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Clerk and Standards Officer:  
Roger Mennie 
Head of Democratic and Legal 
Services 
Dundee City Council 
 
 
 
City Chambers 
DUNDEE 
DD1 3BY 
 
20th October, 2020 

 
 
 
 
TO: ALL MEMBERS, ELECTED MEMBERS AND OFFICER 

REPRESENTATIVES OF THE DUNDEE CITY HEALTH AND SOCIAL CARE 
INTEGRATION JOINT BOARD  
(See Distribution List attached) 

 
 
 
Dear Sir or Madam 
 

DUNDEE CITY HEALTH AND SOCIAL CARE INTEGRATION JOINT BOARD 
 

I would like to invite you to attend a meeting of the above Joint Board which is to be remotely 
on Tuesday, 27th October, 2020 at 2.00 pm. 

 
Apologies for absence should be intimated to Willie Waddell, Committee Services Officer, on 

telephone 01382 434228 or by e-mail willie.waddell@dundeecity.gov.uk. 
 
Members of the Press or Public wishing to join the meeting should contact Committee 

Services on  telephone (01382) 434205 or by email at committee.services@dundeecity.gov.uk  by 
5pm on Friday, 23rd October, 2020. 

 
Yours faithfully 

 
 

VICKY IRONS 
Chief Officer 
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A G E N D A 
 
1 APOLOGIES 
 
2 DECLARATION OF INTEREST 
 
Members are reminded that, in terms of the Integration Joint Board's Code of Conduct, it is their 
responsibility to make decisions about whether to declare an interest in any item on this Agenda and 
whether to take part in any discussions or voting. 
 
3 CHAIRPERSON AND VICE-CHAIR PERSON 
 
(a) CHAIRPERSON 
 
The Integration Joint Board is asked to note that term of office of Chairperson held by NHS Tayside 
has lapsed and that in terms of Standing Orders this would now require to be filled by a voting 
member from Dundee City Council. 
 
The Integration Joint Board is asked to note that position and that Dundee City Council has nominated 
Councillor Ken Lynn as Chairperson.  
 
(b) VICE-CHAIRPERSON 
 
The Integration Joint Board is asked to note that term of office of Vice-Chairperson held by Dundee 
City Council has lapsed and that in terms of Standing Orders this would now require to be filled by a 
voting member from NHS Tayside. 
 
The Integration Joint Board is asked to note the position and that NHS Tayside has nominated Trudy 
McLeay as Vice-Chairperson.  
 
4 PERFORMANCE AND AUDIT COMMITTEE – APPOINTMENT OF MEMBERSHIP AND 

CHAIR 
 
Reference is made to Article VIII of the minute of meeting of the Integration Joint Board held on 
30th August, 2016 wherein it was agreed to establish a Performance and Audit Committee as a 
Standing Committee of the Integration Joint Board.  The Terms of Reference were also agreed. 
 
(a) MEMBERSHIP 
 
The Terms of Reference indicated that the Integration Joint Board shall appoint the Committee which 
would consist of not less than six members of the Integration Joint Board.  The Committee will include 
at least four Integration Joint Board voting members (on the basis of two from NHS Tayside and two 
from Dundee City Council). 
 
The Integration Joint Board is asked to note the position. 
 
(b) CHAIRPERSON 
 
The Committee will be chaired by a person not being the Chairperson of the Integration Joint Board 
and will be nominated by the Integration Joint Board. The current voting membership on the 
Committee is Councillor Lynn (Chairperson), Bailie Wright, Jenny Alexander and Donald McPherson, 
 
It is reported that the Integration Joint Board’s instructions are requested with regard to the 
appointment of the voting members and the Chairperson to serve on the Performance and Audit 
Committee. 
 
5 MINUTE OF PREVIOUS MEETING  -  Page 1 
 
The minute of previous meeting of the Integration Joint Board held on 25th August, 2020 is attached 
for approval. 



 
 

3 

 
6 PERFORMANCE AND AUDIT COMMITTEE 
 
(a) MINUTE OF PREVIOUS MEETING OF 22ND SEPTEMBER, 2020  -  Page 13 
 
(Copy attached for information and record purposes). 
 
(b) CHAIR’S ASSURANCE REPORT  -  Page 21 
 
(Report No DIJB44-2020 attached for information and record purposes), 
 
7 PROGRESS UPDATE ON REVIEW OF ‘A CARING DUNDEE:  A STRATEGIC PLAN FOR 

SUPPORTINGNG CARERS IN DUNDEE’ AND SHORT BREAKS STATEMENT  -  Page 23 
 
(Report No DIJB40-2020 by the Chief Officer, copy attached). 
 
8 ANNUAL PERFORMANCE REPORT  2019/2020 -  Page 29 
 
(Report No DIJB41-2020 by the Chief Officer, copy attached). 
 
9 GOVERNANCE ACTION PLAN UPDATE REPORT – ESCALATION FROM THE 

PERFORMANCE & AUDIT COMMITTEE  - Page 145 
 
(Report No DIJB42-2020 by the Chief Finance Officer, copy attached).   
 
10 FINANCIAL MONITORING POSITION AS AT AUGUST 2020  -  Page 165 
 
(Report No DIJB43-2020 by the Chief Finance Officer, copy attached). 
 
11 SEASONAL FLU VACCINATION PROGRAMME 2020-21   -  Page 181 
 
(Report No DIJB45-2020 by the Chief Officer, copy attached). 
 
12 CATEGORY ONE RESPONDERS 
 
Jeane Freeman MSP, Cabinet Secretary for Health and Sport wrote to Jim Savege, Chair of the 
Scottish Resilience Partnership on the 24th September to confirm that Integration Joint Boards will be 
included as Category 1 responders for Scotland. This will require a change to the Civil Contingencies 
Act 2004. It is intended that the changes to the legislation will be carried out during Spring 2021, at 
which time partners including Integration Joint Boards  will have the opportunity to contribute to any 
consultations relating to the proposed changes.  
 
In making this change, Integration Joint Boards  as Category 1 responders will be subject to the full 
set of civil protection duties, alongside emergency services, Local Authorities and Health Boards. 
Integration Joint Boards  will be expected to participate in planning work, consider the impact for 
integrated health and social care services, across the piece and will formalise their role as a core 
responder to emergencies. 
 
While Integration Joint Boards  have no statutory responsibilities currently in their own right, members 
of staff from the partnership are fully involved in all civil emergency planning at a Tayside level and 
both the Chief Officer and the Head of Service attended the Tayside Resilience Partnership Meeting in 
response to Covid-19.  
 
The Integration Joint Board is asked to note the position. 
 
13 MEETINGS OF THE INTEGRATION JOINT BOARD 2020 - ATTENDANCES (DIJB40-2020)   
            -  Page 191 
 
A copy of the attendance return for meetings of the Integration Joint Board held to date over 2020 is 
attached for information. 
 
14 DATE OF NEXT MEETING 
 
To be advised. 
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DUNDEE CITY HEALTH AND SOCIAL CARE INTEGRATION JOINT BOARD 
DISTRIBUTION LIST 

 
(a) DISTRIBUTION - INTEGRATION JOINT BOARD MEMBERS  
 

Role Recipient 

VOTING MEMBERS  

Non Executive Member (Chairperson) Trudy McLeay 

Elected Member (Vice Chairperson) Councillor Ken Lynn 

Elected Member Councillor Roisin Smith 

Elected Member Bailie Helen Wright 

Non Executive Member Jenny Alexander 

Non Executive Member Donald McPherson 

NON VOTING MEMBERS  

Chief Social Work Officer Diane McCulloch 

Chief Officer Vicky Irons 

Chief Finance Officer (Proper Officer) Dave Berry 

Registered medical practitioner (whose name is included in the list of primary medical 
services performers)  

VACANT 

Registered nurse  Kathryn Brechin 

Registered medical practitioner (not providing primary medical services) Dr James Cotton 

Staff Partnership Representative Raymond Marshall 

Trade Union Representative Jim McFarlane 

Third Sector Representative Eric Knox 

Service User residing in the area of the local authority Linda Gray 

Person providing unpaid care in the area of the local authority Martyn Sloan 

Director of Public Health Dr Drew Walker 

 

(b) DISTRIBUTION – FOR INFORMATION ONLY 
 

Organisation Recipient 

NHS Tayside (Chief Executive) Chief Executive 

NHS Tayside (Director of Finance) Stuart Lyall 

Dundee City Council (Chief Executive) David R Martin 

Dundee City Council (Executive Director of Corporate Services) Greg Colgan 

Dundee City Council (Head of Democratic and Legal Services) Roger Mennie 

Dundee City Council (Legal Manager) Kenny McKaig 

Dundee City Council (Members' Support) Jayne McConnachie 

Dundee City Council (Members' Support) Dawn Clarke 

Dundee City Council (Members' Support) Fiona Barty 

Dundee City Council (Communications rep) Steven Bell 

Dundee Health and Social Care Partnership (Secretary to Chief Officer and Chief Finance 
Officer) 

Pauline Harris 

NHS Tayside (Communications rep) Jane Duncan 

NHS Tayside (PA to Director of Public Health) Linda Rodger 

NHS Fife (Internal Audit) (Principal Auditor) Judith Triebs 

Audit Scotland (Senior Audit Manager) Bruce Crosbie 

NHS Tayside (PA to Dr James Cotton) Jodi Lyon 

Dundee University (PA to Professor Rory McCrimmon) Lisa Thompson 

Proxy Member (NHS Appointment for Voting Members) Dr Norman Pratt 
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ITEM No …5…….…..  

 
 
At a MEETING of the DUNDEE CITY HEALTH AND SOCIAL CARE INTEGRATION JOINT BOARD 
held remotely on 25th August, 2020. 
 
Present:- 
 
Members Role 

Trudy McLEAY (Chairperson) Nominated by Health Board (Non-Executive Member) 
Ken LYNN (Vice-Chairperson) Nominated by Dundee City Council (Elected Member)  
Roisin SMITH Nominated by Dundee City Council (Elected Member) 
Helen WRIGHT Nominated by Dundee City Council (Elected Member) 
Donald McPHERSON Nominated by Health Board (Executive Member) 
Vicky IRONS Chief Officer 
Dave BERRY Chief Finance Officer 
Diane McCULLOCH Chief Social Work Officer 
James COTTON Registered Medical Practicioner 
Jim McFARLANE Trade Union Representative 
Eric KNOX Third Sector Representative 
Martyn SLOAN Carer Representative 
 
Non-members in attendance at request of Chief Officer:- 
 
David SHAW Dundee Health and Social Care Partnership 
Kathryn SHARP Dundee Health and Social Care Partnership 
Arlene MITCHELL Dundee Health and Social Care Partnership 
Tony GASKIN Internal Audit 
 
Trudy McLEAY, Chairperson, in the Chair. 
 
I APOLOGIES FOR ABSENCE 
 
Apologies for absence were submitted on behalf of Jenny Alexander, Wendy Reid, Kathryn Brechin, 
Raymond Marshall. Linda Gray and Dr Drew Walker. 
 
II DECLARATION OF INTEREST 
 
No declarations of interest were made. 
 
III MINUTE OF PREVIOUS MEETING 
 
The minute of meeting of the Integration Joint Board held on 25th February, 2020 was submitted and 
approved. 
 
IV MEMBERSHIP 
 
(a) NHS INTEGRATION JOINT BOARD VOTING MEMBER APPOINTMENT AND NHS 

PERFORMANCE AND AUDIT COMMITTEE VOTING MEMBER APPOINTMENT 
 
Reference was made to Article IV(a) of the minute of meeting of this Integration Joint Board held on 
25th February, 2020, wherein it was noted that NHS Tayside had nominated Professor Rory 
McCrimmon as replacement for Professor Nic Beech on Dundee Integration Joint Board in the 
capacity as voting member.  
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It was reported that due to work responsibilities Professor McCrimmon would not be able to continue 
with this appointment at this time and that NHS Tayside Board have agreed to now nominate Donald 
McPherson to serve on Dundee Integration Joint Board in the capacity of voting member and that this 
appointment be as replacement for Professor McCrimmon.  
  
The Integration Joint Board noted that, in view of the timescales involved, the Chief Officer in 
consultation with the Chief Finance Officer, the Clerk and Standards Officer, Chairperson, Vice 
Chairperson and all other voting members had agreed to note the position. 
 
(b) PERFORMANCE AND AUDIT COMMITTEE- MEMBERSHIP - NHS TAYSIDE - 

VOTING MEMBER 
 
Reference was made to Article V(a) of the minute of meeting of the Integration Joint Board held on 
30th October, 2018 wherein the membership of the Performance and Audit Committee was agreed.  
Reference was also made to Article V(a) of the minute of this Integration Joint Board held on 
25th February, 2020, wherein it was agreed that Professor Rory McCrimmon be appointed as a voting 
member on the Performance and Audit Committee to the vacant position left following the resignation 
of Professor Nic Beech from NHS Tayside Board. 
  
It was reported in terms of the Essential Business procedure for dealing with matters during the 
current health emergency that NHS Tayside Board had now nominated Donald McPherson as 
replacement for Professor Rory McCrimmon on Dundee Integration Joint Board.  
  
It was proposed that the Integration Joint Board agreed to the appointment of Donald McPherson as a 
voting member on the Performance and Audit Committee as replacement for Professor McCrimmon.  
 
The Integration Joint Board noted that, in view of the timescales involved, the Chief Officer in 
consultation with the Chief Finance Officer, the Clerk and Standards Officer, Chairperson, Vice 
Chairperson and all other voting members had agreed to note that NHS Tayside Board had nominated 
Donald McPherson to serve on the Integration Joint Board in the capacity as voting member and 
agreed to the appointment of Donald McPherson to serve on the Performance and Audit Committee in 
the capacity as voting member. 
 
(c) DUNDEE CITY COUNCIL VOTING MEMBER – REAPPOINTMENT 
 
Reference was made to Article II of the minute of meeting of this Integration Joint Board held on 
27th June, 2017 wherein it was noted that Dundee City Council had nominated Councillor Lynn, 
Councillor Smith and Bailie Wright to serve as voting members on the Integration Joint Board. 
 
It was reported that as these positions were to lapse in May 2020. 
 
The Integration Joint Board noted that, in view of the timescales involved, the Chief Officer in 
consultation with the Chief Finance Officer, the Clerk and Standards Officer, Chairperson, Vice 
Chairperson and all other voting members had agreed to Dundee City Council under its Essential 
Business procedure in operation over the current health emergency agreed that Councillor Lynn, 
Councillor Smith and Bailie Wright be nominated to serve as voting members on the Integration Joint 
Board for the duration of the current Council. 
 
(d) DUNDEE CITY COUNCIL VICE CHAIR – APPOINTMENT 
 
Reference was made to Article IV(a) of the minute of meeting of this Integration Joint Board held on 
30th October, 2018 wherein Councillor Lynn was appointed as Vice-Chairperson of the Integration 
Joint Board following nomination by Dundee City Council. 
 
It was reported that following the lapse of the current term of appointment held by Councillor Lynn as a 
voting member on the Integration Joint Board in May 2020 that his appointment as Vice-Chairperson 
would also lapse. 
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The Integration Joint Board noted that, in view of the timescales involved, the Chief Officer in 
consultation with the Chief Finance Officer, the Clerk and Standards Officer, Chairperson, Vice 
Chairperson and all other voting members had agreed to note that under the Essential Business 
Procedure in operation over the current health emergency, Dundee City Council had agreed to the 
nomination of Councillor Lynn to serve as Vice-Chairperson. 
 
(e) DUNDEE CITY COUNCIL PROXY MEMBER APPOINTMENTS 
 
It was reported that Dundee City Council whilst its Essential Business Procedure was in operation 
over the current health emergency agreed that Depute Lord Provost Campbell and Councillor Short be 
appointed as Proxy Members for either Councillor Lynn or Councillor Smith and Councillor Richardson 
as Proxy Member for Bailie Wright. 
 
The Integration Joint Board noted that, in view of the timescales involved, the Chief Officer in 
consultation with the Chief Finance Officer, the Clerk and Standards Officer, Chairperson, Vice 
Chairperson and all other voting members had agreed to note that Dundee City Council had 
nominated Proxy members as indicated. 
 
(f) NHS REGISTERED NURSE APPOINTMENT - CHANGE OF MEMBER 
 
Reference was made to Article V of the minute of meeting of this Integration Joint Board held on 
25th January, 2019, wherein it was noted that NHS Tayside had nominated Kathryn Brechin to be a 
member of the Integration Joint Board in the capacity of Registered Nurse. 
 
It was reported that NHS Tayside have now nominated Wendy Reid to the position of Registered 
Nurse on Dundee Integration Joint Board in place of Kathryn Brechin effective from 29th June, 2020. 
 
The Integration Joint Board agreed to note the appointment. 
 
V DUNDEE INTEGRATION JOINT BOARD PROPOSED BUDGET 2020/2020 
 
There was submitted Report Number DIJB15-2020 by the Chief Finance Officer advising Dundee 
Integration Joint Board of the implications of the proposed delegated budget for 2020/21 from Dundee 
City Council and indicative budget from Tayside NHS Board and to seek approval for the range of 
savings required to set a balanced budget for Dundee Health and Social Care Partnership for 
2020/21. 
 
The Integration Joint Board noted that, in view of the timescales involved, the Chief Officer in 
consultation with the Chief Finance Officer, the Clerk and Standards Officer, Chairperson, Vice 
Chairperson and all other voting members had agreed to: 
 
(i) note the content of the report; 
 
(ii) note the implications of the proposed delegated budget to Dundee Health and Social 

Care Partnership from Dundee City Council and Tayside NHS Board for 2020/21 as 
outlined in sections 4.2 to 4.5 of the report; 

 
(iii) note his budget represents the underlying mainstream delegated budget for 2020/21 

and does not reflect the impact of the Covid-19 crisis on the IJB’s expenditure for this 
financial year; 

 
(iv) approve the delegated budget proposed by Dundee City Council and NHS Tayside as 

set out in Table 4 of the report; 
 
(v) note the implications of the Scottish Government’s direction to ensure Fair Work 

Practice was applied throughout the delivery of adult social care services as part of its 
Covid19 response by increasing eligible private and voluntary sector contracts by 
3.3% subject to sufficient Scottish Government funding being provided as set out in 
section 4.7.3 of the report;  
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(vi) approve an uplift of 1.25% for 2020/21 to all contractual arrangements with the third 
sector for the provision of health and social care services which were not covered by 
the Scottish Government’s Living Wage uplift as detailed in para 4.7.4 of the report;. 

 
(vii) approve the range of savings set out in the attached Savings Proposals Report which 

was attached to the report as Appendix 2 in order to bring the projected budget 
position to balance; and  

 
(viii) remit to the Chief Officer to issue directions as set out within Section 8 of the report. 
 
VI IMPACT OF COVID 19  
 
There was submitted Report Number DIJB19-2020 by the Chief Officer outlining the anticipated 
impact of the COVID-19 pandemic on strategic planning arrangements, including recovery planning its 
impact on delivery of the Partnership’s Strategic and Commissioning Plan 2019-2022.  
 
The Integration Joint Board noted that, in view of the timescales involved, the Chief Officer in 
consultation with the Chief Finance Officer, the Clerk and Standards Officer, Chairperson, Vice 
Chairperson and all other voting members had agreed to:- 
 
(i) note the content of the report; 
 
(ii) instruct the Chief Finance Officer to reconvene the Partnership’s Integrated Strategic 

Planning Group as a matter of urgency to progress recovery planning and assess the 
impact of the COVID-19 pandemic on the Partnership’s ability to deliver the Strategic 
and Commissioning Plan 2019-22 as outlined in section 4.8 of the report; and 

 
(iii) instruct the Chief Officer to provide a further report to the Integration Joint Board on 

the progress of recovery planning at its meeting of the 25th August, 2020. 
 
VII REVIEW OF “A CARING DUNDEE:  A STRATEGIC PLAN FOR SUPPORTING 

CARERS IN DUNDEE” AND SHORT BREAKS SERVICES STATEMENT 
 
There was submitted Report Number DIJB20-2020 by the Chief Finance Officer advising of the 
progress towards realising the ambitions of the local carers strategy, ‘A Caring Dundee 2017-2020’, 
achieved through the Dundee Carers Partnership over the period 2017-2019. 
 
The Integration Joint Board noted that, in view of the timescales involved, the Chief Officer in 
consultation with the Chief Finance Officer, the Clerk and Standards Officer, Chairperson, Vice 
Chairperson and all other voting members had agreed to The Integration Joint Board agreed to:- 
 
(i) note the content of the report and of the Dundee Carers Partnership Performance 

Report 2017-2019 as outlined in section 5 and appendix 1 of the report; and 
 
(ii) note the intention of the Carers Partnership to review and refresh the local Carers 

Strategy by July, 2020 as outlined in section 6.2 of the report. 
 
VIII ANNUAL PERFORMANCE REPORT 2019/20 - UPDATE 
 
There was submitted Report Number DIJB22-2020 by the Chief Officer updating the Integration Joint 
Board on progress towards producing the 2019/20 Health and Social Care Partnership Annual 
Performance Report. 
 
The Integration Joint Board noted that, in view of the timescales involved, the Chief Officer in 
consultation with the Chief Finance Officer, the Clerk and Standards Officer, Chairperson, Vice 
Chairperson and all other voting members had agreed to: 
 
(i) note the content of the report; 
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(ii) approve the proposal to publish a summary version of the Annual Performance Report 
by the statutory deadline of 31st July, 2020 as outlined in section 4.2.4 of the report; 

 
(iii) instruct the Chief Officer to secure approval of the content of the summary version of 

the Annual Performance report from Chairperson, Vice-Chairperson, other voting 
members and Clerk of the Integration Joint Board, Chief Finance Officer and the Head 
of Service - Health and Community Care prior to publication as outlined in section 
4.2.2 of the report; 

 
(iv) instruct the Chief Officer to make arrangements for the publication of the summary 

version on the Partnership’s website no later than 31st July, 2020 as outlined in 
section 4.2.5 of the report; and 

 
(v) instruct the Chief Officer to prepare a full version of the Annual Performance Report 

and submit this to the Integration Joint Board for approval not later than 31s October 
2020 as outlined in section 4.2.5 of the report. 

 
IX OVERVIEW OF DUNDEE HEALTH AND SOCIAL CARE PARTNERSHIP - 

RESPONSE TO COVID 19 PANDEMIC 
 
There was submitted Report Number DIJB22-2020 by the Chief Officer provide the Integration Joint 
Board with an overview of the Partnership’s strategic and operational response to the COVID-19 
pandemic.  
 
The Integration Joint Board noted that, in view of the timescales involved, the Chief Officer in 
consultation with the Chief Finance Officer, the Clerk and Standards Officer, Chairperson, Vice 
Chairperson and all other voting members had agreed to:- 
 
(i) note the content of the report including the steps taken by Dundee Health and Social 

Care Partnership to respond to the challenges at each stage of the COVID-19 
pandemic as outlined in sections 4.5 to 4.8 and appendix 1of the report.   

 
X MENTAL HEALTH AND WELLBEING STRATEGIC UPDATE 
 
There was submitted Report Number DIJB23-2020 by the Chief Officer brief the Integration Joint 
Board on progress to date in relation to the implementation of Dundee Mental Health and Wellbeing 
Strategic Plan 2019-2024. 
 
The Integration Joint Board noted that, in view of the timescales involved, the Chief Officer in 
consultation with the Chief Finance Officer, the Clerk and Standards Officer, Chairperson, Vice 
Chairperson and all other voting members had agreed to: 
 
(i) note the current position in relation to the draft response to the Independent Inquiry 

report “Trust and Respect” and recommendations as outlined at 4.4.1- 4.4.3 of the 
report; 

 
(ii) note that Tayside Mental Health Alliance was no longer in operation and that Tayside 

Mental Health and Wellbeing Strategic Board was now in place as outlined at 4.5.1- 
4.5.4 of the report; 

 
(iii) note the efforts of teams across a range of services and functions who have continued 

to support people facing mental health challenges and colleagues during the Covid-19 
pandemic and the examples provided at 4.6.1- 4.6.11 of the report; 

 
(iv) note the progress being made in relation to the implementation of the Dundee Mental 

Health and Wellbeing Strategic Plan as outlined within 4.7 of the report; and 
 
(v) note the good practice and service development examples provided at 4.8.2- 4.8.7 of 

this report. 
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XI RESHAPING CARE FOR OLDER PEOPLE – RECONFIGURATION OF CARE 

HOMES 
 
There was submitted Report Number DIJB24-2020 by the Chief Officer setting out proposals to 
reconfigure care home provision as part of the strategic direction set out in the Reshaping Non-Acute 
Care programme previously agreed by the Integration Joint Board. 
 
The Integration Joint Board noted that, in view of the timescales involved, the Chief Officer in 
consultation with the Chief Finance Officer, the Clerk and Standards Officer, Chairperson, Vice 
Chairperson and all other voting members had agreed to: 
 
(i) note the content of the report; 
 
(ii)  the proposal to close Craigie House and reopen the purpose-built suite at Menzieshill 

House as set out in sections 4.5 and 4.9 of the report; 
 
(iii)  note that the Health and Social Care Partnership had assessed and supported those 

Craigie House residents who indicated their wish to move to alternative placements 
and would continue to support those currently residing within Craigie House as set out 
in section 4.6 of the report; 

 
(iv)  note that residents currently within Craigie House will be supported to make decisions 

appropriate to their needs and be supported to move safely and sensitively to other 
care homes in the city as they wished; and 

 
(v) remit to the Chief Officer to issue Direction to Dundee City Council to cease providing 

a care home service at Craigie House once the remaining residents had moved from 
the building. 

 
XII DUNDEE INTEGRATION JOINT BOARD INTERNAL AUDIT ACTIVITY 
 
There was submitted Report Number PAC15-2020 by the Chief Finance Officer providing a progress 
update in relation to Internal Audit Activity.  
 
The Integration Joint Board noted that, in view of the timescales involved, the Chief Officer in 
consultation with the Chief Finance Officer, the Clerk and Standards Officer, Chairperson, Vice 
Chairperson and all other voting members had agreed to: 
 
(i) note the continuing delivery of the audit plan and related reviews as outlined in the 

report; and 
 
(ii) note the report and approve the proposed Internal Audit Activity as outlined in 

Appendix 1 of the report. 
 
