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REPORT TO COMMUNITIES COMMITTEE – 20 DECEMBER 2018
ABERDEENSHIRE HSCP PERFORMANCE & OUTCOMES FRAMEWORK
QUARTER 1 REPORTING – April - June 2018

1

Recommendations
The Committee is recommended to:
1.1

Note the content of the IJB Performance Q1 Report

1.2

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

2

Background / Discussion

2.1

The attached report (Appendix A) was approved at the Integration Joint
Board (IJB) on 31 October 2018 for circulation to the Communities
Committee for noting and recommending improvement actions as
appropriate.

2.2

The Head of Finance and Monitoring Officer within Business Services have
been consulted in the preparation of this report and had no comments to
make, and are satisfied that the report complies with the Scheme of
Governance and relevant legislation.

3

Scheme of Governance

3.1

The Committee is able to consider this item in terms of Section D.1.1a of
the List of Committee Powers in Part 2A of the Scheme of Governance,
which allows the monitoring of the Integration Joint Board.

3.2

This report provides relevant performance information to support the
Communities Committee in making recommendations to the IJB for
improvements to the delivery of Social Work services.

3.3

This report is for information only where it relates to the performance and
delivery of services provided by NHS Grampian.

4

Implications and Risk

4.1

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.
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4.2

There are no staffing or financial implications.

4.3

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:
•

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.

4.4

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

4.5

A Town Centre First Impact Assessment (TCFIA) is not required for this
report.

Adam Coldwells
Chief Officer
Aberdeenshire Health and Social Care Partnership

Report prepared by Caroline Morrison, Senior Information Officer
Aberdeenshire Health and Social Care Partnership
22 November 2018
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Appendix A

REPORT TO ABERDEENSHIRE INTEGRATION JOINT BOARD
31st OCTOBER 2018
ABERDEENSHIRE HSCP PERFORMANCE & OUTCOMES FRAMEWORK
QUARTER 1 REPORTING – APRIL TO JUNE 2018
1

Recommendation

It is recommended that the IJB:1.1

Note the content of the IJB Performance Q1 Report

1.2

Comment on performance against the Strategic Commissioning Plan by
Exception (Appendices 1 and 2)

1.3

Note this Report will be circulated to the Communities Committee for their
information and reflections and that any feedback from the Communities
Committee will be shared with IJB members to ensure there is an interactive
process.

2

Risk

2.1

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.

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

This report presents the HSCP performance information reported against the
strategic priorities for the period April to June 2018 (Q1) for the Board’s
consideration. It includes as an Exception Report those indicators which are currently
a red status (not meeting local targets and out with tolerances) which can be seen in
Appendix 2.

3.3

The performance information is to allow IJB scrutiny. The scale and breadth of
improvement projects means it is difficult to align system information to any single
project as the major projects aim to hit multiple areas within the system in order to
affect change.

3.4

The Quarter 1 Report will be subsequently submitted to the Communities Committee,
as part of the Performance and Outcomes Framework, for their information and
comment.
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Review of the HSCP Performance Framework
3.5

This is the first performance report to be presented to the IJB following work
undertaken to date to review the performance framework. A significant amount of
dialogue has taken place with colleagues across the HSCP with the aim of supporting
participation and ownership in the review process. It is however recognized that the
review of our performance framework will be ongoing and a developmental process,
reflecting good practice and continued learning/improvement.

3.6

A particular challenge for the performance framework is how the range of
performance indicators provide assurance that we are achieving desired outcomes.
This will remain a specific focus for the ongoing developmental work, to ensure this
is effectively demonstrated through a triangulation of different information sources.

3.7

At this stage, a small number of indicators have been removed where they are
considered to provide only a ‘snapshot’ of one part of the health and social care
system (and potentially a misleading picture of performance), and/or because they
provide an operational rather than strategic level of data which could be more
effectively monitored/reported in other ways. Assurance is provided that appropriate
scrutiny will continue, either through monitoring by one of the four Programme Plan
Boards or by the inclusion of data within the broader thematic reports. Any significant
deviation in performance would be escalated to the IJB where appropriate.

