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1.

NHS Highlands – Strategic Context

1.1

NHS Highland (NHSH) is one of fourteen territorial boards and employs around
10,500 people making it one of the largest employers in the Board area. NHSH
provides health and social care services to our resident population of 320,000.
The Health Board includes two local authority areas, Highland and Argyll &
Bute.

1.2

Our diverse area includes Inverness, one of the fastest growing cities in
Western Europe and 37 populated islands, 23 in Argyll & Bute and 14 in
Highland, including the Isle of Skye connected to the mainland by a road bridge
since 1995.

Operational Delivery of Services
1.3
NHSH and Argyll & Bute Council have integrated all Adult, Children’s and
Criminal Justice health and social care services in the form of Argyll & Bute
Health and Social Care Partnership (ABHSCP). The ABHSCP also includes all
health services including acute hospital contracted services (those that are
purchased from NHS Greater Glasgow and Clyde via a SLA) and all Adult and
Children and Families work. The partnership went live on 1 April 2016 as a
body corporate entity.
1.4

Since 1 April 2012, health and social care in the Highland region has been
formally integrated through the lead agency model. NHSH is the lead agent for
the delivery of adult services across health and social care and The Highland
Council (THC) the lead agency for children’s services. The arrangements are
managed through the Highland Health and Social Care Partnership (HHSCP)
which is responsible for providing acute care, emergency care, primary care,
community based care and social work care services.
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NHS Highland Priorities
1.5
The priorities for NHS Highland are grouped into 3 areas:
• Patients & Performance
▪

delivery of the Waiting Times Improvement Plan through to
Spring 2020

▪

delivery of the outpatient, diagnostic and treatment time
guarantee activity required during 2019/20

▪

delivery of the 6 essential actions to improve waiting times in the
Emergency Department

▪

reducing Hospital Associated Infection (HAI) and provide
appropriate anti-microbial prescribing

▪

key focus areas for mental health over 2019 to 2021

• People
▪

continuing integration of Health & Social Care over the next 12
months

▪

following publication of the Sturrock Report and other documents
NHSH will review and implement proposals

▪

continue to develop skills and learning across the organisation

▪

develop sustainability through recruitment and retention of staff

▪

embed staff governance at every level by utilising the results of
the NHS Scotland Assessment Tool

▪

implementation of new forms of communication such as the Staff
Team Brief

▪

promote the health and well-being of staff

▪

implement the Gaelic Language Plan

▪

improve the management of timely responses to complaints and
enquiries
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• Pounds & Pence
▪

identify the level of financial support (brokerage) required from
the Scottish Government on a recurring and non-recurring basis

▪

reduce variation in hospital care and reinvest in the community

▪

redesign as set out within the Memorandum of Understanding
(MOU) for the delivery of the General Medical Services (GMS)
contract

▪

provide a summary of our financial plans and assumptions
including anticipated out-turn against both resource and capital,
and level of savings required to deliver financial balance over a
3-year period
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2.

Key Enablers for Change

Creation of a Programme Management Office
2.1
NHSH has engaged a Programme Management Office (PMO) to support the
financial recovery of the organisation. As this programme develops through
2019/20 other key elements of the plan will be developed to achieve an initial
combined target of £39.5Million of recurring savings over the next 3 years.

2.2

The PMO is a key foundation stone to allow NHSH to move forward positively
through 2019/20. The PMO will monitor the implementation of savings schemes
and outline issues early on in the process so that any obstacles to success are
managed and eliminated. NHSH’s initial focus for financial recovery has
identified the following areas:
•

Bed Utilisation and Flow

•

Outpatient Efficiency

•

Theatre Productivity

•

Medical Workforce Productivity

•

Nursing and related workforce productivity

•

Diagnostics Productivity

•

Mental Health

•

Procurement

•

Pharmacy and Prescribing

•

Adult Social Care

•

Community and Primary Care

•

Corporate (including Grip & Control)

•

Estates and Facilities

•

Commercial Contracts

•

Service Reviews and Deep Dives
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Restructuring of the Senior Management Team
2.3
NHSH is reorganising responsibilities and accountabilities and the AOP will be
used to identify the key objectives for each member of the SLT with an
increased focus on accountability, governance, strategy and performance
management as the organisation moves forward through 2019/20 and beyond.

Highland Quality Approach
2.4
The Highland Quality Approach captures the spirit of how NHSH is working to
improve care and outcomes for people in Highland and Argyll & Bute,
recognising the importance of improving the health of the population and getting
the experience of care right for individual people, every time. This will be
delivered by focussing on providing person-centred care while at the same time
eliminating waste, reducing harm and managing variation.

Development of a Clinical & Care Strategy
2.5
The development of a Clinical & Care Strategy during 2019/20 will set out the
direction for service delivery, staffing and workforce developments and how
NHSH will maximise the use of facilities to provide sustainable and affordable
services. This will provide greater clarity to our leaders and staff and help align
efforts across the organisation to deliver agreed clinical services.

Robust Performance Management
2.6
NHSH recognises that a good performance management system is key to the
delivery of the organisational goals.

The lack of a robust performance

management system in NHSH has hindered the delivery of these goals. The
creation of a robust performance management system from will be output
driven, linked to the AOP, will maximise employee productivity, improve
employee motivation and ultimately help with retention of staff.
2.7

A review of the performance management reports is being undertaken and
expected to be completed in the 3rd quarter. The Board will receive regular
updates on the progress of the new AOP during 2019/20 and onwards.
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More employee time spent on professional development
2.8
All staff will need to change the way they work and practise, so it will be
necessary to develop new skills, support and training across the workforce for
the future. Great leadership will be a key element to support progress to ensure
the workforce operates at the top end of practice.

Digital Strategy
2.9
NHSH is committed to redesign and transformation of healthcare using digital
technology. The opportunity to support innovation and transformation of
healthcare services using information and digital technology is significant,
including the delivery of an increasingly mature Electronic Patient Record
(EPR) with some elements available on a regional basis. Over the last few
years NHSH has delivered a number of new clinical systems including
Ophthalmology & Endoscopy and in the last year has launched the Care Portal
which is the start of the move toward a true EPR. Work has also progressed
on digital solutions to support maternity, community and social care staff.
2.10

The Digital Strategy plan also includes a commitment to deliver a digital
environment that is optimised for staff use and that has appropriate security in
place to ensure that patient information is available in the right place, at the
right time to the right person. This will be delivered by healthcare and support
staff contributing to the oversight and development of the local healthcare
system and encouraging all staff to take part in quality improvement activity with
their peers.

2.11

NHSH is seeking service transformation enabled by digital innovation and real
time information providing the potential for safe, smarter and more efficient
care built around early intervention.

2.12 The eHealth Department will engage and work closely with staff and the public
to ensure that the solutions that are delivered are fit for purpose and enhance
the experience of our health and care services.

3.

The Sturrock Report and Culture Fit for the Future
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3.1

A number of changes have been made to ensure that the board is able to more
effectively respond to the needs of NHS Highland in the future and especially
to enable it to fully deal with the proposals contained within the Sturrock Report.

3.2

As a first step in its response to the report, NHS Highland has produced an
initial draft action plan, NHS Highland ‘a Culture Fit for the Future’, which has
been shared with all employees, including staff and union representatives. The
board has been clear that it will consult widely about this and a series of
employee engagement sessions have now begun to ensure our employees are
listened to and can help to shape a new culture for the future. These briefing
sessions are taking place across the whole of NHS Highland’s region and will
run until October with further sessions being added as the need dictates.
Leadership and visibility of board and executive team members is a key
component of these sessions.

3.3

NHS Highland has already made significant changes to its leadership with
several new appointments including; a Director of Communications, Director of
Human Resources & Organisation Development, Medical Director, three new
non-executive board members and the appointment of a Whistle Blowing
Champion for NHS Highland. The board is also planning to undertake an
extensive two day workshop specifically to review how it can implement all of
the recommendations contained within the Sturrock Report. This will enable the
board to consider each of the recommendations in depth and to further develop
the action plan.

3.4

A board development programme is in place, with sessions already delivered
on Induction, Financial Recovery, Strategic Risk Management, with plans in
place for sessions on Strategy including roles and responsibilities.
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3.5

NHS Highland has publicly apologised to all of those who have experienced
bullying and inappropriate behaviour. Our Chief Executive, Interim Chair,
Director of Communications, Director of HR and other leaders continue to meet
with a wide range of people who want to share their experiences and help
inform our plans for the future. New communications channels and contents
have been created, with monthly team briefs, weekly CEO messages and
increased leadership visibility beginning to make an impact.

3.6

In terms of manager training, five pilot training sessions about Courageous
Conversations have been delivered for line managers with a further rollout
planned across the organisation. Work is underway to ensure wider promotion
and expansion of the support that our Occupational Health and Chaplaincy
team provides, including values-based reflective practice, as well as access to
counselling and other psychological support and therapies.

3.7

The next steps are to build out the plan and resource to deliver culture change,
with the appointment of a programme lead, working group and governance
structure to ensure ongoing engagement.

We will be working with our Staff

Side Partnership to agree how we move forward in a positive and collaborative
manner to support our colleagues. We will clarify and expand on the various
contact points available for those who experience problems at work and
promoting and enhancing the support we can offer, including coaching,
mentoring, and additional psychological services and chaplaincy initiatives.

3.8

Management action is focused on dealing with the outstanding complaints and
concerns that have been raised and reviewing our approach to managing
grievances and other employment issues, ensuring people have the information
and training they need. Where possible, informal and restorative approaches
will be applied.
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3.9

As suggested in the Sturrock Review consideration has been given to a
separate independent culture review into our service in Argyll & Bute and a
tender is planned for that exercise in early September 2019.

3.10

NHS Highland is working hard to implement a culture where everyone across
the organisation feels valued, respected and listened to. Whilst we are still
consulting on and shaping the longer term and more detailed plans, we will
develop a comprehensive communication and engagement plan for NHS
Highland and continue to improve the flow of communications across the entire
organisation - to make sure that everyone understands our strategy and
priorities and understands how their role fits into this. We need to look at the
wider culture of NHS Highland including areas like Performance Management,
Risk Management and Health and Safety as this is all part of how it feels to
work here. We will focus on building management and leadership skills across
NHS Highland, as well as giving all our staff the skills to listen and work together
positively, as it is the responsibility of each one of us to contribute to our aim of
a constructive, respectful and compassionate culture.
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4.

Managing Our Performance

Annual Review 2017/18
4.1

The 2017/18 Annual review for NHS Highland took place on 25 April 2019.
This was a ministerial review. It was a successful day with key meetings with
the Area Clinical Forum and the Highland Partnership Forum. The Minister
also met representatives of patients and carers and discussed a range of
issues. These included:
•

The importance of affordable accommodation in attracting people to work
in health and social care

•

Funding and design of the new Belford Hospital

•

The number of people who have to travel for relatively routine services

•

The need to involve people with disabilities in decisions around their care
and treatment

•

The key role played by first responders in some of the most remote parts
of the Board area

•

The funding of adult social care and the pressures on the staff providing
that care, particularly for care at home.

4.2

The Self Assessment and the Annual Review outcome letter from the Cabinet
secretary is at Appendix A and Appendix B.

Annual Operational Plan (AOP) 2018/19
4.3
NHS Highland received notification from the Scottish Government in February
2018 that the Local Delivery Plan (LDP) process was being replaced with a
requirement for each Board to submit an Annual Operational Plan for 2018/19.
4.4

The plan submitted is at Appendix C and consists of 7 sections. The plan leads
with a general introduction, moving onto drawing on the Highland Quality
Approach, the Quality & Sustainability Plan, transformational change underway
and successes to date.
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4.5

The Performance Target and Plans section (section 3) is based on an evidential
approach, concentrating as requested on the key standards most important to
patients. It also provides a number of scenarios with regard to Treatment Time
Guarantee, Outpatients and Diagnostics highlighting actual and projected
pressures, successes to date and what level of funding is required to deal with
these pressures and/or continue to succeed.

4.6

The section on Public Health (section 4) gives a high level overview of how we
engage with the population preventing ill health, improving healthy life
expectancy and reducing inequalities.

4.7

The section on Workforce (section 5) gives an overview of how NHS Highland
will ensure it has a healthy organisational culture with a capable and sustainable
workforce reflecting the demands of the service and the changing planning
environment.

4.8

The development of the North Scotland Elective Care Centre and the
opportunities that provides is detailed in section 6.

4.9

The plan ends with the Financial Plan (section 7) detailing the financial position,
funding assumption, costs pressures and savings planned.

Reporting Performance
4.10 Performance is reported on a quarterly basis to the NHS Highland Board. This
covers performance throughout the whole of Highlands including both the
Integrated Joint Board of Argyll & Bute and the North Highland Lead Agency.
The report is also available on NHS Highland internet site for public review
and inspection.

Performance Outcomes
4.11 Performance outcomes and accompanying trends is detailed in the year-end
Board Performance report which is at Appendix D. These are summarised
below.
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Early Access to Antenatal Services – Standard delivered
4.12 The lowest performance in any SIMD quartile in NHS Highland was 88.6%.
This is higher than the national target (80%) and the Scottish average of 84%.

IVF Waiting Times – Standard delivered
4.13 100% of NHS Highland eligible patients referred for IVF treatment will
commence IVF treatment within 12 months of referral. NHS Highland has met
this target of 100% since its introduction. The organisation receives
notification of any new referrals. There is also regular contact with our
Tertiary Centre providers to discuss current waiting lists and waiting times.
Any problems would be addressed promptly. The national target is 90%.

Alcohol Brief Interventions – Standard delivered
4.14 The national standard is to sustain and embed alcohol brief interventions in 3
priority settings (primary care, A&E, and antenatal) and broaden delivery in
other settings. NHS Highland delivered 5,831 interventions against a national
standard set for the Board of 3,688.

Accident and Emergency Waiting Times – Standard delivered
4.15 Throughout 2018/19, NHS Highland met or exceeded the target for 95% of
patients to wait for less than 4 hours from arrival to admission, discharge or
transfer for Accident and Emergency treatment. The national standard is 95%
and the Scottish average is 91.3%.
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Outpatient Waiting Times – Standard delivered
4.16 The national standard is that 95% of patients should receive their first
outpatient appointment within 12 weeks of receipt of referral, though
intermediary targets were agreed for the waiting times improvement plan. At
March 2019, 84.7% of NHS Highland outpatients had waited less than 12
weeks, compared with a Scottish average of 75%. The national target in the
waiting times improvement plan for 2018/19 was 80%.

Drug and Alcohol Treatment Waiting Times – Standard delivered
4.17 During the quarter ending 31 March 201991.1% of patients who started drug
and alcohol treatment had waited no longer than 3 weeks from referral. The
national standard is 90%. The Scottish average for the same period is 93.2%.

Detect Cancer Early – Performance against standard improving
4.18 NHS Highland achieved 24.3% in the number of people diagnosed at the 1st
stage of breast, colorectal and lung cancer in the calendar years 2016 and
2017 combined which is the latest published figures available nationally,
against a national standard of 25%. The national performance for the same
period was 25.3%.

Child and Adolescent Mental Health Services – Performance against standard
improving
4.19 81.4% of patients treated by NHS Highland during the quarter ending March
2019 had not waited longer than 18 weeks from referral to specialist Child &
Adolescent Mental Health Services. The national standard is 90%. The
national performance for the same period was 73.6%.
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GP Access – Performance against standard improving
4.20 The national standard is that GPs should provide 48 hour access or advanced
booking to an appropriate member of the GP team to at least 90% of patients.
This performance is measured by an annual survey. The latest published
performance is for the financial year 2017/18 where NHS Highland achieved
95% for 48 hour access and 82% for advanced booking. The national
performance for the same period was 93% and 68% respectively. 2018/19
data is not yet available.

Clostridium Difficile Infection Rates – Performance against standard improving
4.21 The format for this indicator changed during 2018/19 and hence the reason
this indicator is shown in the performance scorecard at Annex C as reporting
to December 2018 only. For the period January to March 2019, NHS Highland
had a CDI incidence rate of 10.6 per 100,000 total occupied bed days. The
Scottish average was 11.8.

Staphylococcus Aureus Bacteraemia (including MRSA) Rates - Delivery of the
Standard has been challenging but work ongoing to meet it
4.22 The format for this indicator changed during 2018/19 and hence the reason
this indicator is shown in the performance scorecard at Annex C as reporting
to December 2018 only. For the period January to March 2019, NHS Highland
had a CDI incidence rate of 15.9 per 100,000 total occupied bed days. The
Scottish average was 15.6.

Psychological Therapies Services - Delivery of the Standard has been challenging
but work ongoing to meet it
4.23 74.6% of patients treated by NHS Highland during the quarter ending 31
March 2019 had not waited longer than 18 weeks from referral to start of
psychological therapy based treatment. The national standard is 90%. The
national performance for the same period was 77.4%.
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Cancer Waiting Times - Delivery of the Standard has been challenging but work
ongoing to meet it
4.24 For the quarter ending March 2019, 93.2% of patients with a cancer diagnosis
received definitive treatment within 31 days from decision to treatment. The
percentage of patients starting treatment within 62 days of urgent referral for
quarter ending march 2018 was 74.9%. The national standard required for
both is 95%. The national performance for the same period was 94.9% for the
31 days target and 81.4% for the 62 days target.

Treatment Time Guarantee - Delivery of the Standard has been challenging but work
ongoing to meet it
4.25 For the quarter ending December 2018, 54.7% of patients treated had waited
less than 12 weeks, against the national target in the waiting times
improvement plan of 75%. The national performance for the same period was
72.7%.

18 weeks Referral to Treatment - Delivery of the Standard has been challenging but
work ongoing to meet it
4.26 At March 2019 80.3% of patients in NHS Highland were treated within 18
weeks of the date they were referred. This compares with a national
performance of 77.3% for the same period, against a national standard of
90%.
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Smoking Cessation - Delivery of the Standard has been challenging but work
ongoing to meet it
4.27 NHS Highland had a target to achieve 320 successful quits at 12 weeks post
quit (focusing particularly on those living in our most deprived areas) over the
year ending March 2019. As at December 2018, 186 quits had been achieved
which converts to a quit rate of 58.1%.

Sickness absence - Delivery of the Standard has been challenging but work ongoing
to meet it
4.28 As at March 2019, the sickness absence figure for NHS Highland was 5.23%.
The national target is 4% and the Scottish average as at March 2019 was
5.39%.
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5

Financial Performance 2018/19

5.1 2018/19 was a further year of financial challenge for NHS Highland, with an initial

financial gap totalling £50.5m. This compares to a target of £48m in 2017/18 and
equated to around 8.3% of its baseline budget and 7.2% on its baseline plus
Adult Services Quantum (a more meaningful comparison).

5.2 In recognition of the size of the challenge, NHS Highland set a deficit budget of

£19m, leaving a savings target of £31.5m and indicated in the Annual Operational
Plan (AOP) submitted to Government, that revenue brokerage would again be
required and would likely be in the range of between £19m-£23m.

5.3 A number of cost pressures continued to be experienced during the year,

including medical locum costs (£15m) and the cost of new drugs. In addition,
there were significant increases in cost within the Service Level Agreement
between Argyll & Bute and Greater Glasgow and Clyde Health Board.

5.4 At the end of the year, £26.7m of savings had been achieved, £4.8m short of the

target set and £17.1m of this related to recurrent savings with a full year effect of
£18.1m and financial break-even was only achieved with the aid of financial
brokerage of £18m from the Scottish Government.

5.5 The cumulative impact of non-recurrent savings plus the deficit budget set

resulted in a carry forward of savings into 2019/20 of £32.4m, up from £26.7m the
previous year. This is before any inflation or additional costs are factored into
position.

5.6 In November 2018, the Board was escalated to level 4 on the NHS Scotland

Governance Framework. This escalation has been the catalyst for a number of
positive interventions including a major contribution from NHS Scotland to
enhance the capacity and capability of NHS Highland to address the financial
challenges, with the initial focus on 2019/20.

5.7 This has included a range of interventions and assistance including the

commissioning of highly experienced external consultancy to provide support,
capacity and expertise in the financial recovery process and the creation of a
Programme Management Office (PMO) resource which is being established.
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5.8 Ignoring brokerage, the Board’s final outturn would have been an overspend on

Revenue Resource Limit (RRL) of £17.9m however, the allocation of £18m of
revenue brokerage allowed the Board to deliver its financial targets with an
underspend of £144k on RRL and break even on Capital Resource Limit.

5.9 The outlook for 2019/20 remains challenging and the board faces a savings

target of £39.5m (compared with £51.5m in 2018/19).

5.10 Considerable amounts of work are currently underway to develop plans and new

ways of working to bring the Board back into financial balance. The pace of
change is such that the plan is continually evolving and NHS Highland is currently
predicting further brokerage required in 2019/20 of around £11m.
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6.

Integrated Joint Board and Lead Agency

Integrated Joint Board – Argyll & Bute
6.1

The Annual Performance Report from Argyll and Bute Health and Social Care
Partnership (HSCP) is at Appendix E. It summarises what the HSCP has
achieved in the last financial year from 1st April 2018 to 31st March 2019.

6.2

The Partnership has responsibility for the planning and delivery of all health
and social care services to adults and children within Argyll and Bute. We
routinely monitor our performance to ensure we are delivering services that
meet the needs of our residents, and also which identifies areas where
require improvement is required. All Health and Social Care
Partnerships are required by the Public Bodies (Joint Working) (Scotland) Act
2014 to publish an Annual Performance Report.

6.3

The report aims to measure the progress, specifically in relation to
•

•
•

Key priority areas as detailed in the Argyll and Bute HSCP
Strategic Plan 2017/18 including our seven areas of focus (see
page 6);
The Integration Delivery Principles
The nine National Health and Wellbeing Outcomes (NHWBO),
and National and local performance indicators.

6.4

The full breakdown of Argyll & Bute performance against the nine National
Health and Wellbeing Outcomes over the past 4 years is available in
Appendix 1. This includes all national and local indicators which Argyll & Bute
have used to measure progress. How Argyll & Bute performance compares
against other HSCP areas is documented in Appendix 2.

6.5

The report also includes some good practice highlights and case studies
describing service developments and improvements which have occurred
within Argyll and Bute over the last year, which demonstrate the work of the
Partnership and the impact it has had on our communities.

Lead Agency – NHS North Highland

6.6

The NHS North Highland Annual Performance Report Is at Appendix F. It
summarises what the Lead Agencies have achieved in the last financial year
from 1st April 2018 to 31st March 2019.
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6.7

The agreed model for service delivery in Highland is Single Lead Agency
arrangements leaving both organisations jointly accountable for determining
outcomes and the resource to be committed. The Lead Agency assumes
responsibility for all aspects of business delivery, strategy, internal
governance and operational delivery or commissioning of services and is fully
accountable for the delivery of the agreed outcomes.

6.8

This is detailed in a Partnership Agreement, agreed by the Highland Council
and NHS respectively in March 2012 and implemented from April 2012. These
arrangements were reviewed for the purposes of implementing the
requirements of the Public Bodies (Scotland) Act 2014.

6.9

It is proposed a new Partnership Agreement is developed for implementation
from 1 April 2020. The indicative delivery timescale would be for the final
revised Partnership Agreement to be signed off by the NHS Highland Board on
26 November 2019 and the Highland Council by 12 December 2019, with a
backstop of sign off by the NHS Board in January 2020 and the Highland
Council in February 2020.
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NHS HIGHLAND

ANNUAL REVIEW
25 April 2019

SELF ASSESSMENT for 2018-19

Version 1 – 2019

Page 23 of 252

HS/S5/19/18/1
Introduction
Our review for 2018/19 is structured under the quality ambition headings of Person-Centred, Safe and
Effective. It reflects some of the priority areas for improvements as set out in the 2020 vision for health and
social care and some of the associated key deliverables. NHS Highland developed objectives for 2018/19
based on the quality ambitions and are themed under People, Quality and Care (Appendix 1).
PERSON CENTRED
We place considerable importance on engagement with service users, carers and communities. Person
centred care is a key principle of the Highland Quality Approach and in practising realistic medicine.
Understanding the experience that people who use our services, or how they want to use services (or not) is
fundamental to delivering improvements and redesigning models of care and self-care. During 2017/18 further
progress was made to take a more engaging and involving approach both at the individual level and
community through our work to redesign services. Some of these developments are highlighted below:
Young Carers
NHS Highland leads on supporting carers and in particular young carers. In September 2015, the Director of
Adult Social Care met with young carers in Highland, including young carers in Sutherland who have an
established support group called TYKES (The Young Carers East Sutherland). Young carers spoke of several
areas that have a negative impact on them. These included their challenges around travel costs when they
are going to a pharmacist to collect medication for their parent or grandparent; the cost of accessing leisure
facilities particularly Highlife Highland who have responsibility for all Highland Council leisure centres; having
daytime and evening support when they have a crisis at home and the relationship with doctors and fire service
who come when the cared for person is in crisis but don’t usually respect the knowledge and input of the
young carers and make them feel like they are just children.
Following discussions with key partners TYKES now have a designated carer’s card which they can use to
access leisure facilities at a much reduced cost of 50p per visit. They also have access to a unit in Brora that
is currently managed by NHS Highland. TYKES also attend the nearby Brora Village Hub which is a Health
and Wellbeing hub commissioned by NHS Highland. These connections have meant that Tykes have
benefitted from taster cookery; pampering sessions with older people attending the centre and access to
facilities after school. Leads from the Fire Service and Scottish Ambulance Service have also met young
carers and promoted recognition of their role across their organisations. The Clinical Director had
communication with colleagues in Sutherland promoting the carers role. The Care Inspectorate recently
recognised the flexible intergenerational work at Brora Community Hub with grades of 5 across the Board and
commented on the unique and flexible support to young people and older people delivered there
Highland Compassionate Communities
Led by Public Health, NHS Highland has developed a partnership with Dementia Friendly Communities Ltd
to roll out the dementia friendly community Circle of Support model that was initially developed in Helmsdale.
Supported by some funding from Life Changes Trust, this programme of work aims to work with communities
to develop community led support and services for some of the most vulnerable people in our rural
communities including people affected by dementia, but also a number of other groups – such as those with
life limiting illness, long term conditions, individuals who are lonely and carers who can benefit from a network
of support in their local community.
Highland Compassionate Communities recognises that while many rural communities across the Highlands
face similar challenges, no two communities are the same. Using lessons learned from the Helmsdale model,
the initiative has been set up with the aim of developing community led activity and services based on local
need that will see a network of local support that is designed to assist vulnerable people to lead a life of quality
within their own homes and communities for as long as possible. This work is a logical step forward to support
the work we have done to tackle loneliness and social isolation through our Reach Out campaign.
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Interpretation, translation and communication support services
NHS Highland is committed to providing fair access to services for all people and to reduce health inequalities.
There is recognition that people with disability, impairment, sensory loss and/or those who do not have English
as their first language experience disadvantages when access health, mental health and wellbeing services.
NHS Highland has maintained joint arrangements with Highland Council in providing Communication Support.
This includes access to British Sign Language interpreters, lip speakers and note takers. The service level
agreement in place with Highland Council enables face to face interpreting to take place. Highland Council
has one BSL/English interpreter who is employed in-house and local freelance interpreters are also utilised.
NHS departments (including out of hours services) have access to an approved list of interpreters where
emergency situations arise. Freelance Lip speakers and note takers are utilised when required.
In October 2018, NHS Highland published our first British Sign Language Plan which sets out our aims of the
next six years. Actions include using and promoting communication via contact SCOTLAND-BSL. This is an
online interpreting video relay service (VRS) which enables BSL users to contact public and third sector
services and vice versa. Whilst contact SCOTLAND-BSL will not remove the need for face to face interpreting
provision, it will increase telephone accessibility between BSL users and service providers.
Provision of face to face foreign language interpretation remains with Global Languages while telephone
interpretation is provided by Language Line.
Realistic Medicine
Realistic Medicine is a philosophy for guiding the provision of healthcare and challenges us to consider seven
domains when we are making decisions- both clinically and in management. The underlying message is
promoting better communication between patients and healthcare providers and to provide an individualised
but consistent approach to care.
There is a focus on achieving better value and outcomes through identifying and eliminating harm and waste,
minimising unwarranted variation in clinical practice with the consequent potential for underuse or overuse of
resources. Value is considered using the concept of Triple Value; personalised value - what is of value and
important to the individual, technical value – the ability to execute a process efficiently, and allocative or
population value – the value obtained from a resource when applied to a population.
Over the last year NHSH has made progress in spreading the Realistic Medicine approach, led by Dr Rebecca
Helliwell as Clinical Lead for Realistic Medicine and a multi-professional steering group. Realistic Medicine is
not just for doctors!!
The aim is to ensure staff and patients are aware of Realistic Medicine and are practicing with compatibility
with the aims of Realistic Medicine by 2025. In the financial year 2018-19 the focus has been on
communication of the key principles of Realistic Medicine and the sharing of projects which demonstrate the
seven domains. A successful conference was held in Inverness in June 2018 and was well attended by staff,
third sector reps and some patients.
Some examples of our work in NHSH 2018/19 are shown below-
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E.g. helping patients engage in their
options by showing them “its OK to Ask”the first whole hospital roll out and
evaluation of this approach will be in
Lochgilphead community hospital in Feb
2018.
E.g. GPs and physicians have started to
think about how fateful decisions on
cancer treatments can be brought
together so each use their knowledge to
best effect- knowledge of the disease and
treatment, knowledge of the patient and
context.
E.g. The Aviemore pain project “managing pain skills” aiming to
provide better rounded pain management and reduce harmful
prescribing- awarded funding from RM value improvement fund
2018 and 2019
The aim of such projects is to pilot and test projects which can then
be adopted and spread for wider use.
E.g. NHSH now has a consent form which requires two signatures
and enables more uniform information and decision making over a
longer time period thus avoiding hasty fateful decision making Eg
the Oban Living well project helps people manage multi-morbidity
and moderate frailty so they can live more fulfilling lives in their own
homes- this is an example of management of clinical risk.
E.g. Near Me, Florence, We are using technology in new ways to
help patients with challenges, be it geography, disability or time e.g.
people working in situations often can see more clearly simple and
creative ways to improve patient flow and reduce waste- we are
trying as an organisation in spite of financial challenge to encourage
these initiatives.
E.g. each GP cluster is provided with an update on the over 40
national therapeutic indicators highlighting by practice just those
indicators within a cluster where one or more practices are an outlier
or extreme outlier relative to other practices in Scotland- there’s
often significant variation and this encourages discussion as to
whether improvements are required- this might lead on to
consideration of new protocols or guidelines using current evidence
and thus improvement can be spread.
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E.g. there is a great overlap between much of the Kaizen quality
work already well established in NHSH. Realistic Medicine isn’t an
exclusive idea- much of the work we already do is compatible with
its principles and could already be regarded as Realistic Medicine!
Projects looking at waste in terms of all resources count as Realistic
Medicine- people resources like time, carer time and travel, financial,
equipment etc.

E.g. we are mapping initiatives and practices from across the
organisation to scope how the staff experience is from recruitment
to retirement and at all stages in between. We hope that this will
allow us to focus on areas where a greater attention to valuing our
staff with lead to improvements in the organisations culture, where
our best asset is encouraged and supported to work together for the
good of the patients we serve.
Feedback from staff across the organisation is that the positive message that Realistic Medicine brings would
be a way of practising that they would aspire to. On an individual level it has been met with enthusiasmencouraging a “common sense” approach with patients as people rather than solely practice driven by targets
and measurements. With a collective and corporate approach we believe Realistic Medicine offers a method
for meeting many of the challenges that we are faced with in bringing quality to healthcare in the 21st century.
We believe that patients, staff and NHSH have much to gain from continuing to adopt a Realistic Medicine
approach going forward into 2019/20.
Care Homes
Commissioning Vision for North Highland
Care home provision continued to be a commissioning priority over 2018-2019.
A series of three internal workshops with board members, directors, clinicians, and operational, finance, public
health, health intelligence and commissioning staff took place over October 2017, December 2017 and
February 2018. The purpose of these sessions was to:
a)
b)
c)

provide key information regarding demography, demand, capacity, workforce, sector and finance issues
and establish a shared understanding on these areas;
enhance this understanding with wider internal stakeholders;
enable the development of a care home vision for the future delivery of services.

Following a series of workshops in 2017-2018, a commissioning vision regarding care home provision in
Highland was presented to the NHS Board in May 2018, setting out a high level vision and direction of travel.
This has formed the basis of an emergent joint strategic plan with The Highland Council.
Further to this, more detailed work regarding demand and capacity mapping is currently taking place, in order
to consider potential opportunities available to NHS Highland, arising from the additional independent sector
capacity coming on stream during 2019 and 2020.
Care Homes Vision – Argyll & Bute
The provision of the Care Homes, whether it is in-house or in partnership with independent providers and/or
Housing Associations requires ongoing assessment and engagement.
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Nationally we know recruitment and retention of staff in care homes is a significant challenge. Also, it is
recognised the number of older people is set to rise significantly in the coming years; with the steepest rises
being in the over 75 year age group. 10.7% of the current population is aged 75 and over. Increasing demand
for adapted properties as more older people are enabled to stay at home is likely to require longer-term
sustainable solutions for high level needs (24 hour care).
Within Argyll and Bute Partnership we also recognise the need to ensure the quality of the service being
provided in care homes is kept under review, especially in view of the reduced capacity of care homes locally.
Given the challenges the Partnership has developed specific meetings across Argyll and Bute to help assess
and review the quality of care being delivered across our care homes. Our challenges are providing suitable
housing and sustainable 24 hour care and care at home due to our workforce difficulties. A health and social
care housing needs assessment has been completed to support the application of a Care and Nursing Home
Modelling tool to better assess the project future need and the development of a new model of care.
Sector Engagement
Engagement with the care home sector continued during 2018-2019 through the established “Business
Stream” meeting.
This is a meeting between care home representatives, the Scottish Care Development Officer and NHS
Highland and is the sector’s preferred way of collectively engaging with NHS Highland.
This group has focussed on addressing arising issues from the sector, including issues around equipment
and hospital transport.
One of the key successes during 2017-2018 has been a move from net to gross (the NHS collects the
financially assessed client contribution direct, previous practice was that this was done by the care home
provider) care home payments. This was a longstanding request from the sector to enable them to better
plan their cash flow and improve sector stability.
Following internal approval, a project managed plan was put in place to phase the implementation of an
agreed provider/care home in partnership for 800 funded care home residents.
This activity progressed in to 2018-2019 and there are 636 contributions now being collected by direct debit.
In addition 49 service users pay by scheduled invoice and a further 58 have contributions collected directly
from NHSH Patient Funds. There remain around 200 service users who are having contributions deducted
from the fee rate paid to their care home. These are predominantly care homes outwith the North Highland
geographical area. Migration of remaining ‘deduct from provider’ cases is being accomplished via business
as usual processes.
The sector representatives have reported this transition to be the biggest single positive impact on their activity
during 2018-2019 and have successfully addressed a long standing area of contention.
A number of other long standing issues have been satisfactorily resolved (e.g. payment for hospital transport)
and a number of positive and collaborative initiatives are under way for a primary focus on these areas during
2019-2020 (provision of equipment and the roll out of Near Me in care homes).
Service Quality
Over the period of the review 2018-2019, independent sector providers attaining a Care Inspectorate grading
of 4 or above, decreased from 85% in March 2018 to 72% in December 2018. These figures were impacted
by a poorly performing care home, which is now no longer in operation.
The Quality Inspection Framework Evaluations is the new grading system being used by the Care
Inspectorate, and is based on the 2017 Health and Social Care Standards. The Care Inspectorate began
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rolling out the new framework as of July 2018 to Care Homes for Older People only; at the time of writing, not
all applicable care homes have yet been inspected under the new framework.
Care at Home
Commissioning Vision - North Highland
Care at Home has continued to be a commissioning priority. Work was undertaken with the sector
representatives to develop an alternative to the Care at Home Tariff which had been the model of
commissioning for a number of years.
The unique provider base in Highland has led to the sector setting up a democratically elected forum for
engagement with NHS Highland on contractual issues.
From July 2018, NHS Highland accepted a proposal developed by independent sector providers (via the forum
referred to above) as their methodology to deliver the financial balance sought whilst also offering greater
collaboration and a phased expansion into areas of the North and West Division where there is no independent
sector provision.
As a condition of accepting the proposals from the providers, NHS Highland set a number of break points, in
the event the expected outcomes were not achieved.
One of these primary conditions related to cost containment. Whilst the arrangements were forecasted over
6 months to deliver 89% of savings, the full year projection on actual was 71%.
NHS Highland has expended significant efforts with providers to successfully implement the provider model.
Despite these efforts, NHS Highland has taken the view that whilst attaining some cost containment, the
nature of the arrangements was not sustainable for either the sector or NHS Highland. In addition to which,
there were further performance issues around flow and collaboration which were not working optimally.
NHS Highland took the decision at the end of 2018 that the model was no longer sustainable for either party
and a new fairer pricing model was required from April 2019.
Currently a new commissioning model is being developed to address the concerns identified with the current
commissioning model and is being restructured to better market manage and deliver the required
commissioning objectives.
Service Quality
Over the period of the review 2018-2019, independent sector providers attaining a Care Inspectorate grading
of 4 or above, improved from 90% in March 2018 to 95% in December 2018.
Care at Home – Argyll and Bute (Charlotte Craig)
Whilst we have been active in re-designing older people’s services we will need to continue to do so in order
to prepare for the pressures of demographic change and the continued public expectation for improvement in
Adult Care Services and care at home.
Our ability to recruit staff into home care services in particular presents a significant challenge for the Health
and Social Care Partnership, and those providers we commission from.
We are meeting this challenge working in conjunction with our governing bodies to recruit jointly.
Argyll and Bute recently invested in ten Just Checking Daily Living Systems, which provide evidence of a
person’s abilities by combining both movement and activity monitoring. This initiative has already realised a
reduction in care hours and freeing up home care support capacity to assist with delayed discharge pressures
from hospital. It is anticipated if the project is rolled out to all areas in Argyll and Bute that additional resource
savings could be generated across all areas.
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The features of Just Checking allow the system to:
• Inform assessment at home
• Determine and evidence the most appropriate support/outcome
• Provide evidence of progress during re-enablement
• Help people live more independently
• Reduce hospital admissions
• Evidence the most appropriate technology required
Day Care
NHS Highland provides day care services to over 700 citizens in our communities, with over £5.9million
invested in these services. Charges for attending day care are only a contribution to the actual cost of
delivering this highly valued service. The fixed rate weekly contribution of £7.50 which has been in place for
several years has been reviewed, and we have also compared our existing charge to other local authorities
and health boards across Scotland. The charges for day care have not been increased since April 2016.
An extensive review and wider impact assessment was considered by NHS Highland Health and Social Care
Committee on 15th January 2019 where it was decided to implement a new weekly contribution based on the
actual number of days which the person attends.
•
•
•

If you attend for just one day, the contribution of £7.50 per week will continue to apply.
For those attending two days, the contribution will be £10 per week.
For those attending three or more days, the total contribution payable will be capped at a maximum of £15
per week.

These new contribution levels will apply with effect from 1st April 2019 and the charges have been revised to
ensure that the amount paid is spread fairly across attendees and the day care service is sustainable across
Highland.
Self-Directed Support (SDS)
Since 2014, NHS Highland has seen substantial growth in the number of people using the different SDS
options. As at February 2019, 355 people were receiving an Option 1, Direct Payment (DPs), circa £6.03M
and 256 people were receiving an Option 2, Individual Service Fund (ISFs), circa £4.72m. In excess of 5500
people were receiving Option 3 or 4 services.
NHS Highland also introduced streamlined business processes with standard work for Option 1 which
formalises escalation pathways, apparent misuse and action necessary to recover unspent funds.
SDS Payment Card
During 2018/19, NHS Highland under the stewardship of a Project Board successfully migrated 85% of adult
services users to our new payment card system with our preferred contracted provider. There are some legacy
operational issues that are being worked through in order to migrate any remaining service users. There has
been some challenges convincing all to migrate although the use of the payment card enables both service
users and their families to flexibly use their card/funds to meet agreed outcomes while allowing administrative
staff real time access to statements to robustly monitor spend.
SDS Audit
In December 2018, an internal audit reported on SDS which reaffirmed some known challenges for NHS
Highland.
There were five improvement actions identified from the review, three of which relate the design of controls
and two to the operation of controls. An improvement plan with required actions and responses was completed
and discussed at Audit Committee on 18 December 2018.
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The report also highlighted some good practice issues such as:
1.
Migrating supported individuals onto payment cards, removing the need for quarterly monitoring
returns, a process improvement.
2.
Clear standing operating procedures have been created for business support and operational staff.
3.
Operations have implemented an appeals process so that individuals who are not satisfied with the
outcome of the needs or funding assessment can be reviewed by a group independent from the
decision making process.
4.
Guidance is in place for service users and staff on what type of activities funds can be spent on.
Individual Service Funds (ISFs)
NHS Highland provides a 4 weekly payment to an agreed service provider as part of an agreed Tri-Partite
arrangement between NHS, individual and provider. However, Business Support are not consistently informed
of what these funds are being used for and are in the process of implementing improvements, including asking
all Providers to complete and return a four weekly monitoring spreadsheet detailing what has been provided
to each individual.
Testing of this process improvement is being done with our largest care provider of ISFs, acknowledging that
many providers will have different financial systems in place.
This action will ensure that supporting payment and information management systems are strengthened by
robust monitoring processes that provide greater assurance and stronger financial governance.
SDS Innovation
NHS Highland has recognised opportunities for innovative commissioning led provision. Work has been
undertaken through the audit and subsequent improvement of robust improvement business processes, to
allow us to expand opportunities whilst mitigating risks. We are anticipating that SDS will continue to play
major expansion in support at home through models such as Boleskin and Black Isle Cares.
Out of Hours
The overnight care service for older people in Inverness has continued to operate successfully to:
• Improve patient flow
• Avoid unnecessary hospital admission
• Expedite discharge from hospital
The service is a collaboration of three Independent Sector (IS) providers who are Eildon, Gateway and Castle
Care.
To assist with winter planning the service has operated extended hours from 8pm until 8am from January
2019. This extended service continues to be well used with all available slots continually used.
The providers report that the service was averaging 17-19 calls a night, with up to 21 calls some weeks. With
the temporarily extended hours the service is averaging 25 calls a night.
Waking Night Responder Service
The waking night responder service commenced in November 2018, for adults with overnight support needs
living in their own or shared accommodation in Inverness.
The service is a collaboration of three Independent Sector (IS) providers: Lifeways, Gateway and Richmond
Fellowship.
The service is designed to meet the overnight support needs of individuals. The service is building up slowly
as individuals are transferred from existing overnight arrangements to it and there is ongoing project work to
develop this service.
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Technology is also intended to play an important role as we seek to promote and enable the independence
and safety of individuals. The service is supporting an increasing number of people and is a significant factor
in the ability to meet the night time support needs of a range of people within the existing financial budget.
Third Sector Alignment, Sustainability and Collaborative Commissioning Plan
NHS Highland agreed in November 2017 to undertake a review of services purchased from the Third Sector
to ensure alignment with its strategic and mission critical objectives of:
• keeping people out of hospital;
• expediting their return home; and
• helping to keep people living independently at home for as long as possible.
During 2018/2019 the Project Team has identified the types of services it wishes to purchase, together with
the associated outcomes to be achieved and the key characteristics the NHS will look for in the Third Sector
organisations that it will commission services from. These have been approved by the Health and Social Care
Committee.
A preferred tiered funding route to how future services could be purchased has also been agreed. This takes
account of the views of the sector to have decision making made at a local/community level as well as, taking
account of EU Procurement legislation and our own local Standing Financial Instruction thresholds. Work
continues to further understand and develop the processes needs to implement the agreed route.
In the meantime, the Project Board has agreed a phased implementation, commencing with the development
and implementation of an interim funding application process for funding below £50k, between March 2019
and June 2019, with funding being awarded for an 18 month period (October 2019 to 31 March 2021). In the
event of an unsuccessful bid and in recognition of the statutory redundancy notice periods a provider is
required to give their staff before employment can end, the NHS has agreed a 3 month extension to current
providers contracts until 30 September 2019.
The Project Board has also agreed to the Project Team undertaking a full strategic review of current contracts
where funding is above £50k and for their contracts to be extended until 31 March 2020 whilst this happens.
The review will take place between March 2019 to March 2020 and it is intended that by undertaking this
review the NHS will have a better understanding of future services required, with the outcome informing the
next phase of the process.
As part of this process, and in recognising areas of joint funding, NHS Highland is liaising with The Highland
Council to look at areas of collaborative opportunity and activity.
During the review process, NHS Highland is committed to having clear and consistent lines of communication
with providers, as we recognise this will play a vital role in ensuring our new future commissioning process is
robust, equitable and creates the best value for the population that we serve. Each communication will be
timely, informative and concise. We aim to keep staff and stakeholders informed using a variety of different
platforms, including email/letters/official correspondence, press releases, social media and face to face
events.
Getting the message right is a critical success factor for the delivery of the communications activity for the
review process. Phased key messages will be based on overarching and broad themes relating to the key
stages of the review process. As more detail becomes available these will be added to and developed. It is of
critical importance we have a clear understanding of what the message(s) is/are before communicating. It is
also important to time our communications i.e. informing service providers before wider public messaging.
There are also a number of challenges relating to this review, namely timeframe for completing the review
and organisational reputation. It is therefore important that we develop a clear and consistent response to any
potential reactive enquiries, setting out why we are undertaking the review.
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Scottish Care Development Officers
NHS Highland continues to fund three Development Officers, employed by Scottish Care, covering care at
home and care home activity. This commitment reinforces NHS Highland’s commitment to working in
partnership with the sectors on these priority commissioning areas.
These posts have acted as an important conduit and facilitator with sector dialogue and they have been
instrumental in providing an additional resource to troubleshoot blockage difficulties.
NHS Highland is in discussion with sector representatives regarding an appropriate support model going
forward.
Contract Monitoring
A total of 70 dedicated contract monitoring visits were undertaken between 1 April 2018 and 31 December
2018, monitoring a total of 99 contracts for this NHS Highland in this period. Plans are in place to monitor an
additional 35 contracts by 31 March 2019. In addition to the dedicated contract monitoring visits, monitoring
is also undertaken through operational meetings with providers.
Following the Scottish Government’s new Living Wage requirements from 1 May 2018, monitoring of the
payment of the Living Wage (£8.75 per hour) for care staff remains a priority.
For 2018-19, priority monitoring themes have focused on new legislative requirements, in particular the
General Data Protection Regulation (GDPR) and Duty of Candour.
Routine contract monitoring continues to identify and resolve issues in relation to adult social care contracted
services and the intention remains to focus effort on priority areas.
This area of activity is regularly reported to the Health and Social Care Committee, by way of a well-received
assurance report.
Integrated Care
NHS Highland has two models of integration– Lead Agency (for Adult Social Care) in North Highland since
April 2012; and Integrated Joint Board model for Argyll and Bute area since April 2016. NHS Highland became
the first health board in the country to integrate health and social care services by taking on the responsibility
for adult social care services in the Highland Council area. Since then significant progress has been made in
redesigning services and developing new models of care and commissioning, and our work has attracted
international interest and recognition.
The Highland Partnership has spent considerable time over the last year developing a detailed understanding
of the way that our care system operates in terms of capacity; cost and sustainability. Together with Council
Partners we have been developing a vision for are in the future. Taking into account the long established
views that the people of the Highlands have expressed, we are recognising that people want to be given
realistic choices that enable them remain at home, or as close to home as possible.
To this end, the Partners envisage a future state which in which:
•
People remain at home for as long as possible through a range of statutory and community services
which support both care and wellbeing Key to this is the promotion of realistic expectations, choice
and control using the philosophy and mechanisms of self directed support.
•
Interim care options are available as locally as possible to support individuals and carers in case of
illness or injury with localised respite and palliative care options which make more dynamic use of local
resources such as Care Homes
•
Where people cannot remain in their own homes due to either the appropriateness of the
accommodation, or the provision of care being unfeasible, housing clusters and care village
developments will be progressed to make care accessible and sustainable.
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•

Advanced complex care packages and facilities, such as specialist challenging behaviour care, are
likely to be in centres of population across highland where we can ensure quality, safety and sufficiency
of available staff resources.