XIII OPERATIONAL GUIDANCE ON THE PROVISION OF OCCUPATIONAL THERAPY 

EQUIPMENT 
 
There was submitted Report Number DIJB26-2020 by the Chief Officer informing that a review of the 
Operational Guidance on the Provision of Equipment as assessed by Occupational Therapists had 
been undertaken jointly with Angus Health and Social Care Partnership and to seek approval for the 
revised guidance. 
 
The Integration Joint Board agreed to: 
 
(i) note and approve the reviewed criteria for Occupational Therapy Equipment which 

was attached to the report as appendix 1; 
 
(ii) note the work in progress to review the criteria for the provision of nursing equipment 

as outlined in 4.1 of the report; and  
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(iii) note the work in progress to create a more public facing version of the eligibility 

criteria as outlined in 4.1 of the report. 
 
XIV DHSCP SUMMARY PERFORMANCE REPORT - 2019/2020 QUARTER 4 
 
There was submitted Report Number DIJB27-2020 by the Chief Officer updating the Integration Joint 
Board on 2019/20 Quarter 4 performance against the National Health and Wellbeing Indicators and 
‘Measuring Performance Under Integration’ interim targets. 
 
The Integration Joint Board agreed to: 
 
(i) note the content of the report; 
 
(ii) note the performance of Dundee Health and Social Care Partnership, at both Dundee 

and locality levels, against the National Health and Wellbeing Indicators as 
summarised in Appendix 1 (tables 1, 3 and 4) and section 6 of the report; and 

 
(iii) note the performance of Dundee Health and Social Care Partnership against the 

‘Measuring Performance Under Integration’ interim targets as summarised in 
Appendix 1 (table 2) of the report   

 
XV INITIAL LEARNING FROM DUNDEE HEALTH AND SOCIAL CARE PARTNERSHIP 

COVID-19 PHASE 1 RESPONSE 
 
There was submitted Report Number DIJB28-2020 by the Chief Officer providing an overview of initial 
learning from Dundee Health and Social Care Partnership’s COVID-19 phase 1 response.  
 
The Integration Joint Board agreed to: 
 
(i) note the content of the report and the Initial Learning from Dundee Health and Social 

Care Partnership COVID-19 Phase 1 Response report which was attached to the 
report as appendix 1; and 

 
(ii) instruct the Chief Officer to continue work to review learning from the COVID-19 

response period, including engaging with the third and independent sectors and with 
people who use services and carers as outlined in section 4.5 of the report. 

 
XVI COVID-19 RECOVERY PLAN 
 
There was submitted Report Number DIJB29-2020 by the Chief Officer presenting the Partnership’s 
COVID-19 recovery plan to the Integration Joint Board for approval. 
 
The Integration Joint Board agreed to: 
 
(i) note the content of the report; 
 
(ii) approve the recovery plan, noting that it would remain a working document and would 

continue to evolve and develop overtime as outlined in section 4.3.2 of the report;. 
 
(iii) instruct the Chief Officer to complete the substantive review of the recovery plan 

following the move from phase 2 to phase 3 of the national recovery routemap and to 
submit the revised plan to the Integration Joint Board for approval no later than 27 
October 2020 as outlined in section 4.3.3 of the report;  

 
(iv) remit to the Chief Officer to issue directions as set out in section 8 of the report: and 
 
(v) Note that given the current financial position left the service exposed to financial 

collapse to instruct the Chief Officer to write to the Scottish Government's Cabinet 
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Secretary for Health requesting that the funds committed were released in full, 
honouring commitments given to fully fund the service. 

 
XVII DRAFT ANNUAL ACCOUNTS 2019/2020 
 
There was submitted Report Number DIJB30-2020 by the Chief Finance Officer presenting the 
Integration Joint Board’s Draft Annual Statement of Accounts 2019/20. 
 
The Integration Joint Board agreed to: 
 
(i) the content of the Draft Final Accounts Funding Variations as outlined in Appendix 1 of 

the report; 
 
(ii) approve the Draft Dundee Integration Joint Board Annual Corporate Governance 

Statement as outlined in Appendix 2 of the report; 
 
(iii) note the Integration Joint Board’s Draft Annual Statement of Accounts 2019/20 as 

outlined in Appendix 3 of the report; 
 
(iv) note the application of reserves during 2019/20 to meet the Integration Joint Board’s 

liabilities and support its activities during the financial year as outlined in 4.1.3 of the 
report; and  

 
(v) note the Chief Finance Officer had submitted the Draft Accounts to the Integration 

Joint Board’s External Auditors (Audit Scotland) on the 30th June, 2020 to enable the 
audit process to commence. 

 
XVIII DIJB ANNUAL INTERNAL AUDIT REPORT 2019/20 
 
There was submitted Report Number DIJB31-2020 by the Chief Finance Officer advising of the 
outcome of the Chief Internal Auditor’s Report on the Integration Joint Board’s internal control 
framework for the financial year 2019/20. 
 
The Integration Joint Board agreed to: 
 
(i) note the content and findings of the attached Annual Internal Audit Report 2020/21 as 

outlined in Appendix 1 of the report; 
 
(ii) instruct the Chief Finance Officer to bring forward a report to the Integration Joint 

Board outlining the actions required to make progress with outstanding governance 
developments and recommendations as noted in section 4.5 of the report; and 

 
(iii) instruct the Chief Finance Officer to incorporate the recommendations of the Annual 

Internal Audit Report into the Integration Joint Board’s Governance Action Plan, 
presented to and monitored by the Performance and Audit Committee. 

 
XIX HEALTH AND WORK SUPPORT 
 
There was submitted Report Number DIJB32-2020 by the Chief Finance Officer advising of the work 
of the Health & Work Support Service which operated as a 2-year pilot scheme in Dundee and Fife on 
behalf of the Scottish Government from June 2018 to support people with a disability or health 
conditions to access or remain in employment and had now ceased. 
 
The Integration Joint Board agreed to: 
 
(i) note the content of the report and the appendix to the report including the positive 

impact on people with a disability and health conditions and lessons learned to 
support future service delivery as set out in section 4.2.7 of the report. 
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XX COMMUNITY AND INPATIENT REMODELLING 
 
There was submitted Report Number DIJB33-2020 by the Chief Officer setting out the work underway 
to develop a whole systems pathway redesign as a means of promoting a community based 
rehabilitation model with the emphasis on early discharge from hospital and prevention of admission 
whenever possible. 
 
The Integration Joint Board agreed to: 
 
(i) note the opportunity for acceleration of the community model provided by the 

withdrawal from Intermediate care contract in the context of the impact of Covid 19; 
 
(ii) note the work of the Unscheduled Care Board and the associated change projects; 
 
(iii) note the requirement to produce a Winter Pressures plan for submission to the 

Scottish Government; and 
 
(iv) Instruct the Chief Finance Officer to bring back a reinvestment plan to the Integration 

Joint Board for approval. 
 
XXI FINANCIAL MONITORING POSITION AS AT JUNE 2020 
 
There was submitted Report Number DIJB34-2020 by the Chief Finance Officer providing an update 
of the projected financial monitoring position for delegated health and social care services for 2020/21 
including an overview of the costs and financial risks associated with Dundee Health and Social Care 
Partnership’s response to the COVID-19 crisis. 
 
The Integration Joint Board agreed to: 
 
(i) note the content of the report including the overall projected financial position for 

delegated services to the 2020/21 financial year end as at 30th June 2020 as outlined 
in Appendices 1, 2, 3 and 4 of the report; 

 
(ii) note the costs and financial risks associated with Dundee Health and Social Care 

Partnership’s response to the COVID-19 crisis as set out in section 4.5 of the report; 
and 

 
(iii) note that officers within the Health and Social Care Partnership would continue to 

carefully monitor expenditure and develop a range of actions to mitigate any 
overspend. 

 
XXII FINANCIAL MONITORING YEAR END POSITION 
 
There was submitted Report Number DIJB35-2020 by the Chief Finance Officer providing an overview 
of the final financial position for delegated health and social care services for 2019/20.  
 
The Integration Joint Board agreed to: 
 
(i) note the content of the report including the year end outturn for delegated services to 

the 2019/20 financial year end as at 31st March, 2020 as outlined in Appendices 1, 2 
and 3 of the report. 

 
XXIII DUNDEE PRIMARY CARE IMPROVEMENT PLAN UPDATE 
 
There was submitted Report Number DIJB36-2020 by the Chief Officer providing an update on the 
implementation of the Dundee Primary Care Improvement Plan for 2019/20 and seeking approval for 
the implementation of the Dundee Primary Care Improvement Plan for 2020/21. 
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The Integration Joint Board agreed to:  
 
(i) note the positive progress to implement the Dundee Primary Care Improvement Plan 

2019/20 in the second year of delivery (attached as Appendix 1) recognising the 
significant and positive developments in year 2, and the financial spend associated 
with this; 

 
(ii) approve the proposed actions for Dundee Health & Social Care Partnership for 

2020/21 as described in Appendix 1 and notes the proposed allocation of funding as 
detailed in Section 3, noting that there would be some impact from the Covid19 
pandemic; 

 
(iii) instruct the Chief Officer to issue directions to NHS Tayside to implement the specific 

actions relevant to them in Appendix 1; 
 
(iv) note the previous agreement to delegate the monitoring of the Dundee allocation of 

the Primary Care Improvement Fund as noted in Section 3.7; and 
 
(iv) instruct the Chief Officer to provide a further report on progress made in the third year 

of delivering the Dundee Primary Care Improvement Plan to a future IJB. 
 
XXIV DHSCP STRATEGIC RISK REGISTER AND RISK MANAGEMENT 
 
There was submitted Report Number PAC37-2020 by the Chief Finance Officer informing the 
Integration Joint Board to update them of work ongoing to update the Dundee Health and Social Care 
Partnership (DHSCP) Strategic Risk Register, development of a Covid 19 Risk Register, and the 
Tayside Risk Management meeting. 
 
The Joint Board agreed to:  
 
(i) note the content of the report and Appendix 1 of the report including the new Risks 

added to the Dundee Health and Social Care Partnership Strategic Risk Register; 
 
(ii) note the work undertaken to develop a Dundee Health and Social Care Partnership 

Covid 19 Risk Register; and 
 
(iii) note the work of the Tayside Risk Management meeting to co-ordinate the risk 

management interface between Dundee Health and Social Care Partnership, NHS 
Tayside and Dundee City Council. 

 
XXV INTEGRATION SCHEME REVIEW 
 
There was submitted Report Number DIJB38-2020 by the Chief Officer advising of the legal 
requirement on Dundee City Council and NHS Tayside to review the Integration Scheme between 
them and the terms of correspondence received from the Scottish Government. 
 
The Integration Joint Board agreed to  
 
(i) note the requirements imposed by the Public Bodies (Joint Working) (Scotland) Act 

2014 on local authorities and Health Boards in relation to the review of integration 
schemes as described in Section 4.1 of the report; 

 
(ii) note the terms of the correspondence received from the Scottish Government as 

described in Section 4.2 of the report; and 
 

(iii) note that revised managerial arrangements for Inpatient Mental Health and Learning 
Disability Services, as well as the Crisis Resolution and Home Treatment Teams 
would be reflected within the reviewed integration schemes as described in section 
4.3.2 of the report. 
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XXVI TAYSIDE MENTAL HEALTH AND WELLBEING STRATEGY 
 
There was submitted Report Number PAC39-2020 by the Chief Officer on progress in relation to the 
Tayside wide response to Trust and Respect: Final Report of the Independent Inquiry into Mental 
Health Services, February, 2020. 
 
The Integration Joint Board agreed to:  
 
(i) note the content of Listen, Learn, Change: An Action Plan for Mental Health Services 

in Tayside which was attached to the report as Appendix 1; 
 
(ii) note the content of the scoping report following engagement as part of the co-

production of a Tayside Mental Health Strategy and Mental Health and Wellbeing 
Programme for Tayside which was attached to the report as Appendix 2; 

 
(iii) instruct the Chief Officer to submit to a future meeting of the Integration Joint Board 

the draft Tayside Mental Health and Wellbeing Strategy once this became available; 
 
(iv) note the content of the Healthcare Improvement Scotland Report (HIS): Review of 

Adult Community Mental Health Services, Tayside, July 2020 which was attached to 
the report as Appendix 3; 

 
(v)  instruct the Chief Officer to submit a report to a future meeting of the Integration Joint 

Board outlining the response to the HIS report once this became available; and 
 
(vi)  note the transfer of operational responsibility for Inpatient Mental Health Services 

within Tayside from Perth and Kinross Health and Social Care Partnership to NHS 
Tayside.  

 
XXVII MEETINGS OF THE INTEGRATION JOINT BOARD 2020 – ATTENDANCES 
 
There was submitted a copy of the attendance return for meetings of the Integration Joint Board over 
2020. 
 
The Integration Joint Board agreed to note the content of the document. 
 
XXVIII DATE OF NEXT MEETING 
 
The Integration Joint Board agreed that the next meeting of the Integration Joint Board be held 
remotely on Tuesday, 27th October, 2020 at 2020 unless otherwise advised by the Clerk. 
 
 
 
 
Trudy McLEAY, Chairperson. 
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ITEM No …6(a)…….…..  

 
 
At a MEETING of the PERFORMANCE AND AUDIT COMMITTEE OF THE DUNDEE CITY HEALTH 
AND SOCIAL CARE INTEGRATION JOINT BOARD held remotely on 22nd September, 2020. 
 
Present:- 
 
Members Role 
  
Ken LYNN (Chairperson) Nominated by Dundee City Council (Elected Member) 
Helen WRIGHT Nominated by Dundee City Council (Elected Member) 
Donald MCPHERSON Nominated by Health Board (Non Executive Member) 
Dave BERRY Chief Finance Officer 
James COTTON Registered medical practitioner employed by the Health Board 

and not providing primary medical services 
Tony GASKIN Chief Internal Auditor 
Vicky IRONS Chief Officer 
Diane McCULLOCH Chief Social Work Officer 
Martyn SLOAN Carer Representative 
 
Non-members in attendance at the request of the Chief Finance Officer:- 
 
Stephen HALCROW Health and Social Care Partnership 
Matthew KENDALL Health and Social Care Partnership 
Clare LEWIS-ROBERTSON Health and Social Care Partnership 
Anne Marie MACHAN Audit Scotland 
Kathryn SHARP Health and Social Care Partnership 
Lynsey WEBSTER Health and Social Care Partnership 
Sheila WEIR Health and Social Care Partnership 
 
Councillor Ken LYNN, Chairperson, in the Chair. 
 
I APOLOGIES FOR ABSENCE 
 
Apologies for absence were submitted on behalf of:- 
 
Jenny ALEXANDER Nominated by Health Board (Non Executive Member) 
Raymond MARSHALL Staff Partnership Representative 
 
II DECLARATION OF INTEREST 
 
No declarations of interest were made. 
 
III MINUTE OF PREVIOUS MEETING 
 
The minute of meeting of the Committee held on 26th November, 2019 was submitted and approved. 
 
IV DUNDEE HEALTH AND SOCIAL CARE PARTNERSHIP SUMMARY 

PERFORMANCE REPORT – 2019-2020 QUARTER 4 
 
There was submitted Report No PAC16-2020 by the Chief Finance Officer updating the Performance 
and Audit Committee on 2019-2020 Quarter 4 performance against the National Health and Wellbeing 
Indicators and ‘Measuring Performance Under Integration’ interim targets. 
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The Performance and Audit Committee: 
 
(i) noted the content of the report; 
 
(ii) noted the performance of Dundee Health and Social Care Partnership, at both 

Dundee and locality levels, against the National Health and Wellbeing Indicators as 
summarised in Appendix 1 of the report (tables 1, 3 and 4) and section 6 of the report; 
and 

 
(iii) noted the performance of Dundee Health and Social Care Partnership against the 

‘Measuring Performance Under Integration’ interim targets as summarised in 
Appendix 1 (table 2). 

 
V DUNDEE HEALTH AND SOCIAL CARE PARTNERSHP PERFORMANCE REPORT 

– 2020-2021 QUARTER 1 
 
There was submitted Report No PAC25-2020 by the Chief Finance Officer updating the Performance 
and Audit Committee on 2020-2021 Quarter 1 performance against the National Health and Wellbeing 
Indicators and ‘Measuring Performance Under Integration’ interim targets. 
 
The Performance and Audit Committee: 
 
(i) noted the content of the report; 
 
(ii) noted the performance of Dundee Health and Social Care Partnership, at both 

Dundee and Local Community Planning Partnership (LCPP) levels, against the 
National Health and Wellbeing Indicators as summarised in Appendix 1 of the report 
and section 6 of the report; 

 
(iii) noted the performance of Dundee Health and Social Care Partnership against the 

‘Measuring Performance Under Integration’ interim targets as summarised in 
Appendix 1 (table 2) and section 6 of the report; and 

 
(iv) noted the improvement actions planned in each performance areas as summarised in 

Appendix 2 of the report. 
 

VI DISCHARGE MANAGEMENT PERFORMANCE UPDATE ON COMPLEX AND 
STANDARD DELAYS – QUARTER 1 2020-2021 

 
There was submitted Report No PAC19-2020 by the Chief Finance Officer updating the Performance 
and Audit Committee on Discharge Management performance in Dundee in relation to delays for the 
period up to Quarter 1 2020-2021. 
 
The Performance and Audit Committee: 
 
(i) noted the current position in relation to complex delays as outlined in section 5 of the 

report, and in relation to standard delays as outlined in section 6; and 
 
(ii) noted the improvement actions planned to respond to areas of pressure as outlined in 

section 7 of the report. 
 
VII CARE INSPECTORATE GRADINGS – REGISTERED CARE SERVIVES FOR 

ADULTS (EXCLUDING CARE HOMES) – 2019-2020 
 
There was submitted Report No PAC18-2020 by the Chief Finance Officer summarising the gradings 
awarded by the Care Inspectorate to registered care services for adults, these services having a 
contractual arrangement with Dundee Health and Social Care Partnership (excluding care homes), for 
the period 1st April, 2019 to 31st March, 2020. 
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The Performance and Audit Committee: 
 
(i) noted the content of the report and the gradings awarded as detailed in the 

Performance Report attached as Appendix 1 to the report and highlighted in section 
4.2 of the report and; 

 
(ii) noted the range of continuous improvement activities progressed during 2019/2020 as 

described in section 4.3 of the report. 
 
VIII CARE INSPECTORATE GRADINGS – REGISTERED CARE HOME FOR ADULTS 

2019-2020 
 
There was submitted Report No PAC17-2020 by the Chief Finance Officer summarising the gradings 
awarded by the Care Inspectorate to Dundee registered care homes for adults in Dundee for the 
period 1st April, 2019 to 31st March, 2020. 
 
The Performance and Audit Committee: 
 
(i) noted the content of the report and the gradings awarded as detailed in the 

Performance Report attached as Appendix 1 to the report and highlighted in section 
4.2 of the report; and 

 
(ii) noted the range of continuous improvement activities progressed during 2019/2020 as 

described in section 4.3 of the report. 
 
IX DUNDEE CARERS PARTNERSHIP PERFORMANCE REPORT 2017-2019 
 
There was submitted Report No PAC4-2020 by the Chief Finance Officer informing the Performance 
and Audit Committee of the progress towards realising the ambitions of the local carers strategy ‘A 
Caring Dundee 2017-2020’ achieved through the Dundee Carers Partnership over the period 
2017-2019. 
 
The Performance and Audit Committee: 
 
(i) noted the content of the report and of the Dundee Carers Partnership Performance 

Report 2017-2019 (section 5 of the report and Appendix 1 to the report); and 
 
(ii) noted the intention of the Carers Partnership to review and refresh the local Carers 

Strategy by October 2021. 
 
X LOCAL GOVERNMENT BENCHMARKING FRAMEWORK – 2018-2019 

PERFORMANCE 
 
There was submitted Report No PAC2-2020 by the Chief Finance Officer informing the Performance 
and Audit Committee of the performance of Dundee Health and Social Care Partnership against the 
health and social care indicators in the Local Government Benchmarking Framework (LGBF) for the 
financial year 2018/2019. 
 
The Performance and Audit Committee: 
 
(i) noted the performance detailed in the report and in Appendix 1 of the report; 
 
(ii) approved the proposed targets for future rank set out in Table 1 of Appendix 1 and 

described in section 4.6 of the report; and 
 

(iii) noted that LGBF performance information would be published on the Dundee City 
Council website. 
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XI QUARTERLY COMPLAINTS PERFORMANCE – 1ST QUARTER 2020-2021 
 
There was submitted Report No PAC20-2020 by the Chief Finance Officer summarising the 
complaints performance for the Health and Social Care Partnership (HSCP) in the first quarter of 
2020-2021.  The complaints included complaints handled using Dundee Health and Social Care 
Partnership Social Work Complaint Handling Procedure, the NHS Complaint Procedure and the 
Dundee City Integration Joint Board Complaint Handling Procedure. 
 
The Performance and Audit Committee: 
 
(i) noted the complaints handling performance for health and social work complaints set 

out within the report; and 
 
(ii) noted the work that had been taken to address outstanding complaints within the 

HSCP and to improve complaints handling, monitoring and reporting as set out in 
sections 4.6 and 4.13 of the report. 

 
XII RISK MANAGEMENT ACTION PLAN UPDATE 
 
There was submitted Report No PAC26-2020 by the Chief Finance Officer informing the Performance 
and Audit Committee of the progress made on the Risk Management Action Plan that was developed 
in response to the outcome of the Internal Audit Assessment of the Risk Maturity of the IJB. 
 
The Performance and Audit Committee: 
 
(i) approved the updated Action Plan in response to the Internal Audit Assessment of the 

Risk Maturity of the Integration Joint Board that was presented to the Performance 
and Audit Committee on 25th September, 2018; 

 
(ii) instructed the Chief Finance Officer to provide a further update on the Action Plan in 

early 2021; and 
 

(iii) noted the work ongoing by the Tayside Risk Management Group that had been set up 
and had regular meetings. 

 
XIII JOINT INSPECTION (ADULTS): THE EFFECTIVENESS OF STRATEGIC 

PLANNING IN PERTH AND KINROSS (SEPTEMBER 2019) 
 
There was submitted Report No PAC10-2020 by the Chief Finance Officer providing an update to the 
Performance and Audit Committee on progress made by the Clinical, Care and Professional 
Governance Group in considering learning and associated improvement actions from the Joint 
Inspection (Adults) of the Effectiveness of Strategic Planning in Perth and Kinross Heath and Social 
Care Partnership. 
 
The Performance and Audit Committee: 
 
(i) noted the progress made by the Clinical, Care and Professional Governance Group in 

identifying areas of learning and associated improvement actions from the Perth and 
Kinross Joint Inspection report as outlined in section 4.4 of the report; 

 
(ii) noted the ongoing work within the Strategy and Performance Section to collate a 

range of existing improvement plans and actions into a single governance, business 
support and strategic commissioning improvement plan that would be deliverable 
within available resources; and 

 
(iii) instructed the Chief Finance Officer to present the single improvement plan for 

approval by the Performance and Audit Committee no later than 31st March, 2021. 
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XIV IMPACT OF REPEAT ELECTIVE ACTIVITY ON READMISSION RATES 
 
There was submitted Report No PAC3-2020 by the Chief Finance Officer providing an analysis of the 
impact of repeat elective activity on readmissions performance. 
 
The Performance and Audit Committee: 
 
(i) noted the content of the report and the analysis of readmissions, including the impact 

of recording practices for day cases within NHS Tayside on performance against the 
national readmissions indicator as outlined in section 5 of the report and Appendix 1 to 
the report; 

 
(ii) noted that the Unscheduled Care Board would now receive data based on the national 

methodology and data excluding day cases to support monitoring of readmissions 
performance and inform subsequent improvement actions as outlined in section 6 of 
the report; and 

 
(iii) instructed the Unscheduled Care Board to consider the content of the report and 

review and update improvement actions relating to readmissions as appropriate. 
 
XV ANNUAL REPORT OF THE DUNDEE HEALTH AND SOCIAL CARE 

PARTNERSHIP CLINICAL, CARE AND PROFESSIONAL GOVERNANCE GROUP 
 
There was submitted Report No PAC30-2020 by the Clinical Director providing assurance regarding 
matters of Clinical, Care and Professional Governance.  In addition, the report provided information on 
the business of the Dundee Health and Social Care Partnership Clinical, Care and Professional 
Governance Group and outlined the ongoing planned developments to enhance the effectiveness of 
the Group. 
 
The Performance and Audit Committee: 
 
(i) noted the content of the report; and 
 
(ii) noted the work undertaken by the Dundee Health and Social Care Partnership 

Clinical, Care and Professional Governance Group from April 2019 – March 2020 to 
seek assurance regarding matters of Clinical, Care and Professional Governance. 

 
XVI CLINICAL, CARE AND PROFESSIONAL GOVERNANCE (CCPG) – PERIOD 

MARCH 2020 – JULY 2020 
 
There was submitted Report No PAC31-2020 by the Clinical Director providing an update to the 
Performance and Audit Committee on the business of the Dundee Health and Social Care Partnership 
Clinical, Care and Professional Governance Group.  The report was presented as an SBAR (Situation, 
Background, Assessment and Recommendations). 
 
The Performance and Audit Committee noted the exception report for the Dundee Health and Social 
Care Partnership Clinical Care and Professional Governance. 
 
XVII GOVERNANCE ACTION PLAN PROGRESS REPORT 
 
There was submitted Report No PAC27-2020 by the Chief Finance Officer providing the Performance 
and Audit Committee with an update on the progress of the actions set out in the Governance Action 
Plan. 
 
The Performance and Audit Committee noted the progress made in relation to the actions set out in 
the Governance Action Plan as outlined in Appendix 1 to the report. 
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XVIII DUNDEE INTEGRATION JOINT BOARD INTERNAL AUDIT CHARTER 
 
There was submitted Report No PAC22-2020 by the Chief Finance Officer seeking approval for an 
updated Internal Audit Charter for Dundee Integration Joint Board. 
 