3.8

Local performance indicators pertaining to Adult Protection and Criminal Justice
have been revised or added following consultation with the services.

3.9

As previously agreed with the IJB, the quarterly update reports on the National Core
Integration Indicators have been removed, and will now only be reported on an
annual basis (when the data are updated nationally).

3.10 The resulting suite of local performance indicators have been aligned with the
HSCP’s ten strategic priorities. The current report identifies areas for further
development to ensure sufficient reporting against all ten priorities.
3.11 Further updates and proposals will be brought back to the IJB for consideration as
the developmental work continues. The areas of focus during 2018/19 will include:
•
•
•
•

Mental Health
Public Health
Alcohol and Drug Partnership
Hosted services.

3.12 Subject to agreement, it is requested that further engagement takes place with IJB
members to continue to refine and develop a shared understanding of IJB
performance information requirements, including desired content, format and
frequency of reporting.
3.13 The inclusion of reports on the 2018 iMatter survey results (Appendix 3a) and
Dementia (Appendix 3b) are the first examples of themed performance reports.
Appendix 3a provides performance information related to the partnership’s priority of
‘Empowering the workforce’ which previously was measured in relation to data on
staff sickness absence. Appendix 3b focuses on performance against the nationally
set priority for the provision of post-diagnostic support for people with dementia,
within the context of the broader work-streams underpinning the Aberdeenshire
Dementia Strategy. The themed report approach enables the provision of additional
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narrative content to augment the data, with the aim of providing context and detail
around a broader range of indicators to enable the IJB to have greater overview and
scrutiny of this priority area. If the IJB agree to continue to receive this style of
performance report moving forward, these will be submitted along with the local and
national indicator reports at relevant IJB meetings during the year.
3.14 Alongside this, dialogue is ongoing with Location Managers around the development
of performance indicators linked to key priorities identified in the Locality Plans. The
consultation process aims to ensure feedback from Area Committees is reflected,
and proposals around future locality performance information will be brought back to
the Area Committees for consideration.
Report Structure
3.15 The front section of this report gives an overview of any national or service updates.
Appendix 1 details all the local measures which are reported to management.
Appendix 2 considers key exceptions for further focus. Appendix 3 provides two
thematic reports, firstly for performance against the strategic priority ‘Empowering
the Workforce’, focusing on the results of this year’s iMatter survey, and secondly for
performance against the nationally set priority for the provision of post-diagnostic
support for people with dementia.
National
3.16 The recently published National Review of Target and Indicators for Health and
Social Care in Scotland makes a number of recommendations regarding the
development of targets and indicators at a national and local level. These
recommendations have been considered in our approach to review of the HSCP
performance framework.
Current Performance - Quarter 1 2018/19:
3.17 The Aberdeenshire HSCP local indicators have been given challenging targets to
meet. To date, targets have been set using local trends and taking into consideration
demographic projections. In due course further work will be undertaken to ensure
the targets set against each indicator remain appropriate moving forward.
3.18 Excluding the survey indicators previously reported, we have 13 local indicators, with
2 indicators in Red Status which are outwith target tolerances detailed in Appendix
2, also detailing improvement actions currently being taken to address this
performance. There are 8 Green. The remaining 3 indicators have no set target.
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Summary of Indicators
2

3

8

Red

Green

No Target

3.19 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.

4

Equalities, Staffing and Financial Implications

4.1

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.

4.2

There are no specific staffing implications arising from this report.

Mike Ogg
Partnership Manager
Aberdeenshire Health and Social Care Partnership

Report prepared by:
Katherine Regan, Strategic Development Officer, Caroline Morrison, Senior Information Officer, and
Angela MacLeod, Programme Manager, Aberdeenshire Health and Social Care Partnership
Date: 16 October 2018

Performance
Target

Previous
Period

Against
Last
Period

Trend line

8 Prevention and early intervention to
promote healthy lifestyles and
resilient communities

7 Public protection

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

NHS

SW

Percentage of unpaid work orders instructed within
seven days

LO4

LO5

SW

Number of adult protection referrals

NHS

Percentage of clients receiving drug treatment within
3 weeks of referral

LO3

LO2

NHS

Percentage of clients receiving alcohol treatment
within 3 weeks of referral

No
Target

No
Target

98

82.10%

50

90.8%

91.5%

-

75%

-

90%

90%

103

73.5%

55

81.0%

84.7%

W

I

-

I

I

Performance Indicators LO5 and LO6 (see below) are relevant to this priority area.
Setting additional performance indicators from the Public Health programme will be part of ongoing development work during 2018/19.