The partners recognise that there are three key we need to overcome:
•
There are not new resources available to make the change
•
The fabric of external care provision to underpin the change, has not been fully developed (with
particular challenges experienced in North and West)
•
We have not yet engaged communities in the discussion about what is in the art of the possible.
The Partners recognise that, to sustain quality, cost effective services that can meet demand is a challenge
in itself, but to do this the added complexity of historical investment patterns has to be addressed. Simply put
we plan to shift investment from current ways of providing care, to invest in new, better ways of providing care.
The Highland Partnership has continued to develop a truly cross sector approach where people who use
services, those who provide them, carers and volunteers all have a voice in the planning of adult care
provision. This has sustained significant shifts in the provision of services, allowing greater flexibility; better
quality; more choice and higher volumes of service to be delivered. In 2016/17 the partnership has made
further advances in the commissioning of Care at Home services. We have sustained our collaborative
commissioning approach by implementing a model of commissioning, developed by providers, that challenges
traditional approaches that focus on minutes and hours of delivery, to establish a model that focuses on choice
and care needs. This model has not been without its own challenges, and we are constantly reviewing our
approach alongside partners.
The overall aim has been to harness the opportunities of integration to build a care system which can keep
people in their homes or communities for as long as possible, if that is their preference, through:
•
working with families and communities to support solutions
•
use of technology such as telecare, health and home monitoring systems and health assistance
equipment
•
supporting people to use Self Directed Support to receive personalised care by managing the budget
themselves or using a broker or service provider
•
supporting communities to develop activities as a result of income from Self Directed Support
•
working with communities to develop local care at home provision
•
developing our prevention services including support for anticipatory care, identifying local networks
of support and facilitating carer support
•
supporting communities to take an asset based community development approach that will build on
current strengths and empower them to look after their community members
•
working with GPs and other services to co-ordinate care and minimise unexpected problems or
admissions (anticipatory care)
•
improving palliative care and end of life experiences to support people to remain in their own home or
community
•
working with partners and communities to develop a range of suitable accommodation options
Where people still require nursing care in a residential setting, we are working to ensure that there is a network
of high quality care homes in NHS Highland. In the future, this may require people to travel further, but we
hope to minimise the time spent in residential care by developing a broader range of accommodation options
that allow people overall to stay in their own community for as long as possible and we have been working
closely with Housing colleagues to develop these.
There are potentially five parts of the integrated adult social care system which need to work together to
ensure that people are able to flow through the care system without getting stuck due to restraints of
availability:
•
Keeping people at home for as long as possible.
•
Interim care (in case of illness or injury, reablement)
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•
•
•

Clusters of 2-8 units of amenity housing based in local communities
Care village models (higher volume nursing care)
Advanced complex care packages and facilities

Providing complex care at or near home is not necessarily at low cost. Specialised services both at home
and in a care home setting that provide both health and social care support are increasingly needed.
Considerable development work will be required to ensure that quality, sustainability and capacity are
geographically consistent. There also needs to be a greater understanding of the reasons why people are
using care home provision and what the cost and sustainability of alternatives to this would be, including
overnight care.
Implementation of this vision will require further redistribution of funds from existing residential care home
places to services that support people staying at home and in their communities for as long as possible.
Transitioning from where we are now to where we want to be will require careful consideration of a range of
factors including the impact on flow through all parts of the adult health and social care system.
Audit
An external review was conducted during 2017 of NHS Highland’s contract management (healthcare
contracts) and procurement arrangements.
The outcome of this review was reported to the Audit Committee on 19 December 2017, along with NHS
Highland’s management response to the observations highlighted. The Director of Finance has established
a Project Team to take forward the required actions. This Project Team consists of the Head of Procurement,
Service Planning Manager and Commissioning, Contracts and Compliance Manager.
The objective of the Project Team is to develop, deliver and implement a robust action plan to deliver the
management response. Progress updates have been provided to Audit Committee on 8 May 2018, 11
September 2018 and 5 March 2019. As reported to the Audit Committee on 5 March 2019, all but one of the
actions has now been completed. Some of the key actions to date have been in relation to the development
of a single procurement / commissioning pathway and triage approach and also the development and
availability of training material. The remaining action relates to the roll out of procurement awareness raising
and national procurement training.
An initial awareness raising session took place on 20 September 2018 and it is intended to roll this training
out to all SMTs within NHS Highland from April 2019 onwards. The first of these sessions has already been
scheduled and will take place with the South and Mid SMT on 11 April 2019. An awareness raising
presentation for Argyll and Bute SMT is being scheduled for April 2019.
It is highlighted that NHS Highland proactively approached National Procurement (NP) to seek to innovatively
collaborate with NP to develop and test a new national procurement training package to develop staff
knowledge and skills on procurement practice and compliance. When complete, this national training package
will be rolled out across the whole of NHS Scotland. The NP training material has been tested in Highland,
including through a workshop in July 2018, with feedback provided to assist refine and finalise this material.
The testing and roll out of this training when available, will take place in Highland.

SAFE
Significant Adverse Event Process
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During the past 12 months continuing support has been provided to the Operational Units in order to support
the recording of all SERs within DATIX, ensuring that all actions are entered into the improvement / action
planning module in DATIX to allow organisation and operational unit monitoring.
Monthly reports on active SAERs and those awaiting ratification have been developed and are provided to
the Operational Units and the Board Medical and Nursing Directors to assist with monitoring of investigations
and the resulting actions / improvements.
On the 11 January 2017 a successful training day was held to provide current and future Chairs of SAER’s
with the knowledge on running SAER and provide information on current policies and tools. A further SAER
training day is planned early in 2019.
A new Patient Safety Newsletter prepared by the Clinical Governance Support Team was published in the
summer and included learning from Significant Adverse Events, consent, and datix. The intention is that this
will be published on a bi-monthly basis
Datix Training
In 2017/18 monthly training has continued, available for all staff in NHS Highland on the following:
- Reporter training
- Reviewer training including improvement / action planning.
- SERs in DATIX including improvement / action planning.
- Running pre-set reports and accessing DATIX Dashboards.
- Searching and building reports in DATIX
- Adverse Event Toolkit Awareness Sessions.
The Clinical Governance Team have revised and built on their existing investigation support tools and there
is now a full Adverse Event Toolkit available on the NHS Highland Intranet.
http://intranet.nhsh.scot.nhs.uk/Org/CorpServ/ClinGovRiskMgt/ClinRiskIncidentMgt/Pages/Default.aspx
This has been updated to include arrangements for Duty of Candour which came into effect on the 1st April
2018.
An NHS Highland “Duty of Candour, Guidance, Procedure and Checklist” and associated flow chart have
been produced in line with the national arrangements to guide the decision making process (attached).
Awareness raising has taken place via individual, team and committee meetings. An intranet site has been
developed with links to national and local resources including case studies. A module on duty of candour
has been developed and is available on Learnpro. All staff are encouraged to access this training for general
awareness. Any staff who will be more directly involved in the procedure (e.g. senior clinicians, managers,
staff supporting the implementation) are very strongly encouraged to complete this training and attend training
run by the Clinical Governance Support Team.
The organisational duty of candour arrangements have been incorporated into existing adverse events and
complaints arrangements. Although it is acknowledged that not all adverse events which would fall under
duty of candour would not necessarily be recorded (from the outset) in Datix, if an adverse event is deemed
to be ‘definitely’ or ‘probably’ duty of candour, this adverse event must be recorded in Datix as soon as
possible. Fields have been added to enable capturing of the key stages of the process which will support
monitoring and enable an annual report to be produced, which is a requirement of the Act.
Each Operational Unit has in place a weekly meeting where potential duty of candour adverse events is
assessed. If an adverse event is confirmed as duty of candour, or likely to be duty of candour (but unknown
until the case is investigated) an SAER should be commissioned to investigate and the duty of candour status
is confirmed when all facts are known.
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Adverse Event Figures 2017/18

Complaints
Learning from Complaints
NHS Highland processes for learning from complaints are developing. All operational units receive monthly
complaints reports detailing complaints received, and the top three theses. Links to the SPSO website are
also included.
At the bi-monthly Clinical Governance Committee complaint reports and SPSO reports are tabled. The SPSO
report details the outcome of the SPSO investigation and what action the Board has taken.
The Board has set up a web page called ‘When Things Go Wrong’. Currently SPSO Investigation Reports
are published here. In 2018/19, this web page will include hearing summaries from complex complaints.
On a monthly basis the CGST produced slides for the Executive Wall Walk on the learning and issues raised
as a concern or a complaint.
Complaints Training
During 2018/19 a number of awareness sessions were held with Operational Management Teams,
Professional Groups and individual teams to raise awareness of the new Complaints Handling Procedures.
The Handling Complaints with Care – learning from experience leaflets have been widely circulated and were
referred to when delivering the awareness training.
Staff were encouraged to undertake the Learn pro modules NES: Complaint and Feedback 2017. It has been
reported that only 10 members of staff accessed this module.
Early in 2018 compliant training was delivered to managers within New Craig’s Hospital. A new training
package was developed and has been delivered to Operational Unit Management Teams, Senior Charge
Nurse and other professional groups.
Complaints Management
The new NHS complaints handing procedure came into effect from 1 April 2017.
Performance against the 20 working day target has remained a challenge throughout 2018/19 with the
average of 36% of stage 2 complaints being responded to, within the 20 working day target each month.
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Stage 1 Complaints (to date)
Total Number of complaints received
% responded to within 5 days
Stage 2 Complaints (to date)
Total Number of complaints received
% responded to within 20 days

217
77%

511
29%

Hospital Standardised Mortality Rates (HSMR)
The board continues to actively monitor crude unadjusted mortality and HSMR trends at all of the four acute
hospitals in Highland for which it is reported. HSMR is a standing item on the Board Clinical Governance
committee. Over the past year no new issues of concern over HSMR have arisen, although particularly in the
Rural General Hospitals quite significant quarter to quarter variation does occur as a result of the small
numbers in both the numerator and the denominator from which the ratio is derived. There is an established
process for investigating any hospital that appears to be an outlier on the national funnel plot for HSMR which
involves reviewing the individual cases that contributed to the observed deaths as well as the quality of the
coding which influences the number of predicted deaths.
Following on from the methodology to address concerns over adverse shifts in HSMR at three hospitals in the
Board area in 2016, a mortality oversight group chaired by the Board Medical Director has been established
to maintain surveillance over both HSMR and unadjusted mortality and to monitor on-going improvement
actions.
All acute hospitals now have an established mortality review process whereby all deaths are systematically
reviewed in a timely fashion, usually within 48 hours using a standardised two stage process. Where any
concerns arise during the first level review the case is subjected to more extensive peer review using the
Royal College of Physicians Structured Judgement tool, the use of which Highland has pioneered in Scotland.
Any learning from that is fed back through the hospital quality and patient safety groups as well as to individual
clinicians. At present this process is run independently in each of our four hospitals, but we are shortly
commence a centralised approach for coordinating the structured judgement reviews which will ensure greater
consistency of practise as well as ensuring independent rigour.
Scottish Patient Safety Programme (SPSP)
The Scottish Patient Safety Programme forms a key part of the Highland Quality Approach (HQA) and the
Programme has expanded to include four major improvement programmes:
• Acute Adult
• Primary Care
• Mental Health
• Maternity, Paediatrics and Neonatal
Infrastructure
An SPSP Senior Leadership Team meeting takes place to provide governance and monitor progress against
aims of all the improvement programmes. This meeting is chaired by the Chief Executive or the Medical
Director and meets for two hours on a monthly basis. Our SPSP Executive Sponsor is our Medical Director
Reports are sent to local Operational Clinical Governance Committees, the NHS Highland Clinical
Governance Committee and directly to the Board when requested.
One of the key philosophies underpinning the HQA is that it gives frontline staff permission and support to test
and implement changes they see as necessary. It is important that people are engaged and has the
opportunity to seek innovative solutions for changes and that any changes are measured so that
improvements can be tracked.
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There is a robust data management system for the whole of the Scottish Patient Safety Programme hosted
within the core patient safety team. Data is displayed in every ward on Quality Improvement Boards and is
central to all SPSP reports. All data is visualised using quality improvement methodology using run chart and
statistical process control chart rules.
Acute Adult Programme
There are 10 patient safety essentials and these are monitored for reliability, sustainability using Horizon plots.
When an area is less than 95% reliable – an increased focus on improvement takes place.
The key areas within the nine Safety Priorities are detailed below.
Data Platform
A new state of the art web based application MX NDL has been developed and produced in conjunction with
e –health and the Scottish Patient Safety Programme (SPSP) team to replace existing data collection excel
spreadsheets. This will allow much improved accessibility and direct data entry and save significant nursing
capacity.
Catheter Associated Tract Infection (CAUTI) Reduction
CAUTI is now the most common HAI reported and is therefore a significant problem in healthcare. NHS
Highland has achieved full scale implementation of the CAUTI insertion and maintenance bundles which has
resulted in a Catheter days rate per 1000 patient days showing a 19% reduction from original baseline rate
within our 4 acute hospitals.
One of the key changes to reduce catheter days was to provide a system whereby there was a reliable method
to document the reason for the continued requirement of a urinary catheter and pro-actively seeking its
removal.
•

Spread of the CAUTI bundles has now taken place to all wards and applicable areas in all four acute
hospitals and has also been launched into Community Hospitals in a phased manner across NHS
Highland.

Falls Reduction
There is a wide range of work underway to achieve a 25% reduction in all hospital falls and a 20% reduction
in falls with harm whilst promoting recovery, independence and rehabilitation in our hospitals.
•
•

Sustained 32% reduction falls with harm
Sustained 18% reduction all falls

NHS Highland has achieved full scale implementation of the falls prevention bundles across the 4 acute
hospitals and all community hospitals. 36% of all wards across NHS Highland are demonstrating improvement
(9 months sustained reduction) with a combined reduction of 51% across those wards.
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Colorectal SSI Reduction
• The Colorectal team in Raigmore have achieved ground breaking results in reducing their surgical site
infections for elective colorectal SSI with ZERO superficial infections (elective surgery) for over one year.
• The team produced a ward, theatre and intra operative technical bundle – many elements are now
achieving high reliability across many measures.

Deteriorating Patient
• 95% of people with physiological deterioration in acute care will have a structured response and plan and
50% reduction in Cardiopulmonary Resuscitation (CPR) attempts in general ward setting by December
2018.
• NHSH commenced with a low ward based CPR rate and have not yet achieved a 50% reduction. A
Treatment Escalation Plan, the Scottish Structured Response and Structured Ward round Review record
have undergone widespread implementation
• NHS Highland achieved full scale implementation of the new NEWS 2. Pilot site shows sustained
improvement in frequency of clinical monitoring since the introduction of NEWS2. Training modules are
available for all staff and a recent event was held with delegates across primary and secondary care,
raising awareness and beginning plans to progress with implementation of NEWS2 and Sepsis 6 in
Primary Care.
Venous Thromboembolism (VTE)
• NHS Highland has a single cross speciality VTE risk assessment and treatment protocol which is
embedded within the Common Admissions Document

Medicines Management
• Achieving high reliability of the medicines reconciliation process will remain a challenge until there is an
improved electronic solution
• NHS Highland Raigmore team are working to reduce harm from another high risk medicine: insulin. A
new draft Diabetic pathway with prescription chart being PDSA tested.
Sepsis
Reducing sepsis is a key Board priority this year. Some process measures now demonstrate sustained
improvement at ward level.
The Sepsis six tool has recently been re-designed and improvement support has been re-aligned to this
workstream.
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NHSHighland are part of the sepsis in primary care collaborative and are engaged with one GP cluster and
the Scottish Ambulance Service to implement NEWS and a Sepsis 3 pre-hospital.
Mental Health Overview 2019
Delivery of mental health services across a mix of remote, rural and urbanised settings gives significant
challenge to NHS Highland. Improvement methodologies were applied to inpatient mental health services in
order to eliminate waste and reduce harm and variation. Adult acute admission wards have adopted the value
management system to implement the recommendations from the Rapid Process Improvement Workshop. A
reduction in median length of stay from 28 to 21 days has been achieved in year 1. Roll out of Value
Management to IPCU and Psychological Therapies is scheduled for this year. In both Argyll & Bute and North
Highland Action 15 monies and primary care and improvement programme monies have been allocated and
there are plans for further investment within the 3 year cycle. The Board is preparing for the national mental
health quality indicators which will launch soon. Improvement work is ongoing in psychological therapy
services which should impact on waiting times. There is also on-going work with reduction in ligature risks
and this is directly linked to adverse events and also to reviews of ward environments. This work will be a
significant cost pressure. A review of SAER processes is underway and there is also a review of mental health
meetings and structure. Linked to this will be some changes in mental health leadership, particularly medical
leadership and also in management of the service which again is being prompted by retirals of some
managers.
Recruitment and retention of mental health trained doctors and nurses is particularly challenging in Highland
reflecting the national shortage in trained staff and accentuated by our northerly geographical location.
Innovation will be key to future workforce resilience and to create career development and attractive roles.
Advanced Nurse Practitioner roles have now been tested successfully in general adult community services
and drug and alcohol services.
A mental health strategy paper went to the Board in 2018 and the next step is to take that to clinical workforce
to pick out the next steps and create plans for both North Highland & Argyll and Bute. Additionally there is a
dementia strategy which, while not purely a mental health strategy, does have some elements of mental health
within it and we have been actively involved in the work on this in 2018. It is anticipated that these like other
specific strategies will fit under the emerging clinical strategy for NHS Highland.
Changes & Improvements in Mental Health
In North Highland bed/ward re-configuration plan has been ongoing for New Craigs Hospital in Inverness with
the dementia assessment ward now moved to a more modern area with en-suite single rooms and a dementia
garden. Further work is required to complete the bed reconfiguration project.
In Argyll & Bute work the inpatient ward has moved from Succoth to the new hospital in Lochgilphead. A
review of consultant cover was carried out with a proposed pilot of one doctor looking after all inpatients and
the other consultants working in sectors.
Scottish Patient Safety Programme in Mental Health continues. Work in developing the patient safety climate
tool continued in partnership with the Highland Users Group. Testing of CPN visits to patients at home on
pass and a structured questionnaire for family/carers to provide their perspective of the pass to the MDT is
underway. Argyll & Bute is also active in SPSP where they worked on communications at transition and in
particular work with SRN and the Carers Trust on the triangle of care, safer medication management, risk
assessment and safety planning, Admission Discharge & Transfer pathway, leadership and culture including
the use of the safety climate tools. Further work centered on safer medication, clozapine and lithium pathways,
and human rights/panel work streams. Work was undertaken on implementing the ATD policy.
Challenges in Mental Health
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Recruitment remains a significant challenge with vacancies in medical and nursing posts hard to fill, partially
affected by the number of staff retiring at 55 years old. New ways of working are being looked at with a
successful test of the Near Me system to deliver out-patient clinics to Caithness from New Craigs hospital in
Inverness. Psychology services are now trialling treatment episodes of care via Near Me.
Population growth in Inverness has led to significant pressure on services there with an increase in population
of 11,000 with no increase in resource. Modelling of what is required is underway.
Innovation in Mental Health
NHS Highland has committed to implementation of Decider Skills on a large scale, with over 1000 staff of
various types now trained and a plan to increase that number. Decider Skills are simple Cognitive Behaviour
Therapy (CBT) and Dialectical Behavioural Therapy based interventions which help people achieve better
emotional regulation and decision making. They have wide applicability in mental health and also can be used
educationally to give young people life skills. The Primary School teachers in Skye and Lochalsh have now
been trained and will test application of the approach in the schools in that area. The driver for Decider
implementation has been the Personality Disorder team in North Highland, led by Dr Tim Agnew. A
widespread and consistent approach to Personality Disorder aims to support individuals to make better
choices with more self-control and consequently reduce contacts with emergency services. Early evidence is
positive and the team is now collecting more substantive evidence of effect. This is the first part of Scotland
to adopt this methodology.
From National Mental Health Strategy to Local Improvement Plans
Following the publication of the national strategy for mental health, NHS Highland has now amalgamated it
with the needs assessment (175 pages) carried out in 2016 to create a Board strategy paper which is now
going out to further consultation. Some key priorities have been identified via the national strategy, the
government’s 30 quality indicators and the NHS Highland needs assessment document. Innovation is key
and this will mean looking for new models of care while at the same time trying to improve on existing
standards and practice. Continuous improvement and better ways of gathering data to inform the improvement
discussions will be required.
Primary Care Programme
The focus continues on Medicines Reconciliation and Warfarin Care Bundles. This data is being shared
throughout clusters and networks across NHS Highland to encourage GP clusters to share and learn from
each other. NHSH is also contibuting to the SPSP Primary Care Sepsis pilot and is initially working closely
with one cluster to develop guidance and standard work for sepsis in primary care
Maternity & Children’s Quality Improvement Collaborative
The 3 workstreams are currently reviewing their current work to complete a national partnership agreement
for future quality improvement work. Core measures are detailed below:
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The maternity teams are working on areas such as CO monitoring for all pregnant women and follow up at
smoking cessation services. One midwifery team continues to use the Florence, text messaging tool, to deliver
fetal movement awareness and support directly to women. This has been well evaluated with women and will
continue to be used in this team until the implementation of the electronic maternity record which has a patient
portal that will offer this function for all women.
Test of change is underway into fetal movement awareness &Teach back education. Teach back Education
Toolkit developed & tested and to be rolled out to all community teams.
Quality improvement work continues to improve the incidence of post-partum hemorrhage and reliable CTG
monitoring.
The main challenges re delivery of SPSP are:
• Creating and maintaining capacity to deliver the patient safety agenda
• Developing capability around Improvement methodology and measurement to deliver change successfully
Neonates
As a level 2 nursery NHS Highland cares for a small number of critical ITU babies and therefore we have
found it difficult to measure compliance with Ventilated bundles and CVC bundles.
Dedicated funding has been provided for the next financial year, this has allowed the unit to have protected
time for quality improvement methodology.
Planned areas to explore for coming yearTerm Admissions
NEWS charts
Vancomycin Bundle/maintenance
Sepsis Bundle
Hypothermia
Paediatrics
The paediatric team have been undertaking the general ward, critical care, medicines management and perioperative care workstreams
About 6 months ago, the team also undertook value management so they wished to bring SPSP back to
basics and focus on one area to try and introduce changes and improve our percentages. We are focusing
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on SBAR at the moment and we are driving the medical staff as much as possible to complete the SBART
referral raptor form for new admissions.
The next area will be National Pews introduction which is currently undergoing PDSA cycles and tests of
change before full introduction.
Maternity
The maternity teams are working on areas such as CO monitoring for all pregnant women and follow up at
smoking cessation services. One midwifery team is testing the use of Florence, text messaging tool, to deliver
fetal movement awareness and support directly to women.
Quality improvement work continues to improve the incidence of post-partum hemorrhage and reliable CTG
monitoring.
The main challenges re delivery of SPSP are:
• Creating and maintaining capacity to deliver the patient safety agenda
• Developing capability around Improvement methodology and measurement to deliver change successfully
Infection, Prevention and Control
All NHS boards carry out surveillance of Staphylococcus aureus blood stream infections (SABs), known as
bacteraemias, and Clostridium difficile infections (CDI). These are serious forms of infection and there are
national targets to reduce them.
The Board has continued to utilise the previous local delivery target plan (LDP) for Staphylococcus aureus
(S.aureus) bacteraemia (SABs), including Meticillin resistant S.aureus for 2018/2019; which is 24 cases or
less per 100,000 acute occupied bed days for NHS Highland. Our final validated position will not be known
until July 2019, when it will be reported by Health Protection Scotland (HPS).
NHS Highland data identifies that the SAB target will not be met based on our annual performance calculation
for figures (validated and unvalidated by HPS) generated for the period April to December 2018. Our
calculations identify our current position as 31.0 cases per 100,000 acute occupied bed days, against a
delivery target of 24 cases per100,000 acute occupied bed days. This equates to 57 cases against the
estimated target number of 60 cases.
Whilst the majority of these cases have been classified as not preventable (56%), NHS Highland has identified
13 potentially preventable cases through the process of case reviews. This is an increase on 2017/2018 data
were three infections were deemed preventable. Work has occurred to raise the care and monitoring of
invasive devices across staff groups, and work is underway to share the learning from these cases with the
wider medical and nursing teams across NHS Highland. The Infection Prevention and Control Team continue
to work with community health and social care providers to raise awareness on the use of standard infection
control precautions in the various care settings.
The Board has continued to utilise the previous local delivery target plan (LDP) for Clostridium difficile infection
(CDI) in the age group 15 years and over, which is 32 cases or less per 100,000 total occupied bed days for
NHS Highland. Our final validated position will not be known until July 2019, when it will be reported by Health
Protection Scotland (HPS).
NHS Highland data identifies our annual performance calculation for figures (validated and unvalidated by
HPS) generated for the period April to December 2018 as 33.0 cases per 100,000 total occupied bed days.
This equates to 60 cases against the estimated target number of 78 cases. Whilst the Board are on trajectory
to meet the LDP target this position is challenging and changeable.
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NHS Highland has a combined Staphylococcus aureus bacteraemia and Clostridium difficile infection action
plan, which documents the work undertaken to reduce the incidence of infection following the identification of
learning from case reviews.
Healthcare Environment Inspections
During 2018/2019 NHS Highland underwent one announced Healthcare Environment Inspection (HEI)
inspection.
The report for the HEI Inspection of Campbeltown Hospital, Cowal Community Hospital and mid Argyll
Community Hospital and Integrated Care Centre in Argyll and Bute (17th to the 19th of July 2018) was published
on the 26th of September 2018. A detailed action plan was implemented and monitored to address the six
requirements received. All actions have been met within the timeframe.
Antibiotic Prescribing
Alongside the work to promote compliance with standard infection prevention and control practices, the
Antimicrobial Management Team continues to monitor performance against the national indicators for
antimicrobial prescribing.
Since 2009, quality prescribing indicators to improve antibiotic prescribing and reduce the threat of resistance
have been set and monitored nationally. Health boards are asked to use quality improvement methodology
to affect targeted antibiotic use in those patients who will gain maximum clinical benefit whilst reducing the
risks of adverse drug reactions and development of resistance. The national antibiotic audit introduced in
June 2017 focuses on the review of antibiotic therapy during the whole of the admission period in downstream
“admissions” wards. Within NHS Highland this is conducted in two medical admission wards and one surgical
admission ward. At the end of March 2018, NHS Highland performance had reached the required standard
in all four elements of the audit in both medical wards and in 2 out of the 4 elements in the surgical ward. A
national comparative position is awaited from Scottish Antimicrobial Prescribing Group (SAPG). These audits
will continue in their current form until advised otherwise by Scottish Government and SAPG.
In NHS Highland, our primary care teams have successfully implemented strategies to reduce overall
antibiotic use and were the highest performing board with 70% of practices achieving the target measure in
2017/18. Targets to reduce broad spectrum antibiotic use in acute hospitals were introduced for the first time
in 2017/18 with mixed results although baseline data was only made available to boards at the end of October
2017 leaving just 5 months to develop and implement a strategy before the achievement of the target was
measured. Engaging patients and clinical teams is key to achieving these measures and the Antimicrobial
Management Team will continue to work to improve targeted antibiotic use by sharing best practice and
supporting local quality improvement projects.
Challenges
The local delivery plan standards for Clostridium difficile and Staphylococcus aureus bacteraemia remain
challenging to meet, and work continues across NHS Highland to reduce our incidence of healthcare
associated infections.
Effective
Primary Care
General Practice
In Highland we have 99 GP practices across a very wide geographical area made up of 17 NHS Salaried
practices and 82 GMS practices.
NHS Highland continues to face a number of challenges across all aspects of Primary Care, and these are
felt most acutely, but not exclusively, in the remote and rural areas which often act as a barometer for the rest
of Scotland. We continue to suffer from the “national shortage” of General Practitioners with many practices
requiring to find new ways of working to deal with unfilled vacancies. This has required NHS Highland to think
creatively and imaginatively to come up with new solutions and models of workforce to ensure services are
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maintained in a sustainable manner across the area. Significant progress has been made around developing
training and education frameworks to support the development of this new cadre of professionals.
We have also worked with the Scottish Government to develop an understanding of the underlying issues
causing or contributing to practices getting into "difficulty" with a view to improve practice sustainability.
Ongoing work in this area has included gap analysis against the output of the national sustainability group
and a willingness to amalgamate practices, utilise nursing, pharmacy, AHP and paramedic staff and also
encourage development of community resilience schemes such as “first responders”.
The “Transforming Urgent Care in Highland” work continues to remodel our Out of Hours (OOH’s) service
closely aligned with the tenets of Sir Lewis Ritchie’s published review. Partly due to our geography, Highland
has 25% of the doctors on duty overnight in Scotland. Driven by a strategy of moving to a smaller number of
better resourced basis, and towards greater multi-disciplinary team working rather than isolated practice, we
have made steps to reduce this number. This has involved widespread consultation with affected
communities. At the same time, we have made strides in governance and quality during the OOH period (e.g.
standardising kit, information and audit processes). The Board remains behind the detail and direction of this
work and it will progress with the public at a pace that ensures success.
The “Being Here” project has now concluded with lauded success in attracting new GP’s to Argyle and Bute,
developing new models of care in the Small Isles and on the Isle of Skye plus leading the enhancement and
“top of licence” work of paramedics and nursing colleagues in the rural support team.
Over the last year we have carefully utilised our primary care transformation fund bid financial support in areas
such as cluster support, primary/secondary care interface, the formation of remote multidisciplinary teams and
enhancement of anticipatory care plans. All of these projects will continue into year two with many showing
significant success – the formation of “Investigation and Treatment Rooms (ITR)” in Inverness and East Ross,
with a further recent roll out to the remains districts of the South and Mid Division (serving a population of 160
000 people in Highland) being a key example that has lessened the burden on local GP practices and assisted
with resilience. NHS Highland would anticipate the ITR model would act as an infrastructure on which we
might develop the Vaccination Transformation, Urgent Care and Community Treatment and Care
workstreams in areas with significant population bases, with an alternative model being considered for remote
and rural areas to ensure the service is provided near to the patient’s home.
The extension into a second year of transition for the primary care GMS contract work has led to some
uncertainty but also an extended opportunity for NHS Highland to assist in developing our GP cluster model
and develop the leaders within. We are encouraged by the quality improvement work being undertaken and
particularly that it is being led from the “coal face” and relevant to individual practices, staff and patients. We
are more than satisfied by the engagement and ambition of our GP colleagues in this work.
Primary Care Modernisation Programme
The implementation of the Primary Care Modernisation Programme is progressing in line with the plan
submitted to Scottish Government in July 2018.
The first wave of pharmacotherapy posts are now in place and progressing through the training phase prior
to commencing work for General Practice.
Team Leaders for musculoskeletal (MSK) Physiotherapy First Contact Practitioner Service have now been
recruited and it is expected that First Contact Practitioners will be recruited and in place by Summer 2019.
It is expected that business cases for Community Links Worker and Mental Health Worker workstreams will
shortly be considered by the Programme Board and will progress to recruitment thereafter.
It is expected that the year 1 programme will conclude on time and work will focus on year 2 workstreams of
Community Treatment, Urgent Care and Vaccination Transformation.
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Ophthalmology
We have 57 Ophthalmic practices in Highland; they are a mixture of corporate and independent providers. All
of our Community Optometrists are working hard to deliver the General Ophthalmic Services contract. A
recent review of the 2006 GOS Regulations came into effect on 1st October 2018. As part of the contract,
NHS Highland visits each Community Optometrists to inspect premises and equipment on a three year rolling
programme. We have an established Highland Area Optometric Committee which meets three times a year
with a view to driving quality and improving communication with our secondary care colleagues, to identify
improvements and shared work.
The North Highland Eye care Integration e-Referrals Pilot went live in September 2018, with Goskirk &
Pettinger (Dingwall) using Formstream for referring patients into secondary care. Argyll & Bute, are making
good progress with their eReferral project. There are 2 separate pathways for A&B one into the Glasgow
Hospitals and the other to the Argyll & Bute Hospitals.
NHS Highland has recently provided all Ophthalmic practices with generic NHS mailboxes for the practices
and also individual staff with NHS Mail accounts. The generic mailboxes for each practice will enable secure
communications between practices and NHS Highland.
Health Improvement
Alcohol Brief Intervention’s (ABI)
We continue to meet and exceed our national target delivering 4,993 ABIs in 2017-18 against a trajectory of
3,071 to 31/01/2019. Trainer numbers remain healthy, and training continues to be well attended. Our
LearnPro module is reaching staff groups which historically were unable to access face to face training, and
so spreads the ABI message wider within the Organisation.
Police Custody suite staff are about to undergo Training for Trainers to embed ABI delivery within their
environment.
Smoking cessation
Our target for 2018-19 was 320 successful quits at 12 weeks in the 40% most deprived within-board SIMD
areas. First quarter data shows 80 successful 12 week quits in the 40% most deprived areas which is on
target, however second quarter data is poorer with 50 successful quits. This is a cumulative amount of
successful quits of 130 against a target of 160 for the first half of the year. Improvements have been put in
place to increase the figure of successful quits for the second half of the year.
The NHS Highland Tobacco Strategy, which includes a comprehensive action plan, was endorsed by the
Board at the end of September 2018, providing high level organisational commitment to this topic. We are
developing ‘shared-care’ practice between community pharmacy and health improvement advisers to
increase quit rates in pharmacy services.
Smoking cessation in our prison is also developing well and relationships between NHS and prison has been
extremely positive. We are working towards providing a 5 day a week service with additional key prison staff
trained to deliver the service at the weekends.
Funding remains challenging within the prison due to prisoner flow and short term/remand prisoner; and in
the community due to the challenging geographical area covered.
Breastfeeding
We continue with a range of initiatives to promote breast feeding including: specialist services (breastfeeding
clinic and tongue tie), infant feeding support workers in six areas, education resources for primary and
secondary schools and continued support from volunteer breastfeeding peer supporters. All maternity units
and community areas within NHS Highland are fully accredited by UNICEF BFI and maintain high standards
of care. Figure 2 below highlights that our current breastfeeding rates at 6 – 8 weeks are above the Scottish
average.
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Drug and Alcohol Waiting Times
NHS Highland continues to work hard to achieve the rapid access in to treatment services. Argyll & Bute
performance has improved over the year, geographical challenges a factor, small teams are vulnerable to
absence and vacancies that impact on waiting times.
A Rapid Process Improvement Workshop (RPIW) event took place in June 2017 in North Highland and
improvements have been noted within Osprey House as the North Highland wide service and as a result that
service now meet the HEAT A11 standard consistently every quarter however, challenges in recruitment has
kept the overall percentage just below 90%. Caithness have now recruited to their vacancies and are meeting
the HEAT standard and will be achieving above 90% for Quarter 4. An additional member of staff has now
been recruited in Lochaber with some additional support being provided by another team in the interim. A roll
out of the improvement work is planned for community teams in the Inner Moray Firth area where we have
the highest number of referrals. The additional investment from the Alcohol & Drug Partnerships will increase
skill mix and capacity.
Quarter
Apr – Jun 2017

*HADP
79.5%

*A&B ADP
87.4%

NHS HIGHLAND
81.8%

Jul – Sep 2017

84.9%

88.2%

86%

Oct – Dec 2017

84.4%

100%

89.7%

Jan – Mar 2018

85.8%

88.8%

86.8%

April –June 2018

86.2%

93.4%

88.5%

July –Sept 2018

87.9%

91.7%

89.1%

Oct – Dec 2018

83.3%

90.7%

85.4%

* = Highland Alcohol & Drug Partnership; Argyll & Bute Alcohol & Drug Partnership
Detect Cancer Early (DCE)
NHS Scotland was set the target of increasing the proportion of people diagnosed at the earliest stage with
bowel, breast and lung cancer combined by 25% from the baseline (1st January 2010 – 31st December 2011)
compared to the two year period 1st January 2014 – 31st December 2015 (the target years). Nationally, NHS
Scotland aimed to diagnose 29% of patients with bowel, breast and lung cancer at the earliest stage during
this two year period. Although the target years have now passed, the position of NHS Scotland and NHS
Boards continues to be monitored.
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During the two year period 1st January 2016 – 31st December 2017 (the latest period for which published data
are currently available), 24.3% of patients resident within the NHS Highland area were diagnosed at the
earliest stage (25.3% for Scotland).
The most promising route for achieving early diagnosis is by increasing participation in cancer screening
programmes. Among people invited to take part in bowel screening during the period 1st May 2016 – 30th April
2018 (the latest period for which published data is currently available), uptake within NHS Highland was 61.5%
(57.5% for Scotland). We have therefore achieved a rate that is higher than most of Scotland.
Among women aged 50-70yrs invited to take part in breast screening during the period 1st April 2013 – 31st
March 2016 (the latest period for which published data are currently available), uptake within NHS Highland
was 77.3% (71.9% for Scotland). We have therefore achieved a rate that is higher than most of Scotland.
The proportion of patients with lung cancer in Highland diagnosed at the earliest stage is lower than that of
several other Boards. During the years 2016 and 2017 combined (the latest period for which published data
is currently available), 15.8% of lung cancer patients within NHS Highland were diagnosed at the earliest
stage (17.4% for Scotland). This, however, is an improvement in our position at baseline (11.5%).
Improving Access and Waiting Time Performance
Accident & Emergency Waiting Times
It has been recognised for some time that the emergency four hour target is one of the most useful indicators
of whole system flow. NHS Highland continues to perform well and meet this target. Throughout 2018/19 to
December 2018, the monthly performance shows that at least 96% of patients within NHS Highland waited
less than 4 hours from arrival to admission, discharge or transfer for Accident and Emergency treatment. The
national standard is 95% and the national performance over the same period varied between 89.6% and
93.1%.
Outpatient Waiting Times
The national target in the waiting times improvement plan is that 80% of patients should receive their first
outpatient appointment within 12 weeks of receipt of referral. At December 2018, 81.6% of patients received
their appointment within 12 weeks which is a slight improvement on the March 2017 baseline of 80.7%. The
national figure at December 2018 was 70.1%. Discussions are underway with Scottish Government Access
Support Team to reduce the number of patients waiting over 12 weeks for their first outpatient appointment.
Cancer Waiting Times
95% of patients with a cancer diagnosis should receive definitive treatment within 31 days from decision to
treat and 95% patients referred with a suspicion of cancer should commence treatment within 62 days from
receipt of urgent referral.
NHS Highland had a performance of 93.9% and 81.6% respectively in the first three quarters of 2018/19. This
is a slight improvement on 31 day outcomes, but a reduction in 62 day outcomes. The national performance
for the same period was 95.1% for the 31 days target and 81.4% for the 62 days target.
The specialties under greatest pressure are Urology and those reliant upon scope as part of their diagnostic
pathway. The performance in both these areas is expected to improve during 2019/20 as a result of a number
of actions which have now been put in place to both provide additional capacity at Consultant and Senior
Nurse level and improve the pathway with faster access to diagnostic services.
Treatment Time Guarantee
For the quarter ending December 2018 the percentage of patients seen within 12 weeks of the decision to
treat was 54% (72.7% nationally). The national target in the waiting times improvement plan is 75%.
Discussions are underway with Scottish Government Access Support Team to reduce the number of patients
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waiting over 12 weeks for their treatment. An additional Vanguard mobile theatre is currently on site through
Scottish Government funding to provide additional treatment capacity for patients.
18 Weeks Referral to Treatment
In December 2018, 79.5% of patients in NHS Highland were treated within 18 weeks (79.5%, nationally)
against a national target of 90%. As we reduce the outpatient and TTG position, naturally 18RTT should
improve and we would aim for this to improve as the waiting time improvement plan comes into action over
the next two years.
Child and Adolescent Mental Health Services
In the quarter ending September 2018, 89.9% of children and young people were seen within 18 weeks. The
national standard is 90%. The national performance for the same period was 69%.
Staff feel supported and engaged
Valuing the workforce and treating people well by delivering Everyone Matters
Work that supports the Staff Governance Standards is as follows:
Healthy Organisational Culture
Our People Strategy is a key element of the Highland Quality Approach (HQA). Values and Behaviours have
been agreed and the Board has endorsed the approach to ‘Living our Values’. This was supported by the
following activities:
• A review of the corporate objectives which resulted in revised objective statements. The ‘people’
objective the focus is on:
• Making NHS Highland the employer of choice with opportunities for self-development;
• Ensuring staff are proud to work as part of a team delivering safe and effective care
• Ensuring that staff feel engaged and valued as part of our team
• The principles of Daily Management, are continuing to be rolled out to all teams and include ensuring
staff are valued, supported and thanked for their contribution.
The HQA Awards have been reviewed and will be awarded for Staff in the People, Quality or Care categories
on a monthly basis. In addition there are certificates of appreciation awarded.
iMatter
In April 2018 NHS Highland staff participated in the iMatter process as a full Board in one “run”, this included
Argyll & Bute Council staff who are part of the IJB and all junior doctors. The response rate was lower than
anticipated (51%) and the Board subsequently did not achieve a Board Report. While we acknowledge the
response rate is higher than any previous NHS Staff Survey result achieved in NHS Highland we are aware
that a significant amount of work will be required in preparation for the 2019 iMatter questionnaire to improve
the response rate. We will be taking the opportunity to review and revise the organisational hierarchies within
the iMatter on-line portal to better reflect changes to the Boards structure and will at the same time introduce
some sub-levels in order to increase accuracy of team data. We remain committed to the iMatter process and
will work with managers and staff to ensure we realise the potential benefits for staff and patients through
increased staff engagement. We are actively participating in the evaluation of the iMatter process currently
being conducted by the University of Strathclyde and have noted some of the key challenges described in the
progress update (28 Feb 2019). The update identifies opportunities to improve accessibility, increase
engagement and to showcase areas of best practice which we will explore further.
Dignity at Work
Over the past year (since 1 April 2018) there have been 9 cases which progressed through the formal process
under the Bullying and Harassment Policy. Some cases concluded with recommendations to make use of
conflict resolution measures, including mediation and facilitation. Last year also saw a group of employees
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raising serious concerns about NHS Highland’s culture around bullying and harassment in the workplace. This
has led to a number of activities supporting the organisation in reviewing the culture and how we support staff.
HR have a key role in supporting managers and staff and have commenced preparations for roll out of
manager learning events with the aim to support competence, confidence and skills improvements.
Whistleblowing
The emphasis is for staff to escalate concerns regarding care that is not safe, effective or person centred; and
where people are not working to the organisation’s values and behaviours. All employees are encouraged to
raise concerns at an early opportunity, if required through the Implementing and Reviewing Whistleblowing
Arrangements. A new whistleblowing policy is currently being developed nationally as part of a suite of national
workforce policies currently under review, with expected implementation from summer 2020.
Sustainable Workforce
The sustainability of Rural General Hospitals is constantly under assessment due to recruitment challenges
of Hospital Consultants and nursing staff. The Board has ongoing recruitment challenges due to workforce
supply issues for GPs, medical staff, midwifery, mental health nurses, care at home and some specialties
such as radiology.
Workforce plans and risks are discussed at both HPF and Staff Governance Committee.
Capable Workforce
Following re-development of our Statutory and Mandatory Training Prospectus we have implemented the
Learnpro Course Booking System to better monitor the offer and delivery of learning activities for staff. The
Statutory and Mandatory Training Workforce Monitoring Report is used to demonstrate compliance levels to
the Staff Governance Committee and the recently launched Service and Team Scorecard functionality (within
Learnpro) allows staff to see at a glance the training they have completed and are due to complete. This
functionality is particularly useful for managers who can monitor compliance at team and service level.
The Education, Learning and Development aspect of our emerging revised People Strategy will be used to
monitor and evaluate the delivery of a range of leadership and management programmes (and associated
learning activities) with a Talent Management programme being developed to support career and
personal/professional development for all staff promoted through the relevant personal development review
process.
Turas Appraisal was introduced on 2nd April 2018 and is now being used to deliver the personal development
review process for Agenda for Change staff with the Objectives aspect used for Executives and the Senior
Manager Cohort. Turas has been positively received by staff and managers and the training package we are
currently delivering is being widely accessed across the Board. We remain committed to ensuring all staff
have the opportunity to participate in the review process and have ensured the importance of this staff
experience topic is widely discussed at our weekly Wall Walks and is embedded as an SMT agenda item.
Sickness Absence:
In January 2018, the sickness absence figure for NHS Highland was 5.97% with an annual trend of
4.90%. The sickness absence rate for NHS Highland for financial year 2017/18 was 5.21% compared to the
NHS Scotland figure of 5.41%.
In January 2019, the sickness absence figure for NHS Highland was 5.21% with an annual trend of 4.93%.
The sickness absence rate for NHS Highland for financial year 2018/19 is not yet available.
The Promoting Attendance PIN Policy is currently being reviewed at national level with an anticipated
implementation date around July 2019 when the local HR team will support its implementation, with staff side,
through delivery of learning sessions on absence management to managers across the organisation.
Effective Leadership and Management:

Page 51 of 252

HS/S5/19/18/1
There continues to be a range of support activities and development programmes available to support
effective leadership and management in NHS Highland. Development programmes include:
•
•
•

•
•
•
•
•

Leading with Purpose - designed for clinical leaders (consultants, GPs, dentists). This programme is
developed and delivered in conjunction with NHS Highland, NHS Tayside and NHS Grampian.
Leading for the future - we are now at cohort 10 of this National programme. The 2018/19 cohort
offered 24 places across the North Region: Highland, Grampian, Tayside, Shetland, Western Isles
and Orkney.
ILM Leadership and Management Development Programmes at levels 2, 3 and 5 - we continue to
deliver these programmes to support those in leadership and management roles from supervisory
level to service manager level. These programmes also being offered to those wishing to develop
into such positions in the future.
Other specific interventions include:
Aston Team Tools - these assessment tools are used to measure a team’s potential to deliver effective
performance. We then work with the team to identify and address areas for improvement
Crucial Accountability - a two day programme that teaches a step by step process to identify and
resolve performance gaps while maintaining effective working relationships
360 Feedback
1:1 and Team Coaching

Work streams are being established in NHS Highland to develop the learning culture and promote positive
staff experience and engagement. Working Groups will report to the Organisational Development Group which
is a subgroup of Highland Partnership Forum. These work streams will focus on engagement at all levels to
address barriers to the following developments:
1. Promoting Positive Staff Experience and Engagement.
2. Performance Monitoring of Learning and Development: Induction; Statutory and Mandatory training;
Personal Development Planning and Reviews.
3. Developing Teams: Leadership and Management Development
4. Modernisation of Careers
Formal Partnership Arrangements
The Highland Partnership Forum (HPF) has undergone some transformation over the past year and now
meets 4 times per year. This change was required to both support the changes made in 2017 to establish a
North Highland Health and Social Care Partnership as well as the established IJB in Argyll & Bute and to
improve the role and effectiveness of the forum. Both partnerships have a Local Partnership Forum (LPF) cochaired by the Chief Officers and Staff Side Leads. Both LPFs report to the HPF which ensures the HPF has
good oversight of all parts of NHS Highland as well as all levels of the organisation.
NHS Highland places a high emphasis on the Staff Governance Standard and a good culture of partnership
working. To support this HPF links through to the Boards Staff Governance Committee.
Stonewall Diversity Champion Programme
NHS Highland has been a Stonewall Diversity Champion since April 2016 to promote equality, respect and
dignity for people who identify as lesbian, gay, bisexual or transgender (LGBT). This demonstrates our
commitment to developing the organisation so we celebrate diversity within our workforce and we provide and
commission inclusive services meeting the needs of the population we service.
As part of the Diversity Champion Programme NHS Highland have a dedicated point of contact at
Stonewall. We have recently collaborated with Stonewall to develop a protocol and guidance to support staff
who are transitioning in the workplace. In 2018 NHS Highland once again submitted a portfolio of evidence to
the annual Workplace Equality Index and our staff have participated in the Stonewall Staff Survey.
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NHS Highland has recently received the score following last year’s submission to the Stonewall Workplace
Equality Index. NHS Highland scored 53.5 with a ranking of 278 out of 445. NHS Highland has gone up 13.5
points and 40 places, a remarkable jump, and testament to the Board’s work in championing LGBT equality.
Stonewall are visiting NHS Highland on 5th March for a benchmarking meeting to provide detailed feedback
on NHS Highland’s submission, share examples of best practice from other organisations and help us to
prioritise actions and a refreshed work plan for this coming year.
Equality Outcomes and Mainstreaming Report
NHS Highland published its first set of equality outcomes in 2013 which covered the four year period until
2017. In 2015 a progress report was published and included a recommendation that a review was undertaken
to assess whether the outcomes previously identified were relevant, in line with the Board priorities and to
ensure that they were evidence-based, measureable and achievable. The review was completed in April
2016 and included recommendations that new outcomes for 2017-2021 were developed with a focus on the
following themes:•
•
•

Developing an evidence base and improving data collection
Celebrating difference within our workforce
Person centred care

Work is underway to gather information and then compile the Equality& Diversity Mainstreaming Progress
Report which is due in April 2019. The purpose of this paper is to provide a two yearly report on progress
towards NHS Highland’s equality and diversity outcomes, identify areas for further development and how we
aim to continue to embed equality, diversity and person-centred care throughout NHS Highland.
By mainstreaming equality, NHS Highland will experience improved quality of service design and delivery i.e.
equitable access and equity of informed, person-centred care that can cope with the diverse needs of the
Highland population. This leads to improved outcomes for patients and service users, as well as staff.
Best use is made of all available resources
The financial pressures facing NHS Highland in 2018/19 continued as did the requirement of financial
brokerage to meet revenue targets. Whilst this information is based upon month 11 information (February) the
following results are expected;
•
•
•

Breakeven against Non-Core Revenue Resource Limit
Breakeven against Capital Resource Limit
Overspend of £17m on Revenue Resource Limit which will be covered by brokerage

A savings target of £51m was required to be delivered in order to break-even, this compares to a target of
£48m in 2017/18 and equated to around 8% of baseline budget and 7% on its baseline plus Adult Services
Quantum (a more meaningful comparison).
The budget was set with the expectation of a £19m deficit leaving a savings target of £32m required to deliver
this.
At the end of the year, it is expected that £27m of savings (£17.5m recurrent) will be achieved with the balance
being offset by underspends and non-recurrent benefits elsewhere.
Financial break-even will only be achieved with the aid of financial brokerage of around £17m from the
Scottish Government, £2m less than originally expected however, some £33m of deficit will be carried into
2019/20.
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The outlook for 2019/20 is increasingly challenging and the Board is facing a savings target of £39.5m
(compared with £51m in 2018/19). Whilst this is lower than the current year, this is mainly due to higher levels
of funding which is demonstrated by the increasing deficit.
The movement to level four on the Governments escalation framework and the introduction of various
measures of support is aiding in the development of a 3 year plan to return to balance is the priority and the
first part of this approach has been to successfully introduce a fairly comprehensive Grip and Control process
where on a daily basis a few members of the SLT review with divisional leads non-pay, non-catalogue, orders
and weekly variable elements of pay. This has both been well received and very informative helping to
generate a number of valuable saving themes.
In addition NHSH are very actively introducing an approach which has been labelled Cross Cutting where it
is tackling improvements in some of the biggest most problematic and difficult clinical areas. These are listed
below. The top eight of these major programmes are all being led by a member of the SLT with for example
the Medical Workforce piece being led by Boyd Peters the new interim medical director. These are complex
schemes hence the need to align responsibility for their delivery with our most senior and able people. This
approach also sends a very strong and positive message to the rest of the organisation regarding how centre
stage delivery of this agenda is to the Health Board.
It is expected that 19/20 will require further brokerage and this is currently estimated at around £11m.
The Board will also deliver a successful capital programme during 2018/19 and agreed a Five Year Capital
Plan. This continues to focus on modernising the estate to support new models of care and to reduce its
significant backlog maintenance issues. The plan includes a number of significant developments, which are
in varying stages of progress:
•
•
•
•
•
•
•

A review of services in Badenoch & Strathspey. The agreement will see a new hospital
being built in Aviemore and the current hospitals in Kingussie and Grantown on Spey
closing
A review of services in Skye, Lochalsh & South West Ross. The agreement will see a
new hospital on the Island.
Replacement facility for Belford Hospital
Development of elective care centre in Raigmore
Development of an Inner Moray Firth Masterplan that would shape the future of services in this area
for the next 20 years.
Continued upgrade to Raigmore Hospital for Critical Care and Theatres
A replacement MRI Scanner at Raigmore Hospital

2019/20 Capital plan highlights all proposed capital expenditure on projects that are either planned or in
progress. Broadly, funding is underpinned by sources of funding as below:
•

Formula capital – There is no uplift from the 2018/19 amount of £6.6m. This has led to a significant
challenge as the backlog of medical equipment, estates maintenance, and other equipment
replacement can only cover very high risk, and the backlog increases each year.