The Performance and Audit Committee: 
 
(i) noted and approved the proposed update of the Internal Audit Charter as set out in 

Appendix 1 to the report; and 
 
(ii) agreed that changes to the Internal Audit charter in future will be approved as part of 

the approval of the Integration Joint Board’s Annual Internal Audit Plan. 
 
XIX INTERNAL AUDIT REVIEW – INFORMATION GOVERNANCE AND TECHNOLOGY 

AS ENABLERS 
 
There was submitted Report No PAC24-2020 by the Chief Finance Officer presenting to the 
Performance and Audit Committee the findings of the Internal Audit Review of Information 
Governance and Technology as Enablers. 
 
The Performance and Audit Committee: 
 
(i) noted the content and findings on the Internal Audit Review of Information 

Governance and Technology as Enablers which was attached as Appendix 1 to the 
report; 

 
(ii) noted and agreed the action plan associated with the report as the management 

response to the findings; and 
 

(iii) instructed the Chief Finance Officer to report progress in delivering the actions set out 
in the action plan through the Governance Action Plan presented to each 
Performance and Audit Committee meeting. 

 
XX INTERNAL AUDIT REVIEW – GOVERNANCE MAPPING 
 
There was submitted Report No PAC28-2020 by the Chief Finance Officer presenting to the 
Performance and Audit Committee the findings of the Internal Audit Review of Governance Mapping. 
 
The Performance and Audit Committee: 
 
(i) noted the content and findings on the Internal Audit Review of Governance Mapping 

which was attached as Appendix 1 to the report; 
 
(ii) noted and agreed the action plan associated with the report as the management 

response to the findings; and 
 
(iii) instructed the Chief Finance Officer to report progress in delivering the actions set out 

in the action plan through the Governance Action Plan presented to each 
Performance and Audit Committee meeting. 

 
XXI DUNDEE INTEGRATION JOINT BOARD INTERNAL AUDIT PLAN PROGRESS 

REPORT 
 
There was submitted Report No PAC21-2020 by the Chief Finance Officer providing the Performance 
and Audit Committee with a progress update in relation to the current Internal Audit Plan. 
 
The Performance and Audit Committee noted the continuing delivery of the audit plan and related 
reviews as outlined in the report. 
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XXII AUDIT SCOTLAND – ANNUAL AUDIT PLAN 2019-2020 
 
There was submitted Report No PAC29-2020 by the Chief Finance Officer on the proposed Dundee 
Integration Joint Board Annual Audit Plan 2019-2020 as submitted by the Integration Joint Board’s 
appointed External Auditor (Audit Scotland). 
 
Th Performance and Audit Committee: 
 
(i) noted the content of the report; and 
 
(ii) approved the proposed Audit Plan for 2019-2020 as submitted by Audit Scotland 

which was attached as Appendix 1 to the report. 
 
XXIII BEST VALUE ARRANGEMENTS AND ASSESSMENT 2019-2020 
 
There was submitted Report No PAC23-2020 by the Chief Finance Officer providing assurance to the 
Performance and Audit Committee and the Chief Officer that the Integration Joint Board and partners 
had arrangements in place to demonstrate that Best Value was being achieved. 
 
The Performance and Audit Committee: 
 
(i) noted the content of the report and the full Best Value assessment as set out in 

Appendix 1 to the report; and 
 
(ii) noted that the outcome of this assessment provided assurance that Best Value was 

being achieved through the Integration Joint Board’s governance arrangements and 
activities. 

 
XXIV DATE OF NEXT MEETING 
 
The Committee noted that the next meeting of the Performance and Audit Committee would be held 
on Tuesday, 24th November, 2020 at 2.00 pm. 
 
 
 
 
Ken LYNN, Chairperson. 
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REPORT TO: HEALTH AND SOCIAL CARE INTEGRATION JOINT BOARD -  
 27TH OCTOBER 2020 
 
REPORT ON: PERFORMANCE AND AUDIT COMMITTEE CHAIR’S ASSURANCE 

REPORT 
 
REPORT BY: CHAIR, PERFORMANCE AND AUDIT COMMITTEE 
  
REPORT NO: DIJB44-2020 
 
 
This assurance report relates to the meeting of the Performance and Audit Committee of the 
22 September 2020.  
 
Instructions Issued by the Committee 
 
The committee issued the following instructions and made the following decisions in relation to the 
business laid before it: 
 

- Item XII – in relation to the risk management update, instructed the Chief Finance Officer to 
provide a further update on the action plan in early 2021. 

- Item XIII – in relation to the effectiveness of strategic planning in Perth and Kinross, instructed 
the Chief Finance Officer to present a single improvement plan to collate a range of similar self-
assessments made. 

- Item XIV – instructed the Unscheduled Care Board to consider the contents of the report Impact 
of Repeat Elective Activity on Readmission Rates. 

- Item XIX - instructed the Chief Finance Officer to report progress in delivering the actions in 
response to the recommendations of the Internal Audit Report, Information Technology as 
Enablers. 

- Item XX - instructed the Chief Finance Officer to report progress in delivering the actions in 
response to the recommendations of the Internal Audit Report, Governance Mapping.  

- Item XXII – approved the external auditors annual external audit plan 2019/20. 
 
 
Issues to highlight to the Board 
 

- Given this was the first meeting of the PAC since November 2019, there were a considerable 
amount of reports to consider which would have ordinarily been presented at an earlier stage. 

- A range of standard performance reports were presented with the focus on the most recent 
performance information but previous information available for PAC members to review. Some 
questions and suggestions were made as to the range and format of information provided which 
were to be followed up with individual committee members outwith the meeting. 

- One area of performance which the committee has taken particular interest in for some time 
relates to the high readmission rates within the Tayside area. A report was presented which 
concludes that the methodology of recording re-admissions in Tayside hospitals varies from the 
rest of the country. This recording indicates Tayside is performing poorly when in fact adjusting 
for these changes notes the area performs at a similar level to the rest of Scotland. Officers 
were asked to write to the Scottish Government to highlight these issues.  

- Assurance was provided to the committee in relation to clinical care and professional 
governance through the presentation of the group’s annual report and the regular assurance 
report. 

- As highlighted to the IJB in August within the Internal Auditors Annual Report, the lack of 
progress with some areas of the governance action plan was discussed with a report to be 
presented to the IJB in October to escalate some of the concerns raised around this. 

- The committee received two internal audit reports, the outcome of which gave the committee 
some concern although recognised the recommendations provide an opportunity to take 
forward a number of key developments with the partner bodies. These related to information 
governance and technology as enablers and governance mapping with both highlighting 
significant areas for improvement.  
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- The IJB’s External Auditor presented a paper outlining the 2019/20 external audit plan reflecting 
their approach to auditing the 2019/20 annual report and accounts. 

- A best value assessment was presented and noted by the committee which further strengthened 
the IJB’s governance arrangements and was an outstanding action on the governance action 
plan.   

 
 
 
 
 
Councillor Ken Lynn 
Chair 

2nd October 2020 
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REPORT TO: HEALTH AND SOCIAL CARE INTEGRATION JOINT BOARD – 

27 OCTOBER 2020 
 
REPORT ON: PROGESS UPDATE ON REVIEW OF ‘A CARING DUNDEE: A STRATEGIC 

PLAN FOR SUPPORTING CARERS IN DUNDEE’ AND SHORT BREAKS 
SERVICES STATEMENT 

 
REPORT BY: CHIEF OFFICER 
 
REPORT NO: DIJB40-2020 
 
 
1.0 PURPOSE OF REPORT 
 
1.1 To provide an update regarding the work of the Carers Partnership and the progress towards 

the revision of ‘A Caring Dundee: A Strategic Plan for Supporting Carers in Dundee’ and Short 
Breaks Services Statement. 

 
2.0 RECOMMENDATIONS 
 

It is recommended that the Integration Joint Board (IJB): 
 
2.1 Consider and approve the proposed plan to revise ‘A Caring Dundee’ and the Short Breaks 

Services Statement as outlined in section 4.1. 
 
2.2 Consider and approve the development of Dundee Carers Partnership COVID-19 Engagement 

Plan as outlined in section 4.2. 
 
2.3 Note the actions taken to further progress Adult Carer Support Plans and Young Carer 

Statements as outlined in section 4.3. 
 
2.4 Note the work being undertaken by Dundee Carers Partnership to ensure that we have a fuller 

understanding of the impact of COVID-19 on carers, young carers and their families. 
 
2.5 Instruct the Chief Officer to provide a further report in March 2021 to update on progress from 

the Carers Partnership. 
 
3.0 FINANCIAL IMPLICATIONS 
 
3.1 The Scottish Government has provided additional funding to Integration Joint Boards for the 

implementation of the Carers Act from 2018/19 onwards.  Further additional funding of £295k 
has been received in 2020/21 to support the next stage of implementation taking the total 
investment for Dundee to £946k. 

 
3.2 The impact of Covid-19 has restricted the Carers Partnership’s ability to identify and 

commission new services during 2020/21 to date, therefore to reflect the part year investment 
opportunities, the share of the additional funding for 2020/21 available to the Carers Partnership 
is £148k from the £295k allocation with the balance being used to support budget pressures 
across the Health and Social Care Partnership.  The full level of funding will be reinstated in 
financial year 2021/22.  
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4.0 BACKGROUND 
 
4.1 A Caring Dundee/Short Breaks Services Statement Timeline Update 
 
4.1.1 As outlined in DIJB12-2019 Dundee Health and Social Care Partnership’s Strategic and 

Commissioning Plan 2019-2022 recognised the invaluable contribution of carers and has a 
commitment to supporting them (Article VII of the minute of the meeting of the Dundee 
Integration Joint Board held on 29 March 2019 refers).  We further outlined the duty to prepare 
a local Carer Strategy and review it every three years.  This report outlined that following the 
completion of this review a refreshed strategy is to be prepared but that as a result of the current 
COVID 19 pandemic the timescale development of the refreshed strategy has been extended. 

 
4.1.2 The Carers Partnership has already undertaken preparatory work to identify the approach and 

process to revise the Strategic Plan for Carers, ‘A Caring Dundee’ and Short Breaks Services 
Statement.  The revised timeline has work commencing in January 2021.  Engagement with 
Carers will take place during March/April with a final draft being produced by the end of July 
2021.  A Carers Partnership Performance Report will be produced for the period 2019-2021 to 
support the production of the refreshed strategy. 

 
4.2 COVID-19 Carers Engagement 
 
4.2.1 Services continue to ensure that there is a clear offer of support to carers (often using digital 

solutions) whilst executing plans for remobilisation in line with Scottish Government Guidance. 
Services continue to have ongoing engagement with carers, young carers and their families.  
This engagement has informed the Carers Partnership and it recognises the significant impact 
the COVID-19 Pandemic is having and want to ensure a full understanding of this in terms of 
impact on carers, the people they support and their families.  As part of the proposed 
engagement we will give carers and other stakeholders the opportunity to contribute to future 
planning of carers supports and services. 

 
4.2.2 The engagement will be designed around the four strategic outcomes for carers (as identified 

in a Caring Dundee), as a Carer; 
 

• I am Identified, Respected and Involved 

• I have had a Positive Caring Experience 

• I can live a Fulfilled and Healthy Life 

• I can balance my life with the caring role. 
 
4.2.3 Our engagement activity commenced on the 28 September 2020 and is supported by a 

Communications Plan. 
 
4.2.4 A final report will be published on the findings of the engagement and recommendations taken 

forward by the Carers Partnership.  This report will be presented to IJB as part of the progress 
update proposed for December 2020. 

 
4.3 Adult Carer Support Plans (ACSP) 
 
4.3.1 The Carers (Scotland) Act confers on Dundee City Council/Dundee Health and Social Care 

Partnership a duty to: 
 

• Prepare an ACSP where the adult or child being supported by the carer resides in 
Dundee. 

• Provide support to Adult Carers where the ACSP indicates that they have met the certain 
eligibility criteria. 

 
4.3.2 As outlined in the IJB Performance and Audit Committee Report (PAC4-2020 - Article IX of the 

minute of the meeting of the Performance and Audit Committee on 22 September 2020 refers) 
there is an ‘extreme risk’ that we will not meet our statutory duties.  The Carers Partnership has 
requested and considered reports on both areas from the HSCP and Children and Families 
Services to identify how these can be progressed and implemented. 

24



 
4.3.3 The Carers Partnership has implemented an early intervention approach in Dundee.  

Consequently, it was anticipated that services and supports (both universal and specialist carer 
services) would be available for the majority of local carers without a formal ACSP being 
required.  Formal ACSP were to be used where the level / complexity of need of the carer was 
such that a formal assessment and support plan was required, with the majority of these carers 
being assessed in statutory services (most likely by care management teams within the 
Partnership).  This approach has resulted in a relatively low number of ACSP being recorded 
as having been undertaken on the Partnership’s MOSAIC case management system, as set 
out in the Performance Report for 2017-2019. 

 
4.3.4 Whilst the early intervention approach promoted by the Carers Partnership remains an 

important principle, it has become clear over the last two years that further work is required to 
ensure that there are shared expectations and practices across internal Partnership functions 
and external commissioned services in relation to the use of ACSPs.  Within internal 
Partnership functions there is a need to complete ongoing work to modify IT systems to support 
care management teams to carry out and record ACSP.  However, supplementary work is also 
required to ensure other Partnership functions who are regularly in contact with carers, such as 
Occupational Therapy, have a robust knowledge and understanding of ACSP, can undertake 
these in practice and can recorded these appropriately on case management systems.  Across 
all services (internal and externally commissioned) there is a need to further explore appropriate 
shared practice models for undertaking and recording support plans for carers that are 
proportionate to the carers level of need at any given time. 

 
4.3.5 In order to address this an action plan has been developed.  There will be an evaluation of the 

current ACSP documentation, and an Adult Carer Support Plan subgroup of the Personalisation 
Group will be established.  The group will work together to progress towards effective 
implementation of Dundee Adult Carer Support Plan. 

 
4.4 Young Carers Statements (YCS) 
 
4.4.1 While the Dundee Carers Strategic Partnership coordinates the implementation of the Act and 

related developments, the Young Carers sub group is established as a group in its own right 
reporting to the Children and Families Executive Board.  This board is one of the Boards set up 
to coordinate the implementation of the City Plan.  

 
4.4.2 The Carers (Scotland) Act 2016 states Local Authorities have a duty to offer and provide what 

it describes as ‘Young Carer Statements’.  This is effectively a support plan developed with and 
for a Young Carer to overcome any identified barriers created by their caring role and ensure 
they can achieve positive outcomes. 

 
4.4.3 As reported to Children and Families Services Committee on 7th September 2020 (Report 

No. 204-2020, Article VI of the minute of the meeting refers) the Young Carers Sub-Group, 
co-chaired by the Dundee Carers Centre and Children and Families Service, has oversight of 
the work with Young Carers and like the work with adults prioritises early identification and 
support through co-production work undertaken in primary and secondary schools. 

 
4.4.4 In order to promote a consistent approach within schools and cement learning from 

developments, a template partnership agreement was completed in February 2020 for use by 
the Carers Centre and all secondary schools, outlining minimum expectations on the 
contribution of the partners to identification and support.  Considerable work has taken place to 
embed this in practice including website development, online learning, operating procedures 
and Ambassadors within schools. 

 
4.4.5 As a result of this and related work, the number of Young Carers identified and receiving support 

over the last 2 years since the Act was introduced has increased markedly, from 65 in 
September 2018, to 208 in August 2019 and 298 in August 2020. 

 
  

25



5.0 POLICY IMPLICATIONS 
 
5.1 This report has been screened for any policy implications in respect of Equality Impact 

Assessment.  There are no major issues. 
 
6.0 RISK ASSESSMENT 
 

Risk 1 
Description 

Incomplete data creates a risk that Dundee City Council and its partners 
will be unable to evidence that legislative duties within the Carers Act are 
being met, specifically in relation to Adult Carer Support Plans and Young 
Carers Statements. 

Risk Category Financial, Governance, Political 

Inherent Risk Level  Likelihood 3 x Impact 5 = Risk Scoring (Extreme Risk) 
 

Mitigating Actions 
(including timescales 
and resources ) 

• Improved data collection processes 

• Increased workforce awareness of legislative duties 

• Development of operational procedures 

• Review of electronic recording tool for assessment and support 
planning. 

Residual Risk Level Likelihood 2 x Impact 5 = Risk Scoring 10 (High Risk) 
 

Planned Risk Level Likelihood 2 x Impact 5 = Risk Scoring 10 (High Risk) 
 

Approval 
recommendation 

The risk level should be accepted with the expectation that the mitigating 
actions are taken forward. 

 

 
Risk 2 
Description 

A number of achievements to date have been supported by Scottish 
Government Carers (Scotland) Act implementation funding.  This funding is 
not guaranteed in future years which potentially jeopardises existing activity 
and development. 

Risk Category Financial, Political 

Inherent Risk Level  Likelihood 3 x Impact 3 = Risk Scoring 9 (High Risk) 

Mitigating Actions 
(including timescales 
and resources ) 

• Refreshed Carers Strategy will identify priorities and resource 
requirements for the period of the strategy. 

 

Residual Risk Level Likelihood 3 x Impact 2 = Risk Scoring 6 (Moderate) 
 

Planned Risk Level Likelihood 3 x Impact 2 = Risk Scoring 6 (Moderate) 
 

Approval 
recommendation 

The risk level should be accepted with the expectation that the mitigating 
actions are taken forward. 

 
7.0 CONSULTATIONS 
 
7.1 The Chief Finance Officer and the Clerk were consulted in the preparation of this report. 

Consultation has taken place with the Carers Partnership and professional leads. 
 
8.0 DIRECTIONS 
 
8.1 The Integration Joint Board requires a mechanism to action its strategic commissioning plans 

and this is provided for in sections 26 to 28 of the Public Bodies (Joint Working)(Scotland) 
Act 2014.  This mechanism takes the form of binding directions from the Integration Joint Board 
to one or both of Dundee City Council and NHS Tayside. 
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Direction Required to Dundee 
City Council, NHS Tayside or 
Both 

Direction to:  

 1. No Direction Required X 

 2. Dundee City Council  

 3. NHS Tayside  

 4. Dundee City Council and NHS Tayside  

 
 
9.0 BACKGROUND PAPERS 
 
9.1 None. 
 
 
 
 
Vicky Irons 
Chief Officer 
 
 
 
 
Jenny Hill 
Locality Manager 

DATE:  17 September 2020 
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ITEM No …8…….…..  
 

 

 
 
 
REPORT TO: HEALTH AND SOCIAL CARE INTEGRATION JOINT BOARD –  
 27 OCTOBER 2020 
 
REPORT ON: ANNUAL PERFORMANCE REPORT 2019/20 
 
REPORT BY: CHIEF OFFICER 
  
REPORT NO: DIJB41-2019 
 
 
1.0 PURPOSE OF REPORT 
 
1.1 The purpose of this report is to submit the full version of the Health and Social Care Partnership 

Annual Performance Report 2019/20 for approval. 
 
2.0 RECOMMENDATIONS 
 

It is recommended that the Integration Joint Board (IJB): 
 
2.1 Approve the Annual Performance Report 2019/20 (attached as Appendix 1). 
 
2.2 Instruct the Chief Officer to update the Annual Performance Report with financial year 2019/20 

data for all National Health and Wellbeing indicators as soon as data is made available by Public 
Health Scotland. 

 
2.3 Approve the planned approach to formatting, publication and distribution (section 4.2.4). 
 
3.0 FINANCIAL IMPLICATIONS 
 
3.1 None. 
 
4.0 MAIN TEXT 
 
4.1 Background Information 
 
4.1.1 Section 42 of the Public Bodies (Joint Working) (Scotland) Act 2014 states that Integration 

Authorities must prepare an annual performance report for each reporting year.  A performance 
report is described as a report which sets out an assessment of performance by each Integration 
Authority in planning and carrying out its integration functions.  The Public Bodies (Content of 
Performance Reports) (Scotland) Regulations 2014 sets out the prescribed content of an annual 
report prepared by an Integration Authority in terms of Section 42 of the Act. 

 
4.1.2 There is a requirement for each Integration Authority to publish their annual performance report 

within four months of the end of the reporting year.  The fourth annual report of the 
Dundee Health and Social Care Partnership (for 2019/20) was therefore due for publication by 
31 July 2019.  Acting under emergency business procedures the Integration Joint Board agreed 
to publish a summary version of the Annual Report 2019/20 on or before the statutory deadline, 
with a full version to be compiled and published as soon as possible thereafter (Article VII of the 
minute of the meeting of the Dundee Integration Joint Board held on 25 August 2020 refers).  
At this time the Chief Officer was instructed to prepare the full version of the Annual Performance 
Report and submit this to the IJB for approval no later than 31 October 2020. 

 
4.2 Annual Performance Report 2019/20  
 
4.2.1 The full version of the Annual Performance Report 2019/20 attached as appendix 1 fulfils the 

requirement of the regulations, including information regarding progress against the 
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National Health and Wellbeing Outcomes and information at Partnership and locality level in 
relation to financial planning and performance, best value and scrutiny / inspection. 

 
4.2.2 Due to the availability of data for National Health and Wellbeing Indicators 11 to 20, which are 

produced and published by Public Health Scotland, it has not been possible to provide financial 
year data (2019/20) for all indicators. The Annual Performance Report therefore contains 
financial year data for indicators 17 and 19 (care services gradings and delayed discharge), with 
all other indicators in this subset being reported against the 2019 calendar year. The report will 
be updated as soon as financial year data is made available by Public Health Scotland for all 
indicators. 

 
4.2.3 In normal circumstances the production of the annual report is undertaken in collaboration with 

a range of officers and stakeholders, however this has been significantly impacted by the 
COVID-19 pandemic.  In the current context collaboration with stakeholders has been limited, 
particularly with operational colleagues who are experiencing significant additional pressures 
associated with the COVID-19 response.  Consequently, this year’s report has a narrower scope 
than in previous years, focused on meeting statutory requirements, and is shorter than in 
previous years.  The 2019/20 report takes account of feedback to the Partnership from the 
Scottish Government regarding the content of the Annual Performance Report 2018/19. 

 
4.2.4 It is proposed that the full version is published on the Partnership website following approval by 

the IJB.  Following publication of the full report it is proposed that it be formally submitted to the 
Scottish Government, Dundee City Council and NHS Tayside.  In addition, it is proposed that it 
is electronically distributed to key stakeholders of the Partnership under the direction of the 
Integrated Strategic Planning Group. 

 
4.2.5 Work continues to be progressed at a national level through the Ministerial Strategic Group for 

Health and Community Care and the Scottish Commissioning and Improvement Network to 
strengthen and align the approach to production and publication of Annual Performance Reports 
across all Health and Social Care Partnerships, however the outcomes of this activity are not 
yet available having been delayed by the COVID-19 pandemic.  It had also been intended to 
review Dundee’s approach to annual reporting this year following on from the agreement of the 
revised Strategic and Commissioning Plan for 2019-22.  However, due to exceptional pressures 
related to the pandemic at the time of production of the annual report and the pending outcome 
of national discussions this work has now been delayed until 2020/21. 

 
5.0 POLICY IMPLICATIONS 
 
5.1 This report has been screened for any policy implications in respect of Equality Impact 

Assessment.  There are no major issues. 
 
6.0 RISK ASSESSMENT 
 
6.1 This report has not been subject to a risk assessment as it does not require any policy or 

financial decisions at this time. 
 
7.0 CONSULTATIONS 
 
7.1 The Chief Finance Officer, Head of Service - Health and Community Care, Professional 

Advisors, members of the Integrated Strategic Planning Group and the Clerk were consulted in 
the preparation of this report. 

 
8.0 DIRECTIONS 
 
8.1 The Integration Joint Board requires a mechanism to action its strategic commissioning plans 

and this is provided for in sections 26 to 28 of the Public Bodies (Joint Working)(Scotland) Act 
2014.  This mechanism takes the form of binding directions from the Integration Joint Board to 
one or both of Dundee City Council and NHS Tayside. 

 

Direction Required to 
Dundee City Council, 
NHS Tayside or Both 

Direction to:  

 1. No Direction Required X 

 2. Dundee City Council  

 3. NHS Tayside  
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 4. Dundee City Council and 
NHS Tayside 

 

 
9.0 BACKGROUND PAPERS 
 
9.1 None. 
 
 
 
 
 
Vicky Irons 
Chief Officer 
 
 
 
 
Lynsey Webster 
Senior Officer, Strategy and Performance 

DATE:  15 September 2020 
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Foreword

Our Vision

“Each citizen of Dundee will have access to the information and support that 
they need to live a fulfilled life”  

This is the fourth Annual Performance Report for Dundee Health and Social Care Partnership and it sets 
out some of our key achievements over the past year. 

During 2019-20 we have continued to work with our statutory partners, service users and their families, 
carers and communities to deliver our ambitious vision and to make real improvements to the lives of 
people in Dundee. Over the last year we have redesigned our physiotherapy and occupational therapy 
teams to improve quality, patient outcomes and service accessibility. Our work with the British Red Cross 
to provide enhanced support at the point of discharge from hospital has helped us to further reduce care 
home admissions and increase the proportion of people able to continue to live independently in their 
own homes. We have also increased the capacity of our care and treatment services to support; enhanced 
management of leg ulcers, wound care, phlebotomy and injections in the community. We have continued 
to maintain good performance in reducing the number of days Dundee citizens spend in hospital as 
a result of an emergency (a 13% reduction between 2015-16 and 2019-20), in the Care Inspectorate’s 
grading of services directly provided by the Partnership and in relation to the number of bed days lost 
to delayed discharge for people aged 75 years and over. Through a significant focus on personalisation 
of services we have more than doubled the spend on Self-Directed Support Options 1 and 2, with a £5.5 
million spend in 2019-20. Whilst this is encouraging progress we recognise that there is still much work 
to do to further improve our performance in this area. We have also achieved significant reductions in 
expenditure through improved prescribing practice. 
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A major focus for the Partnership during 2019-20 has been to listen to the findings of the Dundee Drug 
Commission and Tayside Mental Health Inquiry. This has included work with Community Planning 
Partners to reflect on our performance and to identify effective improvement actions, including the 
development and agreement of the Substance Use Action Plan for Change. We look forward to reporting 
on our progress in implementing these plans in our annual report for 2020-21.