5 Reducing inequalities to provide
equitable outcomes for our
communities

6 Involving people as partners with
early identification, management and LO1
appropriate support to promote
recovery and achieve their potential

Setting additional local performance indicators for this area will be part of ongoing development of the performance framework during 2018/19.
Performance in this area is also measured through the National Integration Indicators and annual iMatter thematic report.

4 Ensuring quality through safe,
effective and sustainable service
provision

3 Developing the support mechanisms Performance Indicators LO5 and LO6 (see below) are relevant to this priority area.
that enable people to have improved Setting additional local performance indicators from the Public Health programme will be part of ongoing development work during 2018/19.
health and wellbeing

Performance measured through annual report based on data from the annual staff iMatter survey.

Source

Current
Period

5 Quarters Jan-Mar 18

5 Quarters Apr-Jun 18

5 Quarters Apr-Jun 18

5 Quarters Apr-Jun 18

5 Quarters Apr-Jun 18

Trend
Period

Worsened on pervious reporting period by more
than 2%

W

2 Empowering the workforce

Indicator Description

+/- 2% on previous reporting period

Improved on previous reporting period by more
than 2%

Appendix A1

S

I

Performance measured through:
a) Local Indicators L22-L40 based on data from the IBP Service Users and Unpaid Carers Survey (undertaken December 2016 to January 2017).
b) National Outcome Indicators NI 1-9 based on data from the biennial Health and Care Experience Survey commissioned by the Scottish Government.

ID

On Review. Not
Performance
meeting target but
Against
within tolerance
Previous
Of concern. Not
Period
meeting target, outwith tolerance.
Included in
exception report

No concern.
Meeting target

1 Meaningful engagement with all
stakeholders to optimise effective
planning and use of resources

Aberdeenshire Strategic Priority

Performance
Against
Target

KEY

Aberdeenshire Health and Social Care Partnership Performance Report - Quarter 1 (April - June 2018)
Aberdeenshire Indicators by Strategic Priority
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LO6

ID

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

Indicator Description

NHS

Source

718

Performance

688

Target

previous data
not comparable

Previous
Period

I

Against
Last
Period

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

LO13

LO12

LO11

LO10

Rate of emergency occupied bed days per 1,000
population over 65s
Emergency Admission rate per 1,000 population over
65s
Number of people over 65 years admitted as an
emergency in the previous 12 months per 1,000
population.
ED attendance rates per 1,000 population (all ages ,
based on ED attendances at ARI, Dr Grays and
RACH)
Percentage of people seen within 4 hours within
community hospital Minor Injury Units (all ages based
on all attendances at MIUs in Grampian )
NHS

NHS

NHS

NHS

NHS

NHS/SW

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

LO8

LO9

NHS/SW

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

LO7

No
Target

2360
193

125

19.3

98.0%

193

125

24.5

99.6%
(9538)

35

-

2290

38

20

99.5%

21.1

127

193

2321

40

20

Current
Period

5 Quarters Apr-Jun 18

W

5 Quarters Apr-Jun 18

5 Quarters Apr-Jun 18

S

S

5 Quarters Apr-Jun 18

S

5 Quarters Apr-Jun 18

5 Quarters Apr-Jun 18

1 Quarter Apr-Jun 18

Trend
Period

5 Quarters Apr-Jun 18

Trend line

S

I

S

data can be aligned to HSCP)
9 Development of services that are fit Setting local performance indicators for this priority will be part of ongoing development of the performance framework during 2018/19.
for the future
Performance in this area is also measured through the National Integration Indicators.