•

Project specific funding includes;
➢
➢
➢
➢
➢
➢

Final year of Raigmore Critical Care
Elective Care centre
Raigmore Fire and HV replacement
Oban CT scanner
Belford Hospital replacement
Caithness General asset life extension
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•

Hub/PFI – The Badenoch, Strathspey, Skye and Wester Ross project is included here for 2019/20 and
2020/21. Portree spoke and Grantown HC upgrade are included for future years.
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Appendix 1 NHS Highland Objectives for 2017/18
People – we attract and develop the best Teams
To attract staff and improve our staff experience working for NHS Highland by:
1.

Making NHS Highland the employer of choice with opportunities for self-development

2.

Ensuring staff are proud to work as part of a team delivering safe and effective care

3.

Ensuring that staff feel engaged and valued as part of our team

Quality – we relentlessly pursue the highest quality outcome of care
To improve access to and coordination of services by:
4.

Developing local services that are sustainable and resilient for the future

5.

Increasing the number of services supporting people through the use of technology

6.

Improving timely access to the right person in the right place who can best meet their needs

Care – we create a caring experience
To improve the experience of care, health and wellbeing of care and caring for people by:
7.

Minimising the time that individuals have to be away from home and their families

8.

Supporting more individuals, their carers and families to make informed and realistic choices about
their care

9.

Recognising and responding quickly to sepsis

10.

Financial Balance
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1.

Introduction

1.1.1

This is NHS Highland’s first Annual Operational Plan (AOP) produced in line with guidance received
from the Scottish Government’s NHS Scotland Director of Performance and Delivery on 9th February
2018.

1.1.2

NHS Highland is one of fourteen territorial boards and employs around 10,000 people, making it one
of the largest employers in the board area. We provide health and social care services to our resident
population of 320,000. The Health Board include two local authority areas, Highland and Argyll &
Bute.

1.1.3

Our diverse area includes Inverness, one of the fastest growing cities in Western Europe and 36
populated islands (23 in Argyll & Bute and 13 in Highland, excluding the island of Skye connected to
the mainland by a road bridge since 1995).

1.2

Operational Delivery of Services

1.2.1

NHS Highland and Argyll & Bute Council have integrated health and social care services in the form
of Argyll and Bute Health and Social Care Partnership (ABHSCP). The HSCP includes all health services,
including contracted services (those that are purchased from NHS Greater Glasgow and Clyde) and
all Adult and Children and Families work. The partnership went live on 1 April 2016.

1.2.2

Since 1 April 2012, health and social care in the Highland region has been formally integrated through
the lead agency model. NHS Highland is the lead agent for the delivery of adult services across health
and social and the Highland Council the lead agency for children’s services. The arrangements are
managed through the Highland Health and Social Care Partnership (HHSCP) which is responsible for
providing acute care, emergency care, primary care, community based care and social work care
services.

1.3

What is included in this plan?

1.3.1

In this plan we provide:
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•

The longer term strategic context of our plans for 2018/19 by way of reference to our
Quality and Sustainability Strategy and Plan;

•

Performance Targets and supporting narrative;

•

A summary of plans developed through both Health and Social Care Partnerships to reduce
delayed discharges, avoidable admissions and inappropriately long stays in hospital, with a
focus to reduce bed days in hospital care by up to 10%;

•

An overview of the actions we are taking, in collaboration with partners, to improve the
health of the public, particularly with reference to the prevailing burden of disease and
requirement to tackle addictions;

•

A summary of our financial plans and assumptions including anticipated out-turn against
both resource and capital, and level of savings required to deliver financial balance in
2018/19;
Confirmation of our position in relation to the following items as set out in the Draft
Budget Letter of 14th December 2017:

•

▪

Further funding for mental health being additional to a real terms increase to
2017-18;
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▪

Additional funding to support primary care transformation;

▪

Continued transfer of share of £350 million from baseline budgets to
Integration Authorities to support social care.

Elaine Mead
Chief Executive
9 March 2018

Page 67 of 252

HS/S5/19/18/1

2.

Governance, Quality, Sustainability and Transformation

2.1

Governance

2.1.1

NHS Highland is managed by a Board which is underpinned by a number of Committees including
Audit, Clinical Governance, Area Clinical Forum, Highland Partnership Forum, Health and Safety,
Highland Health and Social Care Partnership and Argyll & Bute Health and Social Care Partnership.

2.1.2

Performance against this Operational Plan will be reported on a quarterly basis to the Board and to
the NHS North Highland Health & Social Care Committee and Argyll & Bute Integration Joint Board.

2.2

Quality and Sustainability

2.2.1

The 2018/19 Operational Plan will support the delivery of our Quality and Sustainability Strategy
and Plan which covers the period 2017/18 to 2019/20.

2.2.2

In summary, the Quality and Sustainability Strategy and Plan sets out:
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•

The case for change and our commitment to transform services and the ways we manage
our “business” to deliver the best possible outcomes for the people of Highland and Argyll
& Bute.

•

Our transformational journey includes working in ways to deliver continuous quality
improvement.

•

In terms of models of care we continue to move towards more people being cared for at
home which will be delivered through a combination of prevention and anticipatory care,
better use of technology and developing and embedding more community-based services
and ways of working.

•

The need for a collaborative approach, working with our statutory partners, voluntary and
third sectors as well as our staff and local communities.

•

The plan includes programmes of improvement and transformational change for:
o
o
o
o
o
o
o

Adult Care in the home/community
Improving patient flow through hospitals
Continuing to develop clinical models including for out-of-hours, out-patients,
maternity services, Rural General Hospitals, Primary Care.
Realistic medicine
Drugs
Remodelling Assets
Continuous Quality Improvement, Local Initiatives and Opportunities.

•

Supporting strategies include:
o Workforce planning
o Asset management Strategy
o e-Health
o Research, Development and Information
o Communication & Engagement

•

Financial Planning.
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2.3

Transformation and Continuous Improvement

2.3.1

The transformational gains in North Highland to date are:
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•

Support of AHP services

•

Physiotherapists/Podiatrists in Orthopaedics

•

Physiotherapists/Audiologists in ENT

•

Optometrists in Ophthalmology

•
•
•

Specialist nurse development e.g. Urology, ENT, Orthopaedics
Provision of Virtual Clinics e.g. Orthopaedics and Ophthalmology
Implementation of sustainable improvements e.g. Ophthalmology, ENT, Urology,
Gynaecology

•

Increasing use of technology e.g. Dermatology, Ophthalmology, Gastroenterology, Care at
Home services

2.3.2 Our commitment to continuous improvement is evidenced by:
•
•
•
•
•
•
•
•
•

Outpatient numbers less than March 2017 (see graph 1 below).
Improvements in data quality - 1,692 removals of duplicates in 2017
Orthopaedics Outpatients – Physiotherapists vetting outpatient referrals into service
Transformation working via Modernising Outpatient programme
Ophthalmology improvements (clinically urgent returns decreasing also)
NHS Near Me being piloted
Virtual Activity increasing
Clinical Dialogue roll out
26 week breachers reduced to Ophthalmology & Orthopaedics only by March 2018
(reduction of over 2,000 since March 2017)

•

Efficient use of pan Highland & Elgin theatres which will continue & increase

Graph 1 – Improvement in Outpatients performance in North Highland
2.3.3

2.3.4

The transformational gains to date in Argyll & Bute are:
•

Support of AHP services

•

Physiotherapists in Orthopaedics

•

Optometrists & Nurse Led in Ophthalmology

•

tests of change - Virtual Clinics e.g. Oncology & Obstetrics/Gynaecology

Argyll & Bute HSCP priorities for continuous improvement in 2018/19 are:

Page 69 of 252

•

Scale up of NHS Near Me ‘attend anywhere’ piloting Dermatology, Respiratory and
HS/S5/19/18/1
Oncology to sustain local access to services and reduce patient flows to NHS GGC.

•
•
•

Increase Virtual Activity including above and interface with home health monitoring.
Developing increased clinical networks namely local clinicians into GGC.
Continue to develop and implement new delivery models such as specialist nurses,
teleconsultation and direct or follow up referral to primary care and/or Nurse or AHP
specialists.
Centralise patient access team single appointment service and expand Skype for business
system into records system.
Progress and enhance our plans to redesign service delivery models and meet waiting time
targets within Argyll and Bute including the following:
o Orthopaedics - increase in Advanced Physio role in Outpatients, Non Medical
Prescribing & First Contact Practitioner
o Ophthalmology - local Optometry & nurse roles and clinical networks into GGC
o Obstetrics & Gynaecology - redesign including virtual role, networks into new
local scanning service, development of nurse led and primary care services.
o ENT – reducing variation across vetting processes and opportunities for
Audiology

•
•

Graph 2 – Outpatients performance in Argyll & Bute
2.4

Regional Planning

2.4.1

During 2017 a new collaboration aimed at improving health and social care in the North of
Scotland was initiated to implement the Scottish Government’s Health and Social Care Delivery
Plan; the existing three NHS regions were asked to develop Regional Development Plans (RDPs)
aligning with national strategy.

2.4.2

A collaboration of NHS Boards, Health and Social Care Partnerships (HSCPs) and the Highland Lead
Agencies have come together, to begin to describe the actions needed to improve the health and
social care of our population. This collaboration, based on our work to date, will now rapidly
extend to our local authority, education, third sector and private sector partners to ensure that
services are transformed for the benefit of the population of the North as a whole.

2.4.3

Health and social care in the North, as in other regions of Scotland, face significant challenges in
relation to increasing need, the availability of financial resource and the supply of workforce. The
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scale of these challenges is magnified by the size, geography and population distribution of the
HS/S5/19/18/1
region.
2.4.4

The Regional Plan takes its place alongside those of our NHS Boards and Health and Social Care
Partnerships, and aims to take forward those actions which can only be driven forward across the
region, or those where it is most efficient and effective to be done collaboratively, across the
region.

2.4.5

Argyll and Bute HSCP are part of the West of Scotland Regional Planning group, in which there is a
shared understanding of the challenges we face and a compelling case for change as a basis for
action has been developed. The group have developed a shared vision and a common purpose,
there is a commitment to local care models based on a deep understanding of the needs of
different segments of the population, a consistent set of clinical standards and with services
integrated and coordinated from a patient view. A region wide framework will support the
development of new models of acute care based on a stratified network of services.
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3.

Performance Target and Plans

3.1

The performance targets in this section are for NHS Highland. NHSH is in a unique position in
sustaining services to a high number of remote, rural and island communities. The commitment to
Rural General Hospitals, the adverse demographics of a higher than average aging population as well
as a declining working population is leading to a higher level of dependence on supplementary
staffing i.e. Locums, Agency and associated costs. While new models of care are under development
which offset this, local community acceptance of change is slowing the rate at which these changes
can occur. National skills shortages are being exacerbated in Highland in Radiology, Haematology,
Midwifery and particularly GP practice.

3.2

The information provided for Argyll & Bute HSCP is for services provided and activity undertaken
locally in Argyll & Bute, including outreach services delivered by NHS GGC. This does not include the
majority of Argyll & Bute patient activity which flows to GGC and is counted in their TTG, Outpatient
and Diagnostic performance.

3.3

31 day cancer waiting time. The time from when a suspicion of cancer is raised is a distressing and
anxious time for both the patient and their family. Within NHS Scotland two standards are in place to
support diagnostics and ensure treatments are delivered efficiently. The 31-day standard is from
decision to treat to start of treatment for newly diagnosed primary cancers (whatever their route of
referral). NHS Highland has achieved or exceeded the Scottish Government target of 95% since July
2016. Scottish Government Guidance for the Operational Plan (hereafter referred to as “OP
guidance”) is that the minimum aim is to return to/at least maintain waiting times as at 31 March
2017. As the Govt target for this indicator is 95%, the target proposed for March 2019 is 95%.

3.4

Suspicion of cancer referrals. 62 day target. The 62 day standard is from receipt of referral to start of
treatment for newly diagnosed cancers. NHS Highland is below Scottish Government target and has
been on a steady downward trend since at least July 2016. Performance in March 2017 was 87.2%
and has declined since then. The national picture is similar. The national target is 95%. OP guidance
suggests a minimum target figure of around 87% and that is the target proposed for March 19.

3.5

Treatment Time Guarantee – North Highland. This guarantee is a statutory requirement on health
boards that once planned inpatient and day case treatment has been agreed with the patient, the
patient must receive that treatment within 12 weeks. NHS Highland target is currently well below
Scottish Government target and has deteriorated over recent months largely due to the conversion
of patients from the significant improvement in Outpatient waiting times. While this may reflect the
national trend, the cause is quite different. It is a similar picture nationally - The last available
national figure is 80.2% (Sep 2017). The national target is 100%. Graph 2 illustrates 3 possible
scenarios , 2 of which could address this performance (priority will be given to those specialities
breeching 26 weeks):
•

Scenario 1 assumes funding is only provided for the already agreed continuation of the
Vanguard mobile theatre - £2.8M. Estimated number of patients breeching the 12 week
target by March 2019 is 3,213.

•

Scenario 2 assumes funding is provided to achieve the stated outturn. The estimated
number of patients breeching the 12 week target in this scenario is 1,848. The funding
required to achieve this has been estimated at £5.9M.
Scenario 3 calculates the cost of returning to the March 2017 outturn (675 breachers) and
it is estimated that additional funding of £12.1M would be required to achieve that
outcome by March 2019.

•
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Graph 3 – TTG – North Highland - 3 Scenarios
3.6

Treatment Time Guarantee – Argyll & Bute. The only applicable local services are General Surgery &
Oral Surgery. Argyll & Bute HSCP does not currently anticipate any issues unless vacancies arise.

3.7

Outpatients – North Highland. Shorter waits can lead to earlier diagnosis and better outcomes. It
also reduces inequalities by addressing variations in waiting times between NHS Boards or individual
hospitals. Overall, this indicator was in decline until March 17 when it started to improve from 63.3%
to 67.3%. It’s a similar picture nationally with the average steadily decreasing to 69.7% by September
17. The national target is 95% with Boards to work to 100%. Graph 3 illustrates 3 possible scenarios
(priority will be given to those specialities breeching 26 weeks):

•
•

Scenario 1 assumes no additional funding is provided. Estimated number of patients
breeching the 12 week target by March 2019 is 5,419.
Scenario 2 assumes funding is provided to maintain the March 2018 estimated outturn.
The estimated number of patients breeching the 12 week target in this scenario is 2,364.
The funding required to achieve this has been estimated at £0.5M. Of particular note is the
considerable improvement in outturn estimated for a comparatively small sum in
comparison to Scenario 1 if no funding is provided.

Graph 4 – Outpatients – North Highland - 2 Scenarios
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3.8

Outpatients – Argyll & Bute. Again the are 2 scenarios:
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•

Scenario 1 assumes no additional funding is provided. Estimated number of patients
breeching the 12 week target by March 2019 is 1,000.

•

Scenario 2 assumes funding is provided to maintain the March 2018 estimated outturn. The
estimated number of patients breeching the 12 week target in this scenario is 200. The
funding required to achieve this has been estimated at £1M. This includes conversion costs
to TTG in NHS GGC as a result of improved Outpatient performance in Argyll & Bute. This
figure also reflects the premium rates currently associated with sustaining local specialist
access for patients.

Graph 5 – Outpatients – Argyll & Bute - 2 Scenarios
3.9

Diagnostics – North Highland. Patients should not wait more than 6 weeks for one of the eight key
diagnostic tests and investigations. Nationally, the national average performance has reduced to
around 80%. There is a possible risk around the MNRI scanner replacement. The target is 100%.
Graph 4 illustrates 3 possible scenarios:
•
Scenario 1 assumes no additional funding is provided. Estimated number of patients
breeching the 6 week target by March 2019 is 2,840.
•

Scenario 2. Additional funding was available in the current year which enabled NHS
Highland to maintain to maintain performance at around Mar 2017 levels. The
continuation of additional fund will enable NHS Highland to continuously improve on that
position. It is estimated that an additional £0.4M will enable a target position of 295 to be
achieved. Again, it should be noted that there is a considerable improvement in outturn
projected for investment of a relatively small sum in comparison to Scenario 1.
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Graph 6 – Diagnostics – North Highland - 2 Scenarios
3.10 Diagnostics – Argyll & Bute. There are 2 scenarios for Argyll & Bute:
•
Scenario 1 assumes no additional funding is provided. Estimated number of patients
breeching the 6 week target by March 2019 is 170.
•
Scenario 2. It is estimated that an additional £0.2M will enable the national target to
be achieved.
3.11 CAMHS Waiting Times. Timely access to services is a key measure of quality. Early action is more
likely to result in full recovery and in the case of children and young people will also minimise the
impact on other aspects of their development such as their education. OP guidance suggests a target
of at least 98.5%, but performance has deteriorated to 70% due to on-going problems with
recruitment and therefore we will work towards attaining the national target of 90%.
3.12 Psychological Therapies Waiting Times. The March 2017 outturn was 90.9% which was just above
the national target and therefore the national target of 90% will be used.
3.13 Accident and Emergency Waiting. The Scottish Government target of 95% was exceeded (March 17
outturn 96.8%). The Board will maintain or exceed the 95% target.

3.14 Delayed discharge. In line with the Ministerial Strategic Integration Indicators actions have focused
on the following areas elements noted below:
•
•
•
•
•
•
3.15

Unplanned admissions;
Occupied bed days for unscheduled care;
A&E performance;
Delayed discharges;
End of life care;
The balance of spend across institutional and community services.
Areas of work include:
•
•
•
•

Development of Frailty teams
Focus on reablement
Discharge to assess
Development of community capacity building
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National
Targets

March
2017
Outturn

62 day Cancer

95%

97.8%

95%

31 day Cancer
18 weeks CAMHS

95%
90%

87.2%
98.5%

87%
90%

PT Waiting Times

90%

90%

90%

4 hour A&E

95%

96.8%

95%

National
Target

March
2017
Outturn

Measure

TTG North Highland

95%

675

TTG Argyll & Bute

95%

0

Outpatients North Highland

95%

5,777

Outpatients Argyll & Bute

95%

217

6 weeks diagnostics North
Highland

100%

1,000

6 weeks diagnostics Argyll &
Bute

100%

141

Planned March 2018 Performance
HS/S5/19/18/1
For NHS Highland

Scenario

Performance

Cost

1

3,213

£2.8M1

2

1,848

£5.9M

3

675

£12.1M

National target to be achieved for those
services included in NHS Highland TTG
data.
1

5,419

£0

2
1

2,364
1,000

£0.5M
£0

2

200

£1M2

1

2,840

£0

2

295

£0.4M

1

170

£0

2

0

£0.2M

1

Vanguard

Table 1

2 includes conversion costs to TTG in NHS GGC as a result of improved Outpatient performance in Argyll & Bute.

the premium rates currently associated with sustaining local specialist access for patients.
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This figure also reflects

4. Improving The Health Of The Public
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4.1

NHS Highland is committed to improving the health and wellbeing in the population across the
board are, preventing ill health, improving healthy life expectancy and reducing inequalities. These
goals are of course not the sole responsibility of NHS Highland. We e will continue to work with
communities and our partners to co-ordinate efforts and maximise impact. We will support local
community planning delivery arrangements including implementation of Local Outcome
improvement Plans.

4.2

We will do this through delivery of key public health priorities across the three domains of Health
Protection, Health Improvement and Transforming Services.

Health Protection
4.3

In addition to the core responsibilities of the health protection team, one of the major work
streams over the coming year is that of the development of the Vaccine Transformation
Programme (VTP) Plan which is part of the Primary Care Transformation work stream. Vaccination
is the single most cost-effective medical intervention that exists and it is vital that the planned
redesign of vaccine delivery across NHS Highland maintains the current high vaccine uptake rate. As
a predominantly rural health board, a mixed model approach to service delivery incorporating input
from GPs may be required in addition to the planned immunisation teams. We have established a
VTP working group which involves a range of key stakeholders to progress this work stream. Key
actions over the coming months include a GP survey, the employment of a programme manager
and an evaluation of the recent immunisation team pilots.

4.4

Other areas of focus include the planning and delivery of various emergency preparedness
exercises and the further development of the tuberculosis (TB) work plan to support the
implementation of Scotland’s TB Framework across NHS Highland.

Health Improvement
4.5

Our programmes of work include:
• Review and refresh of our tobacco and smoking cessation strategy, including specific actions to
increase quits in our most deprived communities, support the role out of the smoke free prison
policy and improve access to support to our mental health service users;
• Review and develop our healthy weight pathways for adults and children and deliver a
programme of healthy weight interventions to individuals, families and groups across the board
area;
• Support breastfeeding through maintaining the UNICEF Baby Friendly Award and developing
community based support for breastfeeding;
• Review our approach to prevention of suicide and develop a framework to support local suicide
prevention activities including delivering a suite of mental health and suicide awareness
training;
• Develop and deliver specific actions to reduce substance misuse in young people including
supporting schools and youth work services to deliver clear and consistent messages to young
people and support safety in relation to alcohol and drugs at local festivals and events;
• Develop our approaches to social prescribing including working with our hospitals to refer
patients for advice and support on fuel poverty and income maximisation;
• Deliver a programme of work on Violence Against Women including a review and development
of protocols around trafficking and exploitation;
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• Support on-going work to tackle social isolation and loneliness through our ‘Reach Out’
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campaign.

Transforming services
4.6

Delivering quality and sustainability across health and social care services is a core aim of NHS
Scotland. NHS Highland has reviewed its work on care services, and will create four new steering
groups to co-ordinate quality improvement and sustainability work across settings and care journeys.
By establishing four broad groupings – Home Care, Ambulatory Care, Hospital Care and Post-Acute
Care, we intend to increase gains by improved co-ordination and targeting of actions. Each of these
improvement groups will be supported by public health professionals including having a Health
Improvement Specialist working with each group, and a Public Health Consultant on the coordination of the programme. The Director of Public Health will lead the Ambulatory Care Group.

4.7

We are keen to further explore the potential for communities to lead change and develop services
that suit their needs. In the coming year we will work with communities and third sector partners to
pilot a ‘Compassionate Communities’ approach to community led service delivery aimed mainly at
older people and those experiencing dementia and their carers.

Drug and Alcohol Treatment
4.8

NHS Boards and their two Alcohol and Drug Partnership (ADP) partners (Highland and Argyll and Bute
Councils) will sustain and embed alcohol brief interventions in the three priority settings: primary
care, A&E and antenatal, as well as broadening delivery in wider settings. Up to 20% of delivery can
be delivered in wider settings. Improvement plans for delivery of Alcohol Brief Interventions are
developed and monitored through each of the partnerships.
Wait Times Performance
March 2017 Outturn

Area

Planned March 2019
Performance

Argyll & Bute ADP*

94.2%

94%

Highland ADP*
NHS Highland

78.8%
83.5%

79%
83.5%

*Alcohol & Drug Partnership
Smoking Cessation
4.9

The Scottish Government LDP target for 2017/18 states that NHS Boards should deliver successful 3
month quits in the 40% most deprived areas.
Area

Number

NHS Highland

297*

North Highland
Delivery of 3 month
quits
A&B
*Based on figures achieved as of 31st March 2017
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211
86

5. Workforce Vision and People Plan Overview 2018/19
5.1

5.2

HS/S5/19/18/1

Healthy Organisational Culture
•
•

We will continue to promote the Highland Quality Approach (HQA) and NHS Values.
I-Matter has been fully implemented in NHS Highland. The Board will continue to fully promote
I-Matter in phase two with a board wide questionnaire being launched in June 2018, thus
ensuring a high response rate. We will continue to work with managers at all levels to develop
meaningful and informed action plans.

•

NHS Highland will continue to review recruitment practice and where applicable develop values
based recruitment practices in line with the HQA People Objectives and based on a review of
the outcomes in the initial pilot sites.

•

We will continue to promote and develop the HQA awards process to recognise the
contribution of our employees, including the new implemented Certificates of Recognition.

Sustainable Workforce
NHS Highland will continue to work with and support regional partner boards to develop a North
Regional Workforce Plan which is achievable, sus[Type a quote from the document or the summary
of an interesting point. You can position the text box anywhere in the document. Use the Drawing
Tools tab to change the formatting of the pull quote text box.]
•
•

•

5.3

tainable and affordable.
A review of our Board level workforce planning capacity and processes will be carried out with
a view to combining Workforce, Service and Financial Planning knowledge and data into an
evidence based and costed workforce plan.
NHS Highland will develop a Board workforce plan based on high quality workforce data to
support key transformational work streams within the Quality and Sustainability strategy and
plan.

•

The Board will continue with the implementation of Manager and Employee Self Service and
implement the interface between e:ESS and ePayroll to improve the alignment and quality of
data held in our reporting systems

•

The recently approved Health and Wellbeing Framework will be implemented across NHS
Highland.

•

Through service redesign, reskilling, retraining, natural turnover and evidence based workforce
planning we will reduce the size of the Workforce, change the shape of the Workforce and
using the Workforce we have efficiently, whilst ensuring that patient care and standards are
maintained. We are looking to reduce staff costs by 16% over 3 years.

Capable Workforce
•

NHS Highland has recently implemented the LearnPro Course Booking System, with the initial
focus on enabling managers to ensure compliance with Statutory and Mandatory training
requirements. This will be further implemented across NHS Highland with an emphasis on
developing employee learning plans

•

In line with national requirements we will ensure Turas Appraisal is implemented across NHS
Highland and will use this as an opportunity to relaunch KSF Reviews and Personal
Development Planning. Turas Appraisal will also be implemented for Executive and Senior
Manager appraisals.
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5.4

5.5

•

In line with the implementation and embedding of the Highland Quality Approach, we will
HS/S5/19/18/1
continue to provide training for Certified Lean Leaders and Intermediate Lean Leaders.

•

We will continue to work with education and training providers to develop a flexible and
adaptable workforce locally enabling them to work in new and innovative ways.

Workforce to deliver integrated services
•

NHS Highland is committed to working with partner Boards in the North and West Regions to
deliver integrated care where it is safe, effective and efficient to do so. We are fully involved in
preparing an affordable Workforce Plan that supports the Regional Delivery Plan for the North
of Scotland Boards. We will also continue to work collaboratively with A&B Council and Trade
Union partners in developing shared culture and behaviours, team working in localities

•

We will continue to develop workforce plans in both North Highland and Argyll and Bute based
on national workforce planning requirements that reflect the operational needs of both Health
and Social Care Partnerships

Effective Leadership and Management
•

We will implement the revised arrangements for Executive Level Leadership and Talent
Management in NHS Scotland and the associated Talent Development Approach in NHS
Highland

•

The implementation of both Turas Appraisal and LearnPro Course Booking System will allow a
relaunch of KSF review and Personal Development Planning, beginning with Managers at all
levels

•

A People Management Module will be launched aimed at ensuring line managers at all levels
understand the requirements of their role and are given the skills and confidence necessary to
deliver those requirements.
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6.

North Scotland Elective Care Centre

6.1.

Introduction

6.1.1

The proposed North Scotland Elective Care Centre (ECC) will be designed to deliver ‘world class’
performance, with the patient at the heart of the care delivery process. The aim will be to create an
‘exemplar’ healthcare facility using quality improvement tools and process mapping techniques
working in partnership with HIE, UHI and the North Scotland boards. This will serve to embed the
healthcare improvement agenda and drive the facility to achieve the ‘world class’ target in the
delivery of 5 key investment objectives:

•
•
•
•
•

Safe, timely effective patient care provided locally
Capacity to meet demand through improved services and facilities
Improved recruitment and retention of staff
Repatriation of patients from out of area
Opportunities for collaborative working

6.1.2

The ECC will provide elective orthopaedic surgery (hips & knees) and full ophthalmology services to
patients from the North of Scotland. The Elective Care Centre will facilitate the repatriation of
patients currently treated by other health boards, the Golden Jubilee Hospital, and the private
sector.

6.1.3

The ECC will form part of a wider development of a Centre for Health Science Phase 2 in
partnership with the University of Highlands and Islands (UHI), and Highlands & Islands Enterprise
(HIE).

6.1.4

A key objective of this proposal is to provide an improved service with innovative links to
complementary research, academic, and private enterprise to deliver a sustainable ‘added value’
approach to patient care, which will provide an innovative, challenging and productive environment
for the workforce.

6.1.5

The Initial Agreement (IA) has been submitted and approved by the Scottish Government (SG). The
Outline Business Case (OBC) is presently being developed to be completed by 5th April 2018 for
submission to Capital Investment Group (CIG) on the 31st May 2018.

6.2.

Performance against Treat Time Guarantees for the above two services

6.2.1

The North of Scotland (NHS Grampian, NHS Tayside and NHS Highland) have been working
collaboratively with ISD to design a regional demand and capacity tool.

6.2.2

The tool demonstrates a significant recurring demand and capacity shortfall and an increase in the
waiting list size, for Outpatients and Inpatients in both Orthopaedics and Ophthalmology from 2017
through to 2028 (and beyond).
Regional considerations

6.3
6.3.1

The strategy underpinning this business case is a regional case for change included in the Initial
Agreement document. It is key that major investments like this are planned across the population
of the North; this case for change has been prepared in conjunction with NHS Grampian and NHS
Tayside and with full cognisance of the needs of the island boards as well.
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6.3.2

This document has the support of the other boards and will have regional sign off by the lead Chief
HS/S5/19/18/1
executive for the Northern region.

6.4.

Conclusion/Summary.

6.4.1

The ECC proposal follows the strategy set out in the SG 202 vision, the National Clinical strategy,
Realistic Medicine, the National Health and Social Care delivery plan and the NHS Highland
Strategic Quality and Sustainability Plan: 2017/18 to 2019/20 and is entirely consistent with the
Highland Quality Approach.

6.4.2

Therefore this proposal is fully aligned with the strategic direction Nationally, Regionally and locally.
This proposal offers a unique opportunity to provide the needed extra capacity in Highland and the
North Region, will provide the workforce with development opportunities and hopefully assist in
recruitment and retention while building on the very positive relationships with the UHI.
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7.

Finance Summary

7.1

Introduction

7.1.1

For 2017/18 NHS Highland estimates that it will overspend on its revenue resource limit by around
£15m and has requested financial brokerage to enable the Board to meet its financial target of breakeven. The extremely challenging financial position carries into 2018/19 and the need to transform
services to bring the Board back into financial balance is crucial.

7.1.2

The Board support an approach to financial recovery spread over three years and has begun to
engage with the Scottish Government on this basis. This will require the Board to further develop and
initiate the NHS Highland quality and sustainability plan, including significant service reconfiguration
of services over this period.

7.1.3

The development of the three year plan is currently underway with the immediate focus being on
2018/19. However, this will be expanded in detail to demonstrate a return to financial balance over
the three year period.

7.1.4

Detailed financial information for 2018/19 is included within the narrative supporting the finance
templates. The purpose of this paper is to set out a high level outline of the financial plan for 2018/19.

7.2

Forecast financial gap – year ending 31 March 2019

7.2.1

The estimated financial gap for 2018/19 is £50.7m. This represents an 8.3% savings target on baseline
for the Board, although this reduces to 7% if the quantum for adult social care is included within the
calculation.

7.2.3

Savings plans are in various stages of development but generally well progressed however, it will not
be possible to deliver in year reductions of this magnitude and brokerage will again be required to
deliver financial break-even. It is expected that this will be in the region of £21m.

7.3

Draft budget for 2018/19 – Funding Assumptions

7.3.1

The draft Scottish Government budget for 2018/19 was announced in December and included a
baseline uplift of £12m for 2018/19 – this equates to a 1.5% uplift on baseline plus a further £3.1m
of NRAC parity funding.

7.3.2

A further £66m for Scotland has been allocated to Councils through the Local Authority budget
settlement, to address a number of social care related cost pressures. This has a direct impact on the
Highland Partnership due to the lead agency integration model. The Highland Council has agreed to
pass their share of this (£2.9m) in full however, a flat cash settlement has been provided for the
recurring quantum.

7.3.3

The Scottish budget also included provision for the following, with the allocation of funding to
Board yet to be confirmed:

HS/S5/19/18/1
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2017/18
£m

2018/19
£m

Increase
£m

Transformational Change Fund

25.0

126.0

101.0

Primary Care

60.0

110.0

50.0

Mental Health

30.0

47.0

17.0

Trauma Networks

5.0

10.0

5.0

Cancer

8.0

10.0

2.0

Alcohol and Drug Partnerships

53.8

73.8

20.0
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7.3.4

Funding of £2.8m has been assumed from the transformational change fund. This is to fund the
extension of a mobile vanguard theatre as agreed with Scottish Government. No additional funding,
nor associated expenditure, has been assumed against these funding streams on the basis that any
additional funding will be equal to expenditure and have zero impact on the bottom line.

7.3.5

Additional funding has also been included to cover the cost of any agenda for change pay uplifts
above 1%, in line with assumptions provided by Scottish Government. This amounts to £4.4m

7.3.6

New medicine fund has been assumed at £2.2m

7.3.7

Summary of funding assumptions;

Funding Assumptions
2018/19Funding Increases

Baseline Uplift @ 1.5%

8.9

AfC pay uplift in excess of 1%

4.4

NRAC parity

3.1

ASC quantum/share of £66m

2.9

New medicine funding

2.2

Access funding for Vanguard

2.8

Total

7.4

£m

24.3

Draft budget for 2018/19 – Expenditure Assumptions

Cost Pressures
7.4.1

As in recent years, there is no significant resource identified to fund new major service developments,
however there is provision within the plan to address a number of previous commitments and
unavoidable issues facing the Board. This totals £21m of pressures and is summarised in the table
below;
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Cost and Service Pressures

Funded Cost Pressures 2018/19

£m

HS/S5/19/18/1

Previous Commitments
NSD Provision (topsliced risk share)

0.4

Caithness Joint funding - SAS

0.3

Raigmore CCU

0.8

GJNH - SLA

0.6

Allocation/Expenditure Slippage

1.7

Order Comms

0.4

Carers Information stategy

0.3

Vanguard costs

2.8

Misc

0.2

17/18 Cost Base realignment North H

2.2

17/18 Cost pressures A&B

1.2

Cost pressures- Adult Social Care

National Care Home Contract

1.4

Independent Sector - Living Wage Increase

1.6

Full Year Effect of Current Year Packages

2.6

New Transitions Clients

0.7

Misc

0.7

2018/19Pressure
Cost pressures- Raigmore

0.9

Cost pressures- N&W

1.0

Cost pressures- A&B

1.2

Total

21.0

7.4.5

The most significant area in respect of these cost pressures are Adult Social Care demand and cost
increases, totalling £7m. This is in addition to £1.7m of inflationary pressures for pay, etc and
compares to an additional funding amount of £2.9m from The Highland Council.

7.4.6

The Vanguard Theatre costs is a specific cost associated with the delivery of waiting times and is offset
by an assumption of the same amount in income. Note that the numbers included within this plan do
not include the cost nor funding associated with delivering performance targets and this has been
costed within the performance section of the plan.

7.4.7

£2.2m is also included within North Highland to resource long standing underlying cost pressures
within operational units as part of a rebasing exercise.
Inflationary Pressures
7.4.8

Pay. Pay has been calculated in line with the guidance provided to Boards.
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7.4.9

Drugs. Drug cost inflation is actually a combination of cost increases and demand increases for
HS/S5/19/18/1
existing drugs and new drugs – offset by off-patent savings

7.4.10 For GP Prescribing costs, an assessment is has been carried out which analyses the impact of new
drugs, as well as increases in volumes and also, the impact of drugs on short supply although it is
extremely difficult to estimate this.
7.4.11 A similar exercise is being carried out for secondary care focusing on:
o
o

New SMC horizon scanning
Review of previous years’ horizon scanning exercises o Drug pressures

Other Pressures
7.4.12 In addition to pay and drug inflationary costs, uplifts are also required for non-pay expenditure,
energy costs and tertiary costs such as out of area treatments.
7.4.13 The overall impact of inflationary increases, totalling £25m, is shown in the Table below.
Inflation Impact
2018/19Inflationary Pressures

Net Pay inflation/incremental drift

£m

12.5

Non Pay Inflation

1.5

Hospital drugs

4.9

Prescribing

2.9

Energy Inflation

0.4

Service Contracts

0.3

Depreciation

0.4

PFI Inflation

0.3

Purchase of healthcare

1.7

Children's services uplift

0.1

25.0

Total

7.5

Carry Forward from 2017/18

7.5.1

Whilst achieving considerable levels of savings in 2017/18, the reliance on non-recurrent benefits
and the failure to identify all savings, has resulted in a significant carry forward of £29m into 2018/19.
Efforts continue to reduce this however it is not expected to have a significant impact into the final
budget setting process.

7.6

2018/19 Gap Calculation

7.6.1

The impact of all of the above funding and expenditure assumptions results in a financial gap of
£50.7m in 2018/19 as follows;
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2018/19Saving Requirement

£m

HS/S5/19/18/1

24.3

Funding Increase

Less;
Cost & Service Pressures

21.0

Inflationary Pressures

25.0
46.0

2018/19New Savings

21.7

Carry Forward

29.0

Total Savings Requirement

50.7

7.7

Savings Plans

7.7.1

A twin pronged approach to financial balance is required in 2018/19. The development of a costed
three year plan, predicated on the Highland Quality & Sustainability Plan, is work in progress and will
be the blue print for returning to financial balance.

7.7.2

Alongside this a more traditional approach to savings delivery is required to deliver the reductions
in costs required in year and this will focus heavily on
•
•
•
•

Containment of Adult Social Care costs
A reduction in drug costs
Reduction in locum costs and supplementary staffing
Maximising regional opportunities ie on-call arrangements

7.7.3

Work is well underway in identifying savings plans, particularly within Argyll & Bute IJB, and South &
Mid and North & West Operational Units. Plans for Raigmore are slightly behind but remains a priority
with an initial draft already produced and the detail now being worked up.

7.7.4

These have been risk assessed and the table below summarises them in the same format as has
been submitted in the financial templates.

Page 87 of 252

HS/S5/19/18/1

Savings Summary

Risk rating

2018-19
Savings assumed to be delivered:

Rec
£000s
£000s

Non-Rec
£000s
£000s

Total
£000s

High

Med

Low

£000s

£000s

£000s

£000s

Service redesign

7,721

7,721

1,950

4,500

1,271

Drugs and prescribing

3,702

3,702

1,000

2,000

702

465

465

100

300

65

Procurement

1,423

1,423

400

850

173

Infrastructure*

1,024

1,024

250

600

174

Adult Social Care

7,068

7,068

2,000

4,000

1,068

Other

2,875

5,000

7,875

800

1,800

5,275

24,278

5,000

29,278

6,500

14,050

8,728

2,465

500

1,500

465

31,743

7,000

15,550

9,193

Workforce

Total Efficiency Savings workstreams
Financial Management / Corporate Initiatives

Total core NHS Board Savings

2,465

26,743

5,000

7.7.5

Savings plans totalling £31.7m have been identified at this stage for the year albeit, there remains
fairly high levels of risk in delivery.

7.8

Capital

7.8.1

Expected funding for Core Capital for 2018/19 is £23.2m this includes £6.6m of formula funding,
continued investment in Raigmore Critical Care, Badenoch and Strathspey and Skye development,
Elective Care centre, the second MRI replacement, and Radiotherapy funding.

7.8.2

After legally committed schemes, there is a considerable focus on statutory compliance and backlog
maintenance expenditure, which is required to comply with regulations across a number of sites
and despite specific allocation of funds for this purpose each year, the amount is considerably less
than has been assessed as required - however we endeavour to remain on track to eliminate all
high risk backlog maintenance according to the timetable shown in the asset management strategy.

7.8.3

For the foreseeable future, unless the formula Capital allocation is increased, equipment and
service replacement programmes have had to be curtailed to live within the CRL and this applies to
IM&T, Medical Equipment and Radiography. Any major equipment failures in year will present a
considerable risk, and the backlog is increasing each year. The funding available has been allocated
against these replacement programmes though this only covers the risk prioritised as red.

7.8.4

Efforts will be required to deliver the Capital programme over a number of years and work to
progress this will continue throughout the year.
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7.9

Conclusion.

HS/S5/19/18/1

7.9.1 A savings requirement of almost £51m is extremely challenging, and higher than 2017/18. Significant
efforts and progress have been made in formulating plans for delivery and almost £32m has been
has been identified, albeit with varying degrees of risk.
7.9.2 Given the gap between savings required and identified, NHS Highland will be seeking financial
brokerage in 2018/19. It is likely that this will be somewhere in the region of £19m and £23m.
7.9.3 The Board has agreed to request support for an approach to financial recovery spread over three
years. This will require the Board to further develop and initiate the quality and sustainability plan,
including significant service reconfiguration of the estate and services over this period. In order to
realise this return to financial balance there will need to be a consolidation and update of the current
plans, co-ordinated to maximise impact over the period.
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NHS Highland Operational Plan Scorecard
Outcome 1: Health Improvement
Performance improving

KEY
Ref. No.

Indicators

Performance declining

Local Baseline

Benchmark

25% (Govt)

24.8%

Scottish average is
25.7%
Peer Group
average is 24.8%

Detect Cancer Early
1.1 To increase the proportion of people diagnosed and treated

Performance is stable

Govt or local
Target

in the first stage of breast, colorectal and lung cancer.

Performance
against target

Wherever possible Trendline represents performance over at least 1 year

Current performance



Trendline

24.3%
Highland

Early Access to Antenatal Services
Pregnant women in each SIMD quintile will have booked for
1.2 antenatal care by the 12th week of gestation. This details
the Board deprivation quintile with the lowest antenatal
booking rate at 12 weeks.

Smoking Cessation
Annual successful quits at 12 weeks post quit in the 40%
1.3
most deprived board SIMD areas (the bottom two local
SIMD quintiles).

80% (Govt)

89.4%

Scottish average is
84%



88.6%
Highland

320 quits (Govt Board specific
targets)

291 quits or a
quit rate of
67.7%

Scottish average
quit rate is 81.3%
for 2017/18



Scotland

Scotland

186 quits or a quit rate
of 58.1% at Dec 2018
Highland Quit Rate
Scotland Quit Rate

3,688 interventions
equivalent to 80%
of delivery in
priority areas (Govt
- Board specfic
target)

4,940
interventions
equivalent to
135.3%

Scottish average
for priority areas in
2017/18 is 132.9%



5,831 interventions
equivalent to 158.1%
for 2018/19
Highland

Scotland

Quarterly OP Standard. There is evidence that
those women at highest risk of poor pregnancy
outcomes are less likely to access antenatal care
early and/or have a poorer experience of that
care. Trend period is 2011 to 2018.

Quarterly OP Standard. Smoking remains a major
influence on Scotland's health. Trend period is
2014 to Dec 2018. Calculation of the indicator
changed in 2018/19 and therfore pre 18/19 trend
should be taken as a guide only.
Annual OP Standard. This standard helps tackle
hazardous and harmful drinking, which contributes
significantly to Scotland's morbidity, mortality and
social harm. The Govt expects high levels of ABI
delivery to be maintained. Trend period is 2014 to
2019.

Outcome 2: Efficiency
Performance improving

KEY
Ref. No.

2.1

Indicators

Performance declining

Govt or local
Target

Local Baseline

Performance is stable

Performance
against target

Benchmark

Wherever possible Trendline represents performance over at least 1 year

Current performance

Trendline

Comment

Financial Performance
Operate within agreed revenue resource and capital
resource limits, and meet cash requirement.

As previously agree by the Board, this detail is provided within the Finance report

Cash Efficiencies
Deliver a 7% efficiency saving to reinvest in frontline services

As previously agree by the Board, this detail is provided within the Finance report

Sickness Absence
NHS Boards to achieve a sickness rate of 4% or less.

4.0% or less (Govt)

5.19% @ March Scottish average is
2018
5.39% @ Mar 2019



5.23% @ Mar 2019
NHS Highland
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Scotland

OP Standard and Committee requested indicator.
Sickness absence can result in cancelled
appointments. It can also lead to increased
pressure on staff and patients, increased costs of
employing bank and agency staff, and reduced
efficiency. Trend covers finacial years 2015 to 2019
2018.

ANNEX B

Alcohol Brief Interventions
1.4 Annual brief interventions in the 3 priority areas of primary
care, A&E and antenatal.