At the time of publication of this annual report the Partnership, alongside other public, third and private 
sector organisations, is responding to the unprecedented challenges of the COVID-19 pandemic. 
Partnership services have been rapidly re-designed to support the health and social care response 
to people who have been directly impacted by COVID-19, as well as to maintain essential services to 
individuals and wider communities. Significant work has also been undertaken to support our workforce 
and unpaid carers and to protect their mental health and wellbeing. Our response to the pandemic will 
be reported in our next annual performance report. 

Trudy McLeay, Chair       Councillor Ken Lynn, Vice Chair 
Dundee Integration Joint Board      Dundee Integration Joint Board  

Introduction
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1Who We Are

1.1   Who We Are

The Public Bodies (Joint Working) (Scotland) Act 2014 required NHS Boards and Local Authorities 
to integrate the planning and delivery of certain adult Health and Social Care services. The Dundee 
Integration Joint Board (IJB) was established on 1st April 2016 to plan, oversee and deliver adult Health 
and Social Care services through the Dundee Health and Social Care Partnership (The Partnership).
 
In accordance with the Public Bodies (Joint Working) (Scotland) Act 2014 (‘Public Bodies Act’), an 
Integrated Strategic Planning Group (‘ISPG’) established by the IJB, developed the Health and Social Care 
Strategic and Commissioning Plan (‘Plan’), which was effective from 1 April 2019.

Our Plan describes our strategic priorities for the next three years and the key actions required to deliver 
on our ambitious vision for the city. The Plan represents the knowledge we have gained through our 
ongoing engagement with communities, people who use Health and Social Care services, their families 
and with carers.

Our Plan describes what has been achieved so far. It also outlines what still needs to be done to arrange 
services in a way that helps Dundee citizens receive the right information and support at the right time, 
to live a healthy and fulfilled life in the way they want.

Our Plan is a critical companion document to other plans such as the City Plan for Dundee 2017-2026 
and the Tayside Primary Care Improvement Plan. Success can only be achieved by our continued  
joined up working with partner organisations. As a Partnership, we are emboldened by the new vibrancy 
felt across the city and are determined to play our role in realising the full potential of each Dundee 
citizen by enhancing individual health and wellbeing.

The Partnership consists of Dundee City Council, NHS Tayside, partners from the third sector and 
independent providers of Health and Social Care services. The main purpose of integration is to improve 
the wellbeing of people who use Health and Social Care services, particularly people whose needs are 
complex and require support from both Health and Social Care services.

39



8   l   Dundee Health and Social Care Partnership    l    Health and Social Care Annual Performance Report 2019-20

Additionally Dundee, Angus and Perth and Kinross Health and Social Care Partnerships have mutual 
hosting responsibilities. Hosting arrangements were agreed for highly specialist or area wide services. 
On behalf of the three Tayside Health and Social Care Partnerships, Dundee hosts and leads the planning 
and delivery of a number of services such as sexual and reproductive health, specialist palliative care, the 
Centre for Brain Injury Rehabilitation, medical advisory services and nutrition and dietetic services.

As well as working with other Health and Social Care Partnerships across Tayside and the rest of Scotland 
the Partnership also works closely with the Dundee Community Planning Partnership, including the 
Health, Care and Wellbeing Executive Board, Children and Families Executive Board, Community Safety 
and Justice Executive Board and Public Protection Committees.

on and A

The vision of the Partnership is:

Each citizen of Dundee will have access to the information and support  
that they need to live a fulfilled life.

What Success Looks Like
The vision sits alongside Scotland’s long term aim for people to live longer, healthier lives at home or in a 
homely setting. 

The Scottish Government has identified nine National Health and Wellbeing Outcomes that apply across 
all integrated Health and Social Care services. These outcomes provide a high level strategic framework 
for the planning and delivery of Health and Social Care services which is focused on improving the 
experiences and quality of services for people, their carers and families. You can read more about 
the National Health and Wellbeing Outcomes here and you can also find a full list of the outcomes in 
appendix 1.

To deliver our vision and the National Health and Wellbeing Outcomes, the Strategic and Commissioning 
Plan 2019-2022 revised the Partnership’s Strategic Priorities.  The main change from the previous plan 
is the focus on the delivery of four of the previous eight strategic priorities: Health Inequalities, Early 
Intervention and Prevention, Locality Working and Engagement with Communities, Models of Support 
and Pathways of Care. The four remaining priorities from the 2016-21 plan: Person Centred Care and 
Support, Carers, Building Capacity and Managing Resources Effectively are all now embedded in the 
Health and Social Care Partnership’s everyday work.

Dundee  
City Council NHS Tayside

Independent  
Sector

People  
using services Carers

3rd Sector
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3
You can read more about how we identified our Strategic Priorities and what we plan to do to achieve 
them, between now and 2021, in our Health & Social Care Strategic & Commissioning Plan 2019-
2022.

Health Inequalities          Early Intervention            Localities and Engaging       Models of Support/ 
              Prevention               with Communities                      Pathways of Care

Novel Coronavirus (COVID-19)

Coronavirus is an infectious disease caused by severe acute respiratory syndrome coronavirus 2.  It was 
first identified in December 2019 in Wuhan, China and has since spread globally.  The World Health 
Organisation declared the outbreak a pandemic on 11 March 2020.  The first confirmed case of COVID 
19 in the UK was on 29 January and the first confirmed case in Scotland was 2 March 2020 in the Tayside 
area.

During the latter part of the 2019-20 financial year, the pattern of service delivery changed and 
emergency and crisis responses were implemented.

The safety and wellbeing of local citizens and our workforce guided all decision making. This was 
supported by the emergency legislation, including the Coronavirus (Scotland) Act 2020, and by local 
Resilience and Mobilisation Plans which allowed us to continue to support people who use our services 
and their carers. Arrangements were put in place to allow the introduction of services without an 
assessment and colleagues worked innovatively to provide care and support in dynamic and responsive 
ways.

At the time of drafting this report, the pandemic is still present and an immunisation plan is not 
imminent.  This means that service delivery is not how we intended it to be when agreeing our Strategic 
and Commissioning Plan.  Our responses are focused on remobilisation and we foresee that there will be 
an increased rehabilitative requirement placed on our workforce for the foreseeable future.

It is impossible to fully predict the trajectory of the pandemic and any subsequent waves of prevalence, 
however we are using all national and local statistical modelling to assist us to plan services and supports. 
We are seeking and developing ways to engage with stakeholders including service users and carers that 
will support co-production which has been significantly hampered latterly.

The content of this report focusses on services provided up until the emergency response was 
implemented. 

Whilst we always look to the future, identify areas for improvement and priority areas for the following 
year this is currently evolving and developing as we respond tactically and receptively to the current 
situation.

1 2 3 4
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1.1   How We Measure Our Performance

As a Partnership we recognise the importance of self-evaluation, quality assurance and performance 
monitoring to enable us to identify areas of strength that we wish to build upon and areas for 
improvement. Our commitment to continuously improve services, in order to promote good outcomes 
for individuals, carers and families underpins everything that we do.

During 2019-20 the Performance and Audit Committee (PAC) of the Integration Joint Board (IJB) 
continued to scrutinise the performance of the Partnership in achieving it's vision and strategic priorities, 
including overseeing financial performance and other aspects of governance activities. Throughout 
the year the PAC has received quarterly local performance reports, including benchmarking data from 
other Health and Social Care Partnerships across Scotland. Benchmarking with other Partnerships 
assists the interpretation of data and identifies areas for improvement. Partnerships with similar traits, 
including population density and deprivation have been grouped into ‘family groups’, which consist of 
eight comparator Partnerships. Dundee is placed in a family group along with Glasgow, Western Isles, 
North Lanarkshire, East Ayrshire, Inverclyde, West Dunbartonshire and North Ayrshire. You can see the 
Partnership’s quarterly performance reports on our website. https://www.dundeehscp.com/publications.

The PAC has requested additional analytical reports in areas where performance has been poor, such as 
readmissions, complex delayed discharges and falls, to support an improved understanding of underlying 
challenges and the development of more detailed improvement plans. The PAC has also received 
an in-depth report analysing variations in performance across the eight Local Community Planning 
Partnerships (LCPPs) in Dundee; this report is the first stage in a longer process to help the Partnership 
better understand variations in performance by locality.

The PAC also received a Performance Report from Dundee Carers Partnership.

Over the last 12 months individual teams and services have continued to develop their own performance 
indicators and they undertake a range of self-evaluation activities such as audits, surveys of service users 
and case reviews.  

Clinical Care and Professional Governance (CCPG) is an important aspect of our work to improve the 
wellbeing of people and communities by ensuring the safety and quality of Health and Social Care 
services. The Framework for CCPG within integrated services is set out in the agreed framework – Getting 
It Right for Everyone: Clinical, Care and Professional Governance Framework. CCPG relies on all of these 
elements being brought together through robust reporting and escalation processes using a risk 
management approach to ensure person-centred, safe and effective patient care.

We recognise that our commitment to continuous improvements means that further work will be 
required during 2020-21 to build on and strengthen the self-evaluation, quality assurance, performance 
monitoring and clinical care and professional governance arrangements that are already in place. A 
key priority over the next 12 months will be to ensure enhanced collation, analysis and reporting of 
information at a locality and neighbourhood level.

The Partnership has been part of and has contributed to the statutory  Best Value Self Evaluation which 
was conducted during 2019.  The Accounts Commission is the public spending watchdog for Local 
Authorities and is responsible for assessing Best Value. 
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The self-evaluation has been compiled by assessing the Council against the criteria contained in the eight 
Best Value themes:

• Vision and Leadership
• Governance and Accountability
• Use of Resources 
• Partnerships and Collaborative Working
• Community Responsiveness
• Sustainability
• Fairness and Equality 
• Performance, Improvement and Outcomes

In order to continually assess performance against these themes, they have been cross referenced 

throughout the ‘Our Performance’ section of this report. 

......................................................................................................................................................................

1.2   How We Deliver Services In Communities 
The Partnership is organised into four service delivery areas. The concept of dividing the city into service 
delivery areas supports community engagement and planning across universal, preventative and 
specialist services for people with all levels of need.
Dundee has a strong ethos of working in partnership with it's communities and the people it supports. 
There are eight Local Community Planning Partnership (LCPP) areas with established communication and 
development plans and regular meetings between community representatives and statutory services. 
The Partnership is an active partner in Local Community Planning Partnerships. 

StrathmartineStrathmartine NorthEastNorthEast

EastEndEastEnd
LocheeLochee

WestEndWestEnd

TheFerryTheFerry

MaryfieldMaryfield

ColdsideColdside
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The four Partnership service delivery areas map across to the LCPPs, with two LCPP areas forming a single 
Partnership service delivery area:

• Strathmartine and Lochee
• West End and Coldside
• Maryfield and East End
• The Ferry and North East

The eight LCPPs are made up of 54 natural neighbourhoods. Unlike rural areas, where a sense of 
community can be linked to a whole village or small town, the nature of Dundee’s communities can 
mean that the natural neighbourhoods that sit within the LCPP areas often have differing demographic, 
health and socio-economic profiles. This has been highlighted throughout this report as part of the ‘How 
We Performed’ sections. We recognise that as well as identifying as a member of a neighbourhood or 
locality many people will also identify as a member of a non-geographical community based on personal 
characteristics or experiences, such as people from the same ethnic background or people who are carers.

......................................................................................................................................................................

1.3   How We Promote Equalities and Human Rights 
The Partnership is committed to embedding the principles of fairness, equality and human rights in 
the planning and delivery of all our responsibilities. The implementation of the Equality Act (2010) 
supports our aim to reduce the impact of protected characteristics as well as poverty and poor 
social circumstances for people who need to access our services, their carers, our workforce and our 
communities. This is enhanced by our focus on reducing health inequalities and supporting efforts co-
ordinated by the Dundee Fairness Commission across the Local Community Planning Partnerships to 
tackle deprivation and promote fairness.

The IJB is directly subject to the Public Sector Equality Duty and is responsible for delivering on its 
own Equality Outcomes. We work in partnership with Dundee City Council and NHS Tayside to ensure 
compliance with the Equality Act. All Public Bodies are committed to the delivery of the Equality Act 
across Dundee; this has particular importance as our workforce are employed by Dundee City Council, 
NHS Tayside or through commissioned organisations in the Third or Independent Sector. We have 
continued to work alongside all of the partners who employ our workforce to promote fairness and 
comply with our equality duties.

The Fairer Scotland Duty placed a legal responsibility on  IJBs to ‘pay due regard’ to how they can reduce 
inequalities of outcomes caused by socio-economic disadvantage when making strategic decisions. The 
continued commitment within the Partnership’s Strategic and Commissioning Plan to addressing health 
inequalities supports our progress towards fairness and equality of outcomes.

The Partnership’s existing equality outcomes were reviewed to reflect the desired outcomes of people 
with Protected Characteristics and those affected by poverty. The outcomes were aligned with the revised 
outcomes published by Dundee City Council and NHS Tayside in 2017. This resulted in the publication 
of our Equality Outcomes and Mainstreaming Framework 2019-2022. (https://www.dundeehscp.com/
sites/default/files/publications/mainsteam_report_and_equality_outcomes-_2019-).

We have contributed to the British Sign Language (BSL) plans of our partners in Dundee City Council and 
NHS Tayside and we will continue our work to ensure we meet the needs of BSL users in the best possible way.
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1.4   How We Engage and Communicate with Our Stakeholders 
We continue to work in partnership across the city and nationally. We maintain our commitment to 
understanding the needs of individuals, families and carers in  different geographic communities and 
communities of interest in Dundee. We recognise that meaningful engagement and participation 
requires us to take account of their individual and collective characteristics. We support the vision of 
integration described by “Our Voice” where: 

In December 2019 the IJB approved our new Participation and Engagement Strategy.

Our new Strategy recognises that engagement is better done in partnership, taking advantage of 
expertise, resources and relationships which exist across our communities to best listen to those who 
need and make use of our services and supports.
Our Strategy was reviewed and adapted by the Communication and Engagement subgroup – a group 
made up of representatives from across the Partnership, NHS Tayside, Dundee City Council and the Third 
Sector Interface.

The reviewed Strategy is not intended to be a comprehensive action plan for all of our engagement work.  
Rather it sets the broad principles by which we will engage with patients, service users, their families and 
carers and our staff. The Strategy has been designed in an accessible way to ensure it can be understood 
and be relevant to all those with whom we wish to engage.  As a result of the new Strategy we have 
begun work to develop an online resource for our workforce to support them in engagement work. This 
will provide a base for new information of how best to support co-production within infection control 
restrictions.

Our services continue to engage directly with individuals and their carers to improve service delivery. We 
use a range of engagement methods including surveys, customer questionnaires, education/information 
sessions, face-to-face feedback and interviews. 

We continue with actions identified though our self-assessment against The Coalition of Carers in 
Scotland Best Practice Standards for Community Engagement and completed a second round of self-
assessment. We have applied our learning from this exercise to support other stakeholder representatives 
who are part of our decision making processes. We have continued active involvement of carer and 
patient representatives on the IJB.

Our Strategic Planning Groups (SPG) continue to maintain and improve their engagement with a wide 
range of stakeholders and are committed to putting people at the heart of decision making. For example, 
the Strategic Planning Group for people with a Learning Disability and Autism supports Advocating 
Together which employs adults with a Learning Disability and/or Autism. Work has progressed in relation 
to the Charter for Involvement in Dundee.

(https://arcscotland.org.uk/involvement/charter-for-involvement/).  

“People who use health and care services, 
carers and the public will be enabled to 

engage purposefully with Health and 
Social Care providers to continuously 

improve and transform services”.
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Colleagues from the charity  ARC support the Dundee Involvement Network and the Learning Disability 
Providers Forum. The Network gives people who get support in Dundee a chance to share ideas and 
experiences and consider how they can influence their supports and services; the Forum includes local 
providers, third sector and direct provision from HSCP and is a vehicle for providers to keep up to date, 
share good practice and raise matters through the Learning Disability SPG.

On 22 October 2019 a ‘Your Keys To Life in Dundee’ event was hosted by the Partnership with the aim of 
informing and consulting with people with a learning disability and/or autism and their carers and family 
members. The event was attended by about 230 people in total, around 100 of whom were identified 
as having a learning disability or autism. There were 30 stallholders with a range of information about 
keeping healthy and also information about services and supports.

This event was seen as part of an ongoing dialogue with people and stakeholders which has shaped 
direction and progress. Those who attended were given a chance to learn about supports and services 
they use or might use; and to share their views about what they thought was important for their future.

Feedback at the end of the Keys to Life in Dundee Event October 2019:

A four week ‘Carers of Dundee’ marketing campaign 
began in late May 2019 leading up to an open-air event 
in Slessor Gardens on 15th June. The event and other 
work raised awareness about carers in Dundee and 
promoted collaboration in supporting carers. During 
the campaign all traffic increased through the Carers of 
Dundee website and Carers of Dundee social media with 
a 59% increase in direct traffic to the website and a 17% increase in followers across Carers of Dundee 
social media platforms. 14 agencies/organisations exhibited at the event and approximately 600 people 
visited the marquee.

Our Mental Health Strategic Planning and Commissioning Group continues to keep people with lived 
experience at the centre of decision making as we co-produce plans and redesign services and supports 
to better meet community and individual needs.  Strong relationships with a range of local groups 
and networks including Dundee Healthy Minds Network, Making Recovery Real Network, Faith in 
Communities, and community based health issue groups ensure that channels are open for both ongoing 
and project specific dialogue.

A recommendation from the Dundee Drug Commission’s report was that there needs to be meaningful 
involvement of people who experience problems with drugs, their families and advocates. In response
 to this the Alcohol and Drug Partnership sought to find out how people with lived experience would 
like to be involved in decision making and improving services and what would be meaningful to them.
There was an event held during October 2019 to explore how the community and services can work 

Very good fun.  
Met a girlfriend.

Always something new 
to find out about.Excellent event – such a 

buzz about the room.  So 
much helpful information.  

Thoroughly enjoyed it. 
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together in a real way to make change and break down barriers people face. The ADP did not seek to
 prescribe how they were going to involve people with lived experience within the ADP, but to be as 
co-productive as possible.  This resulted in a report that was used to make initial recommendations 
regarding meaningful involvement of individuals with lived experience for the Dundee Partnership
Action Plan for Change. 
Two of the actions approved within the Dundee Action Plan for Change in relation to engaging and 
communicating are;

• Establish a Lived Experience Quality Group to ensure that involvement of people with lived 
experience is embedded effectively and meaningfully across the ADP structure and the wider 
delivery of support.

• Support the delivery of two development sessions, each year to bring together people who use 
supports, families and service providers to share information and test out progress. 

We continue to work closely with our Community Planning colleagues as part of the Community Learning 
and Development (CLD) Strategy Group and have further developed and agreed the Framework for 
Community Engagement in order to:

• Ensure a consistency of approach across the Partnership.
• Improve the quality of Engagement activity across the Partnership
• Provide an assurance mechanism for the Partnership about the quality of engagement 

taking  place.

The CLD Strategy Group is developing an on-line resource to allow all members of the Partnership 
to record and share engagement activity. This will help the Partnership to listen better to individuals 
and communities, will help avoid duplication and “consultation fatigue” and will assist with audit and 
performance management of our engagement activity. We will continue to work with partners to 
develop this approach further during 2019-20.

As part of our commitment to our equality outcome that ‘We will give people information about our 
supports, services and plans in a way that they can access it and understand it.’ We have completed, 
published and disseminated a summary version of our Strategic and Commissioning Plan. 
https://www.dundeehscp.com/sites/default/files/publications/dhscp_strategic_plan_2019_
summary.pdf

Following the annual review of the Short Breaks Services Statement the Dundee Carers Partnership made 
plans in early 2020 to progress further carer involvement to seek views on how this information could be 
presented in accessible ways.
https://www.dundeehscp.com/sites/default/files/publications/short_breaks_services_statement_
dundee.pdf.

The MyLife Portal for Dundee was discontinued and the information held about services and supports 
was transferred to ALISS https://www.aliss.org/. We have been contributing to discussions about 
Scotland’s National Directory which is currently focussing on NHS services and will work in conjunction 
with ALISS. We will be further informed by pilot work being carried out in other NHS Board and HSCP areas.
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2.1   Where Our Resources Come From 
The Partnership’s 2019-20 integrated budget for adult Health and Social Care services was confirmed at 
the IJB’s meeting held in June 2019. This budget consists of resources delegated to the Partnership by 
Dundee City Council and NHS Tayside to support the delivery of adult Health and Social Care services. 

The budget settlement from Dundee City Council for 2019-20 included an uplift for inflation of 
£1,958k and additional funding from the Scottish Government of £4,387k for the implementation of 
new legislative and other national policy requirements and financial commitments, including further 
implementation of the Carers Act, the introduction of free personal care for under 65s, further payment 
of the living wage, and increases in free personal and nursing care payments. The Scottish Government 
subsequently provided local authorities with the flexibility to reduce allocations to integration authorities 
by up to 2.2% of their allocation in setting their 2019-20 budgets. Dundee City Council applied this 
flexibility and reduced the funding provided by £2,971k resulting in a net increase in the Integration Joint 
Boards budget of £3,374k.

The NHS budget settlement included an uplift passed on directly from the Scottish Government of 2.6% 
to fund general increases in expenditure. However, a number of legacy funding issues within the budget 
such as prescribing and Dundee’s share of the In-Patient Mental Health Service hosted by Perth and 
Kinross needed to be addressed within the budget process.

In addition to the budget settlements from Dundee City Council and NHS Tayside, additional Scottish 
Government ring fenced funding was provided during the year to support national initiatives for Primary 
Care Improvement, Mental Health Action 15 and Alcohol and Drug Partnerships.

Set within this financial context are services which face increasing levels of demand to support vulnerable 
people in Dundee. This includes the demographic impact of an increasingly frail population, prevalence 
levels of people with a disability, mental health and substance misuse problems and levels of demand 
for GP prescribing. The culmination of these factors resulted in a projected budget shortfall of £5.936m 

2 OUR RESOURCES
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in resources in the Health and Social Care Partnership’s 2019-20 budget at the budget setting stage. The 
IJB considered and agreed to a range of savings and interventions which would be applied throughout 
the year in order to balance the budget, however entered the financial year with unidentified savings of 
£546k.

This section of the report sets out how the Health and Social Care Partnership performed in relation to 
these challenges throughout 2019-20.

......................................................................................................................................................................

2.2   How We Have Used Our Resources 
This section links to 

National Health and Wellbeing Outcome 9: Resources are used effectively and efficiently in the provision 
of Health and Social Care services.

and

Dundee City Council Best Value Theme - Use of Resources

The IJB has a duty of Best Value, by making arrangements to secure continuous improvements in 
performance, while maintaining an appropriate balance between quality and cost.  In making those 
arrangements and securing that balance, the IJB has a duty to have regard to economy, efficiency, 
effectiveness, equal opportunities requirements and to contribute to the achievement of sustainable 
development. Following a self-assessment, the IJB can evidence it has in place a clear strategy to support 
the delivery of best value through its governance framework and budget setting process.

With the backdrop of a significantly challenging overall financial settlement as noted in section 2.2, 
Dundee IJB received regular financial monitoring information throughout 2019-20 which continued 
to highlight the range of pressure areas and services which were likely to over or underspend 
throughout the financial year. These overspend areas included the continued challenges of meeting 
the demographic demands of an increasingly frail population, reducing delayed hospital stays resulting 
in further investment in community based Health and Social Care services and the impact of pressures 
in the mental health inpatient service. GP and other prescribing expenditure performance improved 
significantly during 2019-20 to move from being one of the Partnership’s main expenditure pressure 
areas to an underspend position due to a range of prescribing efficiency measures.

The overall financial performance consisted of an underlying overspend of £6,037k in Social Care 
budgets (overspend of £3,360k in 2018-19) and an underlying underspend of £266k in NHS budgets 
(underspend of £1,836k in 2018-19) resulting in a net deficit of £5,771k before the application of the 
risk share agreement of £3,063k and ring-fence funding of £434k. 2019-20 saw the first year of a change 
to the financial risk sharing arrangement set out within the Dundee Health and Social Care Integration 
Scheme whereby in the event of an overspend  within the delegated budget, after the application of a 
financial recovery plan and use of IJB reserves, the overspend will be allocated based on each Parties’ 
proportionate contribution to the IJB’s budget for that financial year on a like for like basis. Under this 
arrangement, NHS Tayside became liable to make a further contribution of £2,042k and Dundee City 
Council liable to make a further contribution of £1,021k giving a total additional funding of £3,063k. This 
resulted in a net £2,274k overspend for the IJB or 0.8% variance against available funding.
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The actual expenditure profile for integrated Health and Social Care services for 2019-20 is shown in the 
table below:

Service Type
2019-20 Net 
Expenditure/
(Income) £100

2018-19 Net 
Expenditure/
(Income) £100

Increase/
(Decrease) 
£000

Older People’s Services 78,086 71,019 7,067

Mental Health 21,062 18,447 2,615

Learning Disability 35,448 33,186 2,262

Physical Disability 8,672 9,680 (1,008)

Substance Misuse 5,256 4,330 926

Community Nurse Services/
AHP*/Other Adult 15,128 13,089 2,039

Community Services (Hosted) 10,776 11,463 (687)

Other Dundee Services/Support/
Management 4,875 7,314 (2,439)

Prescribing 32,406 33,620 (1,214)

General Medical Services (FHS**) 26,687 25,110 1,577

FHS - Cash limited & Non Cash 
limited 19,216 18,083 1,133

Total of Costs Reported during 
2019-20 257,611 245,341 12,270

IJB Operational Costs 294 287 7

Acute Large Hospital Set Aside 18,172 17,449 723

Total Cost of Services 267,077 263,077 13,000

Delegated Budget* (273,803) (261,283) (12,520)

Deficit on Provision of Services 2,274 1,794 480

*Adjusted for additional risk sharing contributions from Dundee City Council and NHS Tayside to the value of £3,063k

All above figures subject to change following completion of the audit of the accounts. Final audited 
accounts will be available at the end of November 2020.
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The summary of this financial performance is shown below:

Financial Performance Summary

2016-17 2017-18 2018-19 2019-20

Total Spend £254.5M £257.5M £263.1M £276,10M

Health Service - Hospital 
In-patient

£44.7M £40.4M £42.1M £43.6M

Other Social Care Services £64.4M £71.1M £72.6M £76.4M

Other Health Care Services £116.2M £115.2M £117.5M £123.2M

Care Home and Adult 
Placement Social Care 
Services

£28.0M £29.5M £29.5M £31.5M

Supporting Unpaid Carers £1.2M £1.3M £1.4M £1.4M

You can read more about our financial performance in our Unaudited Annual Accounts 2019-20 with the 
Audited Accounts available at the end of November 2020. 