8 Prevention and early intervention to
promote healthy lifestyles and
Aberdeenshire Strategic Priority
resilient communities
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Appendix A2
Aberdeenshire Health and Social Care Partnership
Exception Report - Q1 April to June 2018
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LO8 - Number of Delayed Discharges inc Code 9
(Census snapshot, monthly average for quarter)
Year
Q1 2017/18
Q2
Q3
Q4
Q1 2018/19

Number
44
38
52
40
38

Key Points
Broadly the trend over the last number of years has been a reducing number of people delayed in hospital. Quarter 1
represents a decrease from Q1 2017/18, which is encouraging. Whilst the number does remain above our target we
continue to prioritise the facilitation of discharge. The cause of delays is very varied and includes issues related to
capacity and care home availability. Delayed discharge is also affected by seasonal fluctuations including the
prevalence of winter illness and therefore the level will vary throughout the year.

Improvement Actions
We continue to ensure that national and local processes are followed, to ensure that people do not remain in hospital
any longer than is required. Through the work of the Continuous Improvement team we regularly review local
performance.

L12 - ED Attendance rates per 1000 Population (all ages)
Year
Q1 2017/18
Q2
Q3
Q4
Q1 2018/19

Count
5855
5762
5748
5538
6412

Rate
22.3
22.0
21.9
21.1
24.5

Key Points
This data is for attendances at ARI, Dr Grays and Royal Aberdeen Childrens Hospital by Aberdeenshire residents. The
increase is reflective of a wider trend. The A&E attendance rate across Grampian has increased steadily since November
/ December 2017. Across Grampian there was 5.3% more attendances at ARI during August 2018 than in August 2017.
Improvement Actions
In Aberdeenshire work continues to enhance primary care access and minimise unnecessary emergency attendances
through continued delivery of the Virtual Community Ward model, the provision of enhanced diagnostic testing in the
community and other initiatives e.g. minor ailments service delivered through Community Pharmacy. Reflecting
seasonal influences/variations, this will also be given focus through the winter planning process.

Page 1 of 1
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Appendix A3(a)

iMatter – Thematic Performance Report
31 October 2018
1.0

Purpose

1.1

As part of the review of the HSCP’s performance framework, it was proposed to
provide thematic performance reports where additional narrative context would be
useful to augment data indicators. The benefit of this approach is that it enables
greater contextual information to be provided with the aim of providing a more
rounded picture, to enable the IJB to have greater overview and scrutiny of the area
being reported.

1.2

This thematic report centres on the HSCP’s performance from the results of the
2018 iMatter process, within the broader context of how this contributes to our
strategic priority of ‘Empowering the workforce’ and delivery of the HSCP Workforce
Plan.

1.3

Performance in this area aligns with the following national and local strategic
priorities and outcomes:
National Health and Wellbeing Outcomes
Outcome 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.
Aberdeenshire HSCP Strategic Priorities
Priority 2:

Empowering the workforce.

Priority 4:

Ensuring quality through safe, effective and sustainable service
provision.

2.0

Background

2.1

iMatter is a continuous improvement tool initially implemented within the NHS which
has now been fully rolled out across the Health and Social Care Partnerships in
Grampian. It aims to help improve understanding of staff’s experience at work at an
individual, team and organisational level, providing an opportunity for staff to
provide feedback and influence change and improvement.

2.2

Previously, performance information reported on a quarterly basis to the IJB
regarding the workforce looked at sickness absence rates alone. Annual figures (as
detailed below) provide comparative data for consideration.
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2016-17

2017-18

NHS Sickness Absence % of Hours Lost,
quarterly average over 12 months

4.7%

5.0%

Council Sickness Absence (% of Calendar
Days Lost)

5.2%

5.1%

2.3

Sickness absence rates on their own however provide only a snapshot of one
aspect of workforce ‘wellbeing’. This can be augmented by further information
derived from iMatter to understand the broader staff experience and areas requiring
scrutiny and improvement.

2.4

The process initially involves staff completing the iMatter Questionnaire, covering
their experience as an individual, experience within their team and of their direct
line manager, and experience of the organisation and the system. The results are
formulated in to Team Reports, which use a red/amber/green scale to provide at a
glance information about performance against each dimension. Teams then will
discuss their own team results and produce and agree to a Team Action Plan for
the year ahead.