Comment
Annual Operational Plan Standard. Breast,
colorectal and lung cancers were chosen as
indicators by Scot Govt to be included as they are
the most common in Scotland accounting for 45%
of all cancers in 2011. This OP standard is used as a
proxy indicator of survival outcome. Trend Period
2010/7. See 3.1/3.2 for peer group.
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Outcome 2: Efficiency (continued)
Performance improving

KEY

Indicators

2.2 Workforce Statistics

2.3

Complaints
Total number of complaints (Stage 1 & 2) - to be updated

Performance declining

Performance is stable

Govt or local
Target

Local Baseline

Benchmark

For monitoring
only.

8, 103.5 WTE @
April 2018.

% change in WTE's
nationally Mar 18
to Mar 19 +0.7%

For monitoring
only.

613 (annual
total) @ 31
March 2017

No suitable
national average

Performance
against target

Wherever possible Trendline represents performance over at least 1 year

Current performance

Staff WTEs have
increased in
comparision to
April 2017 baseline

8,122.5 WTE at Mar
2019 equivalient to a
change of +0.2%

Numbers of
complaints have
increased.

888 in 2018/19

Trendline

Comment

Non OP indicator. Trend period covers April 2016
to March 2019.
Scotland

Highland

Non OP indicator. Trend shows complaints
received over the period April 2017 to March
2019.
NHS Highland

Complaints Response Times (all complaints)
2.4 Percentage of stage 2 complaints dealt with within 20 days. -

100% (Govt)

46.0%

to be updated.

No suitable
national average



Non OP indicator. Trend show the percentage of
Stage 2 complaints responsed to within 20 days
April 2018 to March 2019.

19% @ 31 March 2019
NHS Highland

Outcome 3: Access To Services
Performance improving

KEY
Ref. No.

Indicators

Performance declining

Govt or local
Target

Cancer Waiting Times (31 days)
95 % of all patients
3.1 For patients diagnosed with cancer, the maximum wait from
diagnosed with
first decision to treat will be 31 days.
cancer (Govt)

Suspicion of cancer referrals (62 days)
3.2 For patients referred urgently with a suspicion of cancer,
maximum wait from referral to treatment will be 62 days.

18 Weeks Referral to Treatment
3.3 Elective/planned patients to commence treatment within 18
weeks of referral.

95% of those
referred urgently
with a suspicion of
cancer (Govt)

90% of planned /
elective patients
(Govt)

Performance is stable

Performance
against target

Local Baseline

Benchmark

97.8%

Scottish average is
94.9%.
Peer Group
average is 92.4%
for Jan to Mar
2019



Scottish average is
81.4%. Peer
Group average is
79.7% for Jan to
Mar 2019



81.4%

81.7% @ 31
March 2018

Scottish average is
77.3% at March
2019

Wherever possible Trendline represents performance over at least 1 year

Current performance

93.2% for Jan to Mar
2019

Trendline

Highland

Comment

NOSCAN

Scotland

74.9% for Jan to Mar
2019

Highland

NOSCAN

Scotland



80.3% at March 2019
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_____Highland - - - - - Scotland

Quarterly OP Standard. The time from when a
suspicion of cancer is raised is a distressing and
anxious time for both the patient and their family.
Within NHSScotland two standards are in place to
support diagnostics and ensure treatments are
delivered efficiently. The 31-day standard is from
decision to treat to start of treatment for newly
diagnosed primary cancers (whatever their route
of referral). The 62-day standard from receipt of
referral to start of treatment for newly diagnosed
primary cancers. NOSCAN is NHS Grampian,
Highland, Orkney, Shetland, Tayside, Western
Isles. Trend period covered is 2016/19.
Quarterly OP Standard and Committee requested
indicator. Shorter waits can lead to earlier
diagnosis and better outcomes. It also reduces
inequalities by addressing variations in waiting
times between NHS Boards or individual hospitals.
Trend period covered is April 17 to March 19.
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Outcome 3: Access To Services (continued)
Performance improving

KEY

Indicators

New Outpatient Waiting Times
3.4 Patients to wait no longer than 12 weeks for a first
outpatient appointment.

3.5 Treatment Time Guarantee

3.6

Drug and Alcohol Treatment Waiting Times
Clients will wait no longer than 3 weeks from referral
received to appropriate drug or alcohol treatment that
supports their recovery.

CAMHS Waiting Times
Young people to commence treatment for specialist Child
3.7
and Adolescent Mental Health services within 18 weeks of
referral.

Performance declining

Govt or local
Target
95 % of patients.
Boards to work
towards 100%
(Govt)

Performance is stable

Local Baseline

Benchmark

80.7% @ 31
March 2018

Scottish average is
75% at March 2019

100% of patients to
wait no longer than
12 weeks from the
patient agreeing
treatment (Govt).

75.8% @ 31
March 2018

90% of clients
(Govt)

84.1%

Scottish average is
68.4% at March
2019

Scottish average is
93.2% at quarter
ending March 2019

Performance
against target







Wherever possible Trendline represents performance over at least 1 year

Current performance

Trendline

84.7% waited no longer
than 12 weeks at
March 2019.

54.4% commenced
inpatient/day case
treatment within 12
weeks at March 2019.

Highland

Scotland

Highland

Scotland

91.1% at March 2019
_____Highland - - - - - Scotland

90% of young
people (Govt)

Scottish average is
80.8% @ March
73.6% at March
2018
2019



81.4% commenced
their treatment within
18 weeks at Mar 2019
Scotland

Psychological Therapies Waiting Times
Patients
3.8 to commence Psychological Therapy based treatment within
18 weeks of referral.

90% of patients
(Govt)

81.4% @ 31
March 2018

Scottish average is
77.4% at March
2019



Accident and Emergency Waiting
Patients
3.10 to wait no longer than 4 hours from arrival to admission,
discharge or transfer for A&E treatment.

90% of all eligible
patients (Govt)

95% of patients.
Boards to work
towards 98% (Govt)

100.0%

Scottish average is
100%

Scottish average is
96% @ 31 March
91.3% at March
March 2018
2019





Highland

76.4% of patients were
seen within 18 weeks
at March 2019.
Scotland

IVF Waiting Times
3.9 Eligible patients to commence IVF treatment within 12
months of referral.

Comment

100%

Highland

100% compliance for all Scottish
Boards

96.4 % waited less than
4 hours at March 2019
Scotland
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Highland

Quarterly OP Standard and Committee requested
indicator. Shorter waits can lead to earlier
diagnosis and better outcomes. It also reduces
inequalities by addressing variations in waiting
times between NHS Boards or individual hospitals.
Trend period covered is Mar 17 to Mar 19.
Quarterly OP Standard and Committee requested
indicator. A legislative requirement. It places a
legal requirement on health boards that once
planned inpatient and day case treatment has
been agreed with the patient the patient must
receive that treatment within 12 weeks. Trend
period is Mar 17 to Mar 19.
Quarterly OP Standard. To support sustained
performance across all areas in Scotland, in both
community and prison settings, we expect that
90% of individuals will be able to access
appropriate treatment to support their recovery
within 3 weeks of referral. Trend period is Mar 17
to Mar 19.
Monthly OP Standard. Timely access to is a key
measure of quality. Early action is more likely to
result in full recovery and in the case of children
and young people will also minimise the impact on
other aspects of their development such as their
education.Trend period is Mar 17 to Mar 19.
Monthly OP standard. Timely access to healthcare
is a key measure of quality and that applies equally
in respect of access to mental health services.
Data quality issues mean the the national trend
should only be taken as an approximate guide.
Trend period is Mar 17 to Mar 19.
Quarterly OP Standard. Eligible patients should be
able to access IVF treatment equitably. Longer
waiting times for patients leads to poorer
outcomes, as the effectiveness of IVF reduces with
age.NHS Highland commissions service for its
residents from NHS Grampian and NHS Greater
Glasgow and Clyde.
Monthly OP Standard. This standard is seen as a
milestone towards returning to the 98% standard.
This is to ensure that all patients receive the
appropriate treatment and support at the right
time, in the right place by the right person. The
National figure may be subject to change. Trend
period is Mar 17 to Mar 19.
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Outcome 3: Access To Services (continued)
Performance declining

Performance improving

KEY

Govt or local
Target

Indicators

Diagnostic Waiting Times
3.11 Patients should be waiting no more than six weeks for one of
eight key diagnostic tests and investigations

100% (Govt)

Local Baseline

78.1% @ March
2018

Performance is stable

Benchmark

Scottish average is
84% at March 2019

Performance
against target



Wherever possible Trendline represents performance over at least 1 year

Current performance

Trendline

86.3% waited less than 6
weeks at March 2019
Scotland

Return Patient Appointments This indicator details the
3.12 percentage of return patients who a not recalled withinin the
timescale set for their return appoutment.

No govt target.

35.3% at April
2018

No national data
available



Comment

Highland

Monthly OP Standard .Diagnostic waiting times are an
important component in the delivery of the 18 Weeks
RTT commitment as the test or procedure is used to
identify a person's condition, disease or injury to
enable a medical diagnosis to be made. Trend period is
March 17 to March 2019.
Monthly local indicator. There is no national data
available for comparison purposes. Trend period is
April 2018 to March 2019.

36.8% were not recalled
within timescale @
March 2019
NHS Highland

Outcome 4: Treatment
Performance declining

Performance improving

KEY
Ref. No.

Govt or local
Target

Indicators

Local Baseline

Performance is stable

Benchmark

Performance
against target

Wherever possible Trendline represents performance over at least 1 year

Current performance

Trendline

Comment

Dementia Post Diagnostic Support
People National data collection systems are under development. Nothing has been published by ISD since 2014/15. As previously agreed by the Board this indicator will not be included in performance
reports until the national data collection system is in place. There is a indicator for clients/patients who have dementia receiving an early diagnosis in the Health & Wellbeing Scorecard (Indicator
newly diagnosed with dementia will have a minimum of 1
5.2).
years post-diagnostic support.

4.1

SAB (MRSA/MSSA)
NHS Boards' rate of SAB (staphylococcus aureus
bacteraemia (including MRSA)) cases are 0.24 or less per
1,000 acute occupied bed days.

0.24 per 1,000
acute hospital bed
days

0.30

Scottish average is
0.33 year ending
December 2018



0.29 @ December 2018

NA

4.2

Clostridium Difficile Infections
NHS
0.32 cases or less per
Boards' rate of CDI (clostridium difficile infections) in patients
1,000 ocupied bed
aged 15 and over is 0.32 cases or less per 1,000 total occupied
days
bed days.

0.32

Scottish average is
0.27 year ending
December 2018



0.36 @ December 2018

NA

96 @ March 2018

National
comparator not
available.

Clients Waiting for Care At Home
4.3
numbers waiting for a care at home service.

Total

To reduce below
baseline



116 at March 2019
NHS North Highland
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Quarterly OP Standard. These OP standards
provide professional and clinical guidance in
reducing Healthcare Associated Infection (HAI) in
hospitals and other settings ensuring safe and
effective care. This standard is under review
nationally and is now reported differently which is
the reason this PI reports to December only. The
revised PI will be used in the 2019/20 scorecard.

Committee requested indicator. Trend period
covers April 2018 to March 2019. National trend
not currently available. New indicator to this
scorecard. Currently North Highland figures
covering critical and moderate referrals only.
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Foreword
We are pleased to present Argyll and Bute HSCP’s third Annual Performance report for
2018/19.
This report continues to illustrate the significant progress we are making on providing
integrated services which focus on keeping people healthy, safe and well
well, but also providing
care and treatment quickly when needed.
Our services continue to transform and change to meet increasing demand within the
continuing backdrop of workforce and demographic pressures and on-going
going financial austerity.
Our staff and health and care partners continue to rise to these challenges as shown in the
high quality of services we provide and the improved
improved outcomes people are experiencing.
We, however, recognise that we must do more,
more and we are committed to continuing to improve
in the areas where we are not meeting targets for example waiting times. We must also
increase the rate of change on our integration
integrat
journey,, supporting our staff to bring services
together and improve health and care pathways.
Within this we are working hard to actively listen to our patients,, carers and service users, as
their feedback is essential to drive improvement and are pleased to see our engagement
processes strengthened to achieve this.
this
Finally, we would like to thank all HSCP staff, partners,
partners carers and volunteers for their
continued dedication and commitment, going the extra mile when most needed.

Joanna MacDonald,
Chief Officer Argyll &
Bute HSCP

3|

Kieron Green
Green, Chair of
Argyll & Bute Integration
Joint Board

Argyll and Bute Health and Social Care Partnership
Annual Performance Report 2018/19

Page 96 of 252

HS/S5/19/18/1

Introduction
Welcome to the third Annual Performance Report from Argyll and Bute Health and Social Care
Partnership (HSCP). This report summarises what we have achieved in the last financial year
from 1st April 2018 to 31st March 2019.
The Partnership has responsibility for the planning and delivery of all health and social care
services to adults and children within Argyll and Bute. We routinely monitor our performance to
ensure we are delivering services that meet the needs of our residents, and also which
identifies areas where require improvement is required. All Health and Social Care
Partnerships are required by the Public Bodies (Joint Working) (Scotland) Act 2014 to publish
an Annual Performance Report.
Our report aims to measure the progress we have made, specifically in relation to





Key priority areas as detailed in the Argyll and Bute HSCP Strategic Plan 2017/18
including our seven areas of focus (see page 6);
The Integration Delivery Principles
The nine National Health and Wellbeing Outcomes (NHWBO), and
National and local performance indicators.

The full breakdown of our performance against the nine National Health and Wellbeing
Outcomes over the past 4 years is available in Appendix 1. This includes all national and local
indicators which we have used to measure progress. How our performance compares against
other HSCP areas is documented in Appendix 2.
We have also included some good practice highlights and case studies describing service
developments and improvements which have occurred within Argyll and Bute over the last
year, which demonstrate the work of the Partnership and the impact it has had on our
communities.

4|
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Section 1: Strategic Plan, Vision and Key Achievements in 2018/19
The Partnership’s vision and priorities for health and social care in Argyll and Bute were
developed for our first Strategic Plan 2016-2019. This describes how we intend to deliver
integrated health and social care services to the communities within Argyll and Bute and
identified seven key areas of focus for us as a partnership. These are shown in the diagram

below.

Our Vision:
People in Argyll and Bute will live longer, healthier independent lives
5|
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The Public Bodies (Scotland) Act 2014 requires Integration Authorities (IA’s) to review their
strategic plan at least once every three years. We have therefore reviewed our strategic plan.
This involved a robust three month engagement programme where we sought the views of
public, service users, carers, partner agencies and staff.
Our learning over the period of the last plan, together with the results of our recent
engagement and consultation exercise, has confirmed that our objectives remain current and
relevant to our communities, staff, partners and stakeholders.
1.1

Our Key achievements in 2018/19
Over the last year we have strived to deliver health and social care services to our
communities. Our key achievements over the past year are documented below:
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Review of Argyll and Bute Health and Social Care Partnership Strategic Plan
In 2018/19 a full review of our strategic plan was carried out. Our planning intentions
for 2019/20 – 2021/21 are described in the document. A copy of our strategic plan
is available at: www.bit.ly/ABStratPlan and appendices are available on:
www.bit.ly/ABStratPlanApp



Published our new Carers Strategy and implementation Plan, and our Short
Breaks Statement and created a new multi-agency Carers Act Planning Group



Completed a review of our Community Mental Health Services
We have reviewed our Community Mental Health Services in 2018/19 with partner
agencies, communities, service users and staff.



Completed a care housing needs assessment
A Health and care housing needs assessment has been undertaken to inform need
as well as developing a Care and Nursing Home Modelling Tool to better assess
future care needs.



The Joint Inspection of Services for Children and Young People in Need of
Care and Protection
The inspectors evaluated the quality and effectiveness of services in Argyll and Bute
provided by the Partnership. The findings of the inspection showed that children and
young people in need of care and protection are being kept safe thanks to effective
intervention by representatives from a range of organisations that make up Argyll
and Bute’s Community Planning Partnership. Our Inspection Reports for adults and
children for the period 2018/19 are available in Appendix 3a and 3b, respectively.



Re-established our Locality Planning Groups
We have re-established our locality planning groups, in partnership with our
communities, and we look forward to developing the groups as we move forward.
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Development of a new Engagement Framework for Argyll and Bute
We developed a new engagement framework in 2018/19, establishing new
engagement processes with our public, service users, carers, partner agencies and
staff.
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Section 2 - Performance Management and Governance
The National Health and Wellbeing Outcomes provide a strategic framework for the planning
and delivery of health and social care services. These suites of outcomes, together, focus on
improving the experiences and quality of services for people using those services, carers and
their families.
Currently there are 9 key National Health and Wellbeing Outcomes (NHWBO) and 23 subindicators. These form the basis of the reporting requirement for Health and Social Care
Partnerships across Scotland. A full breakdown of all the Outcomes, Indicators and our local
indicators is available in Appendix 1.
Our Performance for 2018/19
There are currently 65 indicators against which we measure our performance. 38 measures
are reported as meeting our targets. Further analysis of the trends across the outcomes notes
34 measures showing no change in trend against the previous quarter, 18 measures showing
an improvement in performance trend and 14 measures showing a worsening trend.
Benchmarking against other Health and Social Care Partnerships
We regularly benchmark our performance against similar Health and Social Care Partnerships in
order to compare our performance and identify any areas of potential improvement. Health
Improvement Scotland has identified Moray, Stirling, East Lothian, Angus, Scottish Borders and
Highland as areas which are similar in terms of population size, relative deprivation or affluence
and rurality of area. Our performance against 23 National Indicators is presented in Appendix 2
in comparison to these areas.
Performance Governance development over the last year


Review of Performance Scorecard
As part of the ongoing review of the current Integrated Joint Board (IJB) a number of
duplicated measures have been removed, bringing the total number down from 102 to 66
measures.



Performance management in Mental Health
We are working alongside the Government’s Information Services Division (ISD) to establish
a performance measurement systems for Mental Health Services so we can clearly see
outcomes for service users.



Performance management Carers
With the establishment of the Carers Strategy in Argyll and Bute we have been working with
our local partners to identify additional performance measures. The coalition of Carers
Network is also working on suggesting additional measures so there is a consistency of
measures throughout Scotland. These new measures will be put in place in 2019/20.
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Section 2.1 – How have we performed in 2018/19 - Ministerial Steering
Group Indicators
The Ministerial Steering Group (MSG) Performance Measures have been developed in
addition to the National Health and Wellbeing Outcome Indicators. These are intended to
measure the improved outcomes resulting from the integration of HSCP services.
Our performance for 2018/19 against the Ministerial Group Indicators is shown in the table
below:
Ministerial Steering Group Indicators; 2015/16 - 2018/19P

Emergency admissions
(All Ages)
A&E attendances
(All Ages)
Unplanned bed days
(All Ages)
Unplanned bed days MH
(All Ages)
Delayed discharge bed
days (18+)

Target
2018/19

2015/16

2016/17

2017/18

2018/19p

8,638

8,715

9,018

8,659

8,332

15,113

16,105

16,026

17,060

16,194

65,847

65,705

64,800

58,941

56,687

13,421

12,631

12,774

14,424

-

8,857

6,803

8,414

9,561

7,037

Emergency Admissions Performance
An overall reduction of 3.98% (n=359) in the number of Emergency Admissions was noted
over the last year (2017/18 - 2018/19) within Argyll and Bute HSCP area. Unfortunately,
despite the noted decrease since last year, the overall target (n=8,332) was slightly missed.
Accident & Emergency (A&E) attendances
This year across Argyll and Bute HSCP area, there has been a significant rise in the number of
A&E attendances compared to previous years. As a result, we did not achieve our target in this
area.
Unplanned bed days
It is important to note that the number of unplanned bed days within Argyll and Bute HSCP has
been decreasing year on year since 2015/16 and in the last year this has continued.
Unfortunately, despite this, we narrowly missed the overall target for 2018/19 (n=56,687).
Delayed Discharge Bed days
Delayed discharges remain a key challenge across the Argyll and Bute HSCP area and this
year we have missed our target in relation to Delayed Discharge Bed Days. Despite an initial
reduction in delayed discharge bed days between 2015/16 and 2016/17, there has been a
9|
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steady increase in the number of delayed discharge bed days reported since 2016/17. This is
due primarily to the availability of care at home or care home placement. Issues around Adults
with Incapacity also have an impact on the delays.
All localities are working towards an integrated community team approach by implementing the
Argyll and Bute Community Standards for every team. These include, single point of access,
multi-disciplinary triage, lead professional, reablement, community medication support,
anticipatory approaches with a focus on avoiding unnecessary admissions, generic workforce
skill set, advanced nursing workforce within the teams and a self-management and selfdirected support (SDS) approach to care and assessment.
Our achievements this year include:
 A continuing decrease in the number of days patients are staying in Cowal Community
Hospital
 Development of virtual wards across the Partnership have allowed us to monitor both
individuals in Glasgow Hospitals, and those being supported at home, to prevent in-patient
stays
 Embedding reablement into all our community teams and ensuring routine and swift
homecare review processes are in place
 Successful bed modelling exercises conducted throughout Argyll and Bute which have
realised more efficient models of care.
Where we need to do more…
 Continue to expand our use of technology such as telecare, health and home monitoring
systems, and health assistance equipment
 Support our communities to develop activities using of income from Self Directed Support
 Work with communities to develop local provision of care at home
 Develop our prevention services including support for anticipatory care, identifying local
networks of support, and facilitating carer support
 Work with GPs and other services to co-ordinate care and minimise unexpected problems or
admissions
 Work with partners in the voluntary and housing sector and with our communities to develop
a range of suitable accommodation options
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Section 3. National Health and Wellbeing Indicators Performance
In this section we aim to demonstrate our performance against each of the National Health and
Wellbeing Indicators over the last year.

3.1 National Health and Wellbeing indicator 1
People are able to look after and improve their own health and wellbeing
and live in good health for longer.
National Health and Wellbeing Indicator 1 aligns directly to Argyll and Bute HSCP Strategic
Plan area of focus:
Within Argyll & Bute we are committed to
supporting individuals to look after their own
health and wellbeing in their communities. We
aim to support individuals to prevent illness and
focus on wellbeing and health improvement and
have identified 14 targets by which we measure
our performance in relation to National Health
and Wellbeing Outcome 1.
These are listed in Appendix 1 and this year we
have achieved target in 6 of the 14 identified
indicators.
This chapter described the work we have done
over the last year, and areas where we
recognise that more work is required in order to achieve our targets.
3.1.1 Falls Prevention
evention and reducing hospital admissions
a
Over the last year we have been involved in a wide range of initiatives aimed at improving our
performance in relation to falls reduction and achieving the national target for reduction of
admission to hospital.
3.1.2 Falls in the Community
We have developed a local action plan aligned to the national falls framework. Each locality in
Argyll and Bute (A&B) has a falls action plan which is regularly reviewed by the locality and
A&B Falls Lead Officer.. Closer links are also being established with our Technology Enabled
Care team (TEC), Scottish Ambulance Services (SAS) and NHS 24 enabling us to understand
local data in relation to falls. Examples of this include:
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NHS Highland
We are working with NHS Highland in relation to the revision of their Policy for
Prevention of Falls.
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Integrated Response and Support Technology (FIRST) project
We are working with University of Strathclyde, NHS24 and Scottish Ambulance Service
(SAS) in relation to the Falls Integrated Response and Support Technology (FIRST)
project, which is funded by the Scottish Government’s Technology Enabled Care (TEC)
Programme.



Falls prevention with National Education Scotland (NES)
We are working with National Education Scotland in 2019 to develop a short film for
health and social care staff to improve awareness and to encourage staff to discuss the
benefits of exercise to prevent falls. This links directly to community exercise classes in
each area and staff aim to encourage increased referrals to community-based
programmes.



Community exercise classes with Live Argyll
Programmes are currently delivered by ‘Live Argyll’ and other providers who have
trained instructors. They can deliver evidence-based exercise programmes to prevent
falls, working closely with NHS colleagues. There were over 7,000 attendances at these
classes across Argyll and Bute last year.

3.1.3 Inpatient Falls
Older hospital patients are more likely
to fall, and work has been continuing
to reduce these. The Scottish Patient
Safety Programme set a target of a
25% reduction, and we have achieved
this.
Hospital Campaign - ‘Get Up, Get
Dressed, Get Moving’ The ‘Get Up,
Get Dressed, Get Moving’ campaign
builds on the good work undertaken in
our hospitals so that people who need
to go in to our hospitals, and their
families, are aware that we encourage
people to bring in their day clothes
and foot wear, to get out of bed, to get
dressed and to move around the ward
as much as possible. Even short
periods of being inactive lead to
muscle loss, increased risk of falls,
increased confusion, reduced
independence, delays in getting home
and increased risk of needing help
when leaving hospital. The key
message of the campaign is to ‘Get
12 |
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Up, Get Dressed, Get Moving’. If we increase physical activity we can enhance recovery and
help people to get back to their home/homely setting sooner to live as independently as
possible.

3.1.4 Alcohol and Drug Services
The Argyll & Bute Alcohol and Drug Partnership (ADP) have oversight of the delivery of the
drug and alcohol treatment waiting times target and the Alcohol Brief Intervention target.
The recovery support services (Argyll & Bute Addiction Team and Addaction) continue to meet
the current target of 90% of people who need help with their drug or alcohol problem will wait
no longer than 3 weeks from referral received to appropriate drug or alcohol treatment that
supports their recovery.
The Partnership did not meet the delivery target for Alcohol Brief Interventions (ABI) and have
put in place an improvement plan involving a range of partners for the next financial year.
Some of our planned actions include:




Identification of staff with capacity to deliver ABI in short term
Drink Wise Age Well (Addaction) to deliver ABI and alcohol awareness raising
programmes in Argyll & Bute
Support the embedding of ABI across all HSCP staff groups and work to incorporate
ABI screening within the CareFirst information system

3.1.5 National Health and Wellbeing Outcome Additional Achievements in 2018/19:
Some additional highlights of the Partnership supporting communities to look after their own
health and wellbeing across Argyll and Bute this year include:
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Self-management classes - Chronic Obstructive Pulmonary Disease (COPD)
Establishment of a series of 6-week classes to educate and support people with
Chronic Obstructive Pulmonary Disease (COPD). The classes developed by our COPD
nurse and physiotherapy team encourage people to manage their condition and prevent
unnecessary hospital admission. Classes are held in various areas of the Partnership to
ensure fair and equitable access for people.
Self-management classes - Diabetes
Establishment of education and awareness sessions for people with diabetes. The
sessions, developed by Dietician and Specialist Diabetic Nurses, are delivered across
the Partnership area.
Advanced Nurse Practitioners
Introduction of 3 Advanced Nurse Practitioners (ANP) based in a local GP Practice in
Helensburgh. The nurses work across five local GP Practices to prevent unnecessary
hospital admissions and ensure alternative care pathways are in place for people.
‘First Contact Practitioner’
As part of the new national GP contract, we have developed a new ‘First Contact
Practitioner’ model which is being delivered in partnership with GP surgeries. First
appointments are issued at local GP surgeries with Specialist Physiotherapists for
Argyll and Bute Health and Social Care Partnership
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people reporting
rting musculoskeletal problems and itit is anticipated this will reduce
treatment times for people ensuring they are seen, given self-management
management advice or
referred onto appropriate services timeously.
‘Food First Approach’
‘Food First Approach’ is an approach to treating poor dietary intake and uninte
unintentional
weight loss using every-day
every day nourishing foods and drinks. Over the last year, our
Dietetics Team have worked hard to support our communities and their focus on this
has resulted
d in a reduction in use of Oral Nutritional Supplements and won the
Advancing Healthcare Award 2019.
Delivering mental health interventions in partnership within our local
communities
We have initiated a project aimed at wellbeing and prevention delivering mental health
interventions within local GP surgeries. The interventions will be delivered jointly by
nurses, occupational therapists and primary mental health workers.
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Community Practice Highlight - Strachur Hub Exercise Classes and falls prevention
The Strachur Hub was set up in March 2016 and is run in association with the GP practice’s
Patient Participation Group. A range of opportunities for participating in evidence-based
strength and balance exercise programmes are available within the hub and are delivered by
two trained instructors.
An independent assessment conducted at the Strachur Hub in 2018 found that by providing a
falls prevention programme through the new exercise, strength and balance improvement
programmes, they have achieved remarkable results. In a local study, the number of falls
reduced by more than 90 percent.
Supported by its management committee and dedicated volunteers in partnerships with others
like Interloch Transport, the Strachur Hub is held every Thursday from 10:30am to
1:30pm. Participants of the groups average 81 years and travel from a wide geographical area
within Argyll and Bute. An average of 37 people attend the hub each Thursday.
The Hub also runs a wide variety of courses including: Diabetes management, chronic pain
management, conversational French and German classes working with ‘Takeaway Creative’,
defibrillator training and CPR with the Scottish Ambulance Service, first aid, country dancing
and contributed choir for the Lauder Memorial Concert.
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3.2 National Health and Wellbeing indicator 2
People, including those with disabilities, 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.
National Health and Wellbeing Indicator 2 aligns
directly to the Argyll and Bute HSCP Strategic Plan
area of focus:
Our Community teams work across disciplines to
ensure that people with intensive needs are cared
for within their homes, and that chronic
c
conditions
are managed within the community where possible.
Over the last year we have worked hard to further
develop our community care teams to ensure that
reablement is at the centre of our work. This has
shown to be effective in reducing the need for long
term care packages and in ensuring that essential
home care services are matched to needs.
need
We have identified 17 targets
argets by which we measure
our performance in relation to National Health and Wellbeing Outcome 2. These are listed in
Appendix 1 and this year we have achieved the target in 14 of the 17 identified indicators.
This chapter describes the work we have done over the last year, and areas where we
recognise that more work is still required in order to achieve our targets.
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3.2.1 Community Mental Health Review 2018/19
This year we completed a review of our Adult Community Mental Health Service which
highlighted many strengths in our current service provision, but also identified areas for
improvement and development towards a future model. The recommendations from the rreview
aim to provide care with an emphasis on prevention and wellbeing, on providing support for
people in crisis and distress and enabling and encouraging recovery and wellness.
Our Mental Health and Dementia steering group continues to drive a redesign for future
service provision and we continue to work with NHS Highland to test and implement the ‘From
Observation to Intervention’ framework: (December 2018) launched by HealthCare
Improvement Scotland and The Scottish Patient Safety Programme (Mental Hea
Health).
3.2.2 Argyll & Bute Care Homes & Housing Project
A review
eview of care home provision is underway across Argyll and Bute, aimed at developing care
home provision in the future. A specialised simulation modelling tool developed by Information
Services Division (ISD) has been used to identify seven potential scenarios for future care
home provision. The simulation model allows care home and housing groups to understand
the change in potential demand
emand for care home places for older people.
p
. IIt has created seven
potential scenarios on the basis of projected changes in population
population within our area. Localities
are using the results to inform local redesign of service provision.
3.2.3 Technology Enabled Care in Argyll and Bute
Over the last year we have strived to develop our Technology Enabled Care service. Our
achievements include:
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Telecare
We have continued to develop our telecare service and by the end of 2018/19 we were
supporting 2,271 individuals across the partnership area. A full breakdown of telecare
activity over the last financial year is shown in diagram below. Telecare is now cent
centrally
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managed and virtual working processes have been developed. This
his has enabled cross
cover across all localities and work is almost complete in bringing the island teleca
telecare
provision into the team work load which will ensure continuity of the service an
and for the
island data to be accurately recorded.
recorded


Switching from an Analogue to Digital platform
We are working with Scottish Government towards switching current provision of
Telecare from an analogue to digital platform.
platform We have developed an implementation
plan this year in partnership with the Scottish Government and continue to make steady
progress. There are issues regarding
regard
unspent funds allocated by Scottish Gov
Government
and matched by Argyll and Bute HSCP. No clear solution is available a
at present until
the digital platform is ready so that the correct solution can be identified.



TEC Housing Charter
The Technology Enabled Care (TEC) in Housing Charter was developed as part of the
TEC Ready Programme funded by the Scottish Government’s TEC Programme and
hosted by the Scottish Federation of Housing Associations (SFHA). We have committed
to the 7 pledges required of the charter and this
this will provide a vital link to h
housing, and
help to promote
romote partnership working in addressing the exciting new challenges we face
to ensure a successful transfer from an analogue to digital solution
solution.

.


Psychological Therapies: ‘Beating the
Blues’
The ‘Beating the Blues’ computerised
Cognitive Behavioural Therapy (CBT)
programme has been introduced over the last
year. Following the appointment of a
permanent coordinator,, we have experienced
a rise in the number of referrals of over 45%.



‘Near Me’ Clinics
NHS ‘Near Me’ is the brand developed by
NHS Highland to support the development of
video consulting clinics using the Attend
Anywhere platform. The aim of ‘Near Me’ is to:
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Provide
rovide remote access to specialist services in
Argyll and Bute improving access to services and prevent patient travel and
unnecessary attendance at follow up clinics



Reduce
educe the time lost by NHSGG&C consultants and clinicians travelling to deliver
clinics in Argyll and Bute thereby enhancing productivity



Redesign
edesign services to enhance
enhance sustainability of specialist clinics e.g. dermatology,
respiratory services



Better
etter manage demand and reduce waiting times for clinics in Argyll and Bute



Increase
ncrease productivity, save money and reduce duplication of work
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The use of ‘Near Me’ is growing across the Partnership area. Rooms are being
upgraded to the appropriate ‘Near Me’ specification. Clinics in Obstetrics, Paediatrics,
CBT, Oncology, and Orthopaedics have been established and are now up and
running. The team is currently working on developing Respiratory and Sleep studies
and developing Dermatology clinics using the ‘Near Me’ technology.




Psychological Therapies using Near Me
We have started a new project in collaboration
with Primary Mental Health Care Workers from
Mid Argyll Community Mental Health Service.
This supports the delivery of psychological
therapies to Islay residents using digital
technology. Established within the Islay
Hospital, it has increased
appointments/frequency of delivery and
potential for greater efficiency while reducing
travel for staff and service users.
Wellbeing Monitors/ Activity Monitoring
systems (‘Just Checking’)
These have now been rolled out across all
localities on a trial basis for 18 months funded
by the Scottish Government TEC Program.
They have been shown to greatly support long
term independence and quality of life, save
hours in home care provision, and ensure
enhanced reablement. However the uptake of
the ‘Just Checking’ system has been slow
across Argyll and Bute and the potential of this
project has not yet been maximised.

Case Study – Wellbeing
Monitors (Just Checking)
Wellbeing Monitors (Just
Checking) are wireless movement
sensors that are placed in homes
and used to detect movement
around the property. They give an
insight into the daily activities of
individuals in their homes by
recording a sequences of motion
around the property. They help
describe a persons daily routine.
Sensors were placed within an
elderly woman’s home to
determine her pattern of activity. It
was quickly recognised that the
individual was leaving the property
at various times of day and night
without the knowledge of her
family. This contributed and
confirmed to her family that a
decision for 24 hour care was
necessary.

3.2.4 National Health and Wellbeing Outcome 2 - Additional Achievements in 2018/19:
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Palliative care at home
We have been working with people requiring palliative care to identify their needs and to
support them to remain at home until end of life, if they wish.
Housing and Health Joint working with Occupational Therapists
This is a joint initiative with Council Housing Services and local Registered Social
Landlords to provide training about housing options, to improve links between sectors
particularly around people with complex housing needs and to support timeous
appropriate allocation of housing for people with high level of need. The role also
supports the planning of new housing developments for people with special needs.
Argyll and Bute Health and Social Care Partnership
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Delivering mental health interventions in partnership within our local
communities
An initiation
nitiation of a project aimed at mental health wellbeing by delivering one stop shop
interventions within local GP
surgeries.
Jean’s Bothy in
Helensburgh
Ongoing provision of help
and support for people with
mental health issues in
Helensburgh.
New Urgent Care
Practitioner Posts
Development
evelopment of Urgent Care
Practitioner roles for each
locality. These
hese posts are
now being advertised and
will provide
ovide urgent care from
12 – 8pm, 7 days per week

Practice Highlight: Home Care Procurement Officer Pilot (Cowal and Bute)
The Home Care Procurement Officer (HCPO) pilot aims to put HCPO at the heart of service
centres enabling them to be available to jointly plan home care services for those who need
them. The pilot scheme has introduced 3 new Home Care Procurement Officers who aim to
review all care packages within 6 weeks.
These officers now attend hospital
ospital discharge meetings, and virtual ward meetings, daily. This
work has significantly improved
improved partnership working with health colleagues, reduced
duplication in health and social care systems/pathways and resulted in a very much improved
service. The work of these professionals within the ‘Virtual Ward’ has resulted in smooth and
timeous transitions
ons for those who require an enabling home care service following a period of
reablement. This vital work also prevents unnecessary admissions to care homes and
hospitals, by being responsive to peoples and having home care services available when
required.
The service is much more people focused, ensuring they receive the right service by the right
person at the
e right time. Our targets for reviews are on track and we have not experienced any
waiting times for our service for some time now.
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3.3 National Health
alth and Wellbeing Indicator 3
People who use health and social care services have positive experiences of
those services, and have their dignity respected.
National Health and Wellbeing Indicator 3 aligns
directly to the Argyll and Bute area of focus:
Within Argyll & Bute Partnership it is important to us
that our citizens have a positive experience when
using our services. We endeavour to ensure we
enable them to give feedback about their
experiences of health and social care services in a
range of ways.
s. This feedback supports us to
improve and develop services in line with the needs
of our local communities. We have identified 6
targets by which we measure our performance in
relation to National Health and Wellbeing
Outcome 3.
These are listed in Appendix 1 and this year we have achieved target in 4 of the 6 identified
indicators. This chapter described the work we have done over the last year and areas where
we recognise that more work is required in order to achieve our targets.

3.3.1 Argyll and Bute Engagement Framework
Argyll and Bute Health and Social Care
Partnership (HSCP) recognises that
effective engagement is essential to the
delivery of health and social care services
and fundamental in supporting the HSCP
to achieve its vision, ambitions
ions and deliver
on its key strategic objectives.
In 2018/19 we developed a new
Engagement Framework. The framework
sets out the intentions of the HSCP to
continue to work with people in Argyll &
Bute who have an interest
erest in health and
social care. It also provides a
comprehensive overview of how
engagement will be approached. It
describes several complimentary
documents and processes that support
the delivery and monitoring of
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engagement activity that can be used by HSCP staff, partners, communities and wider
stakeholders alike.
We have also developed an Engagement Leaflet which describes our strategic engagement
structures (shown below) and how individuals can become involved in health and social care
services. It also describes the various feedback mechanisms by which our communities can
contact us and share their health and social care experiences.
A copy of our Engagement Framework is available on: www.bit.ly/ABEngFram
A copy of our Engagement Leaflet is available on: www.bit.ly/ABEngLeaflet

3.3.2 Experiencing
ing services within Argyll & Bute
We aim to incorporate patient experience and feedback in the operation of our services
services, and
when planning and developing new services. Over the past year, we have been involved in
several patient experience exercises including:
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Experience within Accident and Emergency
A qualitative review of the patient experience for those suffering mental health crises
when attending Accident and Emergency aimed at improving the patient pa
pathway. This
review was supported by Acumen - a network that enables mental health service users
and carers to participate as equal partners
in the development of services and the
promotion of well-being
being and recovery.
recovery
Care Home Resident Experience
Quarterly meetings are now established
across all localities where managers of
care homes
omes are invited individually to meet
with a wide range of senior personnel
covering Adult Protection, Local Area
management,, Commissioning, Health,
Health
Independent Sector, Social Care and a
representative from the Care Inspectorate
to discuss and receive feedback on the
quality of care within their establishments.
Improving experience of services in
Cowal
A focus
ocus group has been established in Cowal to gather information from a range of
professionals including GPs, clinical services,, nursing and social work staff about how
services can change to improve patient experience, identify possible impact of change
on community services and develop ideas for future service delivery from the local
hospital.
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Practice Highlight - Community Mental Health Review Experience Workshops
Seven lived experience workshops were held in communities across Argyll & Bute in 2018/19
aimed at gathering service user perspectives of community mental health services across
Argyll and Bute.
The joint workshop with members
embers of the community, Acumen, HSCP
HSCP and Scottish Health
Council was an opportunity to hear the voices of people with lived experience of Community
Mental Health Services in Argyll &
Bute. Between 7 and 18 individuals
attended each workshop.
The workshops delivered by Acumen
and Scottish Health Council and were
well attended.
These workshops proved to be very
popular with service users and staff
from the HSCP’s mental health
services. It was identified that the
workshops allowed for honest
discussions between staff and service
users and provided
rovided an opportunity for
identifying common solutions to
existing issues.
Feedback received from participants of
the workshops is shown in picture to
the right.
3.3.3 Making a complaint in Argyll and Bute
Understanding the experiences of the individuals we support is important to us. Complaints
and feedback help us to identify areas where we need to improve. Aligned to national
requirements, there is a single point of contact for all complaints made to the Argyll and Bute
HSCP.
We have a two-stage
stage complaints procedure (described overleaf) and we will always try to deal
with your complaint quickly. Each complaint is reviewed in terms of content and complexity
and handled in line with Argyll and Bute Health and Social Care Partnership and Integration
Joint Board Complaints Handling Procedure. (Available on:
https://www.nhshighland.scot.nhs.uk/OurAreas/ArgyllandBute/Pages/CommentonOurServices.
aspx )
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Argyll and
Bute HSCP
Complaints
Process

Stage One –
Frontline Resolution

Stage Two Investigation

We will always try to
resolve your complaint
quickly, within five working
days if we can.
If you are dissatisfied with
our response, you can ask
us to consider your
complaint at Stage two.

We will look at your
complaint at this stage if
you are dissatisfied with
our response at Stage
one. We also look at some
complaints immediately at
this stage, if it is clear that
they are complex or need
detailed investigation.

The Scottish Public
Services Ombudsman
(SPSO)

We will acknowledge your
complaint within three
working days. We will give
you our decision as soon
as possible. This will be
after no more than 20
working days unless there
is clearly a good reason
for needing more time.

If, after receiving our final
decision on your
complaint, you remain
dissatisfied with our
decision or the way we
have handled your
complaint, you can ask the
SPSO to consider it.
We will tell you how to do
this when we send you our
final decision.

The table below presents the number of complaints relating to health and social care and our
performance in meeting national targets during 2018/19.
Argyll & Bute HSCP Complaints; 2018/19
Health
Social Care
Stage 1 complaints
Total
Total
Number Received
34
7
Number Withdrawn
1
0
Number Investigated
33
7
Number Closed with 5 Working Days
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22

5

% Closed with 5 working Days
Stage 2 complaints
Number Received
Number Withdrawn
Number Investigated

67%

71%

81
9
72

71
7
63

Number Closed with 20 Working Days
% Closed with 20 Working Days

7
10%

14
22%
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Where we need to do more…
We accept that the performance particularly in relation to response times for Stage 2
complaints needs to improve. Plans to achieve improved response times and more detailed
reporting are being developed and will be a focus during 2019/20.
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3.4 National Health and Wellbeing Indicator 4
Health and social care services are centred on helping to maintain or
improve the quality of life of service users
National Health and Wellbeing Indicator 4 aligns directly to all our area
areas of focus.
Within Argyll & Bute Partnership we recognise the importance of supporting people to maintain
or improve their quality of life. We have identified 9 targets by which we measure our
performance in relation to National Health and Wellbeing Outcome 4.
These are listed in Appendix
ppendix 1 and this year we have achieved targetss in 4 of the 9 identified
indicators.
This chapter describes the work we have done over the last year and areas where we
recognise that more work is still required.
Several of our targets relate to waiting times performance and achievement of the 12 week
waiting times targets. We recognise the importance of providing quick access to specialist
services when needed
eded to support quality of life and we need to improve services in this a
area.
This year we have been working with NHS Greater Glasgow and Clyde (NHSGGC) to
redesign services and to agree a plan to provide more services locally by recruiting specialist
nursing, physiotherapy and other staff. This will improve access to specialist services like Ear
Nose and Throat (ENT), Orthopaedics, Dermatology, Chronic Pain and many more.
We are expecting our local waiting times to reduce in
n 2019/20 and 2020/21. This is part of a 3year plan to bring waiting times down and achieve the target set by Scottish Government
Government.
Within our Children’s and Adolescent
Adolescent Mental Health service (CAMHS), the waiting time for
referral to treatment has reduced and waiting times targets are being met. We now have
additional staff and services in Argyll and Bute. This will ensure our vulnerable young people
are promptly assessed and provided with the most
appropriate
ropriate evidenced based treatment services.
The external
xternal (outside Argyll and Bute) placement of
children has been kept to a minimum by effective
reviews and multi-agency
agency working. The Children’s’
Resource Panel and the Joint Service Management
Group have a strengthened remit and focus. The
three residential houses for children and young
people (Dunclutha, Shellach View and East King
Street) have worked at full capacity throughout the
year. Core
ore and cluster housing method is currently
being developed to increase this capacity so that we
can continue to provide support to children
sustaining family, friend links and relationships.
This has been a very successful year for our Through and Aftercare Team and this was noted
in the Joint Inspection Report that stated:
26 |
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“Care experienced young people told
us that the support they had received,
particularly from staff working in the
through care and aftercare team, had
helped them to achieve positive
outcomes in relation to housing,
employment and education.”
Also, on the 11th March 2019, two of
these young adults were invited to an
audience with the First Minister, Nicola
Sturgeon. This invitation came about
as a result of research being carried
out by The Scottish Through and After
Care Forum (STAF) entitled,
“Relationships Matter’, to which a
group of our young people from Argyll
and Bute had contributed.
The Throughcare and Aftercare team continues to work closely with The Housing Consortium
with 100% of care leavers are being offered appropriate housing. In addition all care
experienced young people applying for a college course are guaranteed an interview.