Reserves:

The IJB utilised some of its reserves in supporting service redesign during 2019-20 in addition to requiring 
to contribute uncommitted reserves to the underlying overspend position under the terms of the risk 
sharing agreement with NHS Tayside and Dundee City Council. This resulted in a shift in the reserves 
position from £2,766k at the start of the year to £492k at the end of the year. This balance all relates to 
ring fenced funding which will be invested in the purposes for which they were intended during 2020-21  
(i.e. Primary Care Improvement Plan, Mental Health Action Plan and Alcohol and Drug Partnership 
Funding).

Shifts in Resources:

Over the last 12 months, the IJB has continued to invest additional resources in social care and 
community based services across client groups while redesigning services to reduce spend on the 
hospital bed base and care homes in line with its Strategic Plan. This has resulted in a continued decrease 
in delayed discharges from hospital and emergency bed days which has enabled NHS Tayside to release 
£1m of resources to the IJB as part of the 2020-21 budget agreement for reinvestment in community 
based services.
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This section describes and analyses our performance. We have used the 23 national Health and Wellbeing 
Indicators and local measurement to demonstrate our performance against the nine National Health and 
Wellbeing Outcomes and our eight Strategic Priorities. 

The National Health & Wellbeing Indicators 1-9 are reported from The Health & Care Experience Survey 
administered by the Scottish Government. A sample of Dundee citizens aged 18 and over were asked 
nine questions relating to their health and the care and support they receive. The last survey was held 
2017-18.  

Rolling data from April 2019 to March 2020 is used to measure performance against targets set in 
Measuring Performance Under Integration (MPUI) for four high level service delivery areas – emergency 
admissions, emergency bed days, accident and emergency and delayed discharges.

A sample of Dundee citizens aged 16 and over participated in the Dundee City Council’s 2019 Citizens’ 
Survey to establish the public’s views on general and specific aspects of life in Dundee including; the 
home, neighbourhood, health, education, employment, community safety, financial issues, public 
services and satisfaction with the local authority.  Full results from the 2019 survey can be found on the 
Dundee City Council website.

You can find more detail about how well we are performing against the 23 national Health and Wellbeing 
Indicators in our 2019-20 quarterly performance reports on our website.

3 OUR PERFORMANCE
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Working in Localities –  
People are able to access the care, support or treatment that they need within 
their local community.

Working in Localities links to:
• All four of the Partnership Strategic Priorities
• All seven of the Dundee City Council Best Value Themes 

Work is progressing to realign the delivery of statutory services against the four service delivery areas. 
Aspects of this work are being co-ordinated across Tayside, while other areas are being developed locally 
to ensure that services develop to meet the needs of local communities. 

What we have achieved to deliver this outcome
• Dundee Carers Centre Caring Places has progressed a locality approach to supporting carers. The 

successful development of the locality approach for support for carers in Coldside and Strathmartine 
has been mirrored in all 8 LCPP areas. Carers of all ages and their families have embraced this model 
of support, and local organisations working in these communities also report a greater confidence in 
identifying and supporting carers who access their facilities and services.  This has led to increasing 
the number of carers of all ages identified and supported within the local communities across 
Dundee. Dundee Carers Centre continues to have a town centre base where carers can drop in, 
meet and attend activities. Each local team has bases where they can meet carers informally in the 
local community and has a good knowledge of the informal community supports available in their 
area. The teams are establishing strong networks with colleagues from other specialisms , carers , 
volunteers and other agencies operating in their area. It is anticipated that this will bring an increase 
in expertise and understanding and facilitate co-production of local responses to local concerns.

• The Crescent shows how services to tackle social and health inequalities in one of Scotland’s most 
deprived housing estates were integrated, in a way which also supports the physical regeneration of 
the estate and engages with local people. Aims include improved social and health outcomes and 
an increase in public and private sector house building to continue the regeneration of the area. 
Within the Crescent there is a Medical Practice,  out-patient clinics as well as a  library and community 
services.

• We are progressing with options for same-day prescribing from substance misuse services; moving to 
deliver services form different localities within Dundee and to increase the prescribing capacity.

• During 2019-20, there continued to be a focus on establishing a sustainable Independent Living 
Service which enables citizens of Dundee to live a healthy and independent fulfilled life. To achieve 
this operational leadership has been strengthened by establishing integrated leadership roles to 
enable effective leadership of change and redesign. Alongside this, Physiotherapy and Occupational 
Therapy Services have been realigned to create a locality focus. The services provide assessment, 
diagnosis and rehabilitation across in-patient, out-patient and community settings and work across a 
wide range of pathways supporting person centered care.

• We have made significant progress with the implementation of all 7 aspects of the Primary Care 
Improvement Plan, despite a number of ongoing challenges. The tests of change which were started 
in 19-20 have been scaled up across most of the services being developed. These will continue to 
develop in 20-21 as we recruit and identify suitable space, refining the models as this happens.
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• The Primary Care Improvement Plan has led to the development of a First Contact Physiotherapy 
Service with Physiotherapists seeing patients in place of a GP for musculoskeletal conditions.

• Significant improvements were achieved during the redesign and development of Physiotherapy and 
Occupational Therapy Teams in order to improve quality, patient outcomes, person centered care and 
access to services.  This service has been a front runner in the use of technology to improve access to 
services.

• Increased the capacity of care and treatment services to support the care of all individuals with leg 
ulcers whose care can be managed in a community setting, with the benefits this brings of improved 
healing rates. Workforce roles have been expanded to provide patients with wound care phlebotomy 
and injections from this team.

• The newly developed pharmacotherapy service delivery was successfully rolled out across all medical 
practices, and additional components are being developed as capacity in the locality pharmacy team 
allows.

• The redevelopment of Lochee Health Centre was completed to create an integrated space for both 
the practice and a wide range of teams who work to care for those in the local community. The new 
building includes a community kitchen which can be used by groups to support cooking skills and 
healthy eating.
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National Outcome 1:  Healthier Living –  
People are able to look after and improve their own health and wellbeing and 
live in good health for longer

Outcome 1 links to: 

All four of the Partnership Strategic Priorities

Dundee City Council Best Value Themes -  Fairness and Equality, Sustainability, Community 
Responsiveness, Partnership and Collaborative Working

Local data provides strong evidence of the high levels of deprivation in Dundee. 55,840 (37.5%) people 
in Dundee City live in a datazone within the 20% most deprived in Scotland (Scottish Index of Multiple 
Deprivation 2020). Evidence across a range of issues such as attainment, health, mental health and 
substance misuse highlights a strong correlation between poverty and poorer life outcomes. A higher 
prevalence of health conditions and multiple long-term conditions and this association is clearly visible 
in Dundee. In addition to the frailty and ill health which is prevalent in the ageing population, many 
younger people are experiencing health conditions earlier in life as a result of lifestyles associated with 
deprivation. Looking after their own health may be more difficult for people with long term conditions 
including mental illness and disabilities. The combined effects of these are evidenced by the increased 
demand and usage of Health and Social Care services.

How We Performed

The Dundee City Council’s Citizens Survey is completed annually.  There was a drop in the % of people 
who reported that their overall health is very or fairly good from 83% in 2018 to 77% in 2019.

The Dundee Citizens Survey is analysed by ward and Community Regeneration Area (CRA) shows that 
respondents who lived in Fintry, Whitfield and Mill O Mains (56%) were most likely to rate their health as 
‘very good’ while respondents who lived in Mid Craigie, Linlathen and Douglas (39%) were the least likely.

Despite Dundee citizens giving a positive response to how good their health is and being able to look 
after their own health, emergency admission rates are high. This means that per head of the population 
a large number of people aged 18 and over are being admitted to an acute hospital in Dundee as an 
emergency. In 2019 for every 1000 people in Dundee who were aged 18 and over, there were 125 
emergency admissions. (Source Public Health Scotland)  This is slightly lower than the Scottish rate and 
was the 16th poorest performing Partnership in Scotland, out of all 32 Partnerships. 

“In general, how well do you feel that you are 
able to look after your own health?”

“How good is your  
health overall?”

Dundee Scotland

93% 93% 77%
very/quite well very/quite well very/fairly good

Health & Social Care Experience Survey 2017/18 Dundee Citizens Survey 2019

55



24   l   Dundee Health and Social Care Partnership    l    Health and Social Care Annual Performance Report 2019-20

Emergency admission rates vary across the city. The highest emergency admission rate was in East End 
(173 admissions per 1000 people) and the lowest rate was in West End (84 admissions per 1000 people). 
There is also high variation between the neighbourhoods within each LCPP. (Source: NHS Tayside)  
An in-depth analysis of emergency admission rates by neighbourhoods within LCPPs has been completed 
and can be found on our website.

During 2019 emergency admission performance was slightly better in Dundee than across Scotland and 
Dundee was the best performing Partnership in the family group, of eight Partnerships, that it is aligned to.

Encouraging people to have choice and control over the services and supports they receive is a priority. 
The table below shows that the number of people who received Self Directed Support options 1 and 2 
has increased in 2019-20. The amount spent on delivering services and supports under options 1 and 2 
increased considerably from just over £1M in 2015-16 to £5.5M in 2019-20.

Self Directed Support – Options 1 and 2 

Since the implementation of the Social Care - Self-Directed Support (Scotland) Act 2013 the number of 
packages of care for people opting for Options 1 and 2 has increased year on year.  Over the last year 
there has been an increase in spend of 3% for Option 1 and 236% for Option 2.

Dundee has a high number of people with dementia. During 2018, dementia was the cause of death for 
834 males (4.8% of all deaths) and 887 females (8.8% of all male deaths and was the leading cause of 
death for women in Dundee (15.4% of all female deaths).  Health and Social Care employees work hard 
to ensure that people with dementia are identified and supported as early as possible.  Post-diagnostic 
support, provided over an extended period is essential for equipping people with dementia, their families 
and their carers, with the tools, connections, resources and plans they need to live as well as possible and 
prepare for the future. Everyone diagnosed with dementia is entitled to receive at least 12 months of post 
diagnostic support. 324  people were referred for post diagnostic support during 2019-20, which was 
100% of new diagnoses.

2015-16 2016-17 2017-18 2018-19 2019-20

Option No. of 
people Cost (£) No. of 

people Cost (£) No. of 
people Cost (£) No. of 

people Cost (£) No. of 
people Cost (£)

Option 
One 
Total

58 928,673 60 1,087,024 74 1,522,411 103 1,875,293 122 3,432,428

Option 
One  -
Adults 
only

50 865,451 52 1,016,659 65 1,413,326 79 1,640,765 81 2,701,004

Option 
Two 22 96,279 30 308,726 39 287,817 70 613,366 161 2,062,732
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Alcohol-specific death rates are disproportionately higher in areas of socioeconomic deprivation.  In 
Dundee, individuals living in areas of deprivation are 2.4 times more likely to die with an alcohol-specific 
diagnosis compared to their less deprived counterparts. Overall rates of alcohol-related deaths are still 
much higher than those seen in the early 1980s, and the Scottish rates are much higher than those seen 
in England and Wales.

Scotland has the highest rates of drug-related deaths per million of population in Europe. Significant 
efforts have been made in Scotland to understand these deaths, including the development of local 
processes to investigate the nature, health and social circumstances of all individuals who have died due 
to their drug misuse.

Over the period 2014 – 18, for Scotland as a whole, the average of 862 drug related deaths per year 
represented a death rate of 0.16 per 1,000 of population. In Dundee, the number of drug deaths have 
been rising almost every year since 2001 to an average of 46 deaths per year for the period of 2014-18. 
This represents a death rate of 0.31 per 1,000 of population – the highest rate of all Local Authorities in 
Scotland.

A drug death is a death that has occurred from the presumed non-intentional overdose of illicit (or illicitly 
obtained) controlled substances in Tayside. In 2018 there were 66 drug deaths in Dundee. The highest 
number of deaths was in the 35-44 age group.

Number of Drug Deaths in Dundee 2001 – 2018

What we have achieved to deliver this outcome
• During 2019 there was further development of the Post Diagnostic Support (PDS) service which 

included; further integrated working, achieving national targets and introduction of Cognitive 
Stimulation.  Therapy Group work was introduced as a way of meeting increased demand for PDS.  
An additional social work post was created to further develop integrated working and team profile, 
knowledge and skills.   More senior staff have been trained as Dementia Specialist Improvement 
Leads.
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It is recognised that people value a range of service delivery options and the service continues with 
an open referral system where service users and their carers can approach the service directly.  In 
addition. Information leaflets for service users and carers are regularly reviewed to ensure they are 
accessible to everyone.

The PDS team was invited by ‘Focus on Dementia’ to share their learning and experience of running 
the Cognitive Stimulation Therapy group at a national event in February 2020.

• The Psychiatry of Old Age Care Home Team is made up of general nurses, including advanced nurse 
practitioners (ANP), mental health nurses and social work review officers.  Their role is to enhance the 
quality of care provided to people in care homes and to support the care home residents, families and 
staff.  One of the roles of the team is to advance discussions regarding Anticipatory Care Planning to 
ensure people receive the correct and chosen care at the end of their life.  Over the last year there has 
been an increase in the preparation of Anticipatory Care Plans in care homes.  

During routine visits to a care home it was identified that one resident was deteriorating and 
had no Anticipatory Care Plan (ACP) in place.  The ANP asked the care home to discuss this 
with the family and a meeting was arranged.  The meeting did not involve the resident due to 
capacity issues but the family held Power of Attorney and felt they could express past and present 
wishes.  At the meeting the ANP provided information regarding the person’s health and likely 
progressions in a sensitive manner.  An Anticipatory Care Plan was implemented with the aim that 
the person remained in the care home setting where they had lived for a number of years.  The 
resident was able to end their life in a pain free, dignified way in their home without having to be 
moved to an acute hospital setting.  The family and care home staff were grateful for this support.

This team has also developed their service to further support people in need of urgent care.  Nurses 
within the team now respond to urgent care visits in Care Homes on behalf of GPs. This model of 
working has been deemed a success and will be rolled out further in the coming year.

 
I feel that I can express 

myself again. I feel that my opinions 
are still valued and are relevant.  

I really enjoyed myself.
feedback regarding the PDS Cognitive  

Stimulation Therapy group

 
We felt we were delivering 

good end of life care, but having the 
Care Home Team support when a resident 
is deteriorating actually helps us realise we 

are doing all we can to keep the resident 
comfortable
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The Psychiatry of Old Age Care Home Team was a finalist in the ‘Silo Busting’ category at the SSSC 
Awards 2019.

• Dundee's Enhanced Community Support Acute unit (DESCA) was set up in 2018 to provide acute 
support to people who experience a downturn in their health. With prompt and appropriate 
personalised care support some older people can avoid hospital admission and be successfully 
treated at home by intense and specialist services from medicine for the elderly senior consultants 
and medical colleagues. There are many advantages of people remaining at home including shorter 
recovery times and reduction of risk of hospital acquired infections. The service also provides valuable 
support to people on their discharge from hospital, reducing their length of stay and enhancing their 
recovery.

• During 2019 there have been significant developments to support those who are acutely unwell and 
cannot attend their Medical Practice and alternative models to GP home visits are being developed.
For those residents in a care home who are acutely unwell, an advanced nurse practitioner may now 
visit them. They can complete a holistic assessment and put a management plan in place. The nurses 
are part of the wider integrated care home team and so they have a close relationship with both the 
workforce and patients in the care homes they are working with. The initial test of change has been 
with 2 practices and the 8 care homes associated with those practices. Once additional practitioners 
are recruited this will roll out to other practices and homes.

• The Community Listening Service (CLS) provides spiritual care within GP surgeries and can be 
accessed by all patients in Dundee. 17 of the 23 GP surgeries have an assigned Listener who provides 
appointments within the surgery itself; others have access to Listeners in neighbouring surgeries or 
to ad hoc appointments with CLS staff as an interim until a Listener is assigned.  In 2019, there were 
around 1,800 available appointments across Dundee. Over 1,300 of these appointments were taken, 
with DNAs and cancellations at around 35%. In total, around 800 Listening Service appointments 
were attended.  These appointments were conducted by 17 volunteer Listeners, and managed by one 
staff co-ordinator.

A Patient Reported Outcome Measure (PROM) capturing the elements of spiritual care was developed 
in Scotland and has been used to evaluate CLS in recent years.  When asked whether they felt they 
were listened to, were able to talk about what was on their mind, were understood, and if their faith/
beliefs were valued, 91% of respondents indicated that they felt this was the case ‘All of the time’ 
(Tayside PROM study, 2019 (unpublished)). The free text responses revealed common themes of relief, 
perspective, hope and gratitude.

Telephone listening appointments have been made available during the COVID 19 pandemic and 
have helped people who were considered housebound due to poor physical or mental health, people 
dealing with long-term physical conditions including chronic pain, people returning home from 
hospital stays and also care home residents.  

 
I was glad I went to chat with 

[listener]. She listened to me and made me 
understand and choose how to deal with problems I 

am having. I am able to move forward and try to deal 
with things head on.

Quote from person who used the CL service
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• An inaugural conference designed 
to raise awareness and educate 
adults with a learning disability 
and their carers about available 
health screening services and the 
importance of getting screened 
to help people take good care of 
themselves took place in April 2019.

The event was planned and co-
ordinated by a multi-agency team 
including Public Health, local 
advocacy services and practitioners 
from the Partnership Learning Disability Service.  The event was designed to be fun and interactive, 
with delegates enjoying performances by Inform Theatre, a drama group for adults with a learning 
disability and being encouraged to explore resources and ask questions of health care professionals 
involved in delivering Breast Screening, Cervical Screening and Bowel Screening.  The event attracted 
a large number of delegates who provided positive feedback on the day and it is hoped that this will 
be repeated bi-annually.

• The Dundee Alcohol & Drugs Partnership, as well as front-line services and individuals with lived 
experience across the city provided evidence and supported the work of the Independent Drug 
Commission that was set up in April 2018.  The Dundee Drug Commission Report ‘’Responding to 
Drug Use with Kindness, Compassion and Hope’’ was published in August 2019. The report provided 
16 recommendations for changes that focused on issues relating to leadership, stigma, treatment and 
support, drug related deaths, the protection of children and young people and mental health. The 
recommendations were presented under three headings, including:

• Culture and systems
• A holistic system model – including integrated Primary Care Provision
• Causes and effects of drug use

The agency Dundee Action Plan for Change was approved by the IJB in December 2019. Some key 
achievements of the Action Plan to date include;

• A governance review of the ADP was carried out and now there is a revised governance 
structure of the ADP. The ADP has taken a leading role in developing, progressing and 
monitoring the actions for change. An ADP Implementation Group has been set up to 
replace the current Alcohol and Drug Strategic Planning Group. Five work-streams have 
been established and are now leading on specific elements of the development and 
progress of the plan for change. The work-streams include Substance Harm Immediate 
Reponses, Whole System of Care, Children and Families, Prevention and the Resilient 
Communities.

• A test of change was carried out for the development of the Non-Fatal Overdose Pathway. 
This was a success and is now business as usual with a multi-agency team offering 
person-centered support within 72 hours to those who have experienced a non-fatal drug 
overdose.

• There has been an increase in assertive outreach – including a test of change through the 
Integrated Substance Misuse Service to follow up with people who disengage.

• Same-day prescribing and direct access clinics have been implemented by Integrated 
Substance Misuse Services. ISMS have started moving towards delivering services from 
different localities within Dundee to increase the prescribing capacity.

• Dundee has volunteered to be an early adopter of the Scottish Government pilot to 
develop a joint mental health and substance misuse approach.

60



28   l   Dundee Health and Social Care Partnership    l    Health and Social Care Annual Performance Report 2019-20 Health and Social Care Annual Performance Report 2019-20    l   Dundee Health and Social Care Partnership    l    29

• Three new non-medical prescribing (NMP) trainee nurses have been placed within 
Children & Families Teams. 

• Dundee has been working towards implementing trauma informed approaches, targeting 
those at increased risk of substance use / and death. A trauma informed leadership test 
of change was launched in Dundee. Training was delivered to the Chief Officers Group 
which included utilising Trauma Lived-Experience of the workforce. More dates are to 
follow in 2020.  A front-line workforce mapping was also carried out and a Trauma Training 
Framework is under development.

• To ensure Gendered Approaches are considered in all activities and accommodated in 
design and delivery of services this has been embedded into the Dundee Action Plan for 
change.

There will be ongoing challenges to deliver on the Dundee Action Plan for Change, especially with the 
outbreak of the Covid 19 pandemic. However, the ADP remain committed to progressing this work as 
much as possible given the current climate.  You can find the Dundee Drug Commission report and 
the Dundee Action Plan for Change on the Dundee City Council website or click here.

• The Community Health Team delivered it's training programme consisting of Mind Yer Heid+, Poverty 
Sensitive Practice and Substance Use, Stigma and Supporting Recovery, with 116 participants across 
13 sessions. Options are being explored for online delivery to include new material on the impact of 
Covid-19 on health inequalities.  
The Recovery Friendly Dundee initiative led by the Community Health Team is now part of the 
Alcohol and Drug Partnership’s Resilient Communities workgroup to align actions with the Dundee 
Partnership Action Plan for Change. With support from Figure 8 Consultancy, Recovery Friendly 
Dundee has undertaken two public surveys to identify priority actions and guide its work going 
forward. The first survey received 219 responses and the second is still open. Further engagement will 
explore the findings from both surveys and develop actions within local communities that will help 
remove stigma and support recovery for the benefit of everyone in Dundee.
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National Outcome 2:  Independent Living –  
People, including those with disabilities, long term conditions or who are 
frail, are able to live as far as reasonably practicable, independently at home 
or in a homely setting in their community.

Outcome 2 links to: 

the Partnership Strategic Priorities: Health Inequalities (Strategic Priority 1), Early Intervention / 
Prevention (Strategic Priority 2), Locality Working and Engaging with Communities (Strategic Priority 3), 
Models of Support / Pathways of Care (Strategic Priority 4)

Dundee City Council Best Value Themes -  Fairness and Equality, Sustainability, Community 
Responsiveness, Partnership and Collaborative Working

Local people tell us that they want support to be independent and when possible want to be supported 
at home or in a homely setting. They prefer to live at home rather than be in a care home or hospital. We 
know that if needs can be met at home then the hospital environment is not the best place to provide 
long term care.

How We Performed

Dundee has a high rate of readmissions to hospital, where the patient had been discharged within the 
last 28 days. In 2019 12.7% of people discharged from hospital following an emergency admission, were 
readmitted within 28 days. Dundee has the highest 28 day readmission rate in Scotland.  
(Source: Public Health Scotland)

Despite a high rate of readmissions to hospital, the number of bed days lost to delayed discharges 
for people aged 75 and over is relatively low. Lost bed days are counted from the day the patient was 
assessed as medically fit to return home to the date they were discharged. In 2019-20, for every 100 
people aged 75 and over, 44.3 bed days were lost due to a delayed discharge. This is a deterioration on 
the 2018-19 figure, when there were 37.2 bed days lost for every 100 people aged 75 and over. In 2019-20 
Dundee was the 9th best performing Partnership in Scotland. (Source: Public Health Scotland)

There is variation between the number of bed days lost to a delayed discharge across LCPPs. People aged 
75 and over who live in West End LCPP contribute to the largest rate of delayed discharge bed days for all 
reasons. For every 100 people aged 75 and over living in West End there were 67 bed days lost in 2019-
20, which is more than double the rate in North East. The lowest delayed discharge bed day rate was in 
North East where for every 100 people aged 75 and over there were 21 delayed discharge bed days used 
in 2019-20. (Source: NHS Tayside)

“I was supported to live as independently as possible.”

Dundee Scotland

84% 81%
Agreed Agreed

Health & Social Care Experience Survey 2017/18
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There are a number of preventative and rehabilitative supports available in the community, one measure 
is the extent to which the partnership is maintaining people with long term care needs in the community.  
Care at Home is one of the most important services available to Partnerships to support people with 
community care needs to remain at home.  This indicator measures the number of adults who are 65+ 
receiving care at home as a percentage of total number adults needing long term care.  Using the most 
recent national data available for 2018, 58.6% of people in Dundee aged 65 and over with long term care 
needs were receiving personal care at home. This is slightly lower than the Scottish figure of 62.1%.

Despite many Dundee citizens feeling that they were supported to live as independently as possible and 
preventative and rehabilitative services and supports being delivered in the community, emergency bed 
day rates for people aged 18 and over remain higher than most other Partnerships. Dundee has a high 
rate of emergency occupied bed days for all hospital specialties – acute and mental health, although 
there has been a substantial reduction (7.7%) between 2018-19 and 2019-20. (Source: NHS Tayside 
Provisional Data) This is a positive change, meaning that, on average, for every 100 people in Dundee 116 
bed days were occupied during 2019-20, compared with 125 bed days occupied in 2018-19. Despite this 
improvement, during calendar year 2019, Dundee performed more poorly than the Scottish average and 
was the 11th poorest performing Partnership in Scotland, out of all 32 Partnerships. Whilst performance 
in Dundee is poorer than the Scottish average, when assessment is made alongside the other ‘family 
group’ Partnerships performance is more positive. five Partnerships performed more poorly than Dundee 
and 3 Partnerships performed better than Dundee.

Emergency bed day rates vary across the city. The highest emergency bed day rate was in Lochee (154  
bed days occupied per 100 people) and the lowest rate was in West End (78  bed days occupied per 100 
people). There is also high variation between neighbourhoods within each of these LCPPs.  An in-depth 
analysis of emergency admission rates by neighbourhoods within LCPPs has been completed and can be 
found on our website.