2.5

Aberdeenshire HSCP has now participated in the iMatter cycle for 2 consecutive
years (2017 and 2018) allowing for comparison and reflection on results, as
described below. At the time of writing, teams are still in the process of creating
their action plans for improvement.

3.0

Aberdeenshire Performance

3.1

Whilst the questionnaire response rate was slightly lower in 2018, overall there was
minimal or no difference in scores achieved between 2017 and 2018 against the
key indicators assessed under iMatter. The overall Employee Engagement Index
score was unchanged at 79%.
Table 1: Overall Response Rate and Engagement
2017

3.2

2018

Response rate

65%
2,461 respondents
3,775 recipients

61%
2,270 respondents
3,708 recipients

Employee
Engagement Index

79%

79%

Analysis of overall performance against the 5 key staff governance standards
(detailed in Table 2 below), again indicates minimal or no difference between 2017

2
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and 2018. Whilst this does not preclude the continued importance of the
organisation considering where it can improve on these scores, overall these are
positively assessed as results to strive and celebrate.
Table 2: Staff Governance Standards – Strand Scores
2017

2018

Well informed

82%

81%

Appropriately trained and developed

78%

78%

Involved in decisions

75%

75%

Treated fairly and consistently, with dignity and respect in
an environment where diversity is valued.

80%

81%

80%

80%

Provided with a continuously improving and safe working
environment, promoting the health and wellbeing of staff,
patients and the wider community.

3.3

Tables 3 and 4 again provide broadly very positive results for staff’s experience of
the workplace both as an individual and within their teams.
Table 3: Experience as an individual
2017

2018

I am clear about my duties and responsibilities

88%

88%

I get the information I need to do my job well

82%

82%

I am given the time and resources to support my learning
growth

75%

77%

I have sufficient support to do my job well

81%

81%

I am confident my ideas and suggestions are listened to

79%

79%

I am confident my ideas and suggestions are acted upon

75%

75%

I feel involved in decisions relating to my job

75%

75%

I am treated with dignity and respect as an individual

85%

86%

I am treated fairly and consistently

84%

84%

I get enough helpful feedback on how well I do my work

77%

77%

I feel appreciated for the work I do

77%

78%

My work gives me a sense of achievement

84%

84%

3
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Table 4: Team/My Direct Line Manager
2017

2018

I feel my direct line manager cares about my health and
wellbeing

87%

86%

My direct line manager is sufficiently approachable

89%

88%

I have confidence and trust in my direct line manager

86%

85%

I feel involved in decisions relating to my team

79%

79%

I am confident performance is managed well within my team

80%

81%

My team works well together

83%

83%

I would recommend my team as a good one to be a part of

85%

85%

3.4

Areas requiring further focus and scrutiny, and/or areas for improvement, should be
identified through team discussions and action planning processes. Annexe 1
provides a case study on the process followed by one team as experienced by both
the team manager and team member.

3.5

Informal feedback from location managers suggests a commonality of emerging
themes, particularly in relation to performance against the organisational indicators,
as summarised in Table 5. These will provide the key priority areas for the HSCP to
monitor and seek to further improve. The specific areas for monitoring and/or
improvement are:
•
•
•

3.6

The perceived visibility of senior management
Staff confidence in how performance is managed within the organisation
Staff experience of feeling involved in decisions relating to the organisation.

In considering the results, it is recognised that staff may have different
interpretations of what is meant by their team, the organisation and/or senior
management. This is particularly significant when considering the extensive
changes to have taken place across the HSCP in the last 2 years, and the
continued evolution of our locality organisational structures and integrated health
and social care teams. Differences in interpretation aside, iMatter remains a
valuable information source for the HSCP in helping to identify the priority areas to
deliver against our strategic priority to empower the workforce.