Where we recognise we need to do more…
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To further develop palliative care provision within all our localities
To further develop provision for people with life limiting conditions e.g. Motor Neurone
Disease, Multiple Sclerosis, Parkinson’s disease and others
To continue to strive for improvement and excellence even though all of our Children’s
Houses are presently graded 5 (Very Good)
To continue to improve our support for Adoption and Fostering services (graded 5 (with
one 4)) with a focus on our support to adopters and our engagement with our children
and young people. The inspection reports for children in 2018/19 are available in
Appendix 3b
To continue to strive to improve our performance in relation to the percentage of
children and young people who had a permanency decision made, building on our
considerable success in completing adoptions and permanent placements

Argyll and Bute Health and Social Care Partnership
Annual Performance Report 2018/19

Page 120 of 252

HS/S5/19/18/1

3.5 National Health and Wellbeing Indicator 5
Health and social care services contribute to reducing health inequalities
National Health and Wellbeing Indicator 5 aligns
directly to the Argyll and Bute HSCP Strategic
Plan area of focus:
Within Argyll & Bute Partnership we recognise
the importance of supporting our service users to
maintain or improve their quality of life. We have
identified 2 indicators by which we measure our
performance in relation to National Health and
Wellbeing Outcome 5. These are listed in
Appendix 1 and this year we have marginally
missed both our targets in this area.
This chapter describes the work we have done
over the last year and areas where we recognise
work is still required in order to achieve our
targets.

ime waiting times
3.5.1 Treatment time
The challenge of ensuring waiting times targets are met in the HSCP has been recognised
nationally and the Scottish Government
overnment has provided additional funding, over 3 years, for the
NHS in Scotland. Our local treatment time targets were just over the standard this year.
Where we have identified that we need to do more:


Focus on people with the longest waits over 12 weeks.
week

3.5.2 Health Improvement
We recognise the importance of preventing health and social care problems from arising
arising. We
invest in a wide-ranging
ranging programme to support people to lead active and healthy lives in Argyll
and Bute. Our comprehensive Health and Wellbeing Annual Report is published here –
http://healthyargyllandbute.co.uk/category/news/
Some Health and Wellbeing highlights from 2018 – 19 include:


Continuing to raise awareness of the impact of childhood trauma on health and
wellbeing outcomes, this programme included:
o 230 staff and partners attending events in Argyll and Bute
o Publication of the 2018 NHS Highland Public Health Annual Report on
Adverse Childhood Experiences, Resilience and Trauma Informed Care
o Multi-agency
agency Steering Group to plan future activity
 Engaging with staff, partners and community members to investigate how people with
long term conditions can be supported to live full and able lives in ttheir community –
more than 450 people in Argyll and Bute have informed this work

28 |

Argyll and Bute Health and Social Care Partnership
Annual Performance Report 2018/19

Page 121 of 252

HS/S5/19/18/1

 Eight Health and Wellbeing Networks held 32 meetings to support community led health
improvement activity in our local areas. These meetings are attended by HSCP staff,
partners and community members and supported 98 groups to deliver initiatives that
promoted physical activity and long-term health condition management.
Additional outputs this year include:









30 clients supported with HIV and LGBT issues
160 new clients accessed free condoms by post
851 secondary third year pupils attended drama workshops covering sexual health,
alcohol and wellbeing themes
1,070 primary 7 pupils attended a ‘Smoke Free’ drama
35 people trained in Scotland’s Mental Health First Aid
303 walkers participated in three walking groups
13 self-management courses delivered
15,638 sexual health materials issued

3.5.3 Health Inequalities:
We continue to promote equality of opportunity, access and delivery for the people of Argyll
and Bute in the following ways:
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Legal duties under the Equalities Act in Scotland are fulfilled with a published Equalities
Outcomes Framework. Specific activity under this banner in 2018-19 included the
development of a British Sign Language action plan (for both the council and NHS) and
a joint Child Poverty Strategy for Argyll and Bute
Conducted a review of Equality Impact Assessments and ratified a joint approach in
March 2019
We participated in joint equalities activity in Argyll and Bute via the Argyll and Bute
Community Planning Partnership’s Equalities Steering Group. Some outcomes from this
group included supporting Argyll and Bute’s LGBT+ Pride events and the provision of
free sanitary protection to eliminate period poverty
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3.6 National Health and Wellbeing Indicator 6
People who provide unpaid care are
supported to reduce the potential impact
of their caring role on their own health
and wellbeing
National Health and Wellbeing Indicator 6 aligns
directly to the Argyll and Bute HSCP Strategic
Plan area of focus:
Within Argyll and Bute HSCP, 17% of adults are
reported as being providers of unpaid care.
We are committed to supporting carers of all
ages across Argyll and Bute in their caring role
especially by recognising the importance of their
own wellbeing. We currently still have 1
indicator by which we measure our performance in relation to National Health and
Wellbeing Outcome 6. This is listed in Appendix 1 and this year we have marginally
missed this target.
Below we describe our support to carers over the last year and areas where we recognise that
more work is required in order to achieve our target.
3.6.1 Carers Strategy
We have
ave worked hard over the past three years to develop our new Argyll and Bute Carers
Strategy and Implementation Plan 2018 - 2023, available on: http://bit.ly/ABCarersStrategy
and our Short Breaks Statement, available
ava
on: www.bit.ly/CarersShortBreak
www.bit.ly/CarersShortBreak.
The Strategy identifies commitments and actions designed to help us achieve our desired
outcomes, which are:







Allll Carers are identified at the earliest opportunity and offered support to assist them in
their caring role
Young Carers
arers are supported with their caring
caring roles and enabled to be children and
young people first
Mental
ental and physical health of carers
carers is promoted by ensuring that they can access or be
signposted to appropriate
ppropriate advice, support and services to enable them to enjoy a life
outside their caring role
Carers
arers have access to information and advice about their rights and entitlements to
ensure they are free from disadvantage or discrimination in relation to the
their caring role
People
eople who provide care are supported to look after their own health and wellbeing
which includes reducing any negative impact of their caring role on their own health and
wellbeing

We created a multi-agency
agency Carers Act Planning Group and we also work closely with the 4
Carers Centres in a ‘Carers Partnership’.
Partnership’ These have been hugely successful and responsible
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for the development of Carer Assessment Templates and Carer Pathways designed to ensure
that carers
arers within Argyll and Bute receive appropriate and timely support.
Case Study: Support to Carers
Elderly client living at home with her son who is her primary carer. Without his support she
would require a care home placement. Son has a Learning Disability and is mother’s main
carer.
Following Review of the client’s care, and of the carer’s assessment, the son was referred to
third sector organisation Crossroads for carer support and respite.
respite. This allowed him to attend a
weekly walking group and to feel much more supported in his role.
The Case Manager maintained regular contact with son to assist with relieving his anxieties by
discussing his mother’s care provision in detail and providing reassurance.
3.6.2 Carers Census
In 2018/19 we began to collect information for the new baseline Carers Census created by
Scottish Government. This
his reporting is still being developed fully in each of the carers services
in conjunction with our Performance Team across Argyll and Bute and a
as such we currently
have preliminary reports on carer support activity.
activity The census is a bi-annual
annual report so we will

gather more data over time and compare our findings with national figures
figures.

3.6.3 Young Carers
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We support young carers to complete their Young Carer Statements. This helps us to identify
their needs and helps to reduce the negative impact that their caring role has on their own
wellbeing. We also aim to support young carers to have normal childhood experiences.
Young carer achievements in 2018/19:








Young Carers in Cowal and Bute developed a new twitter account - ‘Crossroads Young
Carers Cowal & Bute’ @yccowalandbute and a new young carers website launched
March 2019. Available on: http://www.cyccb.org.uk/
In Mid Argyll, a simple information pack has been developed for young carers, parents
and guardians to help them understand the process following referral, including young
carers’ statements. Local media have been involved too, promoting young carers and
signposting individuals to local services for initial support, referrals and information
In Kintyre and island communities such as Islay, carer support services have worked
hard to link local services such as Islay and Jura Youth Action, Cyber Café, Kintyre
Youth Café /Young Carers and Befrienders to help support and provide activities for
young carers of primary and secondary school ages within island communities.
North Argyll Carers have been using their Facebook page to encourage young carers to
engage with consultations and encourage them to take up the offer of joining the
national young carers’ forums or youth parliament

All areas have worked hard to ensure young carers can attend various residential breaks
throughout the year. During our day trips and residential adventures young carers are
challenged to try new activities and to step outside of their comfort zones, which increases
their confidence and self-esteem. These activities also develop social skills through team
building challenges and outdoor activities.

Practice Highlight – Young Carers visit NHS24 Emergency Call Centre
Twelve young carers from Helensburgh Young Carers visited NHS24. This enabled them to
view first-hand the emergency call process and to experience live calls.
This was positively received by individuals. One young carer highlighted, “I now feel much
more confident about making these calls.”
Work is continuing with Helensburgh & Lomond GP practices to explore how we can share
information and ‘flag up’ that young carers are calling for assistance.
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3.7 National Health and Wellbeing Indicator 7
People who use health and social care services are safe from harm.
National Health and Wellbeing Indicator 7 aligns
directly to the Argyll and Bute HSCP Strategic Plan
area of focus:
We have identified 6 indicatorss by which we
measure our performance in relation to National
Health and Wellbeing Outcome 7 This is listed in
Appendix 1 and this year we have achieved 2 of
the 6 identified targets. This chapter describe
describ the
work we have done over the last year to support the
most vulnerable individuals within our communities
and keep them safe from harm.
3.7.1 Adult Support
upport and Protection
Within Argyll and Bute, we have developed a robust
Adult Support and Protection (ASP)
(
Framework. Specifically, the Adult Support and Protection
Committee, the independent chair and lead officer
support and lead on an overarching strategic plan,
which provides a framework for consistency in
promoting and delivering the adult protection
agenda
da across Argyll and Bute.
Key Adult Support and Protection priorities
p
are
further supported through local ASP operational
groups lead by local area managers.
managers These focus
on delivery of outcomes for individuals and
maintaining service standards.
standards

3.7.2 Children
hildren Support and Protection
The HSCP actively contributes to the work of the
Interagency Child Protection Committee (ICPC) to
continuously improve our multi agency responded to children and young people at risk of
significant harm. These services were inspected in 2019 by the Care Inspectorate who
identified that processes for recognising and responding to children and young people in need
of protection were well established within Argyll and Bute. The inspectors also highlighted that
the wellbeing of children in need of care and protection
protection was improving and that children and
young people enjoyed positive and caring relationships
relationships with staff and carers
carers. It was also noted
that children and young people felt respected and listened to.
The target for the percentage of children on the child protection register with no change of
Social Worker, has not been met. This is largely due to
o the turnover of staff, but we take great
care ensuring
ing continuity of support to children and the safe handover of cases.
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We did not meet our target for Child Protection investigations relating to interagency planning
and decision making procedures for responding to allegations or concerns about children at
risk, specifically the number of Interagency Referral Tri-partite Discussions (IRTD) held within
24 hours. We are working hard to improve in this area.
In a very few instances an IRTD does not take place within 24 hours, this is often due to the
lack of availability of multi-agency partners. In these cases plans are put in place to ensure
the child’s safety until the meeting has taken place.
We are focussed on improving our performance in relation to the number of children on the
Child Protection Register with a completed Child Protection Plan. We are currently preparing
an improvement plan which will be monitored by the Child Protection Committee in 2019/20.
Where we have identified that we need to do more:
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Improve the quality and consistency of our risk assessments
Improve the systems to record and evidence and performance manage child protection
plan completion
Reduce the change in social workers to ensure continuity of service in children’s
services
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3.8 National Health and Wellbeing Indicator 8
People who work in health and social care services are supported to
continuously improve the information, support,
support, care and treatment they provide
and feel engaged with the work they do
National Health and Wellbeing Indicator 8
aligns directly to the Argyll and Bute HSCP
Strategic Plan area of focus:
We have identified 4 indicators by which we
measure our performance in relation to National
Health and Wellbeing Outcome 8 This is listed
in Appendix 1 and this year we have achieved 1
of the 4 identified targets
This chapter describe the work we have done
over the last year to support our staff to deliver
services across the communities of Argyll and
Bute.
3.8.1 Our Values & Culture
Our new HSCP Shared Values (CIRCLE) were designed following several staff and
community partnership focus groups held in 2018. Each of the 6 new values has an associated
set of Practices (Behaviours) which can be customised to ensure they are relevant for specific
teams/services. Our Values are now part of staff appraisal conversations and are integrate
integrated
into our HSCP Annual Staff Awards.
We have an agreed plan for spreading & further embedding CIRCLE, together with related
work to measure our organisational culture,
culture to strengthen integration and to create a positive
workplace experience for all staff. This
This work will commence later in 2019 to support agreed
recommendations arising from the Sturrock Review - an
n independent review report looking at
cultural issues related to bullying and harassment in NHS Highland by John Sturrock, QC and
mediator.

3.8.2 How we engage with our Staff
I Matter is a staff experience continuous improvement tool designed with staff in NHSScotland
to help individuals, teams and Health Boards understand and improve staff experience. Our
participation in iMatter reduced in May
ay 2018, with a corresponding reduction in team
team-level
action planning.
We have taken time to explore the barriers to engaging with iMatter and have evidence that
those teams who action-planned
planned saw a rise in engagement scores.
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Heading into a repeat of the iMatter staff survey (May 2019) we have put effort into
encouraging managers to ensure that all staff engage with the process and have a voice. We
are confident this will see an increase in response rates and so more local team action plans.
3.8.3 Staff Wellbeing
Our Staff Health & Wellbeing working group has analysed recent survey data and developed a
series of recommendations that will strengthen well-being
well being and help reduce sickness absence
levels across the HSCP. The recommendations are multi-faceted
multi faceted an
and will be implemented
during the remainder of 2019. The quality of the staff experience, including staff wellbeing, is
an important theme; external research in other health & social care organisations
demonstrates the links between a high-quality
high
staff experience
erience and an enhanced service user
experience.
3.8.4 Workforce Planning
Following the publication of our first
fi st HSCP Workforce Plan in May 2018, we are working on the
next version which will include all HSCP and third/independent-sector
third/independent sector services. We will publish
this plan in October 2019 and it will be aligned with our new HSCP 3-year
3 year Strategic Plan.
We are also aligning our workforce planning approach across NHS an
and Argyll & Bute Council,
following the new national workforce planning guidelines. We have several ‘hard to fill’
vacancies and so we are looking at innovative ways to attract staff to our remote & rural
setting, whilst also exploring opportunities for Modern Apprentices across the HSCP.
3.8.5 Co-location
location & Integration
A strategic decision has been
een taken to adopt a ‘shared services’ approach for related
corporate functions across the NHS and Council within Argyll & Bute. We are working to
implement this for our HR services during 2019.
A parallel programme of co-location
co
of related functions across
oss Argyll and Bute is also
underway. This will enable NHS and Council staff to work more effectively together and
develop synergies. This will also strengthen our local integration
integration approach.
3.8.6 Training our staff
A range of training programmes were completed this year by staff across the Partnership.
They include:

36 |



Cognitive Behavioral (CBT) Therapy Diploma in partnership with University West
of Scotland
ational Education Scotland, four nurses have graduate
graduated this year with this
Funded by National
diploma in Argyll and Bute HSCP. This is a
significant development and has real
benefits for people living in Argyll and Bute.
We were very fortunate to obtain funding for
this 2-year
year programme.



Lived Experience training for staff and
volunteers
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In-house training with staff and lived experience volunteers in relation to the Scottish
government target for those presenting with first episode of psychosis.
E-Learning
LEON (Learning Electronically and On-line) is our e-learning system through which
employees can access a wide range of online courses. It is available to all employees.
The Argyll & Bute Council Talent Management team are working towards providing a
variety of easily accessible courses which will give employees the information,
knowledge and skills required to enhance their job.
Growing Our Own - OU BA (Hons) Social Work (Scotland)
Within Argyll and Bute there is difficulty recruiting social workers. For this reason a
“growing our own” scheme was developed. Each year the council sponsor two
applicants to undertake the degree in social work. The “growing our own” scheme is an
opportunity for Argyll and Bute to support talented individuals to undertake their social
work qualification and increase the number of qualified social workers across Argyll &
Bute.

Where we need to do more…
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3.9 National Health and Wellbeing Indicator 9
Resources are used effectively and efficiently in the provision of health and
social care services
National Health and Wellbeing Indicator 9 aligns directly to the Argyll and Bute area of
focus:
We have identified 6 indicators by which we
measure our performance in relation to National
Health and Wellbeing Outcome 9. This is listed in
Appendix 1 and this year we have achieved 4 of
the 6 identified targets.
This chapter describe the work we have done over
the last year to support and encourage continuous
improvement throughout services and directly with
our staff.

3.9.1 How we Reduce Harm, Eliminate Waste
and Manage Variation
The Highland Quality Approach (HQA) continues to be used as our quality and continuous
improvement methodology.. We
W are consistently trying to reduce harm, to eliminate waste and
to manage variation.
3.9.2 Improvement Workshops
There have been 3 Kaizen Workshops and 1 Rapid Process Improvement Workshop (RPIW)
this year. Kaizen is a Japanese word which means “change for the better” or “continuous
improvement”. Workshops are held
h
over two to three days.
RPIW is a rigorous five day Lean improvement event that aims to reduce harm, eliminate
waste, and improves flow (speed of a system) through the redesign of ineffective processes.
Each workshop involves frontline staff learning about quality improvement to
tools and then being
supported to apply the tools in their own area of work to make improvements and over the
following months, to monitor and measure the impact of the changes made.
The events held in Argyll and Bute during 2018/2019 included:
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Home Commissioning
ioning to Review Process RPIW held in Oban Lorn & Isles,
Admission to Discharge Kaizen held in Islay Hospital,
Mental Health In-Patients
Patients Kaizen
Integrated Equipment Service Kaizen
Improvement methodology workshop for Independent Providers held in conjunction with
Care Inspectorate; included all HSCP staff
Musculo-skeletal
skeletal team Kaizen event held in Mid Argyll
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3.9.3 Realising Improvement
These workshops have delivered a range of improvements for both the people receiving
services and also for the staff delivering care, including:








A reduction in the time it takes for an assessment for a care at home package to be
completed from 38 to 7 days, meaning a more timely response for people in need of
care
Implementing a system to gather feedback from people about their experiences, when
previously none had been in place, resulting in the team having information with which
they can continually improve the service.
Reducing the number of documents and administration processes for nurses in the
mental health in-patient setting, meaning nurses are spending less time on paperwork,
enabling them to spend more time in direct patient care.
In Islay Community Hospital there is an increased focus on discharge planning and
improving communication. This is being achieved through the development of a hospital
welcome pack for families, the use of a discharge planning checklist and a review of
communication between the community and hospital teams.

Other initiatives which we have been involved in this year include:
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Streamlining our patient and care information systems
Allied Health Professionals (AHP’s), Community Nurses and Mental Health teams have
moved onto a single IT system shared with Social Work “Care First”. In the next few
months we should see developments in shared information, reduced duplication and
simpler processes in accessing community care patient records.
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3.9.4 Criminal Justice
Over the last year there has been a significant amount of work completed by our Criminal
Justice services ensuring that our statutory responsibilities and performance indicators were
achieved. Our three local indicators are shown in the graphic and it is important to note that we
exceeded target on all three indicators. We did not achieve our SCRA report target of 75%
being submitted on time (Hearings/Looked
(Hearings/Looked after Children). We will take action to improve our
processes and recording systems to achieve this in 2019/20.

3.9.5 Community Payback Orders
In Argyll and Bute, we seek to prioritise
projects that offer the most benefit to the
people in the local community. We work with
local community projects to improve the area
where offenders live, and aim to make the
local community a more accessible, safer
safe
and attractive environment.. For orders
completed in the last year (2018/19) a total of
18,502 hours of unpaid work was
accomplished.
Our Unpaid Work Co-ordinator
rdinator assesses all
requests for support from Community
Payback Squads and prioritises projects that benefit most of the community. The Co-ordinator
is also in regular contact with Operational Services within Argyll and Bute Council to offer help
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and meets regularly with communities, local charities and councillors who share information on
projects with their local Community Councils and groups.
We undertake annual consultation with service users and partners and this year, we have had
a good response. From this, we have developed a programme of work to pursue within local
communities in 2019/20.

Practice Highlight: Community Payback Order Unpaid Work Projects and training
There is a wide variety of unpaid work projects and activities which have been carried out this
year. They include:
- Assisting Argyll and Bute Council Operational Services in gritting footpaths, cleaning railings,
washing down walls and generally tidying up the community footpaths and litter picking across
Argyll and Bute.
- Snow clearance - our squads routinely cleared the paths to the local hospitals, ambulance
depots, fire depots, police stations, old folk’s homes and any steep incline around housing
estates.
- Developing a sensory garden aimed at stimulating senses and laying paths benefitting both
locals and tourists in Glenfinnart Walled Garden, Ardentinny, We have also developed a plot of
land within the garden and are now growing vegetables.
- Creating footpaths and play areas at Blairmore Community Trust near Dunoon. The Trust
recently won a Gold award from Beautiful Scotland and they also received a trophy for winners
in the Coastal Village category.
- We are helping develop waste ground at the rear of Bute Community Hospital. This project
aims to create a garden for palliative care patients where they can sit out in the summer.
- Completion of the external refurbishment of Sandbank Community Village Hall.
- Supporting individuals to develop health and wellbeing life skills
- Delivering cardiopulmonary resuscitation (CPR) courses with Scottish Fire and Rescue
Service throughout the whole of Argyll and Bute.
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Case
ase Study: Support to Offenders
Mr B, a 57 year old man was convicted of careless driving, whilst under the influence of
alcohol and also failing to provide details to the police.
police. He was sentenced to a 1
1-year
Community Payback Order with supervision requirement. Mr B had been in the army for a
considerable part of his life, joining when he was 16 and leaving aged 43. On leaving the
army, Mr B had worked as a HGV Driver until he was convicted of these offences.
Mr B found life out with the army difficult to adjust to and had for many years self
self- medicated
with binge
inge drinking to cope. Due to this criminal conviction Mr B also lost his HGV licence and
this impacted on his capacity to earn
a living.
Mr B was encouraged to view his
Community Payback Order as an
opportunity to invest in himself and
he was encouraged to attend
COMBAT STRESS - The Veterans
Mental Health Charity based in
Ayrshire to help him address his
drinking, PTSD Symptoms and anger
management issues.. He was
supported to attend for two separate
residential courses to address his
issues and these were
e considered to
be successful in giving Mr B the skills
to manage his alcohol use and
conflict resolution.
Mr B also attended regular
supervision appointments with his Criminal Justice Social Worker and he accepted full
responsibility for his offending and
and the public safety issues inherent in driving offences.
As Mr B had complied fully with his Community Payback Order, had addressed all aspects of
his offending behaviour, and was managing the underlying causes of this i.e. his own mental
health and alcohol use and had an offer of employment through his army contacts, an
application was made to the Court for an early discharge of his CPO. The Court recognised
the progress that Mr B had made in his life and granted the early discharge.
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Section 4: Localities - Locality Planning, Owning and Delivery
Over the last year we have continued to work with localities to plan and improve services and
ensure that we work with communities. Until this year, a ‘nine locality planning group model’
was in operational within Argyll and Bute arranged into the following geographical groupings:
Bute; Cowal; Helensburgh and Lomond; Islay and Jura; The Isles; Kintyre; Mid Argyll; Mull and
Iona; and Oban and Lorn.
It was widely recognised that the groups were not operating to their potential and during the
last year we have worked with our communities to re-establish these groups, ensuring they
fulfil their potential of developing and implementing a locality plan which matches the needs of
the community it represents.
4.1 Locality Planning Group Option Appraisal Event – October 2018
Locality planning group (LPG) members were invited to attend a half day Option Appraisal
Workshop in October 2018 with a view to evaluating the current model against other models in
order to influence an improved and sustainable model for the future.
Thirty-three individuals participated in the workshop and were provided with background
information pertaining to the legislative context for LPGs and the strategic planning constructs
within Argyll and Bute HSCP benchmarked against other locality planning arrangements
across Scotland.
Participants were supported in facilitator led groups to evaluate three options using a SWOT
analysis to systematically, identify the strengths, weaknesses, opportunities and threats as
they related to each of the three models.
A four-locality model was identified as the preferred model for locality planning groups in Argyll
and Bute. It was considered this model provided the best opportunity to plan at scale and align
with partners’ organisational level. Participants highlighted that success of this model hinged
on the development of effective engagement methods at a community level.
4.2 Four Locality Planning Group Model
In November 2018, the Integration Joint Board (IJB)
approved a new four locality model for locality
planning arrangements within Argyll and Bute HSCP.
The four localities were identified as,


Oban, Lorn and the Islands,



Mid Argyll, Kintyre and Islay



Cowal and Bute



Helensburgh and Lomond

Existing locality planning groups were formally
dissolved between February and March 2019. The
dissolution meetings allowed the existing members
to shape the format and function of the new groups considering the revised purpose, terms of
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reference, nomination for membership and Induction materials for all members. The meetings
also provided an opportunity for the groups to celebrate their collective achievements over the
preceding two-year period.
4.3 Implementation of new model
Four new locality planning groups were developed, and representation was achieved from all
required groups as directed by the legislative framework. Representative groups include Third Sector, Families & Carers, Community Representatives, GP’s, HSCP practitioners and
representatives from the Independent Sector.
Additionally, within Argyll and Bute, it was deemed appropriate to include Elected Members
and Community Councillors as members of the groups.
4.4 Next steps
The first locality planning meetings under the new arrangement took place in June 2019.
Based on the Argyll and Bute HSCP Strategic Plan, each locality will be supported to: 

Create an Implementation Plan for each locality based on the HSCP strategic priorities



Take account of the local needs, demographics and geography of each area



Align each locality plan to local needs, focussing on delivering outcomes for individuals and
localities

4.5 Achievements in each of the localities
The table below presents the achievements as described by locality planning group members
over 2018/19 prior to the reestablishment of the groups.
Mid Argyll and Kintyre





Positive and worthwhile contribution of the volunteers.
Conversations between LPG and the Health Care Forum have been positive.
Strong relationships established across the localities.
Great functioning group – good communication and information which was shared and
huge support.

Islay




Met for 5 years and learned a lot from each other’s disciplines. Members in the LPG
sharing their experiences for the benefit of the communities.
Development of relationships which have benefitted their communities.
Lots of good practice and learning to date – need to ensure we build on the successes
of the group to date and ensure this is not lost.
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Cowal and Bute





Experience of working with the LPG had been a positive experience although had at
times been frustrating and difficult mainly around the lack of clarity of purpose, function
and individual roles of the groups.
Mixed experiences were conveyed from Cowal with individuals highlighting that they
enjoyed being part of the group.
One individual felt that being a member of the group enabled them to keep in touch
with their previous role and felt this to be beneficial.

Oban Lorn and Isles




Understanding the “stakeholder vs shareholders” relationship in the group was deemed
worthwhile by the group.
Communal working, agreeing purpose and direction.
Recognising a real shift in the group from combative to collaborative but also
understanding the reasons for combative behaviour when individuals feel so
passionately about their community and have a real commitment to change for the
better.

Helensburgh and Lomond




The development of Jeans Bothy - a great community success to date.
Joint development of Advanced Nurse Practitioner and Anticipatory Care Nurses with
local GP.
Working with Enable to develop funding for 2 year development worker post.
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Section 5: Financial Performance and Best Value
5.1 Financial Performance
Financial management and performance is regularly reported to the IJB during the financial
year, for the financial performance during the year and also the budget outlook for future
years. This includes the monitoring and development of the Quality and Finance Plan which
outlines the service changes required to deliver financial balance and the Strategic Plan
objectives.
NHS Highland and Argyll and Bute Council delegate funding to the Integration Joint Board.
The IJB then determines how to deploy these resources to achieve the objectives and
outcomes in the Strategic Plan. The IJB then directs the Health Board and Council to deliver
services in line with these plans.
This section summarises the main elements of our financial performance for 2018-19 and
highlights the financial position and risks going forward into future years.
5.1.1 Financial Performance 2018-19:
The Integration Joint Board approved the budget for 2018-19 on 28 March 2018. At that time
£7.7m of previously identified savings had still to be delivered, and there was a remaining
budget gap of £5.3m. Further savings of £2.95m were identified leaving a gap of £2.39m to be
addressed through service changes in year. This was reduced at the end of May to £1.6m
following agreement of a reduced repayment to the Council of £100k following the overspend
on Social Work in 2017-18 of £1.155m. The health related overspends for that year of
£1.373m was covered by Scottish Government brokerage (in the form of funds which they do
not need to pay back) given to NHS Highland.
There were significant financial challenges during the year across a range of services
reflecting high levels of demand, the cost of supplementary staffing and the non-delivery of
savings. Throughout the financial year there was a projected overspend position. At the end
of May, an Investment Fund of £1.5m was agreed along with a savings plan for £10.6m to be
monitored through the Transformation Board across 8 work streams. This was subsequently
reduced to £10.2m following the decision to remove the closure of Struan Lodge from the
Quality & Finance Plan.
At the end of the first quarter, the projected year end outturn was an overspend of £4.4m
mainly due to a lack of confidence in delivering the agreed savings. The final outturn was an
overspend of £6.681m. The main reason for the deterioration of the outturn was the
requirement to make a further provision of £1.854m relating to disputed charges from NHS
Greater Glasgow & Clyde. These charges remain in dispute but accounting rules require full
provision to be made in the year end accounts.
NHS Highland has received brokerage from the Scottish Government that doesn’t require to
be repaid which covers the Health overspend of £3.554m. The overspend on Social Work
does require to be repaid to Argyll and Bute Council and repayment arrangements have been
put in place for both the 2017-18 overspend and the 2018-19 overspend of £3.127m.
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The difficulties with delivering savings highlights the significant challenge facing the HSCP in
delivering further savings in future years and the requirement to implement service change at
scale and pace to ensure the ongoing financial sustainability of the partnership.
The main service areas contributing to the overall overspend position are noted below:


Chief Officer – The variance is a combination of the unidentified savings total, slippage
on identified efficiency savings and higher than expected bad debt provision charge
partially offset by additional vacancy savings, slippage on the Community Services
Investment Fund expenditure and the recognition that additional funding provided for
superannuation costs related to auto-enrolment were not required.



Looked After Children - Overspend arises mainly due to the high cost of meeting
demand for expensive external care home placements and slippage on efficiency
savings designed to reduce this cost as well as on legal costs within the Adoption
service and agency staffing costs within the Care and Reviewing Officer service. These
were partially offset by under spends on the foster care, supporting young people
leaving care and children's houses budgets.



Physical Disability - Overspend arises mainly due to higher than budgeted demand as
well as slippage on the delivery of efficiency savings for supported living services,
higher demand for residential care placements and the purchase of equipment by the
Integrated Equipment Store.



Learning Disability - Overspend arises due to a combination of higher than budgeted
demand for supported living and care home services and slippage on savings
developed to reduce both commitments partially offset by under spends in assessment
and care management, respite and resource/day centres.



Adult Services West and East - Savings not being achieved and several budget
overspends, including; Psychiatric medical services - locums, Lorn and the Isles
Hospital (LIH) Day Bed Unit - oncology drugs, Mull Medical Group - GP locums, LIH
wards - agency nurses, LIH Laboratory - agency staffing and non-pay costs, GP
prescribing.



Commissioned Services – NHS GG&C - Savings not being achieved and increased
charges for; mental health in-patient services, oncology drugs and other high cost
services not included within the main patients services SLA.

The table overleaf summarises the overall financial performance:
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Service

Actual
£000

COUNCIL SERVICES:
Chief Officer
Service Development
Looked After Children
Child Protection
Children with a Disability
Criminal Justice
Children and Families Central Management Costs
Older People
Physical Disability
Learning Disability
Mental Health
Adult Services Central Management Costs
COUNCIL SERVICES TOTAL
HEALTH SERVICES:
Adult Services - West
Adult Services - East
Children & Families Services
Commissioned Services - NHS GG&C
Commissioned Services - Other
General Medical Services
Community and Salaried Dental Services

Other Primary Care Services
Public Health
Management and Corporate Services
Health Board Provided Services
Depreciation
Estates
Budget Reserves
HEALTH SERVICES TOTAL

GRAND TOTAL

Budget
£000

Variance
£000

%
Variance

839
385
7,506
3,218
802
(35)
2,421
29,367
1,880
10,874
1,624
463
59,344

(232)
383
6,859
3,285
848
100
2,415
29,462
1,316
9,446
1,901
434
56,217

(1,071)
(2)
(647)
67
46
135
(6)
95
(564)
(1,428)
277
(29)
(3,127)

461.6%
-0.5%
-9.4%
2.0%
5.4%
135.0%
-0.2%
0.3%
-42.9%
-15.1%
14.6%
-6.7%
-5.6%

53,232
29,125
6,201
64,370
4,230
16,723
3,540
8,806
1,714
4,905
2,206
2,441
5,538
0
203,031

50,776
28,532
6,656
61,391
3,653
16,674
3,923
8,806
2,018
5,210
2,206
2,524
5,099
2,009
199,477

(2,456)
(593)
455
(2,979)
(577)
(49)
383
0
304
305
0
83
(439)
2,009
(3,554)

-4.8%
-2.1%
6.8%
-4.9%
-15.8%
-0.3%
9.8%
0.0%
15.1%
5.9%
0.0%
3.3%
-8.6%
100.0%
-1.8%

(6,681)

-2.6%

262,375

255,694

In summary financial balance was not achieved in 2018-19 for several reasons:


Unidentified savings at the start of the financial year of £1.6m, for which no recurring
savings were identified in-year to offset



Delay in delivering recurring savings included in the Quality and Finance Plan



Ongoing service pressures and budget overspends in areas which have historically
been budget pressure areas, including medical agency and locum costs, GP prescribing
costs, high cost care packages and demand for social care services (including
supported living and care home placements)



The full benefit of the financial recovery plan not being fully recognised in the financial
outturn as service pressures and demands partly offset any benefits

During 2018-19, both the Chief Officer and Chief Financial Officer left the organisation. This
resulted in reduced focus on the pursuit of additional savings to balance the budget and on
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delivering the approved savings. A new Chief Officer was appointed in October 2018 and a
new Chief Financial Officer was appointed in June 2019 on a fixed term secondment from the
Council. The Chief Financial Officer post was covered by an interim between July 2018 and
November 2018 and the Council’s Head of Strategic Finance (in addition to her Council post)
between December 2018 and June 2019. Enhanced budgetary control arrangements are now
in place and comprehensive financial reports are now being presented to the IJB on a regular
basis. Although unable to break even at the end of 2018/19, there is now greater control and
transparency over the partnership’s financial position.
The Scheme of Integration states that any overspend is funded from additional payments inyear by the IJB partners, i.e. Argyll and Bute Council and NHS Highland. The Health
overspend is covered by brokerage from the Scottish Government. The Council has allocated
additional funding to the IJB, however this additional resource impacts on the future financial
position of the IJB as this will require to be repaid in future years as follows:


2020-21 - £0.800m



2021-22 - £1.000m



2022-23 - £1.327m

This is additional to the repayment of the 2017-18 overspend of £1.155m, which has been
deferred and is now agreed as follows:


2019-20 - £0.100m



2020-21 - £0.300m



2021-22 - £0.755m

Financial Outlook, Risks and Plans for the Future
The IJB has a responsibility to make decisions to direct service delivery in a way which ensure
services can be delivered within the finite financial resources available.
Considering the estimated available funding and the pressures in relation to costs, demand
and inflationary increases the budget gap for the Partnership for 2019-20 is summarised
below:

Baseline Budget
Cost and Demand Pressures
Inflation (employee and non-pay)
Adjustment for undelivered savings
Total Expenditure
Total Funding
In-Year Budget Gap
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There are significant cost and demand pressures across health and social care services, and
these are expected to outstrip any available funding uplifts and have a significant contribution
to the overall budget gap. The main pressures relate to demographic and volume pressures
including amongst other areas healthcare packages, growth in prescribing, growth in adult
social care services, younger adult supported living services and acute health services. There
are also significant costs of the uplift in the Living Wage rate, pay inflation costs for HSCP
employees, inflationary increases for drugs and prescribing costs and for commissioned
services.
A savings plan for the budget gap shortfall of £6.8m has been agreed by the Integrated Joint
Board comprising management / operational savings of £5.058m and policy savings of
£1.736m. Many of these savings involve right sizing of existing budgets and there is much
more confidence that these can be delivered. A copy of the Savings Plan can be found here:
https://www.argyll-bute.gov.uk/sites/default/files/ab_hscp_ijb_27-3-19.pdf starting at page 85.
There were significant shortfalls in delivering the service changes included in the Quality and
Finance Plan for 2018-19, and this highlights the significant challenge in delivering savings in
future years. The IJB at its meeting of 30 January 2019 removed or reduced savings from its
budget to the value of £3.9m as there was no confidence in delivering these. There were
however additional under spends which reduced the overall overspend at the end of the year.
Lessons continue to be learned and the approach to setting budgets along with the necessary
savings plans will be adapted in future years.
There is a significant financial risk associated with the 2019-20 budgets, particularly the areas
of overspend in 2018-19 which may continue into 2019-20 and the scale of savings planned to
be delivered. We are working to proactively to address the financial challenges, while at the
same time, providing high-quality health and social care services for the communities in Argyll
and Bute.
There is likely to be a picture of a continuing budget gap for the partnership in future years and
this will remain the case while cost and demand pressures and inflationary cost increases
continue to outstrip the funding available. Many pressures in relation to Health and Social
Care services are based on trends of continuing service demand increases which reflect our
increasing elderly population, for example for care home placements and home care services
and the expectations of ongoing cost increases for example in relation to staff pay awards and
living wage costs.
A high-level estimate of the budget gap for the three years from 2020-21 is presented below
based on a mid-range scenario:

Baseline Budget
Cost and Demand Pressures
Inflation (employee and non-pay)
Savings agreed
Total Expenditure
Total Funding
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Estimated Budget Gap

2020-21
£m
6.4

2021-22
£m
12.5

2022-23
£m
18.1

The most significant financial risks facing the IJB over the medium term can be summarised as
follows:


elays in the delivery of the programme of service redesign resulting in inefficient use of
delays
resources, lack of sustainability, provision of poor quality services and a failure to meet
the partnership shared vision and outcomes



the
he ability to release resource from acute health services to allow investment and
growth in community
ity based services



increasing demand for services alongside reducing resources



the
he wider public sector financial environment, which continues to be challenging



the
he impact of demographic changes



the
he impact of the Living Wage and other nationally agreed policies
policies which have financial
consequences to deliver

5.2 Best Value
NHS Highland and Argyll and Bute Council delegate funding to the Integrat
Integration Joint Board
(IJB). The IJB decides how to use these resources
to achieve the objectives of the strategic plan. The
IJB then directs the Partnership to deliver services
in line with this plan.
The governance framework is the rules and
practices by which the
e IJB ensures that decision
making is accountable, transparent and carried out
with integrity. The IJB has legal responsibilities
and obligations to its stakeholders, staff and
residents of Argyll and Bute.
The Health and Social Care Partnership ensures
proper
oper administration of its financial affairs by
having an appointed Chief Financial Officer
(section 95 of the Local Government (Scotland)
Act 1973). The Chief Financial Officer is required
to keep proper accounting records and take reasonable steps to en
ensure the propriety and
regularity of the finances of the Integration Joint Board.
The Integration Joint Board aligned the service changes outlined in the Quality and Finance
Plan with the objectives of the Strategic Plan to ensure that resources are direct
directed to deliver
the planned performance levels and desired outcomes.
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The ‘Transforming Together’ programme included service changes planned to deliver £10.4m
of budget reductions through 8 transformational work streams. Most of these have not yet
progressed to delivering savings. The ongoing workstream programmes are as follows:


Children’s services



Care homes and housing



Learning disability services



Community model of care



Mental health services



Primary care services



Acute Hospital services



Corporate services

These align with the Strategic Plan 2019/20 – 2021/22. There is evidence of transformation
taking place at a strategic and operational level within the Partnership. However there remains
a real challenge in disinvesting from expensive institutional based services. The IJB are
focussed on directing the finite resources available to achieve Best Value, however there are
challenges in achieving this in all areas due to the current arrangements for service delivery
and the inherent cost of providing services in rural and remote areas. The continued
investment in community services in 2019-20 will build capacity in communities and support
the delivery of these service changes in the future.
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Appendices
Appendix 1

Progress against National Health and Wellbeing Targets 2015/16 - 2018/19

Appendix 2

Benchmarking against Scotland and other HSCPs; Quarter 3 2018/19

Appendix 3a

Inspection Findings: Adult Services Inspection Reports 2018/19

Appendix 3b

Inspection Findings: Children & Families Inspection Reports 2018/19
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Appendix 1 - Progress against National Health and Wellbeing Targets 2015/16 - 2018/19
National Outcome 1: People are able to look after and improve their own health and wellbeing and live in good health for
longer.
Argyll & Bute HSCP
Suite

Target

Variance
Against
Target

93%

0%

12256

422

380

425

45

31.9

33

1.4

397

29

511

482

41

368

134

0

134

94%

97%

95.8 %

97.2%

95%

2.2 %

% <18 type 1 Diabetics with an insulin pump (Health & Social Care Partner Data)

42%

42%

38 %

44%

25%

19%

% >18 type 1 Diabetics with an insulin pump (Health & Social Care Partner Data)

5%

7%

11 %

7%

12%

5%

AC1 - % of Older People receiving Care in the Community (Joint Planning &
Performance)

76%

74%

74.2 %

77%

86%

9%

35

13

6

6

2

A&B - % of Learning Disability Service Users with a Personal Care Plan (Learning
Disability Care Management)

92%

90%

90 %

89%

90%

1%

CA15B - % Looked After and Accommodated Children in Family Placements - A&B
(Adoption, Foster Care & Kinship Care)

86%

86%

79 %

77%

75%

2%

5

7

8

10

1

Indicator

15/16

16/17

17/18

96%

96%

93.0 %

93%

Rate of emergency admissions per 100,000 population for adults (Quarterly
Conversions)

12103

12145

12,617

12678

Rate of premature mortality per 100,000 population (Quarterly Conversions)

392

418

380.0

NHS-H7 - Proportion of new-born children breastfed - STANDARD (Quarterly
Conversions)

30

30

31.9 %

No of alcohol brief interventions in line with SIGN 74 guidelines (Health & Social Care
Partner Data)

809

857

5

% of MMR1 uptake rates at 5 years old (Health & Social Care Partner Data)

% of adults able to look after their health very well or quite well (Quarterly Conversions)

Core National
Indicators

No of ongoing waits >4 weeks for the 8 key diagnostic tests (Health & Social Care
Partner Data)
Health and Social
Care Partnership
Data

AC15 - No waiting more than 12 weeks for homecare service - assessment authorised
(Home Care & Day Support Services)
Local

CA17 - No of External Looked After and Accommodated Children (Care Homes &
Hostels)
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National Outcome 2: People, including those with disabilities, 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.
Argyll & Bute HSCP
Variance
Suite

Indicator

15/16

16/17

17/18

18/19

Target

Against
Target

Core National
Indicators

No of days people spend in hospital when ready to be discharged, per 1,000 population
(Quarterly Conversions)

673

597

634

634

772

138

% of health & care resource spend on hospital stays, patient admitted in an emergency
(Quarterly Conversions)

24%

24%

22.0 %

22%

24%

2%

Readmission to hospital within 28 days per 1,000 admissions (Quarterly Conversions)

71

80

87

87

101

14

Falls rate per 1,000 population aged 65+ (Quarterly Conversions)

22

26

26

26

22

4

% of adults supported at home who agree they are supported to live as independently
(Quarterly Conversions)

84%

84%

79.0 %

79%

81%

2%

% of adults supported at home who agree they had a say in how their support was
provided (Quarterly Conversions)

82%

82%

76.0 %

76%

76%

0%

119930

107343

121516

12633

89

90

90.0 %

90%

88%

2%

% of adults with intensive needs receiving care at home (Quarterly Conversions)

67%

67%

67.0 %

67%

61%

6%

% of patients wait no longer than 4 hours in Accident & Emergency (Health & Social
Care Partner Data)

99%

99%

98.3 %

98.3%

95%

3. 3%

% of patients who wait no longer than 18 weeks for Psychological therapies (Health &
Social Care Partner Data)

51%

98%

50 %

94%

90%

4%

A&B - Number of people 65+ receiving homecare - FQ stats (Home Care & Day Support
Services)

1309

1212

1,241

1238

1180

58

AC14 - Total No. of Enhanced Telecare Packages (Telehealthcare)

553

630

726

978

500

478

AC2 - % of MH Clients receiving Care in the Community (Mental Health Admissions &
Care)

99%

98%

98 %

98%

98%

0%

AC21 <=3 weeks wait between Substance Misuse referral & 1st treatment (Substance
Misuse)

93%

93%

95 %

90.50%

90%

0.5%

Emergency Admissions bed day rate (Quarterly Conversions)
Proportion of last 6 months of life spent at home or in a community setting (Quarterly
Conversions)

Health and Social
Care Partnership
Data

Local
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AC5 - Total No of Delayed Discharge Clients from A&B (Delayed Discharge)
CPC01.4.4 - % Waiting time from a patient’s referral to treatment from Community
Adolescent Mental Health Service (CAMHS) (C&F Plans - PIs)
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18

17

28

91%

95%

89 %
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23
91%

12

11

90%

1%
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National Outcome 3: People who use health and social care services have positive experiences of those services, and have
their dignity respected.
Target

Variance
Against
Target

80%

80%

0%

72.0 %

72%

74%

2%

91%

85.0 %

85%

83%

2%

86%

84%

86 %

86%

83%

3%

No of patients with early diagnosis & management of dementia (Health & Social Care
Partner Data)

815

804

806

795

890

95

AC16 - No of abbreviated customer service questionnaire sent to AC users- bi-monthly
(Performance Framework)

17

20

13

10

5

5

Argyll & Bute HSCP
Suite

Indicator

Core National
Indicators

Health and Social
Care Partnership
Data
Local Indicators
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15/16

16/17

17/18

% of adults receiving any care or support who rate it as excellent or good (Quarterly
Conversions)

82%

82%

80.0 %

% of adults supported at home who agree that their health and care services seemed to
be well co-ordinated(Quarterly Conversions)

81%

81%

% of people with positive experience of their GP practice (Quarterly Conversions)

91%

% of Social Work care services graded ‘good’ '4' or better in Care Inspectorate
inspections (Quarterly Conversions)
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National Outcome 4: Health and social care services are centred on helping to maintain or improve the quality of life of service
users.
Target

Variance
Against
Target

74%

80%

6%

482

498

0

498

0%

0%

0%

0%

0%

5%

4%

1.0 %

1.7%

4%

2%

% of patients on the admissions waiting lists with medical unavailability (Health & Social
Care Partner Data)

2%

3%

1.5 %

3.4%

2%

1.4%

% of patients on the admissions waiting lists with social unavailability (Health & Social
Care Partner Data)

13%

14%

8.4 %

10.5%

16%

6%

AC11 - Average working days between Referral & Initial AP Case Conference (Adult
Protection)

19

12

14

15

10

CA72 - % LAAC >1yr with a plan for permanence (C&F Placement Process)

85

88

100 %

65%

81%

16%

CA34 - % of Care Leavers with a Pathway Plan (C&F After Care)

75

100

97 %

95%

74%

21%

Target

Variance
Against
Target

Argyll & Bute HSCP
Suite

Indicator

Core National
Indicators

% of adults supported at home who agree their support had impact
improving/maintaining quality of li (Quarterly Conversions)
No of outpatient ongoing waits >12 wks (Health & Social Care Partner Data)

Health and Social
Care Partnership
Data

Local Indicators

% of outpatients on the waiting lists with medical unavailability (Health & Social Care
Partner Data)
% of outpatients on the waiting lists with social unavailability (Health & Social Care
Partner Data)

15/16

16/17

17/18

87%

87%

74.0 %

38

196

2%

18/19

25

Data Trend (
17/18 to 18/19)

National Outcome 5: Health and social care services contribute to reducing health inequalities
Argyll & Bute HSCP
Suite

Indicator

Health and Social
Care Partnership
Data
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15/16

16/17

17/18

No of treatment time guarantee completed waits >12 wks (Health & Social Care Partner
Data)

0

0

0

2

0

2

No of treatment time guarantee ongoing waits >12 wks (Health & Social Care Partner
Data)

1

0

0

6

0

6
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National Outcome 6: People who provide unpaid care are supported to reduce the potential impact of their caring role on their
own health and wellbeing
Target

Variance
Against
Target

37%

4%

Target

Variance
Against
Target

Argyll & Bute HSCP
Suite
Core National
Indicators

Indicator
% of carers who feel supported to continue in their caring role (Quarterly Conversions)

15/16

16/17

17/18

41%

41%

33.0 %

18/19
33%

Data Trend (
17/18 to 18/19)

National Outcome 7: People who use health and social care services are safe from harm.
Argyll & Bute HSCP
Suite
Core National
Indicators

Local Indicators
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Indicator

15/16

16/17

17/18

% of adults supported at home who agree they felt safe (Quarterly Conversions)

84%

84%

83.0 %

83%

83%

0%

AC17 - % of Adult Care users reporting they feel safe at assessment (Performance
Framework)

71%

80%

82 %

83%

70%

13%

CP15 - % of Children on Child Protection Register with no Change of Social Worker
(Child Protection)

93%

76%

60 %

53%

80%

27%

CP7 - % of Children on Child Protection Register with a current Risk Assessment (Child
Protection)

100%

100%

100 %

87%

100%

13%

CP16 - % of Children on Child Protection Register with a completed CP plan (Child
Protection)

100%

91%

99 %

91%

100%

9%

CP17 - % of Child Protection investigations with IRTD within 24 hours (Child Protection)

97%

100%

100 %

93%

95%

2%
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Data Trend (
17/18 to 18/19)

HS/S5/19/18/1

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

Variance
Against
Target

67%

4%

4%

1.64%

90%

53%

3.80%

1.4

Argyll & Bute HSCP
Suite

Indicator

Core National
Indicators
Health and Social
Care Partnership
Data

Local Indicators

15/16

16/17

17/18

% of staff who say they would recommend their workplace as a good place to work
(Quarterly Conversions)

0%

71%

71.0 %

71%

% of NHS sickness absence (Health & Social Care Partner Data)

5%

5%

5.36 %

5.64%

Health & Social Care Partnership % of PDPs/PRDs completed (HR2 - PRDs A&B
Council)

0%

52%

30%

37%

0

3.9

5.7

5.20%

Social Work staff attendance

18/19

Data Trend (
17/18 to 18/19)

National Outcome 9: Resources are used effectively in the provision of health and social care services
Target

Variance
Against
Target

95%

95%

0%

9%

8.8%

7%

1.8%

99%

98%

96%

92%

4%

82%

86%

94 %

84.8%

80%

5%

6.3

4.7

6.0

6

1

90%

64%

53 %

75%

0

Argyll & Bute HSCP
Suite

Indicator

Health and Social
Care Partnership
Data

Local Indicators

15/16

16/17

17/18

% of SMR1 returns received (Health & Social Care Partner Data)

90%

93%

96 %

% of new outpatient appointments DNA rates (Health & Social Care Partner Data)

10%

10%

CJ61 - % Criminal Justice Social Work Reports submitted to Court on time (CJ Court
Reports)

100%

CJ63 - % Community Payback Orders cases seen without delay - 5 days (Supervision of
Offenders)
CJ65 - Average hrs per week taken to complete Community Payback Orders Unpaid
Work/CS Orders (Unpaid Work Requirement)
SCRA43 - % of SCRA reports submitted on time (Hearings/Looked After Children)
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6.5
54%

Data Trend (
17/18 to 18/19)
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Appendix 2 - Benchmarking against Scotland and other HSCPs; Quarter 3 2018/19

Indicator

Title

Argyll &
Bute

Angus

East Lothian

Highland

Midlothian

Moray

Scot Borders

Stirling

Scotland

Comparative areas

NI - 1

Percentage of adults able to look after
their health very well or quite well

93%

95%

94%

94%

92%

93%

94%

94%

93%

NI - 2

Percentage of adults supported at home
who agreed that they are supported to live
as independently as possible

79%

76%

71%

86%

86%

83%

83%

84%

81%

NI - 3

Percentage of adults supported at home
who agreed that they had a say in how
their help, care, or support was provided

76%

71%

68%

79%

80%

75%

74%

73%

76%

NI - 4

Percentage of adults supported at home
who agreed that their health and social
care services seemed to be well coordinated

72%

71%

66%

76%

71%

73%

75%

76%

74%

NI - 5

Total % of adults receiving any care or
support who rated it as excellent or good

80%

77%

75%

83%

71%

80%

83%

79%

80%

85%

78%

80%

87%

76%

80%

88%

86%

83%

74%

77%

75%

86%

73%

79%

80%

81%

80%

33%

34%

36%

38%

32%

39%

36%

38%

37%

NI - 6

NI - 7

NI - 8

61 |

Percentage of people with positive
experience of the care provided by their
GP practice
Percentage of adults supported at home
who agree that their services and support
had an impact on improving or maintaining
their quality of life
Total combined % carers who feel
supported to continue in their caring role
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NI – 14

Readmission to hospital within 28 days
(per 1,000 population)

NI – 15

Proportion of last 6 months of life spent at
home or in a community setting

NI – 16
NI – 17

NI – 18

62 |

Falls rate per 1,000 population aged 65+
Proportion of care services graded 'good'
(4) or better in Care Inspectorate
inspections
Percentage of adults with intensive care
needs receiving care at home

Scotland

NI – 13

Stirling

NI – 12

Scot Borders

NI – 11

Percentage of staff who say they would
recommend their workplace as a good
place to work
Premature mortality rate per 100,000
persons
Emergency admission rate (per 100,000
population)
Emergency bed day rate (per 100,000
population)

Moray

NI – 10

Midlothian

Percentage of adults supported at home
who agreed they felt safe

Highland

NI – 9

East Lothian

Title

Angus

Indicator

Argyll & Bute

Comparative Areas

83%

80%

81%

84%

79%

84%

86%

88%

83%

NA

NA

NA

NA

NA

NA

NA

NA

NA

380

384

372

373

389

372

324

360

425

12,678

11,060

10,325

10,666

11,563

9,198

12,366

10,045

12,183

108,883

111,941

120,782

106870

123,372

95,356

134,823

106,781

123,035

87

103

105

107

114

83

104

102

102

90%

90%

86%

90%

87%

90%

87%

87%

88%

26

21

19

15

20

15

22

20

22

77%

84%

85%

86%

89%

85%

81%

95%

85%

67%

51%

64%

50%

70%

65%

62%

66%

61%
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Stirling

Scotland

Expenditure on end of life care, cost in last
6 months per death

Scot
Borders

NI - 23

Moray

NI - 22

Midlothia
n

NI - 21

Highland

NI - 20

Number of days people spend in hospital
when they are ready to be discharged (per
1,000 population)
Percentage of health and care resource
spent on hospital stays where the patient
was admitted in an emergency
Percentage of people admitted to hospital
from home during the year, who are
discharged to a care home
Percentage of people who are discharged
from hospital within 72 hours of being
ready

East
Lothian

NI - 19

Title

Angus

Indicator

Argyll &
Bute

Comparative Areas

625

419

775

1,300

1,422

936

855

566

762

23%

28%

24%

21%

25%

22%

23%

21%

25%

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

Argyll and Bute Health and Social Care Partnership
Annual Performance Report 2018/19

Page 156 of 252

HS/S5/19/18/1

Appendix 3a: Adult Services – Inspection Reports for 2018/19
Internal Care Home Provision
Care &
Staffing Management Environment
Support
&
Leadership
4
5
4
4
4
4
4
3
3
3
3
3

Care Homes

Struan Lodge
Tigh a Rhuda
Gortanvogie

Rated by New System
Care
Homes

Thomson
Court
Eadar Glinn
Ardfenaig

How well
do we
support
people's
wellbeing?
5
5
4

How good
is our
leadership?