What we have achieved to deliver this outcome
• A Contract Tendering Exercise was undertaken with the specific aim of increasing the range of 

provision options for older people with support needs, both in terms of the providers delivering 
these supports and the types of service they provide.  This led to the development of a multi-provider 
framework approach to meeting a range of care and support needs, namely personal care/social 
care, housing support and respite/short breaks.  The number of providers was increased from 10 on 
the previous framework to 24, with the new framework commencing on 3 June 2019.  The previous 
framework was for the delivery of  care at home only so the new framework enables a single provider 
to deliver a range of services that will all contribute to meeting the supported person's identified 
outcomes. 

• The range of intermediate care options has been extended and there are now 6 step down flats 
across 3 different providers, as well as a test of change which has introduced a capacity for 3 people 
to move to step down accommodation in the substance misuse discharge pathway in partnership 
with Dundee Survival Group.  This 'step down' option enables people to be discharged from hospital 
to a supported environment when they are assessed as being medically fit to do so.  Individuals can 
then continue their rehabilitation and ongoing assessment with support from an on-site care team.  
The flat can also be used to enable 'step up', where there has been a deterioration in an individual's 
health which means they require a period of intensive support/assessment and it is not possible for 
the person to remain in their own home during this period.

• A review of Care at Home Services concluded in 2019.  There are currently two strands to the Service: 
Enablement & Support and Mainstream Social Care. These services work in collaboration with internal 
Health & Social Care Teams and external stakeholders. They have an established partnership with 
health colleagues and have a fast access to Pharmacist Technicians and Allied Professionals.  The 
services aim is to work with service users, carers and families to reach and maintain the individual’s 
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full potential. The service focuses on the individuals care and support needs whilst improving 
their outcomes, along with boosting their confidence and abilities in what they are able to do for 
themselves. There is continual focus on promoting independence, maintaining individual skills and 
confidence. The service provides individual tailored packages of care along with a focus on wellbeing 
and health and safety for everyone wishing to remain in their own home. 

• Practical Support and Shopping services enhance service users’ quality of life whilst offering support 
and advice and signposting to other community services. The service has a range of provision 
including Meals Service delivery which during 2019 provided just over 100,000 meals in the 
community. 

Mrs V attended a day centre once a week and had all support carried out from staff. Mrs V 
had severe anxiety when leaving home; she did not feel safe or secure away from her home/
surroundings and would become very vocal and anxious when out of her comfort zone. Mrs V 
wanted to work on gaining independence, enjoy social outings and home skills and she started 
receiving a care at home and housing support service. 2 years on Mrs V now enjoys social outings, 
she has attended many shows/musicals she has travelled to Aberdeen, Glasgow and Edinburgh by 
train to go shopping. She really enjoys going to restaurants for meals and drinks with her friend 
and new weekly activities for Mrs V are Boccia, shopping and various tasks at home.  Mrs V wanted 
to decorate so she was supported to shops to pick decor and furniture and also supported with 
quotes from companies to carry out the work.  Mrs V always liked to clean so the role she took 
on was cleaning the kitchen and two years on she will prep and cook her food. She says she likes 
helping staff which is a great outcome as she no longer sees staff as helping her. 

• The Partnership has continued to develop an Assessment at Home model in partnership with British 
Red Cross as a means of enabling people to step down from a hospital setting and continue the 
assessment of their care needs in their own homes. 

During 2019-20, the Assessment at Home service supported 95 people to return home from hospital 
as an alternative to care home admission. Of these 95 people, 72% were enabled to continue to 
live independently in their own homes following the assessment period.  The remaining 28% of 
people who moved into 24 hour care were afforded the opportunity to return home first, rather than 
move straight to a care home from hospital, which is usually a more positive route for a Care Home 
admission.

The Discharge Hub successfully bid for specific winter money in 2019 to enhance mainstream social 
care provision over the winter period (Oct 2019-Mar 2020).  This meant that people were discharged 
home with support from the Assessment Team pending being transferred to  long-term care 
providers via the Resource Allocation Meeting .  This model helped to reduce the number of people 
who were delayed discharges across Ninewells, Royal Victoria Hospital and Bluebell Intermediate Care 
Unit and increase capacity in the hospital during the winter period.  Figures show that 222 people 
were supported to return home with support from Red Cross pending a long-term package of care 
being sourced.  This service significantly reduces the length of stay for some patients who otherwise 
would be delayed in hospital awaiting a long-term service.      
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Mrs C was referred for 24-hour assessment after she had a fall at home.  This fall had resulted in a 
left eye injury and Mrs C had been assessed as high risk of falls.

Upon receiving the initial assessment prior to discharge it was clear Mrs C would require 
encouragement using her tri-wheel to avoid further falls. Mrs C also required support with all 
aspects of personal care and concerns had been raised about nutrition and weight loss due to her 
poor eyesight.  Mrc C had a diagnosis of COPD and could become very breathless, meaning she 
required a break in between tasks.  

Within the hospital setting Mrs C was observed to be out of bed around 2-3 times throughout the 
night and there were concerns as to how she would manage at home with no support in place 
overnight. 

Mrs C was discharged home at which point her 24 hour assessment began.

Care Workers would fully assist Mrs C to get out of her day clothes and support getting nightwear 
on.  The care worker would then administer medication throughout visits and provide support 
with meal preparation.

After a few days of intense support, care workers began to take a step back and encouraged Mrs 
C to carry out her own personal care and, after a few days, she managed to independently dress 
with no support. Overnight support was no longer required as she was not requiring assistance 
during the night and there was no evidence of risk when she was using the toilet.  Mrs C 
continued to be supported and was soon able to cook her own meals and make homemade soup 
on the hob with no support.  

As a result of ongoing assessment, Mrs C’s 24 hour package was then reduced to four daily visits 
and the British Red Cross (BRC) team kept in regular contact via telephone to provide updates on 
how Mrs C was managing at home. 

Although she was independent with medication prior to hospital admission, Mrs C now had 
difficulty opening the Venalink medication system.  BRC contacted the pharmacist who provided 
a home visit to show Mrs C different aids to help with this task and discussed which would be 
easiest to use.  An appropriate aid was sourced which allowed Mrs C to manage her medication 
independently thereafter.  

BRC also contacted the Food Train to place a shopping referral which was accepted.

Also, with support of volunteers, Mrs C was able to get to her hairdresser appointments.

Two months following assessment, a review meeting was arranged where Mrs C asserted she 
wanted to close the package as she was managing well, and she wanted to thank the staff 
involved. 

Mrs C has now become fully independent with no support in place.

• The Medicine for the Elderly (MfE) service currently supports the provision of an Acute Frailty Team 
(AFT) in the Acute Medical Unit (AMU) and a short stay Acute MfE Ward in Ninewells Hospital. A ‘front 
door’ approach means that the support is provided as early as possible on contact with the unit or 
the ward. In addition to this there is support for relevant orthopedic patients or in the Emergency 
Department.

The Tayside MfE vision is that older people admitted to AMU undergo an assessment for frailty and, 
when identified as appropriate, MfE multidisciplinary review is undertaken within 24hrs of admission. 
A comprehensive geriatric assessment will be initiated and the most appropriate setting will be 
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identified for this to be continued. The assessment will be as close to home as possible and delivered 
in the least acute setting based on patient need, wishes and availability to increase chance of 
functional recovery for the person.

The AFT service is provided Monday to Friday 8am to 8pm with targeted provision at the weekend. 
There is a full range of professionals within the service to ensure the right professionals are available 
at the right time. The Multi-Disciplinary Team includes Medical, Pharmacy, Nursing and Allied Health 
Professional as well as a Discharge coordinator.

The options available for the individual are explored at an early stage leading to a variety of options 
including returning home with: 

- An intensive assessment at home service (for those seen as vulnerable to 24 hour care admission).
- An increased care package.
- Third sector support.
- Enhanced Community Support Service.

Or admission to: 
- Acute Medical Unit.
- Medicine for the elderly unit.
- Royal Victoria Hospital  rehabilitation and assessment ward.

• The Community Mental Health Older People (CMHOP) Teams worked to further improve and 
integrate their service over the last year.  This included the redesign of management structures with 
joint team leads and senior practitioner roles and the increase in support work colleagues to enable 
people to remain living in their communities.

The CMHOP teams worked with a service user who had long standing mental health issues.  In 
their younger years they were admitted to hospital for mental health care and treatment on 
several occasions.  The servicer user was transferred to the Mental Health team for older people 
for care and support.  Through assessment it was apparent that the person required the support 
of both mental health and social work practitioners.  The main goal of the person was to remain 
out of hospital or a care home and live in the community.  Although there were risks identified 
the joint approach to risk assessment and planning within the team assisted this goal.  The mental 
health nurse and social worker worked jointly with the individual to support and protect while 
also ensuring they had choice and were able to make decisions.  The individual remained in a 
community setting until the end of their life.

This team also developed and implemented a joint risk assessment procedure and the provision of 
further support to the  Intermediate Care Unit.  Joint risk assessment provides an opportunity for the 
person and everyone working with them to share information and experience regarding any risks 
for that person. This ensures the person is fully involved and  prevents the person having to tell their 
story multiple times and allows practitioners to identify the most appropriate method/person to 
provide support for the individual.
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Mr C, a 75+ year old man was admitted to Kingsway Care Centre with low mood and cognitive 
difficulties. He lives with his daughter who is his main carer, but who was struggling to help her 
father.

Mr C improved physically and mentally during admission; however he and his daughter were 
unsure about how they would manage on his discharge. This required additional rehabilitation 
and he was therefore transferred to the Intermediate Care Unit. The rehabilitation is undertaken 
by the team who will follow him back home into the community, thus providing continuity of care

Once Mr C and his daughter were more confident they would manage at home, he was 
discharged with the full support of the community mental health team for older people.

• The Dundee & Angus Independent Living Centre is a successful partnership between the Dundee and 
Angus Partnerships. Independent Living Dundee & Angus website https://www.ilda.scot/  has been 
produced to support the work of the centre and professionals who work within it. The site features 
information and demonstrations of specially adapted kitchen tools, level access showers, adjustable 
beds, a stair lift and other equipment to help people live independently.

The equipment in the Independent Living Centre makes a real practical difference to people’s lives. 
The website opens up the exhibition area at the centre to many more people and helps disabled 
people, carers and professionals know what might be available prior to visiting the centre, or without 
making a visit to the centre. It is especially helpful for those with difficulties travelling or attending the 
centre. 

The website was produced in partnership with Dundee Voluntary Action. There are links to many 
other local and national websites carrying useful advice and information. For example, there is a link 
to the Community Occupational Therapy Services Attend Anywhere online waiting room. The ‘Get 
Assessed’ page includes a form which people can fill in online to request advice. 

• The Midlin Help at Home service was commissioned in late 2018 as part of the strategy to build the 
number of organisations providing low level interventions by volunteers.  Help at Home is a flexible 
support service run by a team of staff and volunteers. It aims to help people to live independently 
within their own homes by providing support to help people gain or maintain skills and confidence.  
The types of support provided by the service can include: practical assistance with household tasks; 
light housework; laundry; carrying out errands or supporting the individual to carry out errands; 
picking up prescriptions; shopping for essential items; helping people attend activities; and, offering 
advice/information/signposting to other organisations and services. The service works closely with 
the Partnership teams, positively playing their role in people's lives.
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Mr W was referred to Mid-Lin Help at Home by HOPE project.  Mr W was isolated at home and at 
times forgetting to eat which was affecting his health.  Mr W had lost confidence in going out of 
the house.  

During initial visits it was identified that Mr W would like to be involved in activities in the 
community.  He wanted to see more people socially and feel part of activities again. He felt 
isolated at home, although he liked his home environment.

The service planned to improve quality of life for Mr W and support to feel less isolated by 
increasing interactions through participation in social and community activities including being 
supported to attend; Boomerang Centre,  Mid Lin Day Centre. He was also supported to use the 
Out and About bus and Community Cars.

This support had a positive effect and Mr W reported that his appetite had improved as he was 
now enjoying meals with others, he no longer felt isolated, his confidence improved and by 
getting out of the house his activity levels increased.   

Here are a few quotes from people connected with the service:

 
Over the moon with 

the service provided.  Able 
to relax while away and enjoy the 

holiday knowing that someone was 
assisting family member.  Benefitted 

greatly as main carer.
- Family Member

 
My anxiety has 

gone right down, even my GP 
has commented and been able to 

reduce my medication.
- Service User

 
You’ve been such a 

good help for me, you helped me 
organise my health appointments, and 

I cannot say how much I appreciate your 
support and my family think the same.  

Thank you very much.
- Service User
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Mrs A was referred to Mid-Lin Help at Home by HOPE project.  Mrs A had suffered health problems 
which resulted in the provision of an electric wheelchair but she lacked the confidence to use 
it and felt that she had lost independence as a result.  The service aimed to improve Mrs A’s 
confidence and support her to be able to access her community by; supporting Mrs A and a family 
member to go for short walk, supporting Mrs A to gain confidence using the controls on the 
electric wheelchair, supporting Mrs A on short walks without a family member, supporting  Mrs A 
to visit another family member using her electric wheelchair.

Following this support Mrs A and her family member reported that Mrs A had felt less anxious 
about going out using the wheelchair and had felt more confident using it.  

• Turning Point Scotland promotes the ethos of citizenship and it encourages, supports and enables 
people to be actively involved in their own communities and also the business of the organisation. 
3 supported people are on a service user forum which involves attending meetings at head office 
every 2 months and being involved in internal developments. One person has undertaken talking 
mats training with a view to working with staff to gain the views of supported people who don’t have 
verbal communication. Another person has participated in training to become an internal quality 
assessor and he will visit other services to gain feedback from people about their support and service.

Mr D received support from Turning Point Scotland
Mr D has shown a keen interest in learning to drive for many years; it began with a strong interest 
in go-karting which he participates in on a weekly basis and has developed good relationships 
with staff at the venue.
Mr D expressed to staff that he wanted to become more independent and learn to drive rather 
than relying on staff cars or public transport.
Mr D did not have a full understanding on the process of learning to drive; staff supported him 
by explaining what was required to achieve this outcome and make him aware of a realistic 
timeframe.
Staff discussed the process with Mr D:
• Applying for provisional license
• Theory test
• Being able to read the written word and understand road signs
• Learning to read and write (sourcing a literacy class)
• Being introduced to a new person (driving instructor)
• Communicating effectively with  the driving instructor
• How he would communicate to the driving instructor if he required staff support 
• How long it would take 

Staff supported Mr D to liaise with his care manger and welfare guardian and learning to drive was 
discussed at his annual review.

Staff supported Mr D to source a local literacy course to begin the process of learning to read and 
write to aid him with the theory section of learning to drive and longer term aim of understanding 
road signs. Mr D attends the class on a weekly basis and at first had 1:1 sessions but has since 
progressed to joining in the group sessions.
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National Outcome 3:  Positive Experience and Outcomes  –  
People who use Health and Social Care services have positive experiences of 
those services and have their dignity respected

Outcome 3 links to: 

All four of the Partnership Strategic Priorities

All seven of the Dundee City Council Best Value Themes

Improving Health and Social Care outcomes for people who use services and their carers is the priority 
of the Partnership. The Partnership knows that individuals and communities expect services that are of 
a high quality and are well co-ordinated. Our commitment to equality and human rights includes taking 
approaches that mean service users, carers and their families are treated with dignity and respect.

How We Performed

“I had a say in how my help, care or support was provided”

“Overall, how would you rate your help, care or support services?”

“Overall, how would you rate the care provided by your GP practice?”

This information suggests that experience of care appears to be positive. The Partnership is focused 
on ensuring that when people are reaching the end of their life their experience of care and support 
is as good as it can be. Integrated palliative care approaches allow the Partnership to support those 
who are living through their last days and weeks in a way that is responsive to each person's individual 

Dundee Scotland

78%
agreed

76%
agreed

Dundee Scotland

82%
Good/Excellent

80%
Good/Excellent

Dundee Scotland

84%
positive

83%
positive
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circumstances, wishes, hopes and priorities. Of the people who died during calendar year 2019, 90% of 
time in the last 6 months of life was spent at home. This is a positive result (similar to the Scottish average) 
and sits around the ‘family group’ median.  This could not be achieved without a strong partnership 
between acute and community teams, the third and independent sectors and patients and their loved 
ones. The Tay Palliative and End of Life Care Managed Care Network is further exploring information 
related to those who spent greater than10% of their last six months in hospital, to understand the role of 
hospital care at this time and how best to ensure acute admissions are purposeful, positive and person-
centred.

In 2019-20 a total of 48 complaints were received regarding social work and social care services provided 
by the Partnership. Over half of the complaints (61%) were resolved at the first stage of the complaint 
process, frontline resolution. For 58% of the total complaints received, the Partnership was able to 
respond within target dates set out in our own procedures or agreed directly with the complainant. 
Complaints related to a number of different aspects of social work and social care service provision and 
these are categorised below.

Figure 10 - Complaints regarding Social Work and Social Care services

Top 5 Complaint Reasons
Treatment by, or attitude of, a member of staff 

Delay in responding to enquiries and requests

Failure to meet our service standards

Failure to follow the proper administrative process 

Dissatisfaction with our policy

For 31% of complaints we agreed that the complainant had reason to complain so they were upheld or 
partially upheld.

In 2019-20 a total of 182 complaints were received about health services. 24% of complaints were 
resolved at the first stage of the complain process, frontline resolution. Most complaints (56%) were 
responded to and resolved within the target timescales which is the same as in 2018-19.

Figure 11 - Complaints regarding Health Services

Top 5 Complaint Reasons
Staff attitude

Disagreement with treatment/ care plan

Problem with medication

Unacceptable time to wait for appointment

Clinical treatment

For 56% of complaints we agreed that the complainant had reason to complain so they were upheld or 
partially upheld.
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Compliments

The Partnership also regularly receives compliments from the people who use our services, their families, 
carers and other professionals.

This compliment was received about Ward 7 at Royal Victoria Hospital: 

This compliment was received about one of our Physio Staff and the team: 

This compliment was received about the Discharge Hub:

Fortunate to have such dedicated staff 
on the ward.  I very much appreciated 

their help and would like to thank them 
for their assistance during my stay

Excellent receptionist who was 
welcoming and to Cat herself for  

providing me with some relief

Never had someone who went more 
than the extra mile for me like you have.   

You managed to do more for me in 5 
days than anyone else in 15 years,  
everywhere should have a Tracey.
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The Care Inspectorate is the regulator of care services in Scotland and as part of their inspection they 
award grades. In 2019-20 Dundee was placed 24th out of 31 partnerships for the proportion of care 
services rated as good or better in Scotland (80%).This figure now sits slightly below the Scottish average 
(81.8%). 

What we have achieved to deliver this outcome
Throughout 2019-20, information gathered from people who use services and their carers were used to 
make continuous improvements. Some examples of this are described below:

• Meeting the increasing demand for Rheumatology Occupational Therapy and providing an equity 
of service for patients with fatigue has been a problem across Tayside and in particular Dundee.  The 
development of the Fatigue  Management Group  in Dundee for patients with  long term conditions, 
particularly Inflammatory Arthritis and Fibromyalgia, has been developed to meet this.  There is also 
the option of telephone intervention in fatigue management for patients and ‘Near Me’ technology is 
being developed.

• The Social Care Response service is an inter-agency emergency service, delivered in the community.  
It is responsive, reactive and provides a 24 hours a day, 365 days a year response.  The service works 
in partnership with Scottish Ambulance Service, Police, Fire Service, Community Nursing and Out of 
Hours Services. More staff were employed in 2019 to strive and meet demographic challenges along 
with the rising needs and demands within the community.  The service provides Assistive Technology 
equipment and demand for this has grown over the years.  Technology Assistants are now available  7 
days a week and provide a service after 5pm.

Feedback regarding the Social Care Response Service:

They are there when I need 
them.  I don’t mind if I get male 

or female carers they always 
respect my privacy and make 
me feel safe.  A good bunch!  

10 out of 10!

They help me a lot and it means my 
family don’t have to worry about 

me as they are too far away, I like all 
my carers they are all really nice and 
friendly, please don’t change them.

The service I have received 
has been second to none, all 

the carers are excellent with a 
friendly and helpful attitude,  

I could not wish for better.

This is a very good service  
I am treated with dignity 

and respect.
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• The Care Inspectorate commended the Social Care Response service in having the most up to date 
lifting equipment for service users along with the latest pieces of technology.

• Paramedic homecare service user survey results 2019:
• 98% rated the service as excellent or very good and 2% rated the service as good. 
• 88% said they thought staff were respectful when working within their home.
• 88% said they thought that staff treated them with respect and dignity.
• 88% said they thought that staff respected their preferences and choices.
• 90% said that they found staff to be caring, polite, pleasant and professional.
• 90% said that they found staff supportive and informative when providing a service.
• 94% said that they thought the service was reliable.
• 86% said that they thought that all staff showed their identification badge when visiting 

their home.
• 90% said that they thought that all staff wore appropriate corporate clothing.
• 96% said they thought that staff explained clearly what assistance they could /could not 

provide.
• 97% said they were reassured by the response of staff when they called through to 

community alarm.
• 96% said that all calls were answered in a prompt and professional manner.
• 84% said that they were provided with a service agreement.

• 84% said they were provided with a Right to be Heard leaflet.

• Westland Supported Accommodation aims to promote the independence, inclusion, and well-being 
of tenants in their home environment. The service has been credited with using resources in flexible, 
efficient, and creative ways to ensure positive outcomes are achieved. The photos on page 42 show 
tenants on their first holiday away in August 19 since living in Magdalen House.  This was manageable 
due to the changes in registered service type to care at home service and housing support. All the 
tenants loved their holiday away and enjoyed making plans to visit different places and see different 
things and felt empowered that they had been able to plan the holiday with the support of staff and 
are planning their next holiday to Blackpool when “the virus is gone”.

• The Patient Assessment, Liaison and Management Service (PALMS) places mental health specialists 
directly within GP practices and encourages people concerned about their mental health and 
wellbeing to book appointments directly without having to see a GP first. Within the first six months 
pilot project, around 50% of people were seen within five days. 52% of people were given direct 
advice about managing their well-being. 
98% of people seen within PALMS indicated “yes, definitely” to the question “Did the mental health 
specialist listen and treat your concerns seriously?” and only 2% answered “no” to the question 
“Overall, are you happy with the service you received?”  The success of the pilot has allowed us to 
begin to adopt the model across all GP practices in the City.

• Within Community Mental Health Services, we have established processes for co-producing new 
developments with people with lived experience.  Dundee Healthy Minds Network members have 
influenced the approaches that will be delivered to people who have difficulties regulating their 
emotions and how care will be delivered to people experiencing a significant mental health crisis.   
The approach brings the Clinical Leaders of our services directly together with those who use our 
services.
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• The Revive and Restore Café (or R & R for short) is a volunteer led café located in Coldside Church 
in Dundee for those who want to engage or stay engaged in recovery from dependency problems. 
CrossReach supports the volunteers who work in the café, and staff also help in the cafe.

What the R&R Recovery Cafe means to me: It helps me speak 
to new and regular 

customers

It gets me out for the day 
(usually due to anxiety issues)

It makes me feel 
respected, appreciated 

and worthwhile

It makes me feel  
part of a great team

I feel I am helping the 
community and they 

help me

I and we need the 
café for so many 

reasons

The R+R group is my start 
in my painful and slow 

recovery

The R & R café is home to the best bacon 
and egg roll. As good as they are, with the egg cooked 

to perfection and ready to burst on the unsuspecting novice to 
such delicacies, the roll is perhaps only surpassed by the company.  

Today, when I, like everyone present, needed a welcome, a blether or just a 
good cup of tea and a chance to catch a breath, I found all this at the R & R.  

Thanks to my companions at the craft table, the wee ones, the big ones, 
the helpers, the ones that needed a bit more help.  You welcomed 

me, you blethered with me, you allowed me time to breathe, 
to reset before I went back outside once more.  

You are humanity.”
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• The Peer Recovery Network has now been in service since April 2019 and has successfully recruited 
3 Peer Workers with lived experience who have been in post since June 2019. Training programmes 
have been developed for the Peer Workers as well as the volunteers. The Peer Workers have 
undertaken core training which consisted of: Roles and Responsibilities, Safeguarding, Drugs and 
Alcohol Awareness, Mental Health Awareness and Group Skills and Facilitation skills. On completion 
of training, they were allocated their placements with Tayside Council on Alcohol (TCA), Addaction 
and Hillcrest Future where they spend 3 days a week learning valuable skills round the substance use 
field and spend 2 days with the Peer Recovery Network for development.  We now successfully use 
the Outcome Star for support and supervision for both the Peer Workers and volunteers and find this 
to be a positive tool in engaging in conversation on recovery and highlighting any issues that may 
arise ranging from housing, family, emotional or physical health. The Peer Workers are undergoing 
their Smart Recovery Training and are shadowing groups to learn about facilitating a group in the 
next few months. The Peer Workers have been actively involved in developing the Recovery Drop-In 
in the East End of Dundee, working in partnership with the volunteers, Dundee City Council and NHS, 
and supporting them at the drop in as well as engaging with new participants coming along. They 
have also been working with the volunteers to research and design an awareness raising training 
programme around stigma and recovery to deliver in the community. The Peer Workers have been 
supporting the volunteers to deliver the Recovery Friendly pledge and supporting them to become 
Recovery Friendly Ambassadors. 

The Peer Recovery Network is also now engaging with Perth Prison to deliver Peer Support training 
to individuals to support their peers.  It is hoped that on release to Dundee they will continue to 
access support with services and be signposted to addiction services in their own area and continue 
to attend a recovery drop in to maintain their own recovery and reduce isolation and the risk of 
overdose and future offending.

The confidence of the Peer Workers has grown and this was evident in the press release of the Hope 
Festival when two of the Peer Workers suggested they would like to promote the festival through 
the Evening Telegraph. This would not have happened a few weeks prior. They stated that the 
opportunity to work and not be judged came about through being supported, valued and given the 
chance to lead ordinary lives. They have felt supported at every stage whether this be with their line 
manager, mentor on placement or through the whole organisation.  The Peer Workers will be taking 
over the training of volunteers in the next few weeks as they now feel confident in doing so.