4

Item: 21
Page: 285

Table 5: My organisation
2017

2018

I understand how my role contributes to the goals of my
organisation

84%

84%

I feel my organisation cares about my health and wellbeing

75%

76%

I feel senior managers responsible for the wider organisation
are sufficiently visible

65%

65%

68%

69%

62%

62%

I am confident performance is managed well within my
organisation

69%

70%

I get the help and support I need from other teams and
services within the organisation to do my job

75%

75%

78%

78%

81%

81%

I have trust and confidence in senior managers responsible for
the wider organisation

I feel involved in decisions relating to my organisation

I would recommend my organisation as a good place to work

I would be happy for a friend or relative to access services
within my organisation

3.7

The key results and conclusions to be drawn from the Aberdeenshire 2018 iMatter
results are:
•

Overall the iMatter survey recorded a very good response rate and generally
positive scoring against the majority of indicators.

•

Of particular note is that 84% of staff reported that they understand how their
role contributes to the goals of the organisation.

•

Additionally 81% of staff would be happy for a friend or relative to access
services within the HSCP.

•

The organisational indicators relating to visibility of senior management, staff
confidence in the management of performance, and staff’s sense of
involvement in organisational decision-making, will provide the priority areas of
focus for the HSCP senior management team moving forward.

5
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4.0

Aberdeenshire HSCP Workforce Plan

4.1

It is important to consider the iMatter performance results within the broader
workforce planning environment. The Aberdeenshire HSCP 2018 Workforce Plan
sets the context for how we develop and empower our workforce, recognising that
our staff are our greatest resource.

4.2

It sets development of the workforce within the context of the HSCP Strategic Plan
and the Commissioning (Implementation and Change) Plan. Its purpose is to
ensure that we have the correct size of workforce with the right skill mix to support
the ongoing redesign of services across Aberdeenshire that can be delivered and
sustained within the available budget, reflecting the core inter-dependencies
between service, workforce and financial planning.

4.3

Presently, national guidance is awaited on the development of integrated workforce
plans for health and social care partnerships. This is likely to significantly influence
the future shape and focus of our next Workforce Plan. Locally, a Workforce Group
has been set up to oversee and ensure ownership of the Workforce Plan across
the HSCP, and to ensure a co-ordinated approach to workforce-related activity and
associated reporting.

5.0

Performance Monitoring Arrangements

5.1

Performance reporting for iMatter to the IJB will continue on an annual basis.

5.2

Workforce planning is a key project within the Facilitating Shared Ownership and
Engagement Programme Plan and, as noted above, the newly established HSCP
Workforce Group. Scrutiny of workforce performance measures will be maintained
through the above governance structures.

Mike Ogg
Partnership Manager – Strategy and Business Services
Aberdeenshire Health and Social Care Partnership
Report prepared by Angela MacLeod, Programme Manager and Katherine Regan, Strategic Development Officer
Date 04 October 2018

6
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Annexe 1
Case study: iMatter in action
Team Manager
‘My team spans a number of localities and so we chose to complete the iMatter survey as
smaller locality teams as this is how we work in practice.
The colouring coding system meant I could see at a glance which areas we needed to
improve. I could also see that there were differences in the experience of each of the
small teams.
I held a workshop with each team using the guidance on the iMatter system, which gave
us an opportunity to reflect on the iMatter results and explore these in more depth. It also
provided an opportunity for the team to speak openly and directly about what was working
well for them and what could be better. We concluded the workshops by developing an
action plan for improvement, including arrangements for monitoring progress.
The action plans and our progress against them were regularly reviewed at team
meetings. I also included some actions in my own objectives and personal development
plan for the year.
The iMatter process allowed team members to be heard. I feel my teams are better
connected – to each other, to me and to the organisation – as a result of the process and
hope this will be evident when we repeat the survey for 2018.’
Team member
‘The iMatter staff survey gave each member of the team the opportunity to feedback on
their experience at work. I feel the workshop was the most essential part of the process.
It was a bottom up exercise which allowed the team to give more detailed feedback and
explore the reasons behind their responses. It was an opportunity to reflect on positives
and to build from there as well as discuss what wasn’t going so well. We were
encouraged and enabled to have an honest discussion which allowed us to share our
experiences in a constructive way.
The team developed an action plan together rather than having one imposed upon us and
I feel we have ownership of the plan and collective responsibility for it. It was positive and
reflected what the team wanted and needed.
Working through the action plan has gelled the team together and there have been
benefits beyond what was originally intended. The actions taken have reduced isolation
and given greater opportunities for peer discussion, learning, training and co-working.
Caseload management has improved, time delays have been reduced and we have fewer
emails to keep on top of.
A small incremental change in how we work has had a transformational effect on our team
and has also improved service delivery.’
Team summary
Areas for improvement
- Communication of information within the team;
- Time and resources to support professional and service development; and
- Engagement with senior management team.
Outcomes from improvement action
• Using team spaces on Office365 to share and hold information relevant to specific
teams;