How good
is our staff
team?

How good
is our
setting?

How well is
care and
support
planned?

Not
Assessed
Not
Assessed
4

Not
Assessed
Not
Assessed
4

Not
Assessed
4

4
4

4

4

External Care Home Provision
Care Homes

Care &
Support

Invereck
Argyle Care Centre
Ardnahein
Lochside Care Home
Morar Lodge Nursing Home
Palm Court
North Argyll House
Northwood House

4
4
3
4
5
3
5
4

Staffing Management Environment
&
Leadership
4
4
4
3
4
3
3
3
3
3
4
4
5
5
5
3
3
3
4
5
5
4
5
4

Rated by New System
Care
Homes

Kintyre Care
Centre
Ardenlee
Ashgrove
64 |

How well
do we
support
people's
wellbeing?
2

How good
is our
leadership?

How good
is our staff
team?

How good
is our
setting?

How well is
care and
support
planned?

3

3

3

3

4
4

4
Not

5
Not

4
Not

4
5
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Etive Care
Home

3

Assessed
3

Assessed
3

Assessed
3

3

Internal Home Care & Day Centre Provision
Care &
Staffing Management Environment
Support
&
Leadership
Mid Argyll , Jura, Islay, and
3
4
3
NA
Kintyre Homecare
Mull & Iona, Tiree and Colonsay
3
4
1
NA
Homecare
Lynnside Day Centre
5
5
4
5
Struan Lodge Day Care
4
5
4
5
Thomson Court Day Care
5
5
4
4
Mid Argyll Day Care
3
4
4
3
Greenwood
4
4
4
NA
ASIST
3
4
3
4
Community Resource Team
5
4
3
NA
Lochgilphead Resource centre
6
4
5
4
Lorne Resource Centre
4
4
3
4
Woodlands Centre
5
5
5
4
Care Homes
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External Home Care & Day Centre Provision
Care &
Staffing Management Environment
Support
&
Leadership
Allied Health Care (
5
5
5
NA
Helensburgh & Cowal)
Allied (Isle of Bute)
5
5
4
NA
Argyll Homecare
5
5
4
NA
Care+ (Oban)
4
3
3
NA
Careplus
5
5
5
NA
Carers Direct
4
4
4
NA
Carewatch
3
3
3
NA
Carr Gomm Argyll & Bute
4
4
5
NA
Oasis Day Centre
6
6
5
6
Cowal Care Services
5
5
5
NA
Crossroads (Cowal & Bute)
5
5
4
NA
Joans Carers
4
4
3
NA
Highland Home Carers
5
5
4
Mears Homecare
4
4
4
NA
Mears Care Ltd
4
4
3
NA
Premier Healthcare
5
5
4
NA
Quality Care
5
5
4
NA
Crossroads North Argyll
4
5
3
NA
Clyde Carers
3
3
2
NA
Blue Triangle Oban Housing
4
3
3
NA
Affinity Trust
4
4
4
NA
Enable Scotland ( Dunoon)
5
4
4
NA
Enable Scotland ( Helensburgh)
5
5
6
NA
Enable Scotland ( Lorn & Isles)
5
5
5
NA
Enable Scotland ( Helensburgh
5
5
5
NA
Day Services)
Enable Scotland ( Mid Argyll &
5
5
4
NA
Kintyre)
Key Community
5
5
4
NA
Mariner Homecare
5
5
5
NA
South Peak
4
4
4
4
Addaction Scotland Recovery
5
5
5
NA
Service
Old Registration (most recent
grades)
Maxie Richards Foundation
5
5
5
NA
Care Homes
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Appendix 3b: Children & Families Inspection Reports 2018/19
The latest inspection grading for Children and Families services registered with the Care
Inspectorate are as below.
Children and Families - Quality Theme Care Inspectorate Grades (1-6)
Care
Inspectorat
e Number

Name

Care &
Suppo
rt

Environm
ent

Staffing

Manageme
nt &
Leadership

Achievement Bute

5

N/A

5

4

Cornerstone

5

N/A

5

5

CS2006129
195

Scottish Autism –
Oban autism
Resources

5

N/A

4

5

CS2010249
688

Ardlui Respite House
– Sense Scotland

5

4

4

4

CS2003000
426

Helensburgh
Children’s Unit (Argyll
and Bute Council)

5

5

5

5

CS2003000
461

Shellach View (Argyll
and Bute Council)

5

5

5

5

5

5

5

5

4

5

4

3

CS2005091
229
CS2012307
560

CS2003000
451
CS2006115
758

Dunclutha Residential
Home (Argyll and
Bute Council)
Dunoon School
Hostel (Argyll and
Bute Council)

Cs2006130
205

Glencruitten Hostel
(Argyll and Bute
Council)

4

5

4

4

CS2004082
322

Argyll and Bute
Adoption Service

4

N/A

5

5

CS2004082
341

Argyll and Bute
Fostering Service

5

N/A

5

5

CS2004079
237

Kintyre Community
Support Network

4

N/A

4

3
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Appendix 4: Glossary of terms
Advanced Nurse
Practitioners (ANP)

Alcohol and Drug
Partnership (ADP)
Analogue to Digital

Allied Health
Professionals (AHPs)

Alternative Care
Pathways (ACP)

Anticipatory Care/
Anticipatory Care
Planning

Attend Anywhere

Beating the Blues
Benchmarking

68 |

Advanced Nurse Practitioners are Registered Nurses who
have done extra training and academic qualifications to be able
to examine, assess, make diagnoses, treat, prescribe and make
referrals for patients who present with
undiagnosed/undifferentiated problems.
A multi-agency group tasked by the Scottish Government with
tackling alcohol and drug issues through partnership working.
There are 30 ADPs in Scotland.
The Technology Enabled Care (TEC) Programme has been
exploring the scope of benefits of switching the current Telecare
provision from a analogue based system via traditional
telephony connections, to a digital service.
Allied Health Professionals (AHPs) are a diverse group of
professionals supporting people of all ages focusing on personal
outcomes. They provide preventative interventions in such
areas as supported self-management, diagnostic, therapeutic,
rehabilitation and enablement services to support people to live
healthy, active and independent lives. The Active and
Independent Living Programme (AILP) supports AHPs, working
in partnership with multi-disciplinary teams and agencies to
improve the health and wellbeing of the population throughout
the life-course. For the full list of AHP professions please see:
https://www2.gov.scot/Topics/Health/NHS-Workforce/AlliedHealth-Professionals
Community or primary care pathways; Self-care and are an
effective alternative pathway of care for patients with long term
conditions that enables health professionals to identify when
referral to expert community teams may be a better option for
the patient.
An Anticipatory Care Plan is a dynamic record that should be
developed over time through an evolving conversation,
collaborative interactions and shared decision making. It is a
summary of Thinking Ahead discussions between the person,
those close to them and the practitioner. More information is
available on: https://www.gov.scot/publications/anticipatorycare-planning-frequently-asked-questions/
Attend Anywhere is a web-based platform that helps health
care providers offer video call access to their services as part of
their ‘business as usual’, day-to-day operations
Beating the Blues® is a computerised cognitive behavioural
therapy (CBT) programme for depression and anxiety.
The process of comparing quantitative or qualitative information,
often related to practices, performance or prices, against a
point(s) of reference. A point(s) of reference might be, for
example, an agreed standard, established targets, or the
performance of other organisations.
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CareFirst information
system

Cardiopulmonary
resuscitation (CPR)

CareFirst is a web based, multi modular Case
Management system commonly used by local authorities for
recording care arrangements, statutory interventions and related
events pertaining to Social Care Service Users.
Cardiopulmonary resuscitation is an emergency procedure
that combines chest compressions often with artificial ventilation
in an effort to manually preserve intact brain function until
further measures are taken to restore spontaneous blood
circulation and breathing in a person who is in cardiac arrest.

Child Protection
Register (CPR)

In Scotland the child protection register (CPR) is a
confidential list of all children in the local area who have been
identified as being at risk of significant harm. It allows
authorised individuals to check if a child they are working with is
known to beat risk.

Chronic Obstructive
Pulmonary
Disease (COPD)

Chronic Obstructive Pulmonary Disease (COPD) is an
umbrella term used to describe progressive lung diseases
including emphysema, chronic bronchitis, and refractory (nonreversible) asthma. This disease is characterized by increasing
breathlessness.
Cognitive behavioural therapy (CBT) is a talking therapy that
can help you manage your problems by changing the way you
think and behave. It is most commonly used to treat anxiety and
depression, but can be useful for other mental and physical
health problems.
The term 'cluster accommodation' refers to
shared accommodation, in which people have their own private
bedroom, or other single person accommodation units, but they
share communal facilities such as kitchens, bathrooms and so
on
Health and Social Care Partnerships, (HSCPs) are the
organisations formed as part of the integration of services
provided by Health Boards and Councils in Scotland. Each
partnership is jointly run by the NHS and local authority.
HSCPs manage community health services and create closer
partnerships between health, social care and hospital-based
services.
The Information Services Division (ISD) is a division of
National Services Scotland, part of NHS Scotland. ISD provides
health information, health intelligence, statistical services and
advice that support the NHS in progressing quality improvement
in health and care and facilitates robust planning and decision
making.

Cognitive Behavioural
Therapy (CBT)

Core and Cluster
Housing

Health and Social Care
Partnership (HSCP)

Information Services
Division (ISD)

Integration Authority
(IA)

Integration Delivery
69 |

The Public Bodies (Joint Working) (Scotland) Act 2014 requires
councils and NHS boards to work together to form new
partnerships, known as integration authorities (IAs).
The integration planning and delivery principles are the lens
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Principles

Integration Joint Board
(IJB)

iMatter

Interagency Referral
Tri-partite Discussions
(IRTD)

through which all integration activity should be focused to
achieve the national health and wellbeing outcomes. More
information is available on:
https://www2.gov.scot/Topics/Health/Policy/Adult-HealthSocialCare-Integration/Principles
The Argyll and Bute Integration Joint Board is responsible for
the planning, performance, resourcing, and operational
management of health and social care services delivered
through the Argyll & Bute Health & Social Care Partnership
(HSCP).
Imatter is a staff experience continuous improvement
tool designed with staff in NHSScotland to help individuals,
teams and Health Boards understand and improve staff
experience.
Interagency planning and decision making procedures for
responding to allegations or concerns about children at risk.

Just Checking

Just Checking is an activity monitoring system that helps
people live in their own homes for longer by showing family and
professionals their day-to-day capabilities — or where support is
needed.

Lean

Lean Process Improvement is the process of continually
reviewing a process identifying waste or areas in a process map
that can be improved. It is an ongoing feedback process of loop
that over time improves the business through better processes.

Local Intelligence
Support Team (LIST
Team ISD)

Local Intelligence Support Team (LIST Team ISD) have staff
with a wide skill set who can assist GP Clusters and Practices to
gain a better understanding of their own data and with data
linkage give a broader picture of how patients are interacting
across a complex landscape. Profiling local populations,
projecting future demand and looking at alternative models of
service delivery and care can help find potential answers to
complex problems

Locality Planning
Group (LPG)

A Locality Planning Group (LPG) brings together NHS and
Council staff, community members, carers, representatives from
third and independent sectors and community based groups.
These individuals collectively work together to improve the
health and wellbeing of the community in which they live.
LPGs develop a locality plan, influence priorities in their local
area, agree mechanisms for all members to contribute to the
delivery of actions at a local level and review and regularly
report progress to the Strategic Planning Group.

Looked After Children
70 |

Under the Children (Scotland) Act 1995, 'looked after children'
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(LAC)
National Health and
Wellbeing Outcomes
(NHWBO)

NHSGGC

Options Appraisal

Out of Hours Services
(OOH)

are defined as those in the care of their local authority –
sometimes referred to as a 'corporate parent'.
The National Health and Wellbeing Outcomes are high-level
statements of what health and social care partners are
attempting to achieve through integration and ultimately through
the pursuit of quality improvement across health and social
care.
This refers to NHS Greater Glasgow and Clyde from whom we
buy acute health services.
Options Appraisal is a technique for setting objectives,
creating and reviewing options and analysing their relative costs
and benefits.
Across Scotland, NHS Boards provide Primary Care Out of
Hours (OOH) services for patients' when their registered GP
practice is closed.

The Partnership

The Partnership means the Health and Social Care
Partnership, also referred to as the HSCP.

Psychological
Therapies

A range of interventions, based on psychological concepts and
theory, which are designed to help people understand, and
make changes to, their thinking, behaviour and relationships in
order to relieve distress and to improve functioning.

Reablement

Reablement is a short and intensive service, usually delivered
in the home, which is offered to people with disabilities and
those who are frail or recovering from an illness or injury.

Scotland Excel

Scotland Excel is the Centre of Procurement Expertise for the
local government sector and offers training and provides
assessment, consultancy and improvement services to help
councils transform their procurement capability.

Scottish Children’s
Reporter
Administration (SCRA)

The Scottish Children’s Reporter Administration (SCRA) is
a national body focused on children and young people most at
risk. SCRA was formed under the Local Government (Scotland)
Act 1994 and became fully operational on 1st April 1996.

Self-Directed Support

Self-Directed Support is a way of providing social
care support that empowers individuals to have informed choice
about how support is provided to them with a focus on working
together to achieve individual outcomes.
Self-management is the name often given to a set of
approaches which aim to enable people living with long term
conditions to take control and manage their own health and put
them in the "driving seat" of their care.
The Source Tableau Platform is a tableau visualisation tool with
interactive features aimed at Health and Social Care

Self-management

SOURCE Team ISD
71 |
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Partnerships (HSCPs) or Integrating Authorities (AI). It contains
a wide range of information on health activities, expenditure and
linked data to support HSCPs with understanding local
activities, decision making, planning and performance
management.
Strategic Planning
Group (SPG)

SWOT analysis

Wellbeing Monitoring
System (Activity
Monitoring System)

72 |

The Strategic Planning Group is responsible for advising the
Integration Joint Board, the development and review of the
HSCP Strategic Plan and Commissioning Plan ensuring the
alignment of service strategies. This group is also responsible
for monitoring progress against the strategic priorities and
National Health and Wellbeing Outcomes (NHWBO).
SWOT Analysis is a useful technique for understanding your
Strengths and Weaknesses, and for identifying both the
Opportunities and the Threats of particular options
These systems are designed to automatically check your
wellbeing on a regular basis. Some rely on you pressing a
button once or twice a day. If you do not press the button a call
centre will ring you to check you are ok. Just Checking is an
example of one type of activity monitoring system.
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If you would like a copy of this document in Gaelic or another language or format, or if
you require the services of an interpreter, please contact Argyll and Bute Health and
Social Care Partnership on 01546 605664 or email nhs.abhscp@nhs.net

Argyll and Bute Health and Social Care
Partnership (HSCP)
Aros, Blarbuie Road,
Lochgilphead, PA31 8LB
Telephone: 01546 605659/605646
Email:
nhs.abhscp@nhs.net
Website:
https://www.argyll
https://www.argyll-bute.gov.uk/health-and-social-care
care-partnership

https://www.facebook.com/abhscp
https://twitter.com/abhscp

73 |
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Highland Health & Social Care
Annual Performance Report 2018-19

Drafting Note
The Partners agreed that they would adopt the same format as the Argyll and
Bute document to maintain consistency of approach across the NHS Highland
Partnerships. The Argyll and Bute was not available at the time of drafting,
therefore this report has been produced in a simple text format pending further
editing of presentation style.
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David Park, Chief Officer Highland Health and Social Care Partnership:
The annual report provides a time of reflection over the delivery of care that is provided for
the people of our communities. This year we have seen unprecedented challenges around
growing demand for services, workforce pressures and finances. We remain committed to
improving on our services yet we have some very complex, bold and testing decisions to
make around what services will look like in the future.
These pressures however have not prevented us from delivering high quality services and I
am very pleased to see that we continue to make progress across many areas as well as
largely positive comparisons against National performance.
The challenge for coming year is to focus on delivering better support to Carers,
developing and extending home based care options and working with the innovative
communities of the Highlands to develop more local, community based provision and
support.
I wish to recognise the tremendous contribution made by all the people dedicated to
providing care, which include NHS staff, Independent and Voluntary organisation staff, as
well as other volunteers and carers. Thank you. This report really reflects our collective
delivery of care to people in Highland.
Karen Ralston, Interim Head of Children’s Services. Highland Council.
This annual report confirms our commitment to give every child and young person in
Highland the best possible start in life; enjoy being young; and are supported to develop as
confident, capable and resilient, to fully maximise their potential ensuring our children to be
safe, healthy, achieving, nurtured, active, respected & responsible and included.
Our integrated children’s services plan includes measures to provide children with the best
possible start in life and the necessary support to enable them to achieve their potential. The
latest iteration of this plan (For Highland’s Children 5) is currently under development and
reaffirms our commitment to ensuring effective collaborative leadership leads to better
outcomes for our children, young people and their families in the communities.
This report provides an overview of performance within the Highland partnership, during
2018/19. During this period, services in Highland have continued to be resilient and effective
in addressing the main challenges and opportunities.’
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Executive Summary
The Public Bodies (Joint Working) (Scotland) Act 2014 obliges partnerships to produce and
publish an Annual Performance Report setting out an assessment of performance in
planning and carrying out the integration functions for which Integration Joint Boards in
Scotland are responsible.
The Annual Performance Report 2018/19 therefore encompasses the following:
•
•
•
•
•
•
•

Assessing Performance in relation to the National Health and
Wellbeing Outcomes
Financial Performance And Best value
Reporting on Localities and the work of Locality Planning groups
and community stakeholders
Inspection of services, to include details of any inspections carried out in 2017/18
relating to the functions delegated to the partnership, by scrutiny bodies.
Ministerial Strategic group Integrated Joint Board scorecard – Performance
measures assessment.
The 9 National Health and Wellbeing Outcomes describe what people can expect
from the HSCP. Performance against each outcome is analysed in the performance
assessment sections, with illustrative practice examples demonstrating how local
services are working to achieve the outcomes.

Overall, the report identifies the progress achieved and the work that is ongoing within our
Localities. It also demonstrates some of the challenges the Health and Social Care
Partnership (HSCP) is facing and highlights the significant changes that will take place to
shape services fit for the future.

Strategic Context
In 2012, The Highland Council and NHS Highland Board decided that they would use
existing legislation (the Community Care and Health (Scotland) Act 2002) to take forward
the integration of health and social care through a lead agency Partnership Agreement,
whereby the Council would act as lead agency for delegated functions relating to children
and families, whilst the NHS would undertake functions relating to adults.
In taking forward our plans, the Health and Social Care Partnership works to the vision that
it stated when we began our integration journey:
“We will improve quality and reduce the cost of service through the creation of new,
simpler organisational arrangements that are designed to maximise outcomes.” The
Highland Council & NHS Highland 16 December 2010
Put more simply our aim is: “Making it better for people in the Highlands”.
Progress is measured through tracking work and improvement plans and key measures.
This report sets out a number of important measures of progress. It also describes some
of the main areas we have been working on and the difference this has made.
The Annual Performance Report is a chance to reflect on 2017/18 and to celebrate the
achievements delivered by employees and partners. It is also a chance to think about
those things that have not gone so well, and to appreciate the challenges that face us in
terms of our performance now and in the coming year.
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In terms of governance and reporting arrangements the Integration Scheme details
that the
Lead Agency is responsible for the operational management and performance of
integrated services, including shared services. As such, the NHS report to the Council in
relation to adult care; and the Council reports to the NHS Board on children and families.
The Highland Partnership between NHS Highland and the Highland Council has
agreed to a set of good governance principles, namely:
• Each Lead Agency has a governance structure that reflects single governance,
single budget and single management
• Each Lead Agency adopts a Strategic Commissioning approach to working with
partners across the Public, Independent and third sectors to develop the Strategic
Plan
• The Partnership is agreed on the functions of scrutiny and governance and
where these responsibilities are discharged.
• The Partnership has a Strategic Plan which is shared and equally owned
• The commissioning agency monitors the impact on outcomes.
Assurance is provided via reports to Council and Board Committees on a regular basis.
This report therefore represents a summary of the detailed reporting that takes place
throughout the year.

Performance Against National Outcomes
The National Health and Wellbeing Outcomes (NHWBO) provide a strategic framework for
the planning and delivery of health and social care services. These suite of outcomes,
together, focus on improving the experiences and quality of services for people using those
services, carers and their families. These outcomes focus on improving how services are
provided, as well as, the difference that integrated health and social care services should
make, for individuals.
Currently there are 9 key National Health and Wellbeing Outcomes (NHWBO), and 23 subindicators which form the basis of the reporting requirement for the Health and Social Care
Partnership.
The following sections provide a detailed breakdown of the HSCPs performance against
each NHWBO target for 2018/19, where possible, we have indicated how we have
performed against national comparisons, as well as a comparison to its position in 2016/17
and 2017/18
By working with individuals and local communities, Integration Authorities will support
people to achieve the following 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 3. People who use health and social care services have positive experiences of
those services, and have their dignity respected
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
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Outcome 5. Health and social care services contribute to reducing health inequalities
Outcome 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 well-being
Outcome 7. People using health and social care services are safe from harm
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
Outcome 9. Resources are used effectively and efficiently in the provision of health and
social care services
In addition Highland has the following outcomes specifically for Children:
Outcome C1. Our children have the best start in life.
Outcome C2. Our young people are successful learners, confident individuals, effective
contributors and responsible citizens.
Outcome C3. We have improved the life chances for children, young people and families at
risk.
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Outcome 1:

People are able to look after and improve their own health and wellbeing and live in
good health for longer
This indicator is intended to determine the extent to which people in NHS Highland feel they
can look after their health. It is recognised that this may be more difficult for people with
long term conditions and the performance indicators in place provide a measure of that.
There is one general indicator which is derived from the Biennial National Health and Care
experience survey (last undertaken during 2017/18) supplemented by information gathered
locally regarding how many emergency admissions we admit to hospital, our success rate in
enabling clients to live normal lives in the community following a spell in hospital and our
success rate in offering annual health screening to clients with learning disabilities and
supporting clients with a sensory impairment. These indicators are generally showing an
improvement over this period except for enable in South & Mid area where successful
enablement outcomes have been decreasing year on year.

This information is detailed in Table 1

Outcome 1
X4
Baseline

2015/16
Outcome

Percentage of
adults able to
look after their
health very well
or quite well

To improve
on Scottish
average

Scotland –
95%
Highland
– 95%
(2015/16
baseline)

Emergency
admission rate
(per 100,000
population)

To improve
on 2016/17
baseline
(10,559
admissions)

Indicators

Enablement: %
of people
receiving
enablement
interventions
that do not
require ongoing
care
interventions
after initial 6
weeks

To improve
on 2016/17
baseline of
40%

X1
2016/17
Outcome

2017/18
Outcome

Not
applicable

Scotland 93%
Highland –
94%

Scotland – Scotland –
12,281
12,215
Highland
Highland
– 11,081
– 10,559

Not
applicable

South &
Mid only
38.8%
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Scotland –
12,192
Highland –
10,666

S&M–
31%
N&W–
33%

2018/19
Outcome

Comments

Not
applicable

Better than
Scottish
average –
Biennial data.

Scotland –
11,492
Highland –
10,666

Better than
Scottish
average
admissions)
and showing
year-on-year
improvement

S&M–
24%
N&W–
46%

2017/18 S &
M -114 of 369
people N & W
– 24 of 72
2018/19 S &
M – 86 of 365
people
N & W – 39 of
84
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Outcome 1
X4
Indicators
The number of
health
screenings
provided for
people with
learning
disabilities: all
people with
learning
disabilities and
epilepsy are
offered an
annual nurse led
review of their
condition
Sensory
Impairment
(Sight)- Self
Management
(Client
Outcomes), The
Percentage of
completed
rehabilitation
courses who
have achieved
independence
or achieved
independence
above
expectation

X1

Baseline

2015/16
Outcome

2016/17
Outcome

2017/18
Outcome

To maintain
or improve
on 2016/17
baseline of
97%

Not
applicable

97%

95.8%

Amended to
90% target

New 2018/19 indicator

2018/19
Outcome

Comments

98.6%

Performance
was improved
in 2018/19

July 18 –
March 19
data Sight
services–
86%
Deaf
services –
83%

New
methodology
introduced in
2018 by
Sensory
Impairment
organisations
to allow for
consistency
and new
indicators
agreed.

Table 1 – Outcome 1
To support these outcomes, improvement work has been undertaken around the Single
Point of Access for each community team to ensure that there is ease of access for
referrers and service users in times of crisis. This links in with the Social work duty system
and the “step up” beds in residential homes, which can be used to prevent emergency
hospital admission where there is no acute medical need. In Inverness, a virtual ward model
is being developed to support an integrated approach to admission prevention for those
identified as being most at risk of repeated hospital admission.
Enablement services are developing across North Highland. In the South & Mid Division we
are looking working to synchronize data collection and format which will provide clear
sustained detail regarding the service. There are ongoing developments in the work with
local associated professionals to ensure a seamless coordination of services and
expectations. One significant area of change will be a structural change to 6 registered
services, managed more locally, this will provide greater integration between local district
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teams and local enablement services, which we believe will enable more reactive
and
cohesive responses with improved outcomes. The North & West Division services continue
to transition to an enablement model, the current service provides a mix of internal and
external care at home as well as the enablement services. A specific local focus is the
partnership with local external providers for care at home, this is to ensure sufficient
capacity is available for transfer from enablement for an ongoing service where required,
lack of capacity reduces the flow of patients and ay delay enablement starts with
subsequent consequences for outcomes achieved.
All service users in Caithness receiving support from the Enablement team are provided
with an end of service questionnaire to ascertain how they felt about the service they
received and if they have any ideas or suggestions to improve the service.
This exercise is at a very early point with seven questionnaires completed questionnaires,
the results of which are below:

Totals
Strongly
Agree
N
o
%

Agree
N
o
%

Were you happy with the
goals set for you at the
beginning of your
service?

5

71%

2

29%

Were you involved in the
goal setting process?

4

57%

3

43%

6

86%

1

4%

7

100%

7

100%

Did you feel that the
service provided was
appropriate to your needs
and circumstances?
Did you feel confident and
safe with the staff
assisting you to achieve
your goals?
Do you feel that the
service you received
allowed you to regain
your independence and
confidence at home?

No further assistance
required
Transferred to
mainstream Care at Home
Service
Excellent
N
o
%

Disagre
e

Strongly
Disagre
e

No

No

%

Not
Applicable/Don'
t Know

%

No

Number

Percentage

5

71%

2

29%

Good
N
o
%
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Average
No

%

Poor
No

%

%

Very Poor
No

%

Overall, how would you
rate the quality of the
service you received?
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6

86%

1

4%

The results so far have been very positive with all service users grading the service they
received as either excellent or good and all rating their satisfaction with staff and service
outcome in terms of retention of independence at home, as excellent.
Although the relatively low number of responses received does not lend itself to reliably
identifying any trends, the lowest grades (good) were in the questions relating to the goal
setting process and service user involvement in this process.
Perhaps the best sign of success is that 71% of respondents were able to live
independently following their enablement service, without being referred to the mainstream
Care at Home service.

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.
This indicator reflects whether people who need support feel that it helps them maintain
their independence as much as possible. This outcome is again supported by national
survey and information gathered locally.
Overall, the picture is an improving one with clients spending longer in the community and
less time in institutional settings such as care homes or hospitals. There is increasing
uptake of Self Directed Support, particularly of option 2 where clients or their agents are
taking direct control of their care needs.
Year-on-year performance is increasing in most of the indicators, although some are still
below the Scottish national average.

Outcome 2
x1

X9
Indicators
Percentage of
adults
supported at
home who
agreed that
they are
supported to

Baseline

2015/16
Outcome

To improve
on Scottish
average

Scotland –
83%
Highland –
83%
(baseline)

2016/17
Outcome

Not
applicable
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2017/18
Outcome

Scotland 81%
Highland –
86%

x1
2018/19
Outcome

Comments

Not
applicable

Improvement
. Outcome
above the
Scottish
average Biennial data.
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Outcome 2
x1

X9
Baseline

2015/16
Outcome

Percentage of
adults
supported at
home who
agree that they
had a say in
how their help,
care or support
was provided.

To improve
on Scottish
average

Scotland –
79%
Highland –
77%
(baseline)

Readmission
to hospital
within 28 days
(per 1,000
population)

To maintain
or improve
on 2016/17
baseline of
92
readmissions

Scotland –
98
Highland –
89

Proportion of
last 6 months
of life spent at
home or in a
community
setting

To maintain
or improve
on 2016/17
baseline of
89%

Scotland –
87%
Highland –
89%

Indicators

2016/17
Outcome

2017/18
Outcome

x1
2018/19
Outcome

Comments

Not
applicable

Performance
improving.
Outcome
above the
Scottish
average Biennial data.

live as
independently
as possible

Percentage of
people aged
65 or over with
long term care
needs
receiving
personal care
at home
Number of
days people
spend in
hospital when
they are ready
to be
discharged,
per 1,000 pop
ulation (75+)

To maintain
or improve
on baseline

To maintain
or improve
on 2016/17
baseline of
1,585 days

Scotland –
60.7%
Highland –
52.5%

Scotland –
915
Highland –
1,585

Not
applicable

Scotland 76%
Highland –
79%

Scotland – Scotland –
101
103
Highland – Highland –
92
107

Scotland –
98
Highland –
108

Scotland – Scotland –
87%
88%
Highland – Highland –
89%
90%

Scotland –
89%
Highland –
91%
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Performance
has improved
over
baseline.
This is a
SOLACE
indicator
which was
amended, no
update for
18/19 as yet

Scotland – Scotland –
60.1%
61.7%
Highland – Highland –
49.9%
53.2%

Scotland – Scotland –
841
762
Highland – Highland –
1,580
1,300

Performance
has declined
with an
increase in
the number
of
readmissions
in 2018/19

Scotland –
805
Highland –
1,284

Performance
improved
considerably
in 2017/18
with slight
reduction in
18/19
although still
well over the
Scottish
average
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Outcome 2
x1

X9
Indicators

Baseline

2015/16
Outcome

Percentage of
health and
care resource
spent on
hospital stays
where the
patient was
admitted in an
emergency

To maintain
or improve
on 2016/17
baseline of
24%

Scotland –
24%
Highland –
23%

Uptake of Self
Directed
Support
options 1 and
2

To maintain
or improve
on 2016/17
baseline of
437 clients

Not
applicable

Total number
of adults
receiving basic
or enhanced
Technology
Enabled care

To improve
on baseline –

Basic 1,929
Enhanced
- 419

Percentage of
referrals
received per
quarter with
reason given
'to enable to
remain
at/return home'
& 'to enable
independence'
Percentage of
new
installations in
quarter with
activity
monitors i.e.
falls monitors

To improve
on baseline

To improve
on baseline

Not
applicable

Not
applicable

2016/17
Outcome

2017/18
Outcome

Scotland – Scotland –
24%
25%
Highland – Highland –
23%
21%

x1
2018/19
Outcome

Scotland –
22%
Highland –
20%

Comments

Performance
has improved
in 2018/19

Uptake of
Self Directed
Support
Options 2
continues to
increase
Option 1 has
reduced
slightly
2018/19

437 @
Year End
Option 1 332
Option 2 –
105

614 @
Year End
Option 1 367
Option 2 –
247

616 @
Year End
Option 1 355
Option 2 –
261

Basic 1,993
Enhanced
- 485

Basic –
2,113
Enhanced
- 527

Basic –
2,134
Enhanced
- 599

Performance
has improved
year-on-year

Annual
total
26.4%

The number
of referrals
continues to
increase, the
reason to
improve
safety/reduce
risk of harm
is
predominant
reason being
recorded

Annual
total
40.2%

New
performance
indicator for
2017/18.
Performance
improving.

Annual
total
36.9%

Annual
total 31%

Table 2 – Outcome 2
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Annual
total
36.3%

Annual
total
35.2%
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A key indicator in this group is the number of delayed discharges which is well above
the
Scottish average. Delayed discharge continues to be a challenge, with lack of care at home
services and care home placements accounting for around 90% of the delays for the over 65
age group. Considerable improvement has been made in increasing the amount of care at
home provided by the independent sector, but additional care at home capacity is still
required.
There are also significant issues around the lack of care home capacity. It does further
strengthen the need to identify and provide support for clients at an earlier stage well before
any hospitalisation incident. Should a client be admitted to hospital it also highlights the
importance of effective discharge into the community as soon as possible to prevent
increasing dependency leading to a requirement for placement in a care home.
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Outcome 3:
People who use health and social care services have positive experiences of those
services, and have their dignity respected.
This indicator is about the quality of the services provided and client’s ability to manage
and be in direct control of the services that they require. Apart from the indicators in
table 3 below, other indicators such as enablement (Table 1) and self-directed support
(Table 2) are also relevant. Clients and patients in Highland are consistently scoring
Health and Care services above the national average.
The proportion of care services graded 4 and above in Care Inspections is above the
national average.

Outcome 3
X1

X3

Indicators
Percentage of
adults
supported at
home who
agree that their
health and
care services
seemed to be
well coordinated
Percentage of
adults
receiving any
care or support
who rate it as
excellent or
good
Percentage of
people with
positive
experience of
the care
provided by
their GP
practice

Baseline

2015/16
Outcome

To improve
on Scottish
average

Scotland –
75%
Highland –
73%
(2015/16
baseline)

To improve
on Scottish
average

Scotland –
81%
Highland –
83%
(2015/16
baseline)

To improve
on Scottish
average

Scotland –
85%
Highland –
89%
(2015/16
baseline)

2016/17
Outcome

2017/18
Outcome

Not
applicable

Scotland 74%
Highland –
76%

Not
applicable

Scotland 80%
Highland –
83%

Not
applicable
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Scotland 83%
Highland –
87%

2018/19
Outcome

Comments

Not
applicable

Performance
improving.
Outcome
above the
Scottish
average Biennial data.

Not
applicable

Performance
stable and
above
Scottish
average Biennial data.

Not
applicable

Performance
declined
slightly in
2017/18, but
still above
the Scottish
average Biennial data.
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Outcome 3
X1

X3

Indicators
Proportion of
care services
graded ‘good’
(4) or better in
Care
Inspectorate
inspections

2015/16
Outcome

2016/17
Outcome

2017/18
Outcome

2018/19
Outcome

Scotland –
82.9%
Highland –
77.8%

Scotland - Scotland 83.8%
85.4%
Highland – Highland –
83.8%
86.3%

Scotland 82%
Highland –
86%

Baseline

To improve
on Scottish
average

Comments
Performance
static and
above
Scottish
average.

Table 3 – Outcome 3
Care at Home has continued to be a commissioning priority. Work was undertaken with the
sector representatives to develop an alternative to the Care at Home Tariff which had been the
model of commissioning for a number of years. Currently a new commissioning model is being
implemented to address the ensure that quality, speed of delivery and geographical accessibility
are improved.

In terms of Learning Disability:
All overnight support provision is in the process of being reviewed. An outcome of the first
phase of this review is the development of the Inverness Waking Night Responder Service. This
service provides a planned and responsive service to people with a learning disability currently
living in their own home. The service is successfully supporting people to stay in their own
home with access to shared night time support. One man was able to go out with his friends to
an event in Eden Court and arrange for the Waking Night Responder Service to be present in
his home when he arrived back to ensure that he took his medication correctly and his house
was properly secured after they assisted him to bed.
The Highland Learning Disability Listening Group has been established to ensure that the voices
of people with a learning disability are heard by NHS Highland managers and planners. The
majority of group members are people with a Learning Disability from Inverness, Fort William
and Thurso, other members are paid professionals. A Human Rights Approach, using the
PANEL principles forms the foundation of the group. The group have been testing technology to
ensure that participation is fully accessible.
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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.
The previous indicator is used to determine the quality of the services being provided. This
indicator is about the quality of life of the people who use those services. Apart from the delayed,
this also paints a positive picture with fewer falls and a lower emergency day rate than the National
average.
Scoring at 86%, a high number of patients and clients agree that the services provided do improve
their quality of life. Of particular interest in future years will be the new indicator on social and
geographical connectivity given the mix of urban and rural communities found in Highland.

Outcome 4
X3

Indicators

Delayed
hospital
discharges for
service users
(code 25D)
residing within
areas covered
by ISC C@H
providers
Emergency
bed day rate
(per 100,000
population)
Falls rate per
1,000
population
aged 65+

Percentage of
adults
supported at
home who

Baseline

X1

2015/16
Outcome

2016/17
Outcome

14

2017/18
Outcome

Comments

34

Following
improvement
s in
2016/2017,
performance
has declined

20

20

119,517 bed
days

Scotland 128,250
Highland –
121,771

Scotland - Scotland 126,945
123,160
Highland – Highland –
120,390
107,197

Scotland 107,921
Highland –
98,017

Performance
has improved
year-on-year

17 patients
admitted due
to falls

Scotland 21
Highland –
15

Scotland - Scotland 21
23
Highland – Highland –
16
15

Scotland 22
Highland –
15

Performance
has remained
stable yearon-year

To improve
on Scottish
average

Scotland –
83%
Highland –
85%

Not
applicable

Scotland –
80%
Highland –
86%

Not
applicable

Slight
improvement.
. Outcome
above the

Page 182 of 252

32

2018/19
Outcome
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Outcome 4
X3

Indicators

Baseline

2015/16
Outcome

X1
2016/17
Outcome

agree that their
services and
support had an
impact on
improving or
maintaining
their quality of
life

2017/18
Outcome

2018/19
Outcome

Comments
Scottish
average Biennial data.

Table 4 – Outcome 4
In South and Mid (East Ross) a pilot is being undertaken around falls prevention using Scottish
Patient Safety Programme methodology. This involves all professionals asking the same initial
falls screening questions, to identify those needing the full multi-factorial screening (MFS) tool to
be used. The aim is to increase the number of social work and social care staff who are able to
complete the MFS tool, thus speeding up the identification of and intervention for those at most
risk.
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Outcome 5:
Health and social care services contribute to reducing health inequalities.
This indicator is about ensuring that communities in Highland are safe and healthy and that
individual circumstances are taken into account. Table 5 shows that the premature mortality
rate in Highland is lower than the National average.
The time taken to access drug or alcohol treatments services is improving year-on-year from
77% in 2016/17 to 84.4% in 2017/18, but has yet to reach the 90% target set by Scottish
Government.

Outcome 5
X1

X3

Indicators
Percentage of
adults
supported at
home who
agree that their
health and
care services
seemed to be
well coordinated
Percentage of
adults
receiving any
care or support
who rate it as
excellent or
good
Percentage of
people with
positive
experience of
the care
provided by
their GP
practice

Baseline

2015/16
Outcome

To improve
on Scottish
average

Scotland –
75%
Highland –
73%
(2015/16
baseline)

To improve
on Scottish
average

Scotland –
81%
Highland –
83%
(2015/16
baseline)

To improve
on Scottish
average

Scotland –
85%
Highland –
89%
(2015/16
baseline)

2016/17
Outcome

2017/18
Outcome

Not
applicable

Scotland 74%
Highland –
76%

Not
applicable

Scotland 80%
Highland –
83%

Not
applicable
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Scotland 83%
Highland –
87%

2018/19
Outcome

Comments

Not
applicable

Performance
improving.
Outcome
above the
Scottish
average Biennial data.

Not
applicable

Performance
stable and
above
Scottish
average Biennial data.

Not
applicable

Performance
declined
slightly in
2017/18, but
still above
the Scottish
average Biennial data.
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Outcome 5
X1

X3

Indicators
Proportion of
care services
graded ‘good’
(4) or better in
Care
Inspectorate
inspections
and proportion
graded 5 or
above

Baseline

To improve
on Scottish
average

2015/16
Outcome

2016/17
Outcome

2017/18
Outcome

2018/19
Outcome

Scotland –
82.9%
Highland –
77.8%

Scotland - Scotland 83.8%
85.4%
Highland – Highland –
83.8%
86.3%

Scotland 82%
Highland –
86%

Comments

Performance
static and
above
Scottish
average.

Table 5 – Outcome 5
In Inverness the team are looking at funding to provide people areas to receive a High Life
Highland family membership to encourage them through the door of the leisure centre.
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Outcome 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.
Carers play a particularly important role in ensuring the health and wellbeing of clients, patients
and communities. The purpose of this indicator is to determine if they are supported in that role
and takes into consideration their own quality of life. Performance has improved, albeit only
slightly, between 2016/17 and 2017/18, though performance Nationally had fallen.

Outcome 6
X1

Indicators

Baseline

Percentage of
carers who feel
supported to
continue in
their caring
role

To improve
on Scottish
average

2015/16
Outcome
Scotland –
40%
Highland –
37%

2016/17
Outcome

Not
applicable

2017/18
Outcome
Scotland –
37%
Highland –
38%

2018/19
Outcome
Not
applicable

Comments
Performance
is slightly
improved and
better than
the Scottish
average Biennial data.