The drop – in at Whitfield is attended each week and the numbers are growing.  The volunteers 
have successfully totalled up 134 hours of volunteering at the drop in, with 19 hours engaging with 
the community for the Recovery Friendly Pledge and 65 hours of training and development.  We 
introduced a volunteer of the month and this has been well received with the volunteers feeling 
valued and their contribution greatly appreciated. The volunteers come up with lots of different ideas 
that will aid recovery ranging from a Halloween party, motivational speaker coming in to design 
a fitness programme that they can undertake which does not cost them any money. They are also 
exploring a family Christmas Party and looking to form a Christmas Choir for the Christmas fete.  
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• We know there are a number of reasons why women find it difficult to access services. Safe spaces 
within local hostels and the Cairn Centre allow women the opportunity to meet with Community 
Recovery Service staff, develop a rapport and build trust with a view to empowering women to access 
other support and services in the community. 

The sessions involve women taking part in activities and discussion around self care. Women can also 
access emotional and practical support around any of the issues they are experiencing. 

Some of the issues women have been supported around include:

• Harm Reduction advice and support / Blood Borne Virus testing / Naloxone training
• Relapse Prevention
• Sexual Health support
• Personal Safety information for women involved in commercial sexual exploitation
• Managing thoughts, feelings and emotions

Women who have been regularly accessing support from the Women’s Only Space at the Cairn Centre 
have spoken with staff about feeling unable to access community facilities, believing they would not 
be made to feel welcome.  

Staff applied for Gift Aid funding and this was used to support women to come together and access 
community facilities.  Trips to date have included a visit to the V&A museum, Verdant Works and 
Discovery Point.  As well as a visit to the Roseangle Café to see the Exhibition of Hope which showcased 
art work that some of the women had created and a Sound Bath session held in the Cairn Centre. 

Working in partnership with Just Bee productions, group participants have been drawing and 
painting as well as working on creative writing and poetry.  Conversations have focused on recovery 
and moving forward.  

Group participants have been working on putting together scrap books which contain words and 
pictures that best describe their recovery journey. 

Writing pieces and artwork produced by group participants were on display in Roseangle Kitchen 
Community Café in an “Exhibition of Hope – a celebration of art, words and people, sharing a vision of 
hope”.  

You can talk to Kelly about 
anything, she doesn’t judge 

she just wants me to make sure 
I’m taking all the safety tips 

and measures I can when out 
working

She even helps with 
little things I couldn’t 

afford due to my habit

It helps me forget what 
I’m away to do at night 

but I need to do it

Two hours away from 
chaos is what I need and 

I love group

Just talking about normal 
things help me, that’s all I want 

normality for a few hours
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The exhibition was held to reach out to community members in the hope of breaking down the 
stigma of addiction and showcasing that recovery is happening around us.  

Group participants shared with staff how proud they were that their pieces were being exhibited.

Working in partnership with Dundee Futures Project, we provide ‘Soup & Something’.  Group 
participants prepare soup and dessert, using fresh ingredients and cooking from scratch. 

During food preparation, information is given around cooking on a budget, healthier food options 
and how to avoid food waste.

Once prepared, group participants sit down and eat together, as well as having the opportunity to 
take food home for later. 

I’ve not cooked for years and 
it’s amazing how much I’m 

enjoying this

Cooking helps me 
forget the chaos for a 

few hours

I never realized what 
cooking skills I already 

had

A really chilled place to 
come and draw and chat

Inspirational 
people

Nobody 
judges me The chat and banter-  

a calm place where we can 
be creative
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• The development of peer support and peer recovery continues to be consolidated throughout our 
communities. At present there are peer support workers embedded in partner agencies, developing 
relationships and utilising ongoing training and mentoring opportunities along with their invaluable, 
lived experience to support the people they work with. During the Covid-19 Pandemic the Safe 
Zone Community Outreach project benefited from the support of peers, who have utilised their 
communication skills to engage directly with members of the public seeking assistance, support or 
simply a safe conversation. 

• Dundee Community Living is a Care at Home/Housing Support service which supports adults with a 
Learning Disability and/or Autism to live in their own tenancies and be part of their local community. The 
service is based in 5 different community settings and supports 18 individuals, providing 24 hour care.
In 2019 stakeholders (supported people, their families, relevant professionals and agencies) 
continued to be consulted. The responses were very positive, with an overall high level of satisfaction, 
reflected in achieving top grades (grade "6") from the Care Inspectorate for the fifth year running.

The following quotes were received from people supported by the service:

The following quotes were received from families of people supported by the service:

The service are good communicators; 
and we work very well together in the interests 

of better supporting my daughter. I think she has 
developed her skills since moving to the community 

living team. She is more independent and her 
behaviour is much more settled

I am very happy with the 
community living team. It takes me a 

long time to trust people but I trust the 
staff here. They are always available if I 

need them and support me in many  
different ways

They look after my health, 
I need a textured diet in my food. I 

am in a Makaton choir. Staff administer 
my medication. I get support with 

shopping, healthy eating and 
staying fit

They have gained his trust which 
is a big one for him as he does not trust 
easily. There is a lot of compassion and 
humour and when we visit they make 

us feel welcome
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• The Wellgate Day Support Service provides meaningful day opportunities for adults with learning 
disabilities. The service gathers feedback in a variety of ways including supported people reviews, 
questionnaires and changes are made following listening and responding to supported people, 
carers and stakeholders. Examples include: 

• Easy read questionnaires, information leaflets and a User Involvement Strategy compiled in 
partnership with supported people and Advocating Together 

• Holding quarterly meetings with carers 
• The purchase of high back chairs with sides to contribute towards a comfortable, homely but safe 

environment and changes made to lunch choices which encourage independence

Wellgate Day Support Service was given the Lord Provost Award at the Dundee City Council Outstanding 
Service and Commitment Awards in June 2019.  This was given in recognition of the work undertaken in 
partnership with the Community Learning Disability Nurses, Occupational Therapy and Central Library in 
provide resources to improve the understanding of ageing and memory loss for supported people who 
have a learning disability

• Rose Lodge provides a combined Care at Home and Housing Support Service to up to 16 adults who 
require additional support because of a learning disability or mental health issues.  A recent survey 
found that 100% of service users agreed or strongly agreed that :

• they were treated well and got the support that they wanted

• staff understood what they want from life

• they got to be independent and make their own choices

• they got time to speak with staff

• were supported to lead a healthy life

• got the chance to make changes to their care/support

• could help with planning the service and day to day things 
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National Outcome 4: Quality of Life  –  
Health and Social Care services are centered on helping to maintain or 
improve the quality of life of service users. Everyone should receive the same 
quality of services no matter where they live.

Outcome 4 links to: 

All four of the Partnership Strategic Priorities

Dundee City Council Best Value Themes - Fairness and Equality, Partnership and Collaborative Working, 
Sustainability, Effective Use of Resources, Community Responsiveness.

This outcome is important to ensure that service users and their carers are supported to consider the 
most appropriate options available to them to meet their care and support needs and improve their 
outcomes, including at the end of life. Conversations with people accessing Health and Social Care 
services need to focus on what matters to them in their own lives, what they can do for themselves, what 
supports they already have available and how services can complement the personal resources already 
available to them.

How We Performed

“The help, care or support improved or maintained my quality of life”.

With Health and Social Care services striving to address the challenge of demographic change and rising 
demands on public services, falls among older people are a major and growing concern. Measuring the 
rate of hospital admissions as a result of a fall by the population who are aged 65 and over indicates the 
quality of life and the mobility of people as they live independently in the community.

Dundee had a high rate of hospital admissions as a result of falls, with a rate of 31 admissions for every 
1,000 of the 65 and over population. In 2019 Dundee was the poorest performing Partnership in Scotland. 
(Source: Public Health Scotland)

Coldside had the highest rate of falls in Dundee with 39 per 1,000 of the 65 and over population, followed 
by Lochee with a rate of 31. North East had the lowest rate of falls in Dundee with 25 per 1,000 of the 65 
and over population. (Source: NHS Tayside)

What we have achieved to deliver this outcome
The Physiotherapy and Occupational Therapy Teams have redesigned and developed their services to 
improve service quality, patient outcomes and access to services.

• The Rheumatology Occupational Therapy team has experienced a significant increase in referrals for 
fatigue management and osteoarthritis over the last year. In order to meet demand the teams have 
developed groups. The Fatigue Management Groups are for patients with long term conditions.  The 
Osteoarthritis Educational Group educates numerous people instead of individual sessions, regarding 
joint protection.  

Patients now have access to see a Physiotherapist in a Medical Practice rather than see a GP for 
musculoskeletal problems. 

Dundee Scotland

85%
agreed

80%
agreed
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The First Contact Physiotherapy service was nominated for a STAR award in 2019.

• The Outpatient Hand Therapy Team developed a Carpal Tunnel Syndrome Pathway for use 
throughout NHS Tayside which has streamlined and improved the care of patients. Of 78 patients 
referred with Carpal Tunnel Syndrome, 72 % were managed by an Allied Health Professional specialist 
without surgical input.

In partnership with the Tayside Urology Team and Maggie’s Centre Dundee the Pelvic and 
Obstetric Physiotherapy Team delivers a two hour session every six weeks to a group of men 
about to undergo treatment for prostate cancer. This session covers topics about immediate 
aftercare including catheter care and removal and initial management of urinary incontinence. 
It covers education and advice on management of constipation, healthy drinking and pelvic 
floor exercises. Longer term issues are also discussed such as erectile dysfunction and treatment 
options. The men are invited to ask questions and chat in an informal setting. The Maggie’s centre 
is a great place to host these sessions as the atmosphere is very comfortable and non-clinical. It 
also introduces the men and their family to other support networks provided by Maggies. It also 
introduces them to staff they may meet on their journey and who to contact if they need further 
help and support.

• The Physiotherapy and Occupational Therapy Teams have developed their use of technology to 
improve access to their services. 

• The Rheumatology and Occupational Therapy teams offers the option of telephone intervention 
and review with patients who due to geographical/time constraints are unable to attend face to 
face appointments. An example of this is in fatigue management and the team is currently in the 
process of setting up the use of Near Me. This team has also participated in a randomised clinical 
trial: LIFT (Lessening the impact of fatigue in inflammatory rheumatic diseases). 

• The Tayside Pain Management Programme continued to use the text messaging service, Florence, 
to provide additional support to patients attending the weekly Pain Management Programme.  
Patients were seen on a weekly basis in a group by the multi disciplinary team.  Text messages 
were then sent to the patients between sessions to supplement their treatment, providing 
motivational messages and reminders to complete self management tasks. This service was well 
received by the patients, who felt it helped them to keep up the momentum of the programme 
between sessions.  It also helped the clinicians to gather some information about how the patients 
were getting on with tasks such as pacing activity, in order to spend the time on the group sessions 
more effectively, with sessions targeted at areas the patients were struggling most with. 

• The Pelvic and Obstetric Physio Team has worked with primary and secondary care colleagues and 
Transforming Outpatients to help develop the Urogynaecology pathway and develop proposed 
new guidelines for referrers. This is to promote and encourage self management, initially for 
urinary incontinence. In order to reach as many people as possible patients attending their GP 
surgery can access self help information (paper or website with videos) that they can adopt 
without having to attend specialist clinics. Leaflets are available in multiple languages and there is 
a DVD available containing British Sign Language.

The Pelvic and Obstetric Physiotherapy Team requested feedback from some of the people who used 
their service.

Just a big ‘Thank You’ for all your help with my 
hand. You restored my faith in the healing power of the 
body and enabled me to skip amongst the trees again
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• The musculoskeletal physiotherapy team took part in a test of change using  ‘Vision Anywhere’ 
software – this was led by eHealth and provided a federated appointment system (Vision 360) so 
that any patient from any GP practice can be seen by a physio. The physio would have access to the 
patients medical record and ability to update it following the patient consultation.

Mrs P attended one of the First Contact Physiotherapy (FCP) clinics having seen the service 
advertised in her own GP practice – as an infographic on the TV screen within the practice. 
Mrs P identified from the information provided that seeing the FCP was appropriate for her 
condition. She contacted her GP practice and was given an appointment to attend one of the hub 
sites that day to see a member of the FCP team. 
Mrs P was assessed and the results of the consultation inputted directly into the Primary Care 
Record and Mrs P was advised on self management.
 Mrs P did require onward referral to the MSK Out Patient Physiotherapy service. This was done by 
the FCP at the time of the consultation and Mrs P is now on the waiting list for MSK Physiotherapy. 
Mrs P also now has information and exercises to commence in the time period pending her 
appointment. Mrs P expressed that ‘this is a fantastic service ‘ and should the need arise that she would 
definitely use it again. Mrs P recognised that the GP was not the person she needed to see but 
that Physiotherapy in the form of FCP was and she was able to access the service allowing Mrs P to 
see the right person at the right time for her; at a time and place that was most convenient for Mrs P.

• The Outpatient Hand Therapy Team Initiation of the Attend Anywhere Clinic for virtual hand trauma 
patients allowed appropriate patients with minor hand injuries who live out with Dundee to be 
treated via face to face with linked computer/phone communication.

• Falls prevention is an ongoing challenge which can only be met by robust interagency working and 
development of community resources. A fall is the outcome of a complex interaction of risk factors, 
many of which are modifiable. The introduction of the Dundee Joint Falls Pathway aims to identify 
people at high risk of falling and intervene to reduce that risk. The pathway will deliver benefits to the 
population by improving quality of life, reducing morbidity and mortality and enabling more people to 
be independent for longer. A shift is being made from the more traditional ‘medical model’ and service 
led approach, to a more integrated and holistic approach to improving quality of life and outcomes.

The pathway for patients presenting at the Emergency Department has been reviewed and now 
provides a more streamlined process for people requiring a falls screening assessment. This has also 
released capacity for the falls service to focus more on patient assessment and intervention.

The falls group has focused on building capacity for citizens to access a wide range of physical 
activities to improve health and wellbeing, including the Green Health Partnership, which will support 
the release of senior clinical staff to focus on the more complex presentations.

From the first meeting she 
connected and treated me like a person 

and not just a case. She seemed as though 
she had all the time in the world to take a 

history at the first visit I felt she got to know 
me. She was very accepting and open 

minded to what I said

 
The physiotherapy 

lecture for prolapse and 
incontinence was great.  

Really helpful
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The early identification of ‘at risk’ patients using a stage 1 screening tool has been established across 
Health and Social Care ensuring appropriate intervention can begin at the earliest opportunity.

A review of those who suffer multiple falls was undertaken to identify if appropriate services were 
involved. Some 95% of multiple fallers were receiving care from older people’s services and/or Allied 
Health Professions Services demonstrating that patients are identified and supported.

• Continued implementation of a 7 day service provided by the Integrated Discharge Hub. Working in 
conjunction with the Acute Frailty Team and Home Care, this ensures that people receive a service 
at the right time in the right place from the right person, and that their discharge arrangements are 
coordinated across 7 days.  The next phase of the implementation is testing the 7 day working pattern 
of support workers to support co-ordinators.  

• Dundee is one of a number of sites working with Healthcare Improvement Scotland’s ihub to support 
the implementation of The Scottish Government’s Strategic Framework for Action on Palliative and 
End of Life Care which states that everyone who needs palliative care will have access to it by 2021. 
The learning from this project has already informed work for the wider Care Home and Hospital 
Pathway Improvement Group.

The focus is on improving the earlier identification of and coordination of care for those who have 
palliative care needs as well as testing and evaluating Alzheimer Scotland's Advanced Care Dementia 
Palliative and End of Life Care Model and identifying ways to make improvements in palliative and 
end of life care for people with dementia.

To gain deeper understanding of the complexity of the system and the experience of people 
receiving care, a number of person pathways were undertaken to strengthen knowledge. Individual 
experiences of care were mapped and showed evidence of positive outcomes in care where reviews, 
conversations and decision-making was evident at the earliest point in the journey which reflected 
the experience of the person receiving planned symptom management and comfort care as they 
moved towards end of life. It is clear that planning for transitions, expertise and knowledge to 
interpret changes in presentation are key in achieving the wishes for end of life that matter to the 
individual. In addition to this, capturing the experience of families and carers also supported the need 
for improving care. The stories highlighted areas of good practice and also where delivery of care 
could be improved for the individual and their family.

• The Dundee Macmillan Improving the Cancer Journey (ICJ) service launched in November 2017. Our 
partnership with Macmillan Cancer Support ensures everyone in Dundee affected by cancer can 
access a high quality, integrated and co-ordinated health and social care system that meets their needs.
Public Health Scotland sends a letter of invitation to all eligible individuals in our local authority area. 
Based on identification of holistic needs and a personalised conversation about what matters to them, 
the service offers tailored physical, psychological, social, financial and practical support.
There has been good uptake of the service from across the city, with a greater number of referrals in 
the highly-deprived areas.  ICJ reaches and supports the people who need it the most, with 62% of 
people using the service from those with the greatest need (Scottish Index of Multiple Deprivation 
Quintiles 1 and 2). Sources of referral include a wide range of statutory and third sector agencies, 
health professionals and self-referral.
During 2019-20, 311 people affected by cancer were supported. Demand for the service continues to 
grow – since inception 566 local people have been supported with 923 care plans coproduced.  57% 
of people were over 65 years old, with the younger age group increasing to 43%. 55% were female, 
45% male. 25% were receiving treatment and 18% at the end of treatment.
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• 8713 concerns have been identified by people affected by cancer to date – with tired, exhausted or 
fatigued, money and housing, and moving around consistently the most common concerns. The 
most significant concerns were around caring for others, being cared for and family.

• The ICJ team has taken 10101 actions, working with over 40 different community teams and 
organisations to support local people and improve outcomes. The most frequent referrals are to the 
Macmillan Welfare Rights team, Maggie’s and Occupational Therapy. Nearly £850,000 in financial 
gains has been secured for people affected by cancer in Dundee since April 2018. 

• The Chronic Obstructive Pulmonary Disease (COPD) Team supports people from diagnosis stage 
throughout their journey with this life limiting illness. Team members provide support in clinic 
settings and at home in a person-centred way with the overarching aim of improving the quality of 
life for each person they work with.

In addition to accepting referrals from outpatient clinics and Medical Practices, the team provide a 
Hospital Discharge Service for people for the first 14 days at home recovering from an exacerbation of 
COPD. Team members visit to monitor the person’s symptoms, check how they are managing at home 
and find out more about the home circumstances. They take appropriate action if there are changes 
in the person’s condition including arranging further support and services and changing medication 
if the person has an ongoing exacerbation. The service provided by the team helps to maintain the 
person in their own home and reduces the need for hospital admission.

These people showed me I was not 
alone. I thought that I could handle everything 

but that was because I was not facing the facts. I was stuck 
in a space and unable to progress. They helped me to look at 

my life from the outside and gently encouraged me to ask for the 
help I desperately needed. They made me believe I had personal 

resources and strength, then they gave me the best chance to 
capitalise on my resources. I was lifted out of the present 

moment and can now see a future for myself.
- Person affected by cancer, Dundee

Thanks to you and your wider 
team for all your help and support in carrying 

out the HNA and managing all our patients concerns 
post treatment. Honestly the feedback from patients is just 

amazing. It’s so reassuring for us knowing that when our patients 
have finished and are having ongoing concerns that they are being 

picked up by you. Thanks so much!
- Feedback from Clinical Nurse Specialist,  

Oncology, Ninewells Hospital
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National Outcome 5: Reduce Health Inequality   –  
Health and Social Care services contribute to reducing health inequalities

Outcome 5 links to: 

The Partnership Strategic Priorities: Health Inequalities (Strategic Priority 1), Locality Working and 
Engaging with Communities (Strategic Priority 3)

Dundee City Council Best Value Themes -  Fairness and Equality, Sustainability, Community Responsiveness

Health inequalities are unfair and unavoidable differences in people’s health across social groups and 
between different populations. They are determined by economic and social factors and the uneven 
distribution of wealth, income and power, not by individual choice. Health inequalities lead to a 
significant impact on people’s health and life expectancy, but can be avoided or mitigated with changes 
to things such as socio-economic, welfare and public policies. There are however some things that are not 
within our control, such as age, ethnicity and genetics and to a degree, where we live, work, and learn. We 
may however, through partnership working, have a greater influence on some of these factors. We want 
people to have improved health and to have equality of health outcomes irrespective of where in the city 
they live.

How We Performed

Dundee had the 3rd highest premature mortality rate in Scotland during calendar year 2019, with 542 
unexpected deaths per 100,000 population aged 75 and under. (Source: Public Health Scotland)

Dundee has high levels of deprivation with a wide gap between the richest and poorest communities. 
Overall Dundee is the fifth most deprived local authority area in Scotland. Seven out of eight Dundee 
LCPP areas contain postcodes which are of the most deprived in Scotland. More than half of those living 
in Lochee, East End and Coldside live in the 20% most deprived areas of Scotland. 

A higher percentage of people in Dundee live with one or more health condition than in Scotland as a 
whole. East End and Lochee are the LCPP areas with the highest levels of deprivation and they also have 
the highest rates of people experiencing multiple health conditions compared with the more affluent 
parts of Dundee and Scotland.

In Dundee life expectancy is 74.0 years for males and 79.2 for females, whereas it is 77 years in Scotland 
as a whole for males and 81.1 for females. Dundee has the second lowest life expectancy in Scotland 
for males and third lowest for females. Life expectancy varies substantially by deprivation level and the 
occurrence of health conditions and disability.  Healthy life expectancy is used to understand how many 
years in ‘good health’ a person will live.  In Scotland as a whole, men are expected to life 61.9 years in good 
health and in Dundee men are expected to live 56.5 years in good health.  In Scotland as a whole, women 
are expected to life 62.2 years in good health and in Dundee women are expected to live 59.8 years in 
good health.

What we have achieved to deliver this outcome

• In Summer 2019, a liaison service was provided by the Integrated Discharge Hub (The Hub) to include 
support for Substance Misuse and Psychiatry of Old Age.  These Liaison Services had previously been 
part of their respective community services, however it was decided that their inclusion within the 
Hub delivers a more holistic and seamless approach and ensures individuals who come into hospital 
leave with the support they require to thrive following discharge, thus preventing a “revolving door” 
scenario.  An admission to hospital following difficulties in the community can often be the first 
indication that an individual requires further intervention, therefore Liaison staff act as the link to 
community teams to ensure appropriate follow-up is in place to support them following discharge. 
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As part of the Transforming Tayside Programme, the Hub has been working to reduce the pressures 
on clinical staff by developing a “single point of referral” model which will formalise the referral system 
for Health and Social Care input prior to discharge.  Referrals for individuals experiencing issues such 
as substance misuse and homelessness can also now be driven by all members of the Hub team 
through their attendance at multidisciplinary ward meetings.  

Staff within the Hub are responsible for assessing and allocating appropriate patients to step down 
and manage their transfer.  Individuals who are discharged to step down are assigned a support 
worker from the Hub who will continue to provide support throughout the individual’s stay at step 
down, ensuring that all appropriate Health and Social Care provisions are in place to empower and 
promote independence when they return home.  
As part of the range of improvement measures implemented over time to support better outcomes 
for individuals and to ensure discharge takes place on the Planned Date of Discharge (PDD), the Hub 
is undertaking a test of change in conjunction with Dundee Survival Group (DSG) to provide a step 
down housing and support facility.  The test of change began in July 2019 and was funded from the 
Homelessness Strategy to support patients who have a substance misuse issue and/or are at risk of 
homelessness upon discharge from hospital.  

This service is for individuals who are in hospital and assessed as being medically fit but cannot 
be discharged because the accommodation they lived in prior to their admission is no longer 
appropriate.  Typically, this may mean significant adaptations are required to their home or they are 
waiting for suitable alternative permanent accommodation to become available.

Rather than remain in hospital, the step down service enables the individual to move from a hospital 
setting into temporary accommodation with DSG meeting the individual’s housing and support 
needs for the duration of their stay.

Service users are supported to develop the skills they require to live independently in the community 
and to establish links with community substance misuse support services to ensure their opportunity 
to continue in their recovery is maximised.  DSG works with the resident with their consent to 
complete “Outcome Stars” which are used to assess qualitative outcomes. 

• In 2019-20 a mapping exercise identified some overlap in terms of roles, remit and responsibilities 
across the three nursing teams; Keep Well, Health and Homelessness Outreach Team and the 
Community Health Team. This necessitated a review of the nursing roles and remit with clarification 
of the generic elements and what is more distinct to post and team, taking into account different 
qualifications, registration, banding, skills and experience.

All nurses have been involved in regular meetings and development sessions to explore professional 
issues, how and where to establish more integrated ways of working, and how best to utilise and 
maximise the nursing input. 

The Nursing Teams
Briefly, the role of each nursing team is as follows:

Dundee Keep Well Community Team
• Outreach in a range of community settings; short health consultations, comprehensive health 

checks, follow up, referral onwards, support to access services
• Targeting of vulnerable groups eg those affected by substance use, the homeless, carers - 

through partnership working with other teams and services
• 590 health checks were completed during 19-20. The largest clients groups benefiting from these 

were:
• 237 people involved in drug and alcohol use
• 128 carers
• 113 people involved in the criminal justice system
• 39 homeless people.
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Health and Homelessness Outreach Team
• Working with people in temporary accommodation, hostels or those at risk of homelessness and 

in partnership with a wide range of other agencies
• Contacts come from direct referrals, opportunistic contacts, targeted outreach
• Support for harm reduction, regular crisis care plus earlier intervention/ prevention, liaison with 

appropriate services

Community Health Team
• Community engagement and health consultations in a range of local settings
• Health talks to local groups
• Development of group work

Progress
As a result of development sessions, key areas were agreed where systems and processes could be 
integrated as well as clarification of the unique role and area of expertise for different nursing posts. 
Some successes this year were a move towards:

• Better co-ordination and integration of Nurse Consultations/Comprehensive Health Assessment
• Equity of the community development programme and agreement of the public health nursing 

role
• Improved articulation and recognition of the role of the mental health nurses and how this links 

to other roles and services
• Better promotion and articulation of what the nurses can provide
• Improved links with the wider policy context and strategic/operational planning processes
• Clearer referral pathways and integrated clinical recording systems
• Updated outcome measures and targets to better reflect new ways of working
• Improved and appropriate professional, management, clinical support and supervision 

These developments have not been without their challenges. Different teams, management structures 
and reporting requirements make for a complicated and unique operational landscape; developments 
are impacted by what is happening in other parts of the service and system; partner services; exploring 
and agreeing what could/ should be more integrated, whilst identifying what is core to all and what is 
specialist.