7
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•
•
•
•

Meeting weekly as a team in each location to review current workload, monitor
waiting list, allocate cases, share learning, peer and management support with
decision making and case management;
Having a better understanding of where the team fits within the Partnership;
Weekly team meeting week provides a forum to discuss and address queries or
issues quickly and case work is not delayed awaiting response or resolution by
email; and
Provision of a more consistent service by managing workload across the location –
cases of the same priority have equivalent response times.

8
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Appendix A3(b)

Dementia – Thematic Performance Report
31 October 2018
1.0

Purpose

1.1

As part of the review of the HSCP’s performance framework, it was proposed
to provide thematic performance reports where additional narrative context
would be useful to augment data indicators. The benefit of this approach is
that it enables greater contextual information to be provided with the aim of
providing a more rounded picture, to enable the IJB to have greater overview
and scrutiny of the area being reported.

1.2

This thematic report centres on performance against the nationally set priority
for the provision of post-diagnostic support for people with dementia, within
the context of the broader work-streams underpinning the Aberdeenshire
Dementia Strategy.

1.3

Performance in this area aligns with the following national and local strategic
priorities and outcomes:
National Health and Wellbeing Outcomes
Outcome 1: People are able to look after and improve their own health and
wellbeing and live in good health for longer.
Outcome 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.
Outcome 4: Health and social care services are centred on helping to
maintain or improve the quality of life of people who use those
services.
Aberdeenshire HSCP Strategic Priorities
Priority 2:

Developing the support mechanisms that enable people to have
improved health and wellbeing.

Priority 4:

Ensuring quality through safe, effective and sustainable service
provision.

Priority 6:

Involving people as partners with early identification,
management and appropriate support to promote recovery and
achieve their potential.
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2.0

Background

2.1

Previously, the performance of the HSCP in relation to Dementia was
reported to the IJB every quarter using data for the percentage of new
dementia diagnoses who receive one year post-diagnostic support. The
target originates from the Scottish Government’s commitment in 2013 that all
people with a diagnosis of dementia will receive one year’s support through
trained link workers. This was then formally set as a performance target for
NHS Boards.

2.2

The data for this indicator is provided by Information Services Division at NHS
National Services Scotland (ISD). It is available only as a percentage and for
the 12 month financial year period. Complete data is not collected until 12
months after diagnosis i.e. for a patient diagnosed in March 2018, data on
their 12 month post diagnosis support will not be available until March 2019.

2.3

The limitation in reporting on this target is that, due to the time required to
collect complete data, the figures reported were up to a year out of date. In
addition, the figures reported are based on the data recorded by the three
Link Workers employed via Alzheimer Scotland, covering North, Central and
South Aberdeenshire. Other HSCP staff, for example Mental Health Nurses,
deliver post-diagnostic dementia support but had not been required to submit
data on this to ISD and this was therefore not included in the reports for this
local indicator.

3.0

Aberdeenshire Performance against Target

3.1

The 2016/17 figure covers all patients diagnosed with dementia in 2016/17
who went on to receive 12 months post diagnostic support. Based on the
information submitted by the link workers Aberdeenshire achieved 89.5% for
2016/17, this compares to the Scotland figure of 86.2%. Data for patients
with a diagnosis of dementia in 2017/18 is not yet available as it is not yet
complete for the reasons outlined above.