Table 6 – Outcome 6

Carers
The Carers (Scotland) Act 2016 introduces new rights for unpaid Carers and new duties for
local councils and the NHS to provide support to Carers. This part of the report recognizes
that we have significant progress to make, and uses the Annual Performance Report as a
vehicle for setting the agenda for the future.
Work is now well underway to ensure that NHS Highland is in a position to meet these new
statutory duties as they relate to Carers. This work has, hitherto, focused on the completion
of an Implementation Plan with an outline of associated costs; and the completion of salient
action contained therein.
The partnership recognises the huge contribution made by unpaid Carers in Highland; and it
is keen to ensure that we are in a position to support these Carers to ensure they feel willing
and able to continue in their valuable and valued caring roles.
Carers Improvement Group: Monitoring and Progressing the Implementation plan
The latest iteration of the Carers Implementation Plan was considered at the Carers
Improvement Group (CIG). This group – representing Carers, Carers Representative
Organisations, Statutory Services and third sector partners – should be well placed to
oversee and monitor progress against the Plan. The CIG has agreed to provide Reports to
this Committee to ensure progress is shared, issues are raised and its ‘direction of travel’
agreed.
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Preparing Adult Carer Support Plans (ACSPs)
With the use of a Highland ACSP and the National Eligibility Framework for Carers agreed
for Adult Carers; Connecting Carers are now undertaking the completion of these plans with
Carers when a referral has been made. Carers Link Workers are in situ across most of the
Highland Districts to effect this.
At this point the use of the ACSP is new and level of demand (of referrals) is low – but it is
already reported to be rising sharply. The CIG is exploring the feasibility of a enlisting a
wider variety of third sector organisations to complete the ACSP. This will have costs in
terms of time and training.
Providing for Eligible Need
Where Adult Carers are assessed to be in Critical or Substantial need they may be entitled
to Self-Directed Support. At this point work is underway with NHS District Teams, Adult
Social Workers and Connecting Carers Link Workers to relay the steps necessary to access
statutory provision.
It is recognised that this is fundamentally a new process and therefore work is in train to
strengthen working relationships between Connecting Carers Link Workers and District
Professionals. Joint-working will need to be evidenced for Resource Allocators to have
assurance that any resources identified for Carer Support are as targeted as possible, and
that any resource made available is fully complementary to the resource provided to the
Cared-for person.
Short Breaks Statement
The CIG has received and considered the first draft of a Highland Short Breaks Statement.
This was well received by the Group and steps are underway to consult with Carers on its
content. The Group is aiming to provide an “easy-read” version of the Statement to promote
engagement with a wider group of audiences.
Setting our Duties in context – Practice Support and Training Plan
It is recognised that the impact of the Implementation of the Carers Act will to change many
well established practices across Social Care and Social Work. Hitherto Social Workers, for
example, have undertaken assessments of ‘adults in need’ which have often fully
incorporated an element of respite for the Carer. As we move ahead we recognise that this
model will need to change.
At root we recognise that “Short Breaks” and other support aimed specifically at supporting
Carers ability and willingness to care need to be understood as complementary to – but
separate from – the support provided the cared-for person.
Understanding Carers’ needs and supporting these are seen as critical to managing
demand in the Social Care Sector. Providing person-centred and flexible responses to the
Carer which dovetail with the supports already provided to the Cared-for person will require
for the professionals involved to have a solid grounding in the respective legislation
requirements and local policy priorities (for Carers and the Cared-for).
To this end the Group welcomed proposal that a “Carers Practice Support Officer” role, or
similar, is created to support practice in the multi-agency environment. Resource would
come from Carers Act Implementation monies. A key component of that post will be to bring
together a comprehensive Training Plan for all of those working with Carers.
Waiving Charges: impact and process
The Scottish Government statutory Guidance is directing local authorities to ensure that
charges are waived for services that are provided primarily to support a Carer’s willingness
and ability to care. That Guidance, supported by Examples given by Cosla’s Waiving
Charges Group, also seeks to add clarity as to how authorities might interpret which
services these are.
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Currently a local, Highland Policy is being drafted by NHS Highland which is seeking to
operationalise the available Guidance in respect of charges to Adult Carers. However it is
recognised that that local Policy also needs a clear “Business Process” to ensure that our
duty is reflected in our generation of invoices etc. Given we have, as described at 3.2
(above), often fully incorporated support to Adult Carers in the packages to Adults in Need
this work is not uncomplicated. Work to promptly describe a robust process for separating
out which existing charges should be waived is underway.
Developing a Strategic Approach
Currently practice in Highland can be seen to be seeking to meet our duties to Carers within
current practice and contractual arrangements. In large part this means routing the requests
to meet the Eligible needs of Adult Carers (indentified in ACSPs) through existing District
Care Planning processes. Notwithstanding the fundamental need to ensure that the
supports to Carers and to the Cared-for are fully complementary, this approach is likely to
be considered both bureaucratic and Service-led.
As the CIG looks ahead to meeting the intent, ethos and duties contained within the Carers
Act it has spent some time considering the key components required in Services for Carers;
and has reflect upon what characteristics they will require to have to deliver an open and
flexible response to meeting Adult Carers’ needs.
Meeting Core responsibilities: Information and Advice
A public-facing, engaging and accessible presence that clearly attracts those who are
identifying themselves as a Carer was considered to be necessary to provide ‘upstream’
advice, information and peer support to enable Carers to develop their own resilience in
their caring role.
Placing ACSPs at the centre
The salient right for Adult Carers in the new Act is the right for them to complete an Adult
Carers Support Plan. Once completed these plans will, where relevant, identify the
outstanding, eligible needs of the Carer. To support the Carer’s willingness and ability to
care it is considered that this will, most often, take the form of the need for a short break
from caring.
It is recognised that the completion of these ACSPs will be a highly skilled and nuanced
task: it will also require significant joint-working to ensure that the needs of the Carer and
Cared-for person are meet in a fully complementary way.
The CIG considered ensuring we have the ongoing, trained capacity to support the
completion of ACSPs to be a key plank in the shape of Carers Services into the future.
Developing a Short Breaks Bureau
Given that a significant majority of Carer need will require to be met by some form of “Short
Break” the CIG has considered that it makes sense to develop speciality in this area. The
development of a Short Breaks Bureau was agreed as a good way to meet this demand.
The aim will be that such a bureau will develop best practice in finding/developing
innovative, person-centred responses to need as well as providing access, where
necessary, to currently commissioned provision.
It is thought that a Short Breaks Bureau could not only provide a “front door” to this existing
provision (albeit it may support its evolution over time) but that it may also be able to
access/allocate additional resource contained within the Carers Act Implementation monies
associated with meeting outstanding eligible need.
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Carers Advocacy
Advocacy can help deliver a range of positive outcomes for individuals; safeguarding their voice
and situation etc. In order to be completely on someone’s side in achieving these outcomes, and
to avoid areas of potential conflict it is important that advocacy services are independent of other
service providers. Independent advocates, whether paid or volunteers, can ensure that their
loyalties lie with the person who needs advocacy rather than those who may have conflicting
loyalties.
The demand for Carers advocacy appears to be rising and evidence of this was seen during the
third quarter of 2017 when Highland Carers Advocacy were supporting Carers across the
Highlands in over sixty live cases covering a wide range of issues. It is expected that we will see
a further increase in demand for advocacy with the introduction of Adult Carer Support Plans.
The Carers Improvement Group wants be central to the planning and commissioning of the carers’
advocacy service ensuring it is designed by Carers, for Carers.
Charting Carers Services going forward
Taken together, a new shape of Services is suggested. Although this will require further approval
and, in course, to be commissioned and contracted, an outline of reshaped services to Adult
Carers is shared below (Chart 2) for discussion:

Chart 2
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Outcome 7:
People using health and social care services are safe from harm.
The purpose of this indicator is to ensure that there is support and services in place which
ensure that clients are safe and protected from abuse and harm.

Outcome 7
X1

Indicators
Percentage of
adults
supported at
home who
agree they felt
safe
Adult
Protection
Plans are
reviewed in
accordance
with Adult
Support and
Protection
Procedures
Reviewing and
monitoring of
Guardianships.
Number of
Guardianships
reviewed annual
required
timescale.
Reviewing and
monitoring of
Guardianships.
Number of
New
Guardianships
reviewed
within required
timescale of 3
months.

X3

2015/16
Outcome

2016/17
Outcome

2017/18
Outcome

To improve
on Scottish
average

Scotland –
83%
Highland –
84%

Not
applicable

Scotland 83%
Highland –
84%

Target is
90%

Not
applicable

Not
applicable

Baseline

To improve
on baseline
of 50%
reviewed
within
timescale.

To improve
on baseline
of 57%
reviewed
within
timescale

50%

57%

49.9%

31.25%

Table 7 – Outcome 7
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57%

37.9%

23.85%

2018/19
Outcome
Not
applicable

Comments
Performance
is stable, but
still exceeds
the Scottish
average Biennial data.

54%

Revised in
line with 3
month
timescale.

48.25%

Performance
again below
baseline
against a
background
of an
increasing
number of
Guardianship
s.

20.13%

Performance
is declining
against a
background
of an
increasing
number of
Guardianship
s.

HS/S5/19/18/1
Although the national survey results suggest that clients in the Highlands do feel safer in
comparison to the national average, local targets in respect of guardianship are not being
met. There is also on-going work underway to define and more accurately record performance
with regard to adult protection plans.
This report also reflects on the outcomes of last year’s Adult Support and Protection thematic
inspection. This provided the Partnership with a strong foundation for improvement that has
seen an increase in focus on ASP performance.
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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.

Outcome 8
X1
Indicators

Workforce is
Adult Support
and Protection
effectively
trained

Baseline

Target is
100% of staff
trained

Uptake of
Knowledge
and skills
Framework –
reviews
completed and
signed off

Year-on-year
improvement

Sickness
absence levels

To improve
on local
baseline of
4.88%

2015/16
Outcome

100%

Not
applicable

4.88%

X2
2016/17
Outcome

99%

27.3%

4.92%

2017/18
Outcome

98%

25.3%

4.96%

2018/19
Outcome

Comments

99%

Performance
is stable with
vast majority
of staff
trained
confirming
training has
been
effective.

Not
applicable

e-KSF
unavailable
Feb/Mar 18,
Turas
replacement
system data
not yet
available

4.93%

Performance
has not
improved on
baseline.

Table 8 – Outcome 8
Staff attending training find that the training is useful and increases confidence and
abilities. Sickness absence continues to increases and the national target of 4% has
not been met. However, it is lower than the Scottish average for 2017/18 which was
5.39%.

Adult Support and Protection
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In 2017, NHS Highland was one of six partnerships who were subject to a joint inspection
of
adult support and protection. This inspection looked at 3 quality indicators which were as
follows:•
•

•

Outcomes – are adults at risk of harm safe, protected and supported
Key processes – referrals of adult support and protection concerns, initial and
subsequent investigations, case conferences, adult protection plans and the use of
protection orders
Leadership and governance – this was leadership and governance as exercised by
senior leaders and managers, the adult protection committee, the chief officers group
and the chief social work officer. There was an expectation that leadership should be
inextricably linked to sound operational management

In terms of the protection of vulnerable adults, the joint inspection team had a key precept
for this area of work and their scrutiny of it, which was - need to do, not nice to do.
With reference to the above quality indicators, NHS Highland was assessed as being
adequate in all 3 areas.
Following the production of this report, there have been many changes to staff in key roles,
in relation to adult support and protection. At the same time, a detailed post inspection
action plan was drawn up, to tackle the issues identified by the joint inspection team.
There has been a review of a range of policies and procedures including approval of new
Significant Case Review Guidance.
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Outcome 9:
Resources are used effectively and efficiently in the provision of
health and social care services.

Outcome 9

With some many differing factors contributing to the calculation over these
costs within each IJB/Lead agency, a “traffic light” summary is not
appropriate for these indicators.

Indicators

Baseline

2015/16
Outcome

2016/17
Outcome

2017/18
Outcome

2018/19
Outcome

Comments

NHSH make
payment of the
C@H tariff rate
within 28 days
of receipt of a
valid invoice

Year-on-year
improvement

83.3%

89.25%

92.13%

89.56%

Performance
declined
slightly

National
Average

Scotland –
£22.07
Highland
– £32.66

Scotland
– £23.07
Highland
£33.18

Scotland
– £23.76
Highland
– £34.08

National
average

Scotland –
6.66%
Highland
– 5.26%

Scotland
– 6.49%
Highland
– 6.29%

Scotland
– 6.74%
Highland
– 6.09%

National
average

Scotland –
£364.71
Highland
– £426.74

Scotland
– £372.36
Highland
– £448.22

Scotland
– £386.25
Highland
– £481.89

Home Care
costs per hour
for people
aged 65 or
over
Self Directed
Support
(option 1)
spend on
people aged
18 or over as a
% of total
social work
spend on
adults
Net Residential
costs per
Capita per
week for Older
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Not Yet
Available

Commissioning
methodology
has changed in
2018/19 and is
therefore not
directly
comparable

Not Yet
Available

Slightly below
national
average

Not Yet
Available

Above national
average
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Persons (over
65)

Table 9 – Outcome 9
Although SDS1 uptake continues to grow in Highland, it still lags behind the national
average.
Home care costs and residential costs are published nationally. However, there are
so many different factors contributing to these costs that national comparisons are
largely meaningless.
Joint Monitoring Committee – Integrated Governance and Decision-Making
Due to significant organizational changes in the Council and the NHS, the Joint
Monitoring Committee did not meet in the year as planned. Whilst meetings took
place of relevant scrutiny and assurance bodies, (NHS Health and Social Care
Committee, Council Scrutiny and Care and Learning Committees) this did not
satisfactorily reflect the Partners aspirations for integrated, cross sector involvement.
Plans are in development to resolve this
Financial Performance
The Partnership’s Adult Care provision represents a large and complex use of
revenue, capital and human resources.
Financial Performance (Adult Services)
This section aims to present the financial outturn for Integrated Children’s Services
and the Highland Health and Social Care Partnership (HHSCP) for 2018/19
together with the key budget issues for 2019/20 and future financial outlook.
Highland Council and NHS Highland entered into a lead agency arrangement
for Children’s Services and Adult Social Care Services in financial year
2012/13.
Under the current integration arrangement within Highland, to deliver integrated
Health and Social Care Services through a Lead Agency model, Highland Council
commission NHS Highland to deliver Adult Services, similarly NHS Highland
commission Highland Council to deliver Children’s Services.
The commissions for both adult social care and children’s services are for
services that are integrated into wider service provision for the two lead agencies.
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commission and those funded by the lead agent.
As a general principle, the focus should be on outcomes measures (or - where these
are not available – on proxy measures) rather than on ‘inputs’.
However, it is recognised that where there are issues regarding outcomes then there
may be a need to scrutinise inputs.
Financial Position 2018/19 - NHS Highland
Overall Position – Forecast Month 12 March 2019
Table 1 overall position
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The table above shows the year end position and movement from month 11.
Month 12 (April – March 2019) Further Details
Position against Budget
For the 12 months to March 2019 HHSCP have overspent against budget by £15m,
excluding the £19m unidentified savings target this is an improvement in month of
£1.1m. The main cause of the £15m overspend is unachieved savings, drugs
predominately in Raigmore (oncology), Adult Social Care costs and continued use of
locums.
In the HHSCP, the three operational divisions have an overspend of £2.8m, a small
improvement on the month 11 positon, the main cause of the overspends being;
unachieved savings (£2.4m), drugs predominately in Raigmore oncology (£2.2m),
Adult Social Care expenditure (£1.7m) and continued use of locums, offset by in year
benefits and underspends.
In Support Services an adverse movement in ASC income is due to new accounting
rules requiring a bad debt provision being created. A small adverse movement in
Tertiary and further benefit in Central with additional slippage in allocations, late
income receipts from SLA’s, road traffic accident income and a benefit (notified in
month 12) of the national CNORIS contribution.
Table below shows the current month 12 position. It should be noted that this is a
draft position and is subject to the annual accounts and audit year end process.
Overall the Health & Social Care Partnership overspent by £15m compared to initial
estimates of £19m. NHS Highland requested brokerage from Scottish government
and the HHSCP share of this is shown in the table below, effectively giving the
HHSCP a breakeven position for 2019/20.

Page 197 of 252

HS/S5/19/18/1

Table 2 - Operational forecast

In addition to the analysis by unit shown above, it is also helpful to consider the position by
type of spend, as this indicates key themes that cut across the organisation which
may be relevant when seeking efficiencies. Table 2a presents information by type of
expenditure.
Pay is showing an underspend of £3.3m overall and includes locums and
supplementary staffing. Non pay is showing an overspend at year end of £9.2m with
Social Care (ISD), drugs and clinical non pay being the significant pressures.
Unachieved savings, offsets in operational income, combined with the issues above
brings the HHSCP year end position to £15m overspend – offset with SG brokerage.
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9 1

Table 2a – Subjective
YTD Position
Subjective Spend

Actual

Plan
£ m's

Pay
Medical & Dental
Medical & Dental Support
Nursing & Midwifery
Allied Health Professionals
Healthcare Sciences
Other Therapeutic
Support Services
Admin & Clerical
Senior Managers
Social Care
Pay Holding/vacancy factor
Total Pay

Variance

Em's

fm's

.

(3.3) 0.1 3.2 0.8
68.0 4.2 109.5 18.9 713 4.1 106.2 18.1 0.3 0.1 0.3 0.4
11.0 8.6 21.5 31.4 1.3 10.7 8.5 21.2 31.0 0.1 2.0
(0.7)
36.7 (0.0)
1.2 34.7 0.6
310.9

307.6

3.3

73.2
34.2
39.2
31.6
65.3
94.0
42.1

76.5
35.2
38.8
32.4
65.1
98.2
42.6

(3.3)
(1.0)
0.4
(0.8)
0.2
(4.3)
(0.5)

Non Pay

379.7

388.8

(9.2)

Commitments
Savings
Operational Income

7.4
(4.6)
(52.7)

0.6
0.0
(60.3)

6.8
(4.5)
7.6

Total

640.7

636.8

4.0

Drugs
Clinical Non Pay
Non Pay
Property costs
FHS
Social Care
SLA's & Out of Area

AOP Unidentified savings

(19.0)

HSSCP Out-turn

621.7

SG Brokerage

15.0

Total

636.7

(19.0)
636.8

115.01
15.0

535 5

: 0.0

Appendix 1 below shows the Social Care costs in more detail and appendix 1a
shows social year costs year on year.
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APPENDIX 1

NHS lighland
Adult Social Care Financial Statement at Month 12 2018-19
Annual
Budget
£m

Services Category

Older People

YTD
Budget
£m

YTD
Actual
£m

YTD
Variance
£m

Forecast Forecast
Outtur n Variance
£m
Ern

ReedentiaLNon Resdential Care

Older People - Care Homes (In House)

10,265

10.265

10.545

(280)

10.545

Older People- Care Homes - (ISCADS)
Older People - Other non-residential Care (in House)

27.031

27.031

30.127

(3.096)

30.127

(280)
(3,096)

981

981

1.013

(33)

1.013

Older People-Other non-residential Care (15C)

1.473

1.473

1.463

10

1.463

Total Older People

39,750

39.750

43.149

(3.399)

Older People • Care at home (1SOSDS)

14,291
13,210

14,291
13,210

13,113
13,754

1,177
(544)

Total Older People - Care at Home

27,501

27,501

26,867

634

26,867

634

People with a Learning Disability
People with a Learning Disability On House)
People with a Learning Disability (IscSDS)

3,911
25.796

3,911
25,796

3,547
26018

364
(222)

3.547
26,018

364
(222)

Total People with a Learning Disability

29.707

29,707

29,565

142

29,565

142

439

103
(470)

Residential/Non Residential Care

Older People Care at Home
Older Pecs* • Care at Herne (in House)

43,149

13.113
13.754

(33)
10
(3,399)

1.177
1544)

People with a Mental Illness
People with a Mental Ilness (In House)
People with a Mental Ilness (ISOSDS)

542
6.001

542
6031

439
6470

103
(470)

Total People with a Mental Illness

6.543

6.543

6,909

(366)

6M9

(366)

People with a Physical Disability
People with a Physical Disability (In House)
People with a Physical Disability (ISC/SDS)

e,e20

639

639
6420

520
6627

119
(206)

520
6.827

119
(206)

7,259

7,259

7,347

(88)

7,347

(88)

Other Community Care
Communty Care Teems
People Misusing Drugs and Akohol (ISC)
licusing Support
Telecom

6.442
69
5.764
989

6.442
5.764
989

5.979
34
5.681
788

463
35
83
201

5.979
34
5,681
788

463
35
83
201

Total Other Community Care

13,264

13,264

12,481

782

12,481

782

Support Services
Business Support
Management and Planning

1.937
1.481

1,937
1.481

1.458
1,353

479
129

1.458
1.353

479
129

Total Support Services

3.418

3.418

2.811

607

2,811

607

127,442 127,442 129,130

11,688)

129,1301

(1,688)

Total People with a Phyical Disability

Total Adult Social Care Services

Forecast Overspend at Month 12 is • f1,688m

-a

Three Care categories account for 77%of total spend on ASC
Older People accounts for the largest proportion of the Forecast overspend
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Savings
HHSCP total savings target for 2018-19 is £42.5m, with £19m unidentified from the
start of the year, leaving £23.5m of identified savings expecting to achieve, made up
of £8.7m of containment savings and £14.8m of operational savings.
The current position of savings can be seen in the table below with £23.5m achieved
in year. It must be noted though that of that amount only £10.4m (44%) has been
achieved recurrently adding to the recurrent deficit going into 2019-20
Table 3 – Savings

Conclusion
Highland Health and Social Care partnership has improved the year end forecast to £15m
which is below the £19m reported to the Board and Government in the Annual
Operational Plan (AOP). The lack of sufficient recurrent savings to close the AOP gap
is the main cause of the overall overspend, with £19m of the unidentified and £4m of
containment savings not
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achieved in year. Cost pressures in Drugs, Adult Social Care (detail in App 1), Out
of
Area and benefits in pay underspends and allocation slippage has resulted in a
2018/19 outturn of £15m overspend.
Financial Position 2018-19 - Highland Council
Net spend on services for the year totalled £559.254m. This sum exceeded the budget
available by £2.354m. This position reflects a substantial improvement from that
forecasted at the end of quarter 3 when an overspend of £5.550m was forecast.
Net income received from Council tax was £0.074m in excess of budget.
Overall a year end deficit of £2.280m requires to be funded from the Council’s reserves. This,
combined with the planned use of earmarked reserves, has seen a reduction in the
Council’s general fund reserves of £4.762m over the course of the year.
As at 31 March 2019 the Council’s general fund reserves stand at £20.300m. Of these
£12.375m are earmarked (i.e. held for specific purposes), with the balance of
£7.925m not earmarked.
The non-earmarked reserve, which acts as a general contingency against unforeseen events
or to meet unbudgeted costs, has reduced by £0.637m over the course of the last
year. At this level the reserves represents 1.4% of the 2018-19 net revenue budget,
below the minimum level suggested by Audit Scotland for this reserve of 2% of annual
revenue budget. A reserve of such a
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low level exposes the Council to the risk of not having enough funding to invest in
transformational change or address any cost pressures that might arise in the
future.
The following near final revenue monitoring statement shows overall the Council is reporting a
net overspend of £2.354m against service budgets. The combination of the net service
overspend of £2.354m, less the overall net excess on Council Tax income of £0.074m
equates to the sum of £2.280m that needs to be funded from reserves at year end. The
position is described ‘near final’ pending the completion of the year-end accounts and
audit process.
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Revenue Expenditure Monitoring Report - General Fund Summary
1 April to 31 March 2019

Actual Annual
Near Final Budget
£000
£000

Year End
Variance
£000

Table A: By Service
Care and Learning
Chief Executive's Office
Corporate Resources
Community Services
Development and Infrastructure
Welfare Services

349,646
4,805
28,695
63,082
48,371
4,979

346,814
5,101
29,754
63,509
49,133
5,291

2,832
(296)
(1,059)
(427)
(762)
(312)

Service Total

499,578

499,602

(24)

2,484
91
657
57,120
(676)

2,550
91
671
57,113
(330)

(66)
0
(14)
7
(346)

0
0

(98)
(2,699)

98
2,699

559,254

556,900

2,354

329,849
449,242
779,091
(68,897)
(150,940)
(219,837)

336,606
430,912
767,518
(63,598)
(147,020)
(210,618)

(6,757)
18,330
11,573
(5,299)
(3,920)
(9,219)

559,254

556,900

2,354

Table C: Appropriations to Reserves
Contribution to earmarked balances
Contribution to Other reserves

5,544
3,197

5,544
2,817

0
380

Total Contributions to Balances

8,741

8,361

380

434,757
2,650
120,063
7,883
2,423
219
567,995

434,757
2,650
119,609
7,883
143
219
565,261

0
0
454
0
2,280
0
2,734

Valuation Joint Board
HiTrans Requisition
Non Domestic Rates reliefs
Loan Charges
Interest on Revenue Balances
Unallocated Budget
Unallocated Corporate Savings
Total General Fund Budget

Table B: By Subjective
Staff Costs
Other Costs
Gross Expenditure
Grants
Other Income
Total Income
Total Revenue Expenditure

Table D: Financed By
Aggregate External Finance as notified
Additional resources
Council Tax
Use of earmarked balances
Use of non earmarked balances
Use of Other reserves
Total General Fund Budget
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Management Actions to Deliver a Balanced Budget
The worsening position since quarter 2 was monitored by the Council’s Executive
Leadership team and a suite of management actions introduced. These actions can
be assumed to have contributed positively to the reduction in the overspend forecast
at Q3 to that which prevailed at year end. These actions will continue into financial
year 2019/20 in light of the financial challenges that lie ahead.
The key controls in place are around recruitment where jobs are only put to advert if
deemed essential. This has been backed up by a restriction on recruiting agency
staff. This measure has seen a significant reduction in the number of posts being
advertised.
Further, a freeze on non-essential spend covering a wide range of expenditure types has also
been implemented. Directors have instructed the effective implementation of this
approach within their service areas. The effects of this action have already been seen
in a number of areas, not least in the amount of travel undertaken across the
organisation.
A review of all the Council’s reserves and balances has taken place. This review had a
particular focus on earmarked balances, i.e. those held for a particular purpose, to
ensure they were still being held appropriately. Balances totalling £1.786m were found
to be surplus to requirements and have been transferred to non-earmarked balances
during 2018-19.
Care and Learning Integrated Health Monitoring Statement 2018/19
The table below sets out the near final revenue budget position on Integrated Child Health
Services - i.e. all areas of the Council’s Care and Learning service budget that
support Child Health activity. The total budget for these areas for 2018/19 is £26.5m
which is supported by funding of £9.7m from NHS Highland. At year end these
service areas show a combined underspend of £1.7m.

2018/19 Integrated Health Monitoring Statement
Activity

Budget

Allied Health Professionals
Service Support and Management
Child Protection
Health and Health Improvement
Family Teams
The Orchard
Youth Action Services
Primary Mental Health Workers
Payments to Voluntary Organisations

Actual to
Date
2,905,745

Variance

3,272,428
675,826
476,378
530,707
17,249,478
1,255,505
1,539,435
566,070
915,027

656,400
434,863
478,905
16,376,679
1,206,771
1,365,936
474,468
881,007

Total

26,480,854

24,780,774

-1,700,080

Commissioned Children's Services
income from NHSH

-9,655,608

-9,655,608

0
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Commissioned Children’s Services Financial Statement 2018/19
The Children and Young people’s Resource and Commissioning Group, comprising officers
from NHSH and HC, meet regularly throughout the year. A financial statement is
produced by HC twice a year showing the position as at 30 September and 31 March.
As highlighted at 5.1 above, it is increasingly difficult to separate out the NHSH
element matching the NHSH financial contribution. However, it does highlight where
there are any major variances, which form the basis for discussion within the Group.
For the purposes of this report, a financial statement for the year ended 31 March 2019 has
been prepared by HC and is shown at 7.4.3 below. To inform the Committee, NHSH
specifically funded expenditure is highlighted along with the corresponding variances.
In summary, the report shows the near final outturn position, for the NHSH element, is
£10.336m compared to the NHSH quantum paid to HC of £9.656m. This is a shortfall
of circa £0.7m in 2018/19. For demonstrative purposes this shows that, from a
financial perspective, that NHSH is getting value for money and if the budget was
balanced then NHSH funded expenditure would exceed the quantum by circa £1.5m.
This excludes the ancillary costs associated with supervision, travel and property
costs.
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Commissioned Children's Services 18/19
Staff
FTE

Annual
Budget
£

Actual YTD
£

1.00

89,141

107,510

107.85

4,875,711

4,632,470

2.00
2.00
2.00

103,669
106,128
48,479
88,721

10.20

1,255,505

1,206,771

-48,734

Health Improvement - Early Years
1.00
Health Improvement - Schools - immunisation 3.81
Health Improvement
1.00

81,761
118,113
51,553

52,455
122,200
30,528

-29,306
4,087
-21,025

Child Protection Advisors

6.70

397,246

365,801

-31,445

Allied Health Professionals

74.28

3,272,428

2,905,745

-366,683

Primary Mental Health workers
12.70
Primary Mental Health workers - early years

566,070
23,419

474,468
23,419

-91,602
0

Early Years Collaborative
Infant Feeding Support workers
Youth Action Teams - Youth Justice Practitione 11.00

1,977
60,000
370,089

0
60,000
370,089

-1,977
0
0

6.00

-68

-122

-54

241.54

11,509,942

10,634,917

-875,025

Nursing Management
Family Teams
YAT nurses
LAC nurses
Continence Products - contract
Cradle to Grave
LAC Respite - The Orchard

Family Nurse Partnership
Sub Total

72,206
110,317
41,034
60,026

405,714
96,385
319,271
286,904
103,023
42,850

Variance
£

18,369
-243,241
-31,463
4,189 -7,445
-28,695

Business Support
ICT
Payments to Voluntary Organisations
Payments to Youth Voluntary Organisations
Property (including The Pines)
Training

405,714
96,385
317,415
286,904
86,230
13,732

Sub Total

1,206,380

1,254,147

47,767

12,716,322

11,889,064

-827,258

9,655,608
430,594
2,564,490

10,335,511

-776,493

Total

241.54

0
0
1,856
0
16,793
29,118

Funded by:

SG/NHSH funded
Scottish Government FNP
Highland Council

12,650,692

The largest element of the underspend is in staffing costs, particularly under the Allied Health
Professionals and the Family Teams. This is due to a combination of problems
recruiting to establishment, geographical challenges and regular staff turnover. In
relation to staff turnover the time period from a vacancy arising to a new appointee
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taking up post can vary, but will usually mean that there is some accrual of savings
relating to the vacancy.
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Family Teams were impacted by the Voluntary Redundancy scheme introduced by
Highland Council in 2016, with the loss of a number of management and
practitioner posts. Posts with external funding, including funding by NHS
Highland, were exempted from this process.
Financial Pressures
There are various financial pressures the HC have had to absorb and deal within the
overall Care and Learning budget. They can be summarised as follows:
• Pay inflation as a result of the settlement agreed with COSLA of 3.5% for 2018/19
and 3% for the next two financial years. The uplift received from NHSH in 2018/19
was 1.5%
• Ongoing training programme of Health Visitors will have to be funded by HC from
2019/20 onwards. This will be ongoing for a number of years due to a number of
retirements in the next few years and to maintain the agreed establishment
• The development of a Joint Transitions Team serving ages 14 to 25 developed a
model with a single management and governance structure. However pressures
currently met by HC resulting in increased costs of supporting young adults over the
age of 18 years in HC residential homes and foster care. Dealing with adult caseload
work is also creating pressure as the time devoted should be directed to 18 year olds
and under
• Related to the above are unmet costs for Self Directed Support for over 18 year olds
• Costs associated with hosting of NHSH staff are increasing year on year particularly
in respect of supervision, travel and property costs
By far the biggest financial pressure HC has to deal with is the regrading of the Health Visitor
posts from Band 6 to Band 7. The full additional cost to the top of Band 7 is circa
£0.750m by 2022/23. This is exceptional and over and above the normal inflationary
uplift, and on this basis, the Council expects NHSH to pass on additional funding to
HC to meet the full cost of this regrading in order to avert a significantly detrimental
impact on services.
NHS pension scheme employers contribution rate will increase by 6% from 14.9% to 20.9%
with effect from 2019/20. The increase is circa £0.4m, however NHSH will have to
increase the quantum to take account of this as it is fully funded by Scottish
Government. The Council expects NHSH to pass on additional funding to HC to meet
the full cost of this change in order to avert a significantly detrimental impact on
services.
Financial Savings
The Care and Learning Service is looking to invest in additional services to support more
children and young people to be supported to remain in Highland, close to families
and communities of origin and better manage cost pressures of out of direct care.
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NHSH currently funds elements of a specialist mental health service for Care Experienced
children and young people though it is not sufficient to respond to Care and Learning
aim of more children and young people staying within Highland services. Specialist
mental health input and expertise will underpin the anticipated success of the
development as distress from disrupted attachment and multiple adversity/trauma
often drives placement provision and sustainability and the ability to engage with
learning.
A service model has been developed and costed with the current proposal that this be
managed as a contracted service with the offer of funding to NHSH, rising from circa
£0.146m in year 1 to £0.328m by year 3.
Payment of the additional services will be by invoice and will be in line with the service
specification currently under discussion between HC and NHSH.
Other Potential Financial Issues
Health Visiting Service Improvements. In 2018/19 an NHSH allocation of £0.5m passported
through to HC to cover the funding of additional 13.25 Health Visitor posts. A further
financial pressure may arise when the additional funding to health boards for the
extra Health Visitor posts loses its ‘ring-fenced’ status and becomes part of the wider
financial package received by NHSH. There is a risk that the full cost of the health
visiting services may not be funded by NHSH when the ring-fencing is removed from
the funding for additional posts. To mitigate the risk, HC recommends the previously
ring-fenced funds are added to the quantum on a recurring basis.
Family Nurse Partnership 2018/19 budget allocation per Scottish Government letter dated
August 2018 stated £480,594. Included in NHSH quantum is £430,594, a shortfall of
£50,000. It is planned that the Family Nurse Partnership funding moves to be part of
the general allocation to Health Boards and loses its ring-fenced status. There is a
risk that the full cost of the scheme may not be funded by NHSH when the ringfencing is removed from the funding for additional posts. To mitigate the risk, HC
recommends the previously ring-fenced funds are added to the quantum on a
recurring basis.
The Immunisation Team have extensions to their fixed term contracts ending June 2019
where they will become substantive posts, when the provision will return to NHSH.
Consequently the funding to be returned to NHSH is the original immunisation
budget of £49,000 per annum.
Financial Outlook 2019/20 and beyond
The outlook for public sector finances for the foreseeable future continues to look
particularly challenging. In all sectors core funding is either decreasing or increasing
at a lower rate than the cost base. Two factors likely to bring significant cost
pressures in the coming years include demographic change and consequential
increasing demand for services and an end to public sector pay restraint.
By law the Council is required to set a balanced budget prior to the start of every
financial year and agree its Council Tax rates for the coming year. At its
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2019/20, and as part of the budget setting process, also approved the Council’s
change programme, ‘A Sustainable Highland’, to deliver £37.456m of savings over the
next three years.
‘A Sustainable Highland’ reflects a change programme, informed by extensive staff
and public engagement, focussed around four key themes of:
1.
Making the Council More Efficient;
2.
Commercialism and Income Generation;
3.
Redesign and Improvement; and
4.
A Flexible and Well Managed Workforce.
For the three year period the Council faces an estimated budget gap of £60.297m
due to anticipated cost increases, predominately around salary costs, and inflation.
The savings to be delivered through ‘A Sustainable Highland’, in tandem with
changes to Council Tax, will address the forecast budget gap; increase the Council’s
reserves to a more sustainable level over the next three year period; and provide
funding to effect the significant changes required to deliver the change programme.
It is becoming increasingly apparent across both organisations that in the
current climate it will not be possible to sustain current levels of service
provision within the level of resources available.
Under the Lead Agency Model NHS Highland is commissioned to deliver Adult Social
Care Services on behalf of Highland Council. The terms of the Partnership Agreement
between the Council and NHS Highland states that the organisations will review the
Quantum of funding provided for these services in accordance with the local
government grant settlement.
This year, the terms of the local government financial settlement, state that the
Council may reduce the funding by up to 2.2% (based on 2018/19 funding levels) but
then must increase it by the Council’s share of the additional funds made available by
Government.
Of the amounts where distributions across local authorities have been confirmed the
Council will pass on £4.721m to NHS Highland (of a national £108m) for Health and
Social Care. The Council will also pass on £0.459m of funding (of a national £10.5m)
for the Carer’s Act Extension and £1.221m of funding (of a national £29.5m) for Free
Personal Care for Under 65s.
The Council is having an ongoing dialogue with NHS Highland to inform and
implement any savings to be made in order to balance the budget for adult social
care. Despite the option to reduce the current level of funding the Council is not
minded to make any reductions to the total funding passed to NHS Highland, but will
look to ensure that £2.07m (the equivalent of a 2.2% reduction) of the overall
funding is redirected for spending on the Council’s priority areas. The full details of
how this arrangement will work will require to be established with NHS Highland.
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Both partners face a continuing challenge in respect of the provision of Adult Social Care due
to continuing budget pressures from an increasing number and complexity of care
demands, increases in demand for services due to demographic change, and cost
pressures associated with pay awards and other inflationary pressures. Even with this
additional funding NHS Highland will require to identify and implement savings
measures in order to deliver a balanced budget in 2019/20.
Resources – the paper acknowledges that there will be an ongoing period of financial
challenge with a continuing squeeze on public expenditure. The development of
financial strategies for both Adult and Children’s Services will require to reflect the
financial positions of both NHS Highland and Highland Council.
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Inspection Findings
Social Care and Social Work Improvement Scotland
Care Homes

There are 68 care homes registered in North Highland which are used by NHS Highland.
Of these, 54 are independent sector care homes which NHS Highland contracts with and
14 provided by NHS Highland. In March 2019, 49 (76.6%) of all care homes were graded
4 or better. Of these 33 (51.6%) were graded 5 or better.
The focus on improvement across the care home sector continues and there are a
number of improvement activities underway.
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Care at Home

There are 19 care at home services registered in North Highland which NHS Highland
currently uses. 16 of these are independent care at home services which NHS Highland
contracts with and 3 are delivered by NHS Highland. In June 2019, 18 (95%) of all care at
home services were graded 4 or better. Of these 8 (42%) were graded 5 or better.
NHS Highland introduced new contract arrangements for independent sector providers
on 1 July 2019. These are expected to see an improvement in flow, quality, cost
containment and an improved reach into remote and rural areas. .

Overall, the picture is one of improving the quality of Care in the Highlands.
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Strategic Plan Review
The Highland Strategic Commissioning Plan for Older People 2014-2019, was
Highland’s first strategic commissioning plan and was co-produced during 2013-2014
with all sectors and representatives of carers and service users through the Adult
Services Commissioning Group (ASCG) (which fulfils the function of the Strategic
Planning Group).
The development of the strategic commissioning plan was recognised to be an evolving
process, where the journey of establishing solid relationships with and between
commissioning partners, was a critical achievement.
The first plan focused on meeting the needs of older people in Highland and was the first
step on an important journey to better understand and meet these needs, with a view to
focusing on other adult population groups in future years. The priorities of the plan
centred on actions around the capacity, flexibility and quality of care at home and care
home provision for older people.
The plan was presented to the NHS Board on 1 April 2014 and has since been refreshed
annually to include broad commissioning intentions and most recently, other client
groups.
The 2015-2016 annual refresh provided a sustained focus on the existing care at home
and care home activity, under the following objectives:
•
•
•
•
•

Sufficient capacity to meet need
Highland wide coverage
Consistent high quality
A range of models (e.g. sitter service, re-enabling)
Flexible and responsive services

The care at home priorities were to:

•
•
•
•
•

•
Grow capacity and capability of quality care at home provision to meet unmet
need.
•
Change the way that we work with all providers through:
Collaborating on recruitment;
Developing a single tariff for all care at home providers;
Commitment to purchase rates enabling payment of living wage;
Collaborating on geographical zoning for providers so that caseloads/runs are
sustainable;
Revising the balance of in-house/independent provision to ensure that this reflects
commissioning and SDS principles.
The care home priorities were:

•
More quality provision and flexible use of care home resources.
•
Change the way that we work with providers through:
• Achieving quality goal is for 95% all provision, both in-house and independent sector, to
be grade 4 or above by 2019.
• Commissioning short term, re-enabling care, as an alternative to hospital;
• Exploring new models of care such as housing with support
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•

Collaboration on workforce issues to ensure a sustainable pool of sufficiently trained and
qualified staff;
Collaboration with communities on alternative models to meet local needs.
During the course of 2015-2016 and in order to support the Improvement Groups to
identify future commissioning intentions for their areas, a commissioning skills event
delivered by the Joint Improvement Team of the Scottish Government, was held to help
the Improvement Groups to be better equipped to progress their commissioning role.
The 2016-2017 refresh contained the existing care at home and care home activity
already in motion to further progress, develop and embed this activity and for the first
time, included commissioning intentions relating to broader population groups. This
followed on from a workshop session of the Improvement Groups to focus on translating
the high level delivery aims of “live well, keep well, die well” into 2016-2017
commissioning intentions.
The annual refresh was considered by the Health and Social Care Committee on 3 March
2016 and signed off by the NHS Board on 5 April 2016.
Key achievements over the course of 2016-2017 are noted as follows:

•
•
•
•
•
•
•
•
•
•
•
•
•

Improved quality grades
Increased sector pop up activity
Creation of a sector level playing field
Roll out of care at home zoning
Sector self-management
Continued payment of living wage for care at home (in place since April 2015)
Continued fair tariff for care at home
Commissioned joint review of co-produced tariff conditions
Sector recognition of a different (and better) commissioning approach
Development of patient reported outcome model
NHSH, Albyn and Carbon Dynamic collaboration on “Fit Homes”
Improved sector dialogue and collaboration
Development of overnight care service (rolled out in 2017-2018)

In terms of Future Direction, a refreshed Strategic Commissioning Plan for 20182021 is under development for sign off and implementation from April 2018.
The Partners of NHS Highland and the Highland Council have agreed that whilst a high
level vision for the care of adults has been described in the Strategic Commissioning
Plan, a further more focused piece of work is required which succinctly describes the
next level of detail of how the Partnership plans to meets the triple challenge of
demography, sustainability and cost; whilst delivering both better quality and increased
choice.
WHAT ARE WE TRYING TO ACHIEVE?
In developing this vision, the Partners have asked the question of “What does good look
like?” in the future. Taking into account the long established views that the people of the
Highlands have expressed, the answer appears to be that people want to be given realistic
choices that enable them remain at home, or as close to home as possible.
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To this end, the Partners envisage a future state which in which:
•

•
•
•

People remain at home for as long as possible through a range of statutory and community
services which support both care and wellbeing Key to this is the promotion of realistic
expectations, choice and control using the philosophy and mechanisms of self directed
support.
Interim care options are available as locally as possible to support individuals and carers
in case of illness or injury with localised respite and palliative care options which make
more dynamic use of local resources such as Care Homes
Where people cannot remain in their own homes due to either the appropriateness of the
accommodation, or the provision of care being unfeasible, housing clusters and care
village developments will be progressed to make care accessible and sustainable.
Advanced complex care packages and facilities, such as specialist challenging behaviour
care, are likely to be in centres of population across highland where we can ensure quality,
safety and sufficiency of available staff resources.
If the vision of the future is as above, then the next question is “What is stopping us?”,
and the reality is that there are three key issues:

•
•
•

There are not new resources available to make the change
The fabric of external care provision to underpin the change, has not been fully developed
(with particular challenges experienced in North and West)
We have not yet engaged communities in the discussion about what is in the art of the
possible.
This leads to the question of “What needs to change?”. This is the substance of this
report.
The Partners recognise that, to sustain quality, cost effective services that can meet
demand is a challenge in itself, but to do this the added complexity of historical investment
patterns has to be addressed. Simply put, this paper starts to explain how we plan to shift
investment from current ways of providing care, to invest in new, better ways of providing
care.

CONTEXT
The Partners have agreed that historic investment patterns in some service areas are
limiting the Partnership, and ultimately the community, of the opportunity to explore new
models of care which can offer both better quality and greater efficiencies. In an effort to
explore and implement better models of care, the Partners have focused on the following
areas:
1.
2.
3.
4.
5.
6.

Care at Home
Care Packages
Care Homes – Older People
Day Care Centres - Older People
Day Care Centres - Learning Disabilities
Housing Support
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7. Community Care Teams
8. Continuous Improvement and Efficiency
It is important to note that Care at Home and Care Home proposals are the most
developed proposals, therefore these have been provided as detailed exemplars of the
approach. Work is underway on proposals for items 2, 4, 5, 6, 7 & 8 and, whilst the current
state of development is reflected in this paper, it must be recognised that the current
position is that some of these areas represent work in progress.

OVERALL AIM
It is important to note that no single component of the eight focus areas above can be
viewed in isolation, any more than it is possible to focus solely in any one of the interlinked
pressures of increasing need; sustainable recruitment and cost.
The overall aim is to keep people in their homes or communities for as long as possible, if
that is their preference, through:
•
•
•
•
•
•
•
•
•
•

working with families and communities to support solutions
use of technology such as telecare, health and home monitoring systems and health
assistance equipment
supporting people to use Self Directed Support to receive personalised care by managing
the budget themselves or using a broker or service provider
supporting communities to develop activities as a result of income from Self Directed
Support
working with communities to develop local care at home provision
developing our prevention services including support for anticipatory care, identifying local
networks of support and facilitating carer support
supporting communities to take an asset based community development approach that
will build on current strengths and empower them to look after their community members
working with GPs and other services to co-ordinate care and minimise unexpected
problems or admissions (anticipatory care)
improving palliative care and end of life experiences to support people to remain in their
own home or community
working with partners and communities to develop a range of suitable accommodation
options
Where people still require nursing care in a residential setting, we will ensure that there is
a network of high quality care homes in NHS Highland. In the future, this may require
people to travel further, but we hope to minimise the time spent in residential care by
developing a broader range of accommodation options that allow people overall to stay in
their own community for as long as possible.
There are potentially five parts of the adult social care system which need to work together
to ensure that people are able to flow through the care system without getting stuck due
to restraints of availability:

•
•

Keeping people at home for as long as possible.
Interim care (in case of illness or injury, reablement)
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•
•
•

Clusters of 2-8 units of amenity housing based in local communities
Care village models (higher volume nursing care)
Advanced complex care packages and facilities
Providing complex care at or near home is not necessarily at low cost. Specialised
services both at home and in a care home setting that provide both health and social care
support are increasingly needed. Considerable development work will be required to
ensure that quality, sustainability and capacity are geographically consistent. There also
needs to be a greater understanding of the reasons why people are using care home
provision and what the cost and sustainability of alternatives to this would be, including
overnight care.
Implementation of this vision will require a redistribution of funds from existing residential
care home places to services that support people staying at home and in their communities
for as long as possible. Transitioning from where we are now to where we want to be will
require careful consideration of a range of factors including the impact on flow through all
parts of the adult health and social care system.
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CHILDREN & FAMILIES
Outcome C1
Outcome 1: Our children have the best start in life.

This outcome has a specific focus on the following outcomes developed within our
quality assurance and improvement framework.
1. Children and young people experience healthy growth and development.
2. Children and young people are supported to achieve their potential in all areas of
development.
3. Children and young people thrive as a result of nurturing relationships and stable
environments.
The indicators show improvement in the majority of measures during the last year.
Significant improvement activity has taken place over the last three years to ensure
robust and detailed data concerning children achieving their developmental milestones
is available. This data is collated from detailed developmental overviews undertaken on
every child in the highlands.
Allied Health Professionals
Allied Health Professionals had made significant progress with reducing waits for
more children and young people but following staffing difficulties numbers waiting
and those waiting more than 18 weeks have increased for some.
Staffing continues to be an issue, particularly for Speech and Language Therapy.
The Council has recruited to some OT posts recently, so expect waits should
decrease.
The April 2018 figures are as follows (with Jan 2018 figures bracketed):
Profession

Dietetics
Occupational
Therapy
Physiotherapy
Speech and
Language Therapy
Total

Total number Number
waiting
waiting <18 wks

% <18 wks

202
(132)
54
(71)

139
(93)
40
(65)

69%
(70%)
74%
(92%)

34
(16)
281
(182)

34
(16)
207
(163)

100%
(100%)
74%
(90%)

571
(401)

420
(337)

74%
(84%)

Breastfeeding
Infant Feeding Support Workers have integrated within the midwifery and health
visiting teams, and have shown multi-agency collaborative working at its full
potential. They have developed new and exciting ways to engage with women,
encouraging a community empowerment model to increase breastfeeding rates
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and improve attendance at groups both before and after birth

Our children have the best start in life.
Key
Performance improving

Performance declining

Indicator 1
Target
Percentage of children reaching 85%
their developmental milestones
at their 27 – 30 month health
review will increase
Analysis
This data is collected quarterly from
NHSH. The
baseline was established in 2013 andquarterly
range during that time.

Baseline
75%

Performance is stable
Imp
Status Group
Current
64.1%


Early Years

2017. The
latestdataisfromSeptember
variationshavebeen
within the 55 – 70%

Imp
Indicator 2
Target
Baseline
Status Group
Current
Percentage of children will
Additional 86%
85%
85%
achieve their key developmental
support
milestones by time they enter
Needs

school will increase
Analysis
This data has been collected annually since 2015. The data shows little variance over that
time.

Indicator 3

Target

Baseline

Imp
Status Group

Current

Achieve 36% of new born
Maternal 35.2%
36%
30.3%
babies exclusively breastfed at
infant
6-8 week review
nutrition

Analysis
The baseline was established in 2009. The table below shows the percentage of babies
exclusively breastfed over that time.
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Jun-11
Sep-11
Dec-11
Mar-12
Jun-12
Sep-12
Dec-12
Mar-13
Jun-13
Sep-13
Dec-13
Mar-14
Jun-14
Sep-14
Dec-14
Mar-15
Jun-15
Sep-15
Dec-15
Mar-16
Jun-16
Sep-16
Dec-16
Mar-17
Jun-17
Sep-17

Dec-09
Mar-10
Jun-10
Sep-10
Dec-10
yxcu
l sivelE%breastfedMar-11
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Imp
Indicator 4
Target
Baseline
Status Group
Current
Sustain the completion rate of
95%
93.1%
82.4%
Early
P1 Child health assessment to
Years
95%

Analysis
This data is collected quarterly from NHSH. The latest data is from March 2017. The
baseline was established in 2012.
Indicator 5

Target

Baseline

Waiting times for AHP services
to be within 18 weeks from
referral to treatment

95%

85%

Imp
Status Group
Addition
al
support
 Needs

Current
82%

Analysis
Work is ongoing on all initiatives, such as: managing caseloads, developing plans for
recruitment and retention, workforce planning, increasing the use of technology, supporting
early help and self-care, ensuring effective request management and developing
collaborative relationships with children, young people, parents and professionals.

