)

5 Quarters

Jan - Mar
20

LO3

Smoking cessation in 40% most deprived areas after
12 weeks (number of individuals)

71

No Target

-

55

5 Quarters

Jul - Sep
19

Number of Alcohol Brief Interventions being
delivered (includes ABIs in priority and wider settings only

953*

No Target

-

964

5 Quarters

Jan - Mar
20

LO5

Number of adult protection referrals

115

No Target

-

69

5 Quarters

Jan - Mar
20

LO6

Percentage of unpaid work orders instructed within
seven days

75%

75.4%

5 Quarters

Jan - Mar
20

LO7

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

No Target

-

(27,803 bed
days)

5 Quarters

Jan - Mar
20

LO8

Emergency Admission rate per 1,000 population over
65s

No Target

-

(2,672
admissions)

5 Quarters

Jan - Mar
20

LO9

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

No Target

-

129.1

5 Quarters

12 months
to Mar 20

LO10

Number of bed days occupied by delayed discharges
per quarter (inc code 9) per 1,000 18+ population

19.4

5 Quarters

Jan - Mar
20

where data can be aligned to HSCP)

4 Re-shaping Care

5

Current

Performance measured through:
b) National Outcome Indicators NI 1-9 based on data from the biennial Health and Care Experience Survey commissioned by the Scottish Government.

LO4
3 Tackling inequalities and public
protection

Indicator Description

On Review. Not meeting target but within 2% of
target
Of concern. Not meeting target, out-with 2% of
target. Included in exception report

Effective use of resources

83.6%
566.8

(28,266 bed days)

51.8

(2,579
admissions)

126.6

(6,274 people)

20.6

19.7

558.3

53.7

(6,242 people)
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Aberdeenshire Strategic Priority

ID

LO11

Indicator Description

Quarterly average of number of delayed discharges as
at monthly census points
ED attendance rates per 1,000 population (all ages ,

LO12 based on ED attendances at ARI, Dr Grays and

Current

Performance
Target

Previous
Period

44

35

22.6
(5,908)

Performance

RACH)
Percentage of people seen within 4 hours within
LO13 community hospital Minor Injury Units (all ages based 99.7% (6,589)
on all attendances at MIUs in Grampian )

Against

Trend
Period

Current
Period

41

5 Quarters

Jan - Mar
20

19.3

26.5
(6,924)

5 Quarters

Jan - Mar
20

98.0%

99.7%
(7,800)

5 Quarters

Jan - Mar
20

Target

Trend line
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Appendix A4
Aberdeenshire Health and Social Care Partnership
Exception Report - Q4 - January to March 2020

LO1 - Percentage of clients receiving alcohol treatment within 3 weeks of referral

Quarter
Q4 2018/19
Q1 2019/20
Q2
Q3
Q4

Percentage
86.10%
97.00%
83.70%
81.80%
84.70%

LO2 - Percentage of clients receiving drug treatment within 3 weeks of referral

Quarter
Q4 2018/19
Q1 2019/20
Q2
Q3
Q4

Percentage
86.30%
89.80%
87.60%
88.80%
85.00%

Key Points
In Q4, all statutory and third sector services which deliver drug and alcohol treatment received in total 236 new
referrals. Operationally there is no difference in the pathway for drug and alcohol referrals. Referrals are dealt with
through the Gateway and onwards allocation to the most appropriate service. New cases are discussed at weekly
hubs and clear action plans agreed. Of the new 236 referrals into the services, the percentage of referrals who failed
to meet the 3- week waiting time represents 35 referrals. Analysis of these numbers indicates that 15 new referrals
did not attend arranged appointments times which were offered within the 3-week period from referral. To satisfy
recording purposes, the waiting time should be amended to remove the referral from the service. Knowledge and
experience indicate that people new into service may find that initial engagement difficult due to a range of issues
personal and social issues. What occurs operationally is continued attempts to engage the person in the service
through assertive outreach and multi-agency intervention. Although this fails to meet waiting time performance, it
meets good practice standards. Recording issues in terms of duplicated entries and continuations of open waits
which have been dealt with also impact on the performance indicator.

Improvement Actions
Close work with ISD is taking place to resolve the duplications/continuations issue. We continue to look to engage
every new referral through outreach and hub discussions. What the experience of the current crisis presented by
Covid 19 which requires the service to change the way we work with people, indicates that telephone and virtual
contact is an effective way to engage service users and patients. Attendance at initial face to face appointments in
offices may, therefore, be replaced in the longer term by initial contacts being undertaken on this virtual basis.
Direct face to face contacts taking place once those initial engagement steps are taken.
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Appendix A4
Aberdeenshire Health and Social Care Partnership
Exception Report - Q4 - January to March 2020

LO10- Number of bed days occupied by delayed discharges per quarter (inc code 9)
per 1,000 18+ population

Quarter
Q4 2018/19
Q1 2019/20
Q2
Q3
Q4 2019/20

Rate
17.5
19.7
21.6
19.4
20.6

LO11 - Quarterly average of number of delayed discharges as at monthly census points

Quarter
Q4 2018/19
Q1 2019/20
Q2
Q3
Q4 2019/20

Rate
34
44
49
41
44

Key Points
Since the end of Q4, the focus of care management teams has been upon supporting the system-wide response to
COVID-19. As such, care management staff resources have been prioritised upon managing the discharge of
Aberdeenshire patients from hospital with a target of zero delays. Since the start of Q1 2020/21, cases of delayed
discharge and bed days lost to delayed discharge have been very low and have been monitored daily by
management within the HSCP. During this period, there have been a number of national developments in relation
to guidance for discharge from hospital into Care Home and testing requirements, which care managers have
responded to in their discharge planning and this will continue over the coming period.

Improvement Actions
Lessons learned from the response to the COVID-19 pandemic are being reviewed and any new approaches to
discharge planning to reduce cases of delayed discharge in the longer-term will be implemented.

Appendix B
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Aberdeenshire Health and Social Care Partnership Performance Report - Quarter 4 (January - March 2020)
Locality Report: Banff and Buchan Indicators by Strategic Priority
KEY
Performance
Against
Previous Period

Aberdeenshire Strategic Priority

7 Public protection
10 The most appropriate and effective
use of acute and community
resources.

ID

Indicator Description

LO3

I

Improved on previous reporting period by more
than 2%

S

+/- 2% on previous reporting period

W
Against
Last
Period

Worsened on pervious reporting period by more
than 2%
Current
Period

Previous Period

Number of adult protection referrals

22

13

LO7

Number of bed days occupied by delayed discharges
per quarter (inc code 9) per 1,000 18+ population

25

18

W

5 Quarters Jan-Mar 20

LO8

Number of delayed discharges per quarter (inc code
9) (Census snapshot, monthly average for quarter )

10

6

W

5 Quarters Jan-Mar 20

732

I

5 Quarters Jan-Mar 20

67

I

5 Quarters Jan-Mar 20

not available

-

99%
(2367)

S

Rate of emergency occupied bed days per 1,000
701
population over 65s
Emergency Admission rate per 1,000 population over
56
LO10
65s
Number of people over 65 years admitted as an
not available
LO11 emergency in the previous 12 months per 1,000
population.
Percentage of people seen within 4 hours within Banff
100%
LO13 & Buchan community hospitals Minor Injury Units
(1639)
(Fraserburgh & Chalmers) (all ages based on all attendances at
LO9

MIUs in Grampian)

Trend line

Trend
Period

Performance

5 Quarters Jan-Mar 20

5 Quarters Jan-Mar 20