3.2

Aberdeenshire performed better than Scotland in 2014/15 (5.9% better) and
2015/16 (4.2% better), however Aberdeenshire’s performance dropped from
91.0% in 2014/15 to 88.9% in 2015/16, but increased to 89.5% in 2016/17.

3.3

All data on post-diagnostic support is currently reported to ISD on behalf of
NHS Grampian and not divided into information based on each partnership’s
performance. A newly formed group of representatives from NHS Grampian,
Aberdeenshire, Moray and Aberdeen City will work together to develop a
joined up approach to the gathering of this data.

4.0

Current Dementia Work Programme in Aberdeenshire

4.1

In line with the requirement set within the second National Dementia Strategy
2013 -16, Aberdeenshire HSCP funded the appointment of three Link
Workers based in North, Central and South to deliver the Alzheimer Scotland
‘5 Pillars Model’ for post diagnostic support, as described below:1

Simmons, H. (2011) ‘Getting post-diagnostic support right for people with dementia’. Source:
https://www.alzscot.org/assets/0002/1752/110716_-_Updated_Getting_PDS_Right.pdf
1

2
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1. Help to understand the illness and manage its symptoms
2. Support to stay connected to their community
3. Peer support from other people with dementia and their families and
carers
4. Help to plan for their future decision-making
5. Support to plan the shape of their future care from their own perspective.
4.2

Within Aberdeenshire, the Link Workers are employed by Alzheimer Scotland
but are based within the local Community Mental Health Teams through
which a range of post-diagnostic support is provided by Consultant
Psychiatrists, Mental Health Nurses and Occupational Therapy. They also
work closely with Care Management in their local areas as required.

4.3

Through the Dementia Strategy, several other key strands of work have been
driven forward, including support to General Practices to improve the care of
patients with dementia through timely diagnosis and the provision of effective
treatment and support including support for carers. This is based on an
integrated approach between locality health and social care teams and the
specialist Older Adult Mental Health team. Additionally the roll out of
Dementia Friendly Communities across several Aberdeenshire towns has
been progressed as a Dementia Strategy priority.

5.0

Upcoming Developments in the Dementia Work Programme

5.1

Aberdeenshire HSCP has recognised the need to plan and prepare for how
we will respond to the projected growth in the prevalence of dementia to
ensure we provide the best possible care and outcomes for people with
dementia, their families and carers. Initially we aim to do this through a review
of the provision of post-diagnostic support in Aberdeenshire. The work on this
has begun and will be reported to IJB in January 2019. Part of this work will
look at both the reporting requirements for ISD and what local performance
measures can be developed to provide additional narrative for the IJB on the
overall delivery of post-diagnostic support in Aberdeenshire.

5.2

In addition to this a new Dementia Strategy for Aberdeenshire is to be
developed and engagement on this will begin in Autumn 2018. This will serve
to ensure local implementation of Scotland’s third Dementia Strategy 20172020. Development and implementation of our local strategy is overseen by
the Aberdeenshire Dementia Strategic Outcomes Group (SOG).

5.3

The new National Dementia Strategy requires that people with dementia are
supported for the whole of their journey, not just for a year. The development
of the new Aberdeenshire Strategy will consider how this can be provided
within the local demographic.

5.4

It is important to acknowledge the complex and wide-ranging care and
support in place for people with dementia from across health, social care and
the third sector, as well as the crucial role played by local communities,
recognising that as a person progresses through the stages of their illness,
more intensive support will be required through community services to enable
that person to remain at home for as long as possible.

3
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6.0

Performance Monitoring Arrangements

6.1

The Aberdeenshire Dementia SOG will have responsibility for overseeing
delivery of the new Dementia Strategy. Implementation of the Dementia
Strategy is also a key project within the Enabling Health and Wellbeing
Programme Plan.

6.2

Scrutiny of Aberdeenshire performance in relation to the provision of postdiagnostic support will be maintained through the above governance
structures.

Mike Ogg
Partnership Manager – Strategy and Business Services
Aberdeenshire Health and Social Care Partnership
Report prepared by Angela MacLeod, Programme Manager and Katherine Regan, Strategic Development
Officer
Date 04 October 2018
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