Indicator 6
Target
Every district in Highland is able
to deliver a core suite of
parenting interventions

Baseline

Imp
Status Group
Early
Years

Analysis
This is a new measure and mapping work is underway to establish a baseline.
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Outcome C2

Outcome 2: Our young people are successful learners, confident individuals,
effective contributors and responsible citizens.
This outcome has a specific focus on the following outcomes developed within our quality
assurance and improvement framework.
1. Children and young people are equipped with the skills, confidence and selfesteem to progress successfully in their learning and development.
2. Children and young people are supported to achieve their potential in all areas
of development.
3. Families are valued as important contributors and work as equal partners to
ensure positive outcomes for their children and young people.
HMIe Measures
A number of measures within this framework require to be changed over the coming year
to reflect changes in the questions asked of children and their families during school
inspections.
Children and young people sustaining full time attendance at school.
A number of significant improvement priorities have been identified to ensure children and
young people sustain full time education during t last year these include;
•
•
•
•
•
•

Monitoring the attendance of those on part time timetables and including those on
part time timetables, with details of what steps have been put in place to meet needs
of the pupil.
Improve awareness of the policy around the need discussion with Lead
professionals when a child is excluded from school or at risk
Ensuring that the statutory responsibilities around educational provision are
understood and met by school managers and family teams.
Identifying specialist staff in schools who can be ASN ‘champions’ in schools and
Areas.
Providing a range of training, information and advice to ensure a knowledgeable
and motivated staff group.
Working towards ensuring that any ‘alternative provision’ model is matched to the
needs of the individual and will sit within mainstream environments where possible
and appropriate.

Our young people are successful learners, confident individuals, effective
contributors and responsible citizens.
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Performance declining

Indicator 1

Target

The percentage of pupils who
report “that staff talk to them
regularly about their learning
“increases

Improve
from
baseline

Performance is stable
Imp
Baseline
Status Group
Current
64%

Schools
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81%

Analysis
This data is collected annually. The latest data is from 2017. in
annual variation since the baseline was established 2012.

Indicator 2
The percentage of children and
young people sustaining full
time attendance at school will
increase

Target
99%

Baseline
99.2%

HS/S5/19/18/1
The table below shows the

Imp
Status Group
Addition
al
Support

Needs

Current
99%

Analysis
This data is collected annually. The baseline was established in 2014. The percentage
has remained consistent each year of the reporting period.
Imp
Indicator 3
Target
Baseline
Status Group
Current
The percentage schools awarded 60%
20%
Schools 50%
an evaluation of good or better
for self-evaluation in HMI
0
inspections increases
Analysis
This data is collected annually and is based on the number of schools receiving an HMIe
inspection. This focus around different schools allows for the variation in previous years.

Indicator 4

Target

Baseline

The percentage of schools
awarded an evaluation of good
or better for curriculum in HMI
inspections increases

60%

20%

Imp
Status Group
Schools

Current
68%



Analysis
This data is collected annually and is based on the number of schools receiving an HMIe
inspection. This focus around different schools allows for the variation in previous years .

Indicator 5

Target

Baseline

The percentage of schools
evaluated as good or better for
Meeting learners Needs in HMI

65%

60%

Imp
Status Group
Schools

0
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Current
83%
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inspections increases

Analysis
This data is collected annually and is based on the number of schools receiving an HMIe
inspection. This focus around different schools allows for the variation in previous years.

Indicator 6

Target

Baseline

Imp
Status Group

Current

The percentage of children
84%
80%
Schools 84%
responding positively to the
question “Staff and children
treat me fairly and with respect”
0
is maintained
Analysis
This data is collected annually and is based on the number of schools receiving an HMIe
inspection. This focus around different schools allows for the variation in previous years.
Imp
Indicator 7
Target
Baseline
Status Group
Current
The percentage of parents and
63%
57%
Schools 68%
carers who respond positively to
the question, “the school takes
my views into account”
0
increases
Analysis
This data is collected annually and is based on the number of schools receiving an HMIe
inspection. This focus around different schools allows for the variation in previous years.
Indicator 8

Target

Baseline

The percentage of parents who
report that the school keeps
them well informed of their
child’s progress increases

77%

74%

Imp
Status Group
Schools

Current
79%

0

Analysis
This data is collected annually and is based on the number of schools receiving an HMIe
inspection. This focus around different schools allows for the variation in previous years.
Imp
Status Group

Indicator 9
Target
Baseline
Current
The percentage of parent and
90%
87%
Schools 91%
carer responses to the question,
“my child is treated fairly at
0
school” increases
Analysis
This data is collected annually and is based on the number of schools receiving an HMIe
inspection. This focus around different schools allows for the variation in previous years.

Indicator 10

Target

Baseline
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The percentage of children who
report they have a say in making
the way they learn in school
better increases.

56%

HS/S5/19/18/1
Schools 60%

47%


Analysis
This data is collected annually and is based on the number of schools receiving an HMIe
inspection. This focus around different schools allows for the variation in previous years.

Outcome C3
Outcome 3: We have improved the life chances for children, young people and
families at risk.
This outcome has a specific focus on the following outcomes developed within our quality
assurance and improvement framework.
1. Children are protected from abuse, neglect or harm at home, at school and in the
community.
2. Children are well-equipped with the knowledge and skills they need to keep
themselves safe.
3. Young people and families live in increasingly safer communities where antisocial and
harmful behaviour is reducing.
4. Children and young people thrive as a result of nurturing relationships and stable
environments.
5. Children, young people and their families are supported well to develop the strengths
and resilience needed to overcome any inequalities they experience.
Much of the data collected over the last four years shows significant improvement in the
wellbeing of the most vulnerable children in Highland. Independent scrutiny of ‘The
Highland Practice Model’ demonstrates improving trends through earlier intervention.
An increasing number of parents and families can describe the ways in which the
model supports them and their children and young people. Continuous improvement
through engagement is a consistent feature of ongoing improvement planning.
Reducing multiple exclusions
During the last year a significant amount of improvement activity has been developed
including;

• Ensuring all exclusion letters are in line with guidance and policy.
• Reviewing and monitoring all exclusions within one Area team to establish whether
guidance and policy have been followed.
The delay in the time taken between a child being accommodated and
permanency decision
The increase in time taken during the course of this year has been mainly to lengthy
legal processes which impact on permanency planning including matching with
prospective adopters The lengthy legal process and several Kinship assessments and
appeals contributed to the delays

Page 231 of 252

32

Page 232 of 252

HS/S5/19/18/1

HS/S5/19/18/1

The number of LAC accommodated outwith Highland
A significant redesign project is underway to shift the balance of residential
accommodation provision from external to internal accommodation. This has
included plans to:

• Assess a costed business case for capital expenditure on more Council owned and
managed children’s homes.

• Reconfigure Children's services for young people who are likely to require residential
care.

• Test if there is a Business Case to develop a ‘No Wrong Door/Hub’ approach in
Highland, modelling capital and revenue costs with clear business plan.

• Assess and evaluate the impacts of the “Sustain - Edge of Care” pilot being funded
by Aberlour Childcare Trust.

• Review Children's Services funding to the 3rd Sector.
• Scope and undertake a best value review of current funding against outcomes to
establish value for money.

• Consider future commissioning arrangements.
• Review Family teams to enable focus on early intervention and alternatives to
•
•
•
•

residential.
Review staffing arrangements to enable Social Workers in Family teams to focus on
early intervention and alternatives to expensive accommodation options prevention.
Consider arrangements for accessing Child and Adolescent Mental Health Services.
Preventative services to reduce number of children entering care. Develop
business cases to evidence “spend to save” on additional school support resources
versus accommodation placements.
Consider the development of a small, fulltime education resource for young people
who can’t sustain mainstream school

For Highlands Children 4 Performance management Framework
Key
Performance improving

Performance declining

Indicator 1

Target

Baseline

Performance is stable

Imp
Status Group

Current

Number of households with
95
100
Child
94
children in temporary
Protecti
accommodation will reduce.

on
Analysis
The data is collected quarterly. The baseline was established in 2014 and shows a small
reduction over time. The target was met for the first time in 2016.

Indicator 2
The percentage of children on
the child protection register who
have been registered previously
will reduce.

Target
Improve
from
baseline

Baseline
5.31%

Imp
Status Group
Child
protecti
on
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Analysis
The data is collected quarterly but due to short term variation, as shown in the graph below,
is only statistically significant when analysed annually. The baseline was established in
2014 and this data shows continuous improvement over the last four years

Indicator 3

Target

The number of children reporting Improve
that they feel safe in their
from
community increases
baseline

Baseline

Imp
Status Group

84.7%



Public
Health
and
wellbein
g

Current
88.7%

Analysis
This is data taken from the 2017 lifestyle survey. The survey is undertaken every two
years across Highland schools. The 2011 lifestyle established a baseline for the data. The
data shows continuous improvement over this period.

Indicator 4

Target

Baseline

Imp
Status Group

Current

The number of children and
20%
90
83
Youth
Young people reported to SCRA reductio
Justice
on anti social behaviour grounds n

reduces
Analysis
This data is reported monthly. The baseline was established in 2012 and a reduction has
been observed over seen over time.
Indicator 5

Target

Baseline

The number of offence based
referrals to SCRA reduces

Improve
from
baseline

528

Imp
Status Group
Youth
Justice

Current
367



Analysis
This data is reported monthly. The baseline was established in 2012 and the latest data
shows a reduction from the baseline and between the current reporting period and the
same time last year as shown in the table below.
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Indicator 6

Target

Baseline

The reduction in multiple
exclusions is maintained

36

55

Imp
Status Group
Schools

HS/S5/19/18/1
Current
51



Analysis
This data is collected annually. The baseline was established in 2012 and there has been
very little variation over time.

Indicator 7

Target

Baseline

The exclusion rate for Looked
After Children will decrease

155

146

Imp
Status Group



Looked
after
Children

Current
182

Analysis
This data is collected annually. The baseline was established in 2012. The table below
shows a steady deterioration since 2012. A pilot has been agreed to test actions designed
to improve this and other measures of education outcomes for LAC. An outline strategy for
education of LAC is currently in place.

Indicator 8

Target

Baseline

The delay in the time taken
between a child being
accommodated and permanency
decision will decrease

9
months

12

Imp
Status Group
Looked
after
Children

Current
22.3



Analysis
This data is collected quarterly and the baseline was established in 2016. The variance in
this that the reporting timeframe shows the average length of time and can vary
considerably from case to case. During certain periods we have continued to seek
permanency for harder to place children with, significant additional support needs, older
children or sibling groups. For these children the overall time target has not been
achieved due to the complexity of ensuring effective transitions.

Indicator 9
The number of LAC
accommodated outwith Highland
will decrease (spot purchase
placements)

Target
30

Baseline
44

Imp
Status Group
Looked
after
Children


Current
40

Analysis
This data is reported monthly. The baseline was established in 2016. The table below
shows the monthly variance in that period.
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Indicator 10

Target

Baseline

Imp
Status Group

Current

The number of children needing
20%
19.3%
Looked 17.7%
to live away from the family
after
home but supported in kinship
Children
care increases

Analysis
This data is reported monthly. The baseline was established in 2016. The table below
shows the monthly variance in that period.

Indicator 11

Target

Baseline

The number of children where
82
72
permanence is achieved via a
Residence order increases
Analysis
This data is reported monthly. The baseline was established
shows the monthly variance in that period.
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Looked
after
Children

Current
81

in 2016. The table below
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Financial Positon Report at 31st March 2019 (Month 12)
by David Garden, Interim Director of Finance
1.

Summary
Overall Revenue Position April to March 2018-19
For the 12 months to March 2019, NHS Highland has overspent against budget by £17.9m.
In the North Highland Partnership, the three operational divisions have an overspend of
£2.8m, a small improvement on the month 11 positon, the main cause of the overspends
being unachieved savings (£2.4m), drugs predominately in Raigmore oncology (£2.2m),
Adult Social Care expenditure (£1.7m) and continued use of locums, offset by in year
benefits and underspends. Overall the Health & Social Care Partnership overspent by £15m
compared to initial estimates of £19m.
The Argyll & Bute overspend of £3.6m represents an adverse movement of £2.2m from the
month 11 position (£1.4m.) The main reason for this is the lack of progress in savings
delivery, while the month 12 movement can be explained primarily by the realisation of the
GG&C SLA risk which resulted in £1.2m of additional costs and further charges from GG&C
not notified earlier.
A brokerage request to Scottish Government of £18m was agreed so final outturn for the
year 2018-19 was a small surplus of £0.1m
Appendix 1 gives a flavour of the proposed new style of finance reporting and shows tables
and supporting points, this will be expanded for reporting of the 2019-20 year position and
forecast.
Appendix 2 is the Drugs paper. Please note this is GP prescribing only at this point and for
HHSCP only.

2.

Capital Position April to March 2019
Capital spend for the 12 month to March 2019 was £19.8m, agreeing to the funding from
Scottish Government so resulted in a breakeven position for 2018-19.

David Garden
Interim Director of Finance
22nd May 2019
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FINANCE BOARD REPORT
MONTH 12 FINAL OUTTURN 2018-19
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Monthly Outturn Comparison
Monthly Position Comparison

20.0

18.0
16.0
14.0

£m's

12.0
10.0
8.0
6.0
4.0
2.0
0.0
-2.0

May

June

July

Aug

Sept

Oct

Nov

Dec

Jan

Feb

March

16.17 YTD

3.1

4.4

5.3

5.6

6.4

4.8

3.9

3.6

2.0

0.6

-0.1

17-18 YTD

6.0

3.8

5.6

7.8

9.4

11.7

11.4

12.2

13.4

14.3

14.5

18-19 YTD

5.1

8.1

8.7

10.7

10.4

11.8

13.1

13.7

14.8

15.8

17.9

2018-19 outturn £17.9m overspend
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Funding 2018-19
 Funding received in 2018-19

Final Outturn

£714.703m core funding from Scottish
Government made up of baseline funding
and in year allocations including GMS

Summary Funding

Plan
£000

Actual Variance
£000

611,327 611,327
- Recurring Supplemental Allocations 19,213 19,213
- Non Rec Supplemental Allocations
21,622 21,622
- FHS GMS Allocation
62,541 62,541
Sub total - SGHSCD Core RRL
714,703 714,703

0
0
0
0
0

27,216 27,216
741,919 741,919

0
0

SGHSCD -Baseline Funding

£ 27,216m non core funding covering
depreciation, impairments and provisions
£ 30,911m Non Discretionary funding
covering Pharmacy, Dental and opthalmic
independent contractors
£ 94,250m from The Highland Council for
integrated Adult Social Care
£ 10,090m funding transferred to The
Highland Council for Children’s services

£000

- Non Core Funding
SGHSCD Funding

30,911

0

TOTAL SGHSCD Funding

772,831 772,831

0

Add- Adult Social Care Quantum Funding
Less - THC Childrens services Transfer

94,250 94,250
(10,090) (10,090)

0
0

Funding

856,990 856,990

0

- FHS Non Discretionary
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Summary position by unit
 Final outturn overspend of

Operational Unit

£17.9m








S&M unit
- breakeven
N&W unit
- £0.6m overspend
Raigmore
- £2.2m overspend
HHSCP Support - £6.8m underspend
Corporate services - £0.7m underspend
Argyll & Bute Unit - £3.6m overspend
Operational variance - £1.1m underspend



Unidentified savings from AOP remains as
£19m not achieved



Therefore £18m brokerage required from
SG to break even

Tear end

Year end

Plan

Out-turn

Variance

£m's

£m's

£m's

South & Mid Division

216.6

216.6

0.0

Raigmore Division

182.8

185.0

(2.2)

North & West Division

147.4

148.0

(0.6)

Sub Total NH Operational Units

546.9

549.6

(2.8)

6.9

6.0

1.0

Adult Social Care - Central
Facilities

23.2

23.4

(0.1)

e health

9.0

8.9

0.1

Tertiary

20.8

20.9

(0.1)

Central services

40.8

38.8

5.6

(11.9)

(12.3)

0.4

ASC Income



Annual

HSCP Corporate Support

1.1

1.0

0.1

636.7

636.3

4.0

20.4

19.7

0.7

Argyll & Bute

197.3

200.8

(3.6)

Total Expenditure

854.4

856.8

1.1

TOTAL H&SCP
Corporate Services

AOP Unidentified Savings

(19.0)

Totat NHS Highland Position

835.4

SG Brokerage to offset
Year end Outturn
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(19.0)

856.8

18.0
853.4

(17.9)
18.0

856.8

0.1

HS/S5/19/18/1

Summary position by subjective spend
Pay is showing an overall underspend
of £4.5m, which includes locums and
supplementary staffing (further detail
below). Non-medical pay underspend
of £8.3m
 Non pay is currently overspent at year
end by £11.1m, with Social Care costs,
drugs, clinical non pay and Out of Area
being the significant pressures.
 Unachieved savings remains the
primary cause of the overall overspend
with £23m not delivered or
unidentified including the £19m from
the beginning of the year – further
detail on savings below



Year end position

Subjective Spend

Plan

Actual

Variance

£m's

£m's

£m's

Pay
Medical & Dental
Medical & Dental Support
Nursing & Midwifery
Allied Health Professionals
Healthcare Sciences
Other Therapeutic
Support Services
Admin & Clerical
Senior Managers
Social Care
Pay Holding/vacancy factor
Total Pay

79.5
5.5
139.3
25.7
12.2
10.6
27.0
49.1
2.9
38.3
(0.9)
389.2

83.2
5.3
135.1
24.6
12.0
10.2
26.5
48.0
2.8
36.4
0.6
384.7

(3.8)
0.2
4.2
1.1
0.2
0.4
0.5
1.1
0.1
2.0
(1.5)
4.5

Drugs
Clinical Non Pay
Non Pay
Property costs
FHS
Social Care - ISD
SLA's & Out of Area
Non Pay

95.5
38.4
49.8
42.0
91.4
94.0
321.2
732.3

99.2
39.7
48.3
43.0
91.1
98.2
323.9
743.4

(3.6)
(1.3)
1.6
(1.0)
0.3
(4.3)
(2.8)
(11.1)

Offsetting benefits
Savings
Operational Income

10.0
(23.9)
(268.6)

0.0
0.0
(271.3)

10.0
(23.9)
2.6

Operational Position

839.0

856.8

SG Brokerage to offset

18.0

Year end outturn
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857.0

(17.9)
18.0

856.8

0.1
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Summary of in year savings









NHS Highland identified a savings
challenge of £50.5m in 2018-19
£31.5m was identified in plans leaving
an unidentified amount of £19m that
had no plans to deliver.
The identified savings were split into
cost containment targets of £8.7m and
other savings schemes amounting to
£22.8m
The table opposite shows the delivery
of savings achievement in year with
£17.1m achieved recurrently and £9.5m
achieved non recurrently
£23.9m savings therefore not achieved
in year, this includes the £19m
unidentified.

Savings Targets to be
delivered

South '& Mid
North & West
Raigmore
Facilities
Ehealth
Corporate
ASC Central
Containment & Unidentified
Central
Argyll & Bute

Total Savings Target
Page 246 of 252

Target

Achieved Savings

In Year

Achieved

Balance

Total

REC

£000

£000

Non Rec To Achieve
£000

£000

2,690
900
3,726
664
300
1,110
300
27,671
6,208
6,926

1,144
759
1,293
472
0
117
185
8,671
2,458
2,015

748
141
808
192
300
993
115
0
6,208
0

798
0
1,625
0
0
0
0
19,000
(2,458)
4,911

50,495

17,114

9,504

23,877

HS/S5/19/18/1

Locum spend

Spend of £15.6m in 18-19 compared to £14.9m in 17-18 and £14.7m in 16-17

2018/19 break down

Raigmore
S&M
N&W
A&B

£4.2m
£1.7m
£6.2m
£3.8m
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Supplementary staffing spend

Spend of £22.4m in 2018-19 similar to 2017/18
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Summary Capital position
Capital funding for 2018-19 was
£19.8m.
 £6.6m of formula capital which is
discretionary to NHS Highland
 Remainder of the funding is project
specific, and includes;
Raigmore Critical Care upgrade
Radiotherapy replacement
MRI replacement
1st year of Elective Care
Initial fees for the Skye and B&S


Position to Date
Current
Plan to Actual to Variance
Plan Summary Funding & Expenditure
Date
Date
to Date
£000's
£000
£000
£000
FUNDING
6,616 NHS Highland Capital Allocation (Formula)
6,616
6,616
0
7,800 Raigmore Critical Care & Theatres
7,800
7,800
0
2,239 Radiotherapy replacement
2,239
2,239
0
939 Replacement MRI
939
939
0
1,300 Elective Care Centre
1,300
1,300
0
1,500 ODEL Skye and B&S bundle
1,500
1,500
0
(577) Other
(577)
(577)
0

Expenditure for the year was £19.8m
 Capital on target resulted in a
breakeven position


19,817 Total SG Capital Funding

19,817

19,817

0

Expenditure/Commitments
6,864 Raigmore Critical Care & Theatres
2,239 Radiotherapy
2,100 Skye,B&S Hospital bundle
1,300 Elective Care Centre
939 Replacement MRI
1,328 Estates Backlog Main.
2,009 Medical Equipment
1,110 eHealth Replacement
227 Radiology
1,701 Other
19,817 SURPLUS/DEFICIT MONTH 12

6,864
2,239
2,100
1,300
939
1,328
2,009
1,110
227
1,701
19,817

6,035
2,237
1,856
1,757
900
2,121
2,017
1,181
268
1,445
19,817

829
2
244
(457)
39
(793)
(8)
(71)
(41)
256
0
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Primary Care Prescribing YTD Position

Division

Year to Date - Apr 18 to Feb 19

Annual
Budget

Budget

Actuals

Latest period - Feb 19

Variance

Budget

Actuals

Variance

North & West Division

£16,182,812

£14,784,624

£14,953,171

-£168,547

£1,255,794

£1,276,434

South & Mid Division

£27,020,794

£24,686,197

£25,597,234

-£911,037

£2,096,811

£2,178,193

-£81,382

Year to Date 2018

£43,203,606

£39,470,821

£40,550,405

-£1,079,584

£3,352,605

£3,454,627

-£102,022

North & West Division

£16,550,012

£15,271,923

£15,448,287

-£176,364

£1,313,845

£1,235,699

£78,146

South & Mid Division

£27,801,510

£25,421,666

£26,720,708

-£1,299,042

£2,152,399

£2,220,969

-£68,570

Year to Date 2017

£44,351,522

£40,693,589

£42,168,995

-£1,475,406

£3,466,244

£3,456,668

£9,576

North & West Division

-£367,200

-£487,299

-£495,116

£7,817

-£58,051

£40,735

-£98,786

South & Mid Division

-£780,716

-£55,588

-£1,123,474

£388,005

-£55,588

-£42,776

-£12,812

-£1,147,916

-£1,222,768

-£1,618,590

£395,822

-£113,639

-£2,041

-£111,598

Year to Date Differences

Summary of Changes
New Drugs
Price Increases
Volume Increases
Price & Volume Increases
Other Increases
Price Decreases
Volume Decreases
Price & Volume Decreases
Other Decreases
Totals for New, Increases & Decreases
All Other Changes
Totals for All Drugs

YTD Cost
1718

YTD Cost
1819

YTD Cost
Diff

YTD Cost
Diff %

Avg Price
Diff %

£0

£34,621

£34,621

-

£916,195

£1,469,878

£553,683

60.43%

£6,833,443

£8,545,651

£1,712,208

£421,013

£791,253

£370,239

£1,284,028

£1,324,816

£6,331,339

YTD Vol
Diff %
-

-

68.34%

-0.22%

25.06%

-0.09%

12.20%

87.94%

44.60%

8.89%

£40,788

3.18%

0.02%

3.15%

£3,902,395

-£2,428,945

-38.36%

-32.58%

1.42%

£4,848,475

£3,831,171

-£1,017,304

-20.98%

1.33%

-13.82%

£2,476,337

£1,728,009

-£748,328

-30.22%

-14.04%

-9.89%

£1,105,556

£1,023,317

-£82,239

-7.44%

-2.30%

-3.54%

£24,216,387

£22,651,111

-£1,565,276

-6.46%

0.48%

-3.70%

£17,952,608

£17,899,294

-£53,314

-0.30%

£42,168,995

£40,550,405

-£1,618,590

-3.84%

Narrative
Prescribing costs in primary care are substantially less in 2018/19 than the year before, but the final expenditure will be more than the challenging budgets that were
▪ allocated.

▪

A substantial proportion of the savings, estimated at approximately £1.75 million by the year end, have been realised due to the availability of generic pregabalin and
rosuvastatin).

▪

Prescribing interventions on anticoagulants (supported by a LES), respiratory medicines, melatonin and the use of the analgesic dipipanone are estimated to have
realised £0.5 million savings by the end of the financial year.

▪ Short supply of key generic medicines have added over £0.5 million to primary care prescribing costs in the second half of the financial year.
On-going cost pressures include the continued increase in use of newer anticoagulants in place of warfarin, new technology and medicines for diabetes mellitus, our
▪ ageing population and BPMA (which replaces PPRS). Unknown pressures include shortages and any consequences of the UK’s expected departure from the European
Union.

Notes:
New Drugs: Current year cost >£10k and previous year cost =0.
Price Increases: Increase in cost >£10k and increase in price >5%.
Volume Increases: Increase in cost >£10k and increase in volume >5%.
Price & Volume Increases: Increase in cost >£10k, increase in price >5% and increase in volume >5%.
Other Increases: Increase in cost >£20k, increase in price <5% and increase in volume <5%.
Price Decreases: Decrease in cost <-£10k and decrease in price <-5%.
Volume Decreases: Decrease in cost <-£10k and decrease in volume <-5%.
Price & Volume Decreases: Decrease in cost <-£10k, decrease in price <-5% and decrease in volume <-5%.
Other Decreases: Decrease in cost <-£20k, decrease in price >-5% and decrease in volume >-5%.
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-£20,640
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New Drugs

YTD Cost
1718

FLUTICASONE FUROATE WITH UMECLIDINI - (RESPIRATORY SYSTEM)

Price Increases

YTD Cost
1819

YTD Cost
Diff

£0

£34,621

£34,621

£0

£34,621

£34,621

YTD Cost
1718

YTD Cost
1819

YTD Cost
Diff

YTD Cost
Diff %

Avg Price
Diff %

YTD Vol
Diff %

NAPROXEN - (MUSCULOSKELETAL & JOINT DISEASES)

£127,431

£335,812

£208,381

163.52%

171.56%

-2.95%

LOSARTAN POTASSIUM - (CARDIOVASCULAR SYSTEM)

£97,416

£193,987

£96,571

99.13%

99.54%

-0.18%

£109,483

£158,966

£49,484

45.20%

38.94%

4.49%

FUROSEMIDE - (CARDIOVASCULAR SYSTEM)

£49,977

£94,449

£44,472

88.98%

89.80%

-0.66%

HYOSCINE HYDROBROMIDE 1.5MG - (CENTRAL NERVOUS SYSTEM)

£28,686

£54,788

£26,102

90.99%

94.04%

-1.57%

CHLORPROMAZINE HYDROCHLORIDE - (CENTRAL NERVOUS SYSTEM)

£88,078

£113,691

£25,614

29.08%

60.71%

-19.68%

PROPRANOLOL HYDROCHLORIDE - (CARDIOVASCULAR SYSTEM)

PIOGLITAZONE - (ENDOCRINE SYSTEM)

£4,662

£26,649

£21,988

471.69%

538.80%

-10.50%

PREDNISOLONE - (GASTRO-INTESTINAL SYSTEM)

£69,113

£89,992

£20,879

30.21%

68.61%

-22.78%

ARIPIPRAZOLE - (CENTRAL NERVOUS SYSTEM)

£91,690

£107,317

£15,627

17.04%

22.97%

-4.82%

FLUOXETINE - (CENTRAL NERVOUS SYSTEM)

£75,232

£87,397

£12,165

16.17%

12.79%

2.89%

LATANOPROST WITH TIMOLOL MALEATE - (EYE)

£21,165

£32,109

£10,944

51.71%

54.97%

-2.11%
-2.64%

OXYBUTYNIN HYDROCHLORIDE - (OBSTETRICS,GYNAE+URINARY TRACT
DISORDERS)
MYCOPHENOLATE
- (MALIGNANT DISEASE & IMMUNOSUPPRESSION)

Volume Increases
EDOXABAN - (CARDIOVASCULAR SYSTEM)

£49,451

£60,308

£10,857

21.95%

25.24%

£103,812

£114,413

£10,600

10.21%

6.08%

3.89%

£916,195

£1,469,878

£553,683

60.43%

68.34%

-0.22%

YTD Cost
1718

YTD Cost
1819

YTD Cost
Diff

YTD Cost
Diff %

Avg Price
Diff %

YTD Vol
Diff %

£6,885

£316,073

£309,188

4,491.08%

0.00%

4,491.08%

UMECLIDINIUM BROMIDE - (RESPIRATORY SYSTEM)

£248,380

£426,828

£178,448

71.84%

0.00%

71.84%

FLUTICASONE FUROATE AND VILANTEROL - (RESPIRATORY SYSTEM)

£540,096

£681,837

£141,741

26.24%

1.70%

24.13%

APREMILAST - (MUSCULOSKELETAL & JOINT DISEASES)

£105,855

£233,671

£127,816

120.75%

0.14%

120.43%

DAPAGLIFLOZIN - (ENDOCRINE SYSTEM)

£239,361

£320,393

£81,031

33.85%

0.00%

33.85%

£81,153

£142,350

£61,198

75.41%

0.00%

75.41%

£168,303

£220,516

£52,213

31.02%

0.00%

31.03%

BECLOMETASONE DIPROPIONATE AND FORM - (RESPIRATORY SYSTEM)

£91,772

£139,417

£47,645

51.92%

0.00%

51.92%

LEUPRORELIN ACETATE - (MALIGNANT DISEASE & IMMUNOSUPPRESSION)

£89,618

£135,195

£45,577

50.86%

0.90%

49.52%

£359,717

£401,719

£42,002

11.68%

-6.94%

20.02%

£60,587

£101,834

£41,247

68.08%

0.03%

68.03%

TAPENTADOL - (CENTRAL NERVOUS SYSTEM)

£137,363

£175,901

£38,538

28.06%

4.82%

22.15%

INSULIN ASPART - (ENDOCRINE SYSTEM)

£452,567

£488,807

£36,240

8.01%

0.40%

7.58%

COLOSTOMY BAGS - (STOMA APPLIANCES)

£416,564

£452,795

£36,230

8.70%

1.66%

6.92%

ILEOSTOMY BAGS - (STOMA APPLIANCES)

£492,353

£527,651

£35,298

7.17%

1.33%

5.76%

MIRABEGRON - (OBSTETRICS,GYNAE+URINARY TRACT DISORDERS)

£132,964

£165,910

£32,947

24.78%

0.00%

24.78%

EYE PRODUCTS - (APPLIANCES)

£129,873

£162,581

£32,708

25.18%

-7.06%

34.70%

EMOLLIENT AND BARRIER PREPARATIONS - (APPLIANCES)

£131,867

£162,378

£30,511

23.14%

0.45%

22.58%

£50,005

£80,458

£30,454

60.90%

0.00%

60.90%

LINAGLIPTIN - (ENDOCRINE SYSTEM)

£162,356

£187,942

£25,585

15.76%

0.01%

15.76%

CANNABINOIDS - (MUSCULOSKELETAL & JOINT DISEASES)

£110,251

£132,141

£21,890

19.85%

0.00%

19.84%

ATORVASTATIN - (CARDIOVASCULAR SYSTEM)

£196,962

£218,700

£21,739

11.04%

0.81%

10.10%

COLECALCIFEROL - (NUTRITION AND BLOOD)

£69,942

£88,493

£18,551

26.52%

1.16%

25.08%

SERTRALINE - (CENTRAL NERVOUS SYSTEM)

£128,974

£145,737

£16,763

13.00%

0.00%

12.90%

DENOSUMAB - (ENDOCRINE SYSTEM)

£118,965

£134,337

£15,372

12.92%

-0.04%

12.96%

SITAGLIPTIN - (ENDOCRINE SYSTEM)

£251,526

£266,751

£15,225

6.05%

0.03%

6.03%

BLOOD GLUCOSE TESTING STRIPS - (ENDOCRINE SYSTEM)

£898,995

£913,850

£14,856

1.65%

-4.10%

6.00%

CICLOSPORIN - (MALIGNANT DISEASE & IMMUNOSUPPRESSION)

£85,955

£100,498

£14,543

16.92%

-0.76%

17.81%

DORNASE ALFA - (RESPIRATORY SYSTEM)

£43,653

£58,016

£14,363

32.90%

0.00%

32.90%

£3,561

£17,688

£14,127

396.73%

0.00%

396.73%

BIPHASIC ISOPHANE INSULIN - (ENDOCRINE SYSTEM)

£92,157

£106,091

£13,933

15.12%

0.07%

15.04%

PASIREOTIDE - (MALIGNANT DISEASE & IMMUNOSUPPRESSION)

£27,600

£41,400

£13,800

50.00%

0.00%

50.00%

EXENATIDE - (ENDOCRINE SYSTEM)

£78,085

£91,006

£12,921

16.55%

-4.01%

21.42%

£172,571

£184,617

£12,046

6.98%

1.40%

5.46%

£22,834

£34,661

£11,827

51.79%

0.67%

50.78%
27.72%

UMECLIDINIUM BROMIDE AND VILANTEROL - (RESPIRATORY SYSTEM)
APIXABAN - (CARDIOVASCULAR SYSTEM)

DUMMY - ()
EMPAGLIFLOZIN - (ENDOCRINE SYSTEM)

SACUBITRIL AND VALSARTAN - (CARDIOVASCULAR SYSTEM)

PNEUMOCOCCAL VACCINE - (IMMUNOLOGICAL PRODUCTS & VACCINES)

CALCIUM WITH VITAMIN D - (NUTRITION AND BLOOD)
BRIVARACETAM - (CENTRAL NERVOUS SYSTEM)
CAPSAICIN - (MUSCULOSKELETAL & JOINT DISEASES)
HYPODERMIC EQUIPMENT - (APPLIANCES)
ALITRETINOIN - (SKIN)
LIRAGLUTIDE - (ENDOCRINE SYSTEM)
TOBRAMYCIN - (INFECTIONS)

Price & Volume Increases

£40,135

£51,285

£11,149

27.78%

0.05%

£263,271

£274,395

£11,124

4.23%

-1.32%

5.63%

£11,109

£21,970

£10,862

97.78%

4.71%

88.89%

£101,357

£111,756

£10,399

10.26%

0.00%

10.26%

£17,902

£28,003

£10,101

56.42%

-30.44%

124.89%

£6,833,443

£8,545,651

£1,712,208

25.06%

-0.09%

12.20%

YTD Cost
1718

YTD Cost
1819

YTD Cost
Diff

YTD Cost
Diff %

Avg Price
Diff %

YTD Vol
Diff %

LATANOPROST - (EYE)

£41,954

£182,543

£140,589

335.10%

260.13%

20.82%

LAMOTRIGINE - (CENTRAL NERVOUS SYSTEM)

£92,610

£176,268

£83,658

90.33%

75.71%

8.33%

ALLOPURINOL - (MUSCULOSKELETAL & JOINT DISEASES)

£43,427

£76,104

£32,678

75.25%

66.67%

5.12%

RISPERIDONE - (CENTRAL NERVOUS SYSTEM)

£91,246

£118,030

£26,784

29.35%

22.27%

5.80%

ESTRADIOL WITH NORETHISTERONE - (ENDOCRINE SYSTEM)

£68,738

£91,123

£22,384

32.56%

15.51%

14.77%

INDWELLING PLEURAL CATHETER DRAINAG - (APPLIANCES)

£11,957

£29,105

£17,149

143.42%

10.59%

120.11%

£6,165

£18,994

£12,829

208.09%

87.02%

64.77%

ALFENTANIL - (ANAESTHESIA)

£11,708

£23,725

£12,017

102.64%

56.73%

29.29%

ONDANSETRON - (CENTRAL NERVOUS SYSTEM)

£48,715

£60,267

£11,552

23.71%

13.26%

9.22%

£4,494

£15,094

£10,600

235.89%

39.15%

141.39%

£421,013

£791,253

£370,239

87.94%

44.60%

8.89%

CLOBAZAM - (CENTRAL NERVOUS SYSTEM)

DALTEPARIN SODIUM - (CARDIOVASCULAR SYSTEM)

Other Increases
RIVAROXABAN - (CARDIOVASCULAR SYSTEM)

YTD Cost
1718

YTD Cost
1819

YTD Cost
Diff

YTD Cost
Diff %

Avg Price
Diff %

YTD Vol
Diff %

£1,284,028

£1,324,816

£40,788

3.18%

0.02%

3.15%

£1,284,028

£1,324,816

£40,788

3.18%

0.02%

3.15%
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Price Decreases
PREGABALIN - (CENTRAL NERVOUS SYSTEM)

YTD Cost
1718

YTD Cost
1819

YTD Cost
Diff

YTD Cost
Diff %

Avg Price
Diff %

YTD Vol
Diff %

£1,184,538

£353,388

-£831,150

-70.17%

-71.50%

4.68%

ROSUVASTATIN - (CARDIOVASCULAR SYSTEM)

£370,835

£48,426

-£322,409

-86.94%

-87.63%

5.63%

OLANZAPINE - (CENTRAL NERVOUS SYSTEM)

£444,071

£251,628

-£192,443

-43.34%

-45.17%

3.33%

TADALAFIL - (OBSTETRICS,GYNAE+URINARY TRACT DISORDERS)

£246,886

£87,318

-£159,568

-64.63%

-65.77%

3.33%

AMLODIPINE - (CARDIOVASCULAR SYSTEM)

£303,048

£158,065

-£144,983

-47.84%

-49.52%

3.38%

GABAPENTIN - (CENTRAL NERVOUS SYSTEM)

£309,685

£170,974

-£138,711

-44.79%

-41.92%

-4.94%

SUMATRIPTAN - (CENTRAL NERVOUS SYSTEM)

£278,109

£163,420

-£114,688

-41.24%

-45.18%

7.18%

QUETIAPINE - (CENTRAL NERVOUS SYSTEM)

£585,722

£504,217

-£81,505

-13.92%

-18.16%

5.19%

OMEPRAZOLE - (GASTRO-INTESTINAL SYSTEM)

£315,709

£237,873

-£77,836

-24.65%

-24.75%

0.15%

£65,197

£28,284

-£36,913

-56.62%

-62.12%

14.61%

MELATONIN - (CENTRAL NERVOUS SYSTEM)

£208,303

£172,865

-£35,438

-17.01%

-29.10%

17.05%

PREDNISOLONE - (ENDOCRINE SYSTEM)

£115,525

£86,675

-£28,850

-24.97%

-22.15%

-3.70%

IBUPROFEN - (MUSCULOSKELETAL & JOINT DISEASES)

£114,795

£87,160

-£27,636

-24.07%

-23.32%

-0.93%

INSULIN GLARGINE - (ENDOCRINE SYSTEM)

£357,878

£334,837

-£23,042

-6.44%

-6.04%

-0.42%

£89,708

£68,673

-£21,035

-23.45%

-36.94%

21.42%

NORTRIPTYLINE - (CENTRAL NERVOUS SYSTEM)

DULOXETINE - (CENTRAL NERVOUS SYSTEM)
LEVETIRACETAM - (CENTRAL NERVOUS SYSTEM)

£271,461

£251,001

-£20,460

-7.54%

-16.15%

10.28%

NEFOPAM HYDROCHLORIDE - (CENTRAL NERVOUS SYSTEM)

£33,924

£14,484

-£19,441

-57.31%

-63.55%

17.12%

EPLERENONE - (CARDIOVASCULAR SYSTEM)

£86,636

£68,367

-£18,269

-21.09%

-29.44%

11.84%

EZETIMIBE - (CARDIOVASCULAR SYSTEM)

£44,211

£27,742

-£16,469

-37.25%

-42.83%

9.76%

£369,885

£354,157

-£15,728

-4.25%

-7.95%

4.02%

TERBINAFINE - (INFECTIONS)

£65,576

£51,282

-£14,294

-21.80%

-18.46%

-4.09%

HYDROXYCHLOROQUINE SULFATE - (MUSCULOSKELETAL & JOINT
DISEASES)
BETAHISTINE DIHYDROCHLORIDE - (CENTRAL NERVOUS SYSTEM)

£33,012

£18,784

-£14,228

-43.10%

-44.11%

1.85%

£31,331

£17,977

-£13,355

-42.62%

-41.19%

-2.35%

TACROLIMUS - (MALIGNANT DISEASE & IMMUNOSUPPRESSION)

OXYCODONE - (CENTRAL NERVOUS SYSTEM)

£265,619

£252,403

-£13,216

-4.98%

-15.60%

12.60%

DEXAMETHASONE - (ENDOCRINE SYSTEM)

£36,800

£24,444

-£12,355

-33.57%

-33.53%

-0.08%

DIGOXIN - (CARDIOVASCULAR SYSTEM)

£39,043

£26,751

-£12,292

-31.48%

-29.51%

-2.79%

ETORICOXIB - (MUSCULOSKELETAL & JOINT DISEASES)

£21,329

£9,721

-£11,608

-54.42%

-54.72%

0.67%

PHENYTOIN - (CENTRAL NERVOUS SYSTEM)

£42,503

£31,480

-£11,022

-25.93%

-22.28%

-4.71%

£6,331,339

£3,902,395

-£2,428,945

-38.36%

-32.58%

1.42%

Volume Decreases

YTD Cost
1718

YTD Cost
1819

YTD Cost
Diff

YTD Cost
Diff %

Avg Price
Diff %

YTD Vol
Diff %

TIOTROPIUM - (RESPIRATORY SYSTEM)

£573,216

£305,795

-£267,420

-46.65%

4.03%

-48.72%

FOODS FOR SPECIAL DIETS - (NUTRITION AND BLOOD)

£471,866

£334,391

-£137,475

-29.13%

16.90%

-39.38%

ALIMEMAZINE TARTRATE - (RESPIRATORY SYSTEM)

£245,638

£172,172

-£73,467

-29.91%

-0.34%

-29.67%

EMOLLIENTS - (SKIN)

£479,824

£408,796

-£71,028

-14.80%

0.00%

-14.67%

SOLIFENACIN - (OBSTETRICS,GYNAE+URINARY TRACT DISORDERS)

£333,128

£276,504

-£56,624

-17.00%

0.48%

-17.39%

WOUND MANAGEMENT DRESSINGS - (DRESSINGS)

£510,328

£458,191

-£52,136

-10.22%

-0.56%

-9.71%

£47,376

£6,580

-£40,796

-86.11%

3.21%

-86.54%

ENOXAPARIN - (CARDIOVASCULAR SYSTEM)

£234,130

£196,915

-£37,214

-15.89%

0.87%

-16.62%

FENTANYL - (CENTRAL NERVOUS SYSTEM)

£304,908

£268,724

-£36,185

-11.87%

-2.76%

-9.37%

NICOTINE - (CENTRAL NERVOUS SYSTEM)

£164,678

£135,972

-£28,706

-17.43%

-0.19%

-17.27%

NITROFURANTOIN - (INFECTIONS)

£146,340

£119,451

-£26,890

-18.37%

-4.06%

-14.92%

SALMETEROL - (RESPIRATORY SYSTEM)

£110,795

£86,644

-£24,151

-21.80%

0.33%

-22.06%

£26,772

£3,652

-£23,119

-86.36%

0.00%

-86.36%

£229,808

£209,509

-£20,299

-8.83%

0.41%

-9.21%

£20,847

£3,696

-£17,151

-82.27%

-0.08%

-82.26%

£180,514

£167,371

-£13,143

-7.28%

-0.95%

-6.41%

£43,621

£30,588

-£13,033

-29.88%

2.41%

-31.53%

£230,104

£217,801

-£12,303

-5.35%

1.42%

-6.60%

£91,770

£79,538

-£12,232

-13.33%

3.12%

-15.95%
-34.95%

DIPIPANONE WITH CYCLIZINE - (CENTRAL NERVOUS SYSTEM)

ULIPRISTAL - (ENDOCRINE SYSTEM)
TRIPTORELIN - (MALIGNANT DISEASE & IMMUNOSUPPRESSION)
LIQUID PARAFFIN - (EYE)
SIMVASTATIN - (CARDIOVASCULAR SYSTEM)
CATHETER MAINTENANCE PRODUCTS - (APPLIANCES)
TRAMADOL HYDROCHLORIDE - (CENTRAL NERVOUS SYSTEM)
BANDAGES - (DRESSINGS)
APOMORPHINE HYDROCHLORIDE - (CENTRAL NERVOUS SYSTEM)

£37,702

£26,009

-£11,692

-31.01%

6.05%

£117,860

£106,923

-£10,937

-9.28%

-3.04%

-6.44%

TWO PIECE OSTOMY SYSTEMS - (STOMA APPLIANCES)

£86,126

£75,298

-£10,828

-12.57%

-1.13%

-11.57%

MERCAPTOPURINE - (MALIGNANT DISEASE & IMMUNOSUPPRESSION)

£72,772

£62,430

-£10,341

-14.21%

0.00%

-14.21%

MIDAZOLAM HYDROCHLORIDE - (CENTRAL NERVOUS SYSTEM)

£88,354

£78,220

-£10,134

-11.47%

3.90%

-14.80%

£4,848,475

£3,831,171

-£1,017,304

-20.98%

1.33%

-13.82%

SKIN FILLERS AND PROTECTIVES - (STOMA APPLIANCES)

Price & Volume Decreases
SALMETEROL WITH FLUTICASONE PROPION - (RESPIRATORY SYSTEM)
BUDESONIDE WITH FORMOTEROL FUMARATE - (RESPIRATORY SYSTEM)
MEFENAMIC ACID - (MUSCULOSKELETAL & JOINT DISEASES)
LIOTHYRONINE SODIUM - (ENDOCRINE SYSTEM)

YTD Cost
1718

YTD Cost
1819

YTD Cost
Diff

YTD Cost
Diff %

Avg Price
Diff %

YTD Vol
Diff %

£1,051,822

£730,085

-£321,737

-30.59%

-14.47%

£757,529

£557,352

-£200,177

-26.43%

-21.54%

-18.85%
-6.23%

£99,157

£47,610

-£51,547

-51.98%

-43.36%

-15.22%
-30.32%

£132,945

£86,995

-£45,951

-34.56%

-6.09%

IVABRADINE - (CARDIOVASCULAR SYSTEM)

£74,830

£45,456

-£29,374

-39.25%

-34.46%

-7.31%

KETAMINE - (CENTRAL NERVOUS SYSTEM)

£49,071

£28,356

-£20,715

-42.21%

-29.04%

-18.57%

NITRAZEPAM - (CENTRAL NERVOUS SYSTEM)

£54,420

£35,265

-£19,155

-35.20%

-17.03%

-21.89%

PHENOXYMETHYLPENICILLIN - (INFECTIONS)

£57,013

£39,950

-£17,064

-29.93%

-22.77%

-9.26%

PROCHLORPERAZINE - (CENTRAL NERVOUS SYSTEM)

£65,304

£50,117

-£15,188

-23.26%

-19.02%

-5.25%

CITALOPRAM - (CENTRAL NERVOUS SYSTEM)

£69,345

£54,410

-£14,935

-21.54%

-13.20%

-9.63%

GOSERELIN - (MALIGNANT DISEASE & IMMUNOSUPPRESSION)

£64,900

£52,415

-£12,485

-19.24%

-11.83%

-8.40%

£2,476,337

£1,728,009

-£748,328

-30.22%

-14.04%

-9.89%

Other Decreases

YTD Cost
1718

YTD Cost
1819

YTD Cost
Diff

YTD Cost
Diff %

Avg Price
Diff %

YTD Vol
Diff %

PARACETAMOL - (CENTRAL NERVOUS SYSTEM)

£333,824

£313,085

-£20,738

-6.21%

-3.52%

-2.93%

CO-CODAMOL - (CENTRAL NERVOUS SYSTEM)

£314,771

£285,507

-£29,264

-9.30%

-4.98%

-4.64%

ENTERAL NUTRITION - (NUTRITION AND BLOOD)

£456,961

£424,725

-£32,236

-7.05%

-2.23%

-4.94%

£1,105,556

£1,023,317

-£82,239

-7.44%

-2.30%

-3.54%
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