Mr P was attending Murray Royal Hospital on a one week alcohol detox programme.  Upon 
discharge from hospital, the Keep Well Nurse had arranged to see Mr P as he felt that he would 
require support on discharge from hospital and he expressed feeling alone and vulnerable.  Mr P 
was encouraged to attend his local community cafe where he discussed ongoing support with the 
wider Keep Well team and a plan was made to support Mr P.

He continues to attend his local community cafe on a weekly basis as well as other community 
cafes.  Mr P reported that he receives wonderful support from the Keep Well Nurse as well as 
peer support from people attending the cafe.  He continues to be alcohol free and has attended 
a cooking course which a community health worker runs.  Prior to working with the team, Mr 
P admitted that he was reclusive and only ventured outdoors once a week for shopping.  He 
suffered anxiety and social isolation however now he ventures outdoors several times weekly 
and suffers very few anxiety attacks.  He feels his life is now more positive and that his mental and 
physical health has improved significantly.   This holistic team approach has proved invaluable in 
Mr P’s progressive journey.
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• The City’s determination to tackle poverty and inequality led to the formation of the Dundee 
Fairness Commission. Dundee Fighting for Fairness launched a revised Action Plan in 2019, 
focusing on 3 key themes: People & Money; Mental Health and Stigma. The key to success is the 
collaborative process and truly understanding what it feels like to be fighting inequality and 
poverty every day. The Community Commissioners are able to influence change through their 
experience and ideas. The third Commission has followed the format of the second one, with a 
new set of commissioners, and started to meet in May 2019. Its recommendations are due to be 
published in late 2020.

Within the bounds of the approaches taken by each of the commissions, the views of the wider 
community were / are being sought to help inform discussions and the resulting conclusions.

• The Adult Psychological Therapies Service has expanded to include a new Patient Assessment, 
Management and Liaison Service (PALMS). The aim is to enable ‘without barriers’ access to a within-
GP practice Mental Health Specialist (MHS) with the hypothesised outcome being that assessments 
carried out by MHSs should allow patients to access to the most appropriate mental health 
support through referral/more tailored signposting, whilst also helping to reduce GP workload. 
This is currently established in all but one GP practices in ‘cluster 4’.  This service puts a specialist 
psychologist at the heart of the primary care team. People registered with the GP practice can book 
an appointment directly and most people are seen within a few days. Anyone needing specialist 
mental healthcare are referred directly to the most appropriate team. Over the next two years it is 
hoped that every GP practice in the City will have a PALMS specialist available to them.

Patient feedback indicates that the Mental Health Specialist (MHS) role was viewed as a valuable 
addition and  patients thought they received the advice that mattered to them. GP feedback was 
also highly positive and indicated that consultancy with the MHS was valued. There has been 
a significant reduction in re-presentations for mental health consultations, four months after a 
PALMS assessment.

97% of the people who received this service were satisfied with the help received.  

I am leaving the surgery 
feeling a lot lighter than when I 

arrived. I feel like I have been listened 
to and that my thoughts about my illness 
are valid and accurate. I have been given 

information about various services which will 
assist me with current issues I’m facing. 

Thank you kindly

The mental health specialist is 
great.  I feel like she really listens and takes 

my concerns seriously. She also remembers what 
I’ve said before and about my life which is really 
comforting – feel like a real person and not just 
another patient.  I also like that this is held here 

at the GP, it’s less intimidating

Valuable input and 
advice from appointment. Non-

judgemental and reassuring sign 
posting to easily accessible self-help. 

Very worthwhile appointment with very 
professional and empathic health 

professional
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• Within Community Mental Health Services, a new Clinical Pathway for people who have difficulties 
regulating their emotions, has been agreed.  Sometimes called Emotionally Unstable Personality 
Disorder or Borderline Personality Disorder, the Clinical Pathway will help deliver the treatments 
most likely to help people with these challenges.  The Dundee Service User Network helped initiate 
meaningful discussions about this Clinical Pathway with a group of people who know just how 
hard it is to live with this type of problem.  It is already known from research that the STEPPS Group 
treatment (System Training for Emotional Predictability and Problem Solving) helps people feel 
less distressed and reduces the number of crisis contacts people have with services.   Over 2019-20, 
STEPPS will be embedded within the wider Clinical Pathway.

• Sources of Support (SOS) is a social prescribing link worker service operating in GP Practices in 
Dundee and sited within the Health Inequalities Service. It is part of the Scottish Government 
Community Link worker Programme, the Primary Care Improvement Plan, the Dundee Health and 
Social Care Strategic Plan, and the Mental Health and Wellbeing Strategic and Commissioning Plan 
(Action 15). The remit is to work with patients whose mental health and wellbeing is impacted by 
social and economic issues. Link workers form part of the practice teams liaising with a wide range 
of partners to achieve the best outcomes for the patient. Link workers often help the patients to 
meet their core needs such as food, clothes, warmth, housing, income and wellbeing. Once these 
needs are met, factors such as structure and routine, sense of purpose and belonging can be 
addressed.

The service was asked to extend coverage to an additional 10 practices within existing resources to 
meet the requirements of the GP contract. This posed significant challenges and a  small number of 
tests of change were explored to progress new ways of working that would allow all GP practices to 
benefit from the service without a reduction in service quality.

893 people were referred to Sources of Support during 2019-20.

To take the service change forward, internal resources were used to recruit a support worker 
to provide lower level but important aspects of patient care such as confidence building and 
desensitisation.

In addition, the service has helped to build capacity of other staff in specified practices to signpost 
and refer patients to a range of activities and agencies where more intensive link worker support is 
not required.

Lastly, the service took part in a test of change with PALMS (Patient Assessment and Liaison 
Mental Health Service) in Hawkhill Medical Centre where link worker referrals were made by the 
Psychologist undertaking assessments rather than GPs. This approach allowed the service to expand 
into the practice in June 2019.
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Mr H had recently lost his job and home, and was feeling anxious and depressed.  This affected his 
mental health, he was ‘sofa surfing’ and had just received his first payment of Universal Credit.  
Mr H admitted he was struggling with life, had suicidal ideations and subsequently took an 
overdose.  
The first step was to create a suicide safety plan and work with his GP to ensure appropriate 
medical interventions were in place.

“I was only getting £50 in benefits for a while so I attempted suicide twice. My weight was down to 
62kg. I had a problem with alcohol also... so I seen (link worker) and  that lassie deserves a medal… 

cause she can get things done… I am proof this system does work. If it wasn’t for (link worker’s) 
dedication and commitment I wouldn’t be here today. “

Referrals

• Organised discussion on side effects of medication and the extent of suicidal thoughts and 
intent with GP 

• Appointment at Housing Options service to make a homeless presentation 
• Referral to colleague within Health and Homeless Outreach Team for additional mental health 

support 
• Referral to Positive Steps for ongoing tenancy support
• Referral to Active 4 Life to improve mental and physical wellbeing
• Chaired a multi-disciplinary team meeting with Care Manager and Positive Steps to ensure a 

smooth handover upon discharge

Communication

• Supporting letter provided to Housing Options in support of Mr H’s homeless application, 
which helped him get a ‘homeless priority’

• Welfare check requested through Police Scotland on two occasions due to concerns for Mr H’s 
safety due to suicidal thoughts

• Liaised with PiP assessor to ensure Mr H successfully claimed Personal Independence Payment 
without having to undergo a medical assessment

• Liaised with Mr H’s Work Coach to ensure he was awarded the Limited Capability for Work or 
Work Related Activity elements of Universal Credit

Outcome

Mr H was successfully re-housed in his own tenancy.  He received help with getting this decorated 
and furnished, and was assisted by Positive Steps throughout the transition. Mr H is financially 
stable having been awarded the correct benefit premiums for his ill health, and is looking forward 
to returning to work when he feels able.

“I know that I developed mental health problems which I never thought I would get... (link worker) 
helped me receive PIP and high rate universal credit and a bus pass. Now I am not fully better but 

getting there…I have a new house which is all done up now looking really good. I've worked all my life 
and that’s my end goal plus I can earn more money working which is what I want when I'm ready “
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• The Scottish Government established the Homelessness and Rough Sleeping Action Group 
(HARSAG) in October 2017 to produce short and long term solutions to end homelessness and 
rough sleeping. The group produced key recommendations for ending homelessness and rough 
sleeping. They are entirely consistent with our recently adopted ‘Not Just a Roof’ Housing Options 
and Homelessness Strategy.

The cornerstone of the recommendations is a transition to a Rapid Rehousing approach along with 
Housing First. Rapid Rehousing is about taking a housing led approach for rehousing people who 
have experienced homelessness ensuring that they reach a settled housing option as quickly as 
possible rather than staying too long in temporary accommodation.

The Vision for Rapid Rehousing and Housing First is set out in the recently approved Rapid 
Rehousing Transition Plan (RRTP)  https://www.dundeecity.gov.uk/reports/reports/9-2019.pdf.

Dundee City Council and it's Common Housing Register (CHR), Registered Social Landlords (RSLS) 
have approved and implemented in 2019-20 a 10% increase to its Homeless lets up to 55%, non 
CHR, RSL partners have also agreed a 10% increase in Section 5 Referrals up to 35% to its Homeless 
lets. These changes will help homeless people in Dundee into permanent accommodation quicker 
and will reduce the time spent in temporary accommodation.

The ongoing review of temporary accommodation has a vision to reduce the need of temporary 
direct access beds by 157 units over 5 years and increase permanent supported accommodation by 
51 places as well as creating 100 Housing First tenancies.

Housing First is about providing secure tenancies for homeless individuals with more complex 
support needs along with a package of assertive intensive housing support, Dundee is one of the 
5 pathfinder local authorities. A Local Consortium has been created to deliver intensive housing 
support for the programme of 100 tenancies over 3 years. At the end of 19-20 there were 44 
Housing First tenancies created and 89% sustained.
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National Outcome 6: Carers are Supported   –  
People who provide unpaid care are supported to look after their own health 
and wellbeing, and to reduce any negative impact on their caring role on their 
own health and wellbeing.

Outcome 6 links to: 

The Partnership Strategic Priorities: Health Inequalities (Strategic Priority 1), Early Intervention / 
Prevention (Strategic Priority 2), Localities and Engaging with Communities (Strategic Priority 3)

Dundee City Council Best Value Themes -  Fairness and Equality, Partnership and Collaborative Working, 
Sustainability, Community Responsiveness

Across Dundee unpaid carers provide a significant level of care and support for family and friends who 
have health conditions, a disability, a mental health condition or substance misuse issues, are frail due to 
older age or have other health and social care needs. For most people this support is the preferred way 
of receiving support and meets many social and emotional needs as well as providing practical help. 
The provision of such unpaid care can avoid the need for more formal interventions for some and for 
others unpaid care is delivered as part of packages of care and support, alongside services provided by 
the Partnership. This is particularly the case for those with very high level care and support needs who 
are being supported in their own homes or other community settings. As well as the contribution carers 
make to individuals and to the life of communities, carers make an immeasurable  contribution to the 
economy and we recognise that there would be huge financial costs if we were to attempt to  replicate 
the care and support they give. 

How We Performed

Of the total number of carers in Dundee at the time of the 2011 Census, there were 3,909 who were 
providing more than 50 hours of care each week. Carers sustain, maintain and contribute to the quality 
of life and health and wellbeing of the people they support. Depending on the nature and level of their 
individual care and support needs some of those who receive a significant  level of care from family or 
friends may otherwise be unable to continue to live in their own homes and may have had to move to 
housing with care or to residential or nursing care, or would have experienced a detrimental impact on 
their health and wellbeing.  With the rising number of older people and increased complexity of needs of 
people with disabilities remaining at home, it is anticipated that the number of unpaid carers in Dundee 
will grow and we know that there will be a need to ‘scale up’ the level of carer support accordingly.

“I feel supported to continue caring”.

There was variation in responses across Medical Practices ranging from 28% to 60%.

Dundee Scotland

38%
agreed

37%
agreed

Health & Social Care Experience Survey 2017/18
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What we have achieved to deliver this outcome

• The Health and Social Care Strategic and Commissioning Plan 2019-22 highlights the ‘immeasurable 
positive contribution carers provide’ and reinforces the continuing ‘commitment to ensuring that the 
role of carers remains integral to all that we do’.  A Caring Dundee (A Strategic Plan for supporting 
carers in Dundee) has supported action through the Dundee Carers Partnership. 

• During 2019-20 the Dundee Carers Partnership took initial steps to develop the next local strategy.  
The development of this Strategy, in partnership with carers and key stakeholders, will enable the 
Partnership to capture further areas of focus ensuring that we continue to support the significant 
contribution that carers make in our communities across the City.

• A Caring Dundee was reviewed in 2020 and the IJB agreed that in light of current circumstances  a 
revised strategy will be not be available in 2021. The Carers Partnership has developed responses 
during the pandemic and will take action to continue to provide support for carers and respond to 
new needs.

• The Dundee Carers Partnership leads on innovation and improvement through Strategic Planning, 
development and provision of services and supports for carers of all ages. The Partnership group 
considers barriers to achieving these and any strategic matters arising which affect carers personal 
outcomes. The performance and  progress against the actions in the plan are reviewed at each 
meeting.

Dundee Carers Partnership vision is to have:

"A Caring Dundee in which all Carers feel listened to, valued and supported  
so that they feel well and are able to live a life alongside caring"

• The Carers Interest Network (CIN) is a networking group bringing together professionals from across 
organisations providing generic and targeted support to unpaid carers across Dundee. The network 
acts as a forum to share information about services and supports available locally and to enhance 
knowledge exchange amongst professionals. The aim of the Carers Interest Network is to enhance 
carer identification and foster joint working and collaborations with other organisations, services 
and networks to better meet the needs of carers in Dundee. The network is co-ordinated by Dundee 
Carers Centre.  5 Carers Interest Network sessions were held during 2019-20, with 92 attendances.  
The CIN inputted and contributed to the following key pieces of work on behalf of the Carers 
Partnership, including:

• Carers Act Multi Agency Guidance Information Toolkit 
• Input into the development of the local Short Breaks Services Statement
• Carer and Workforce Training Update
• Developing local supports & information resources for carers and professionals – Carers of 

Dundee website and Local Carers Charter
• Input into the development of the Local Carers Strategy
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• A Caring Dundee set out four Strategic Outcomes and progress during 2019-20 is organised under 
each Outcome

Strategic Outcome 1: Carers will say that they are identified, respected and involved

1. A ‘Carers of Dundee’ marketing campaign ran for 4 weeks from late May 2019. The aim was to 
generate awareness and collaboration in supporting carers in Dundee.  During the campaign all 
traffic increased through the Carers of Dundee website and Carers of Dundee social media with a 
59% increase in direct traffic to the Carers of Dundee website and we recorded a 17% increase in 
followers across social media platforms.

2. In National Carers Week in June 2019 the communications team at Dundee Carers Centre 
distributed the first issues of a ‘Carers of Dundee’ quarterly newsletter and e-newsletter for 2019.  
This has continued to strengthen the brand and increased the reach of information relevant 
to carers. The information promotes Carers Partnership activities as well as information about 
agencies offering carers support in the city and their events and activities.

3. The carers involvement groups facilitated by Dundee Carers Centre has continued to develop in 
an inclusive way. Carers Voice, Young Carers Voice and the Lifeline Group have increased carer 
involvement opportunities in service design. Plans have been made to create a second distinct 
Lifeline Group as greater demand for this peer support has been identified.

4. Young Carers often support adults who have a wide range of health and care needs. Dundee 
Carers Centre have been working in partnership with young people and Dundee City Council 
Children and Families Service to increase awareness of young carers rights and the supports 
available.  In order to ensure that young carers have the best experience of, and benefit from, 
completing a Young Carers Statement, a small group of young carers were involved in a test of 
the process ending in May 2019.  Young carers identify a shared ownership of the process of 
Young Carers Statements.

"By taking part in the Young Carer Statement test it made me feel listened to and valued as a carer. 
I no longer feel anxious about being a carer or feel nervous about being asked why I am late to 
school again, it has made my life so much easier at school which now makes it a happier place 
to be. By having my Young Carer Statement in place it makes me feel settled and content within 
Education. The most challenging part of my Statement was having to detail any barriers I was 
experiencing in Education but now looking back this was the most meaningful part.. because of 
including this in my statement I now have methods in place to support me.”  (Young Carer who 
took part in Young Carer Statement Test) 
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T is a young carer for their single parent who has cancer. T's parent now lives with long term 
side effects of surgery which also limits their ability to leave the house. When the Carers Centre 
worker first met T, T was constantly worried about their parent. In addition they carried out 
tasks such as shopping, preparing food, organising medication, helping their parent dress, 
housework and looking after the family pet. T's young extended family member is a frequent 
visitor and T often looks after them. T's parent sought support for T after the school let them 
know this was available. 
The initial focus of 1:1 support was to establish a positive, trusting relationship with T as they 
found it challenging to identify themselves as a carer. T identified that their school attendance 
was poor, the school were unaware of the extent of the caring role, T did not have quality time 
to themself and did not attend any social activities or groups.
T identified goals they wished to work towards through 1:1 support:
T applied for Short Breaks funding through the Carers Centre for a games console so they could 
pursue their gaming hobby, have time for themselves, but also knowing they could do this at 
home should their parent need them.
T went home at lunchtime every day to check on their parent and through 1:1 reduced this to 3 
times per week enabling them to interact with peers at lunchtime
T also spoke to their Guidance Teacher, so the school could understand the extent of their 
caring role and support their attendance, T feels well understood and their Guidance Teacher 
now regularly checks in with T regarding their caring role.
T accessed day trips through the Carers Centre summer programme, and through these 
activities made friends, and developed confidence in group settings, taking on a leadership role 
in some groups.
T then went on residential with the Carers Centre which was a big milestone in feeling able to 
leave their parent overnight.
Now T no longer accesses 1:1 support as they feel able to manage their caring role and 
maintain a healthy mindset. 
T now feels able to ask for help from family, school or the Carers Centre and doesn't feel they 
have to manage everything on their own.
T accesses group support in school, and is a Young Carer Ambassador in school, taking a 
leadership role in raising awareness of and supporting young carers in their school as well as 
feeding into decision making processes for young carers
T also accessed a mentoring programme run through the school focusing on future learning 
and employment in the arts industry.
T makes newly identified young carers in their school feel at ease in the group and also 
contributes to supporting citywide events for young carers - they feel proud to undertake this 
role and make a difference.

Strategic Outcome 2: Carers will say that they have had a positive caring experience

5. The Dundee Carers Charter sets out what carers can expect from services, the type of support 
they can access and the opportunities for involvement in decisions affecting the people they 
care for.  The Carers Charter was refreshed in 2019 to reflect the Carers of Dundee brand.

6. The Adult Carer Support Plan recording template was redesigned on the Mosaic Record 
System and introduced in February 2020. The updated format supports Health and Social Care 
Partnership practitioners to complete assessments and support plans for adult carers who require 
a formal plan and additional support to achieve their personal outcomes in their caring role.

7. Across the city and through a range of agencies, one-to-one support and a variety of  Carer 
Support Groups have continued to expand peer support activities so that carers can learn from 
each other’s experiences and skills as well as offering support and advice to each other.

96



64   l   Dundee Health and Social Care Partnership    l    Health and Social Care Annual Performance Report 2019-20 Health and Social Care Annual Performance Report 2019-20    l   Dundee Health and Social Care Partnership    l    65

Strategic Outcome 3: Carers will say that they have opportunities to lead a fulfilled and 
healthy life

The Penumbra’s Carer Wellbeing Point pilot project has been designed to run from January 2019 until 
May 2020. Support Workers from Penumbra have been available in a range of community venues across 
Dundee providing drop in sessions that carers can access directly. The pilot aims to provide an easily 
accessible point of information so carers can be aware of what’s available to support them in their caring 
role. This includes information on services and supports in Dundee, alongside resources that promote 
positive wellbeing. So far this has proven to be an effective  approach to supporting people in their local 
area and increasing identification of carers as it is generating conversation about caring and what being a 
carer means. 

Through the Wellbeing Points Support Workers have provided a range of personalised responses and 
follow up support where required. This has included information and sign-posting in relation to areas 
such as: mental health and wellbeing; carers health checks; crisis contact numbers and safe planning 
for those experiencing distress and suicidal thoughts; finances and welfare reform; drug and alcohol 
dependence; counselling services; informal community-based group; short breaks and volunteering 
opportunities. Some bereavement support has also been provided including supporting those bereaved 
by suicide. 
At present, Penumbra has increased presence in areas where people have been affected by recent 
completed suicides to offer people in these local communities greater opportunities to be  supported 
and increase  awareness  of what is available to them in these circumstances.

I feel like I need someone to 
speak to and who understands how difficult 

things can be. I’ve been going to the Carers Group 
on a Thursday and it’s really helped because people there 

understand, and we can have fun but also talk about things that 
are difficult…When my mum referred me, the group wasn’t there 
and I felt like I needed 1:1 support (I had it before) but because I 

have the people at the group now and I know that you will be 
there if I do need to talk, I don’t really feel like I need it as much

- Young Carer – illustrating the benefit of peer/group 
support reducing need for formal 1:1 support

I learn so much from 
coming to this group, it is great 

to know what other services and 
supports are out there for carers. If I 

didn’t come to this group I wouldn’t know 
about them. Thank you!

- Adult Carer talking about the  
Carers Centre group

It was really useful getting to 
know about all this stuff…I didn’t know 

half of these supports were available in Dundee
- Wellbeing Point Carer
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Strategic Outcome 4: Carers will say that they have a good balance between caring and 
other things in their life and have choices about caring

The Carers Partnership commissions Dundee Carers Centre to provide a Short Breaks Brokerage Service 
for Carers in Dundee. The Brokerage Team supports carers to consider what a short break means to them 
and what kind of break would best meet their outcomes. Following this the team help source funding or 
breaks as appropriate. Demand for the service continues with 336 carers awarded and benefitting from a 
short break during 2019-20.

• Carer Positive is a Scottish Government initiative which has been developed by Carers Scotland 
to support carers in the workplace. The award incorporates 3 levels or stages, from ‘engaged’ to 
‘established’ through to ‘exemplary’. A number of Dundee employers have now received an award 
including: Carr Gomm, Joe Fitzpatrick MSP, PAMIS, Dundee Carers Centre, Police Scotland/SPA, 
Scottish Fire and Rescue Service, Scottish Social Services Council, SCVO, Sense Scotland, Skills 
Development Scotland, HMRC (Local Compliance) Scotland, Dundee City Council, NHS Tayside, Open 
University, Scottish Courts & Tribunals Service, and Royal Bank of Scotland

Carers in Dundee who are part of these workforces are supported by their employers, their peers 
and local carer support services and each of the agencies maintain and continue to improve their 
approach to carers in their workforce. 

I'm so completely overwhelmed by 
such a generous gift of all these vouchers.  Didn’t 

expect anything like that.  It was the most wonderful 
surprise at a time I really needed the boost.  There were tears 

involved when I opened the envelope (for the first time this year 
happy ones!) (name)……. and I will most definitely enjoy the 

dinner vouchers as such a welcome break, out on our own 
together (not done that since last year) I thank you for 

taking the time to care at this vulnerable time in 
our lives just now.
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National Outcome 7: People are Safe   –  
People who use Health and Social Care services are safe from harm

Outcome 7 links to: 

All four of the Partnership Strategic Priorities

Dundee City Council Best Value Themes - Fairness and Equality, Partnership and Collaborative Working, 
Sustainability

The protection of people of all ages is one of the most important responsibilities which all agencies in 
Dundee share. The Partnership is concerned with ensuring that Health and Social Care services are of the 
highest quality and put the safety of people first, as well as ensuring that Dundee citizens are protected 
from harm from within the communities in which they live.

• Clinical, Care and Professional Governance is the system  by which the Partnership is accountable 
for ensuring the safety and quality of Health and Social Care services and for creating appropriate 
conditions within which the highest standards of service can be promoted and sustained. Our 
Clinical, Care and Professional Governance includes a focus on:
• information governance
• professional regulation and workforce development
• patient / service user / carer and staff safety
• patient / service user / carer and staff experience
• quality and effectiveness of care
• promotion of equality and social justice

• There are well-established partnerships in Dundee that plan and co-ordinate a range of multi-agency 
supports and interventions to protect people of all ages. The Partnership is an active leader and 
contributor within these Protecting People Partnerships.

Adult
Support 
and 
Protection

MAPPA *

Humanitarian

Protection

Child
Protection

Alcohol 
and  

Drugs

Violence 
Against 
Women

Suicide
Prevention

*Multi Agency Public Protection Authority
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How We Performed

“I felt safe”.

2019-20 has seen a continued focus on Adult Support and Protection activity as outlined in the 
recommendations contained in the Independent Convenor’s Biennial Report for 2018-19:
http://www.dundeeprotectsadults.co.uk/Adult%20Support%20Protection%20Report%20final.pdf

Recommendation 7 
We will evaluate the impact of the Adult at Risk lead professional model on individuals who do not 
meet the three point test and ensure that learning from this contributes to the development and 
delivery of practice across the city.

Recommendation 8 
We will evaluate early Screening Activity across the Partnership to be assured that the recognition 
of and response to adults at risk is consistent and proportionate.

In 2019-20 the total number of referrals for adults at risk was 2146 representing a significant increase of 
601 (39%).  Police Scotland continues to be the primary source of referrals, 1819, representing an increase 
of 494 (37%). This is in keeping with the above recommendations and increased awareness of collective 
responsibility for Adults at Risk across the partnership. In keeping with previous years, the increase in 
referrals is not reflected in those progressing to statutory proceedings with no significant increase in 
either Initial Referral Discussions or Case Conferences. In Dundee we have a single pathway for vulnerable 
adults. As there is an increase in police involvement in non-crime related referrals, e.g. mental health and 
substance misuse, it follows that there will be an increase in concern reports.

Further work was undertaken during 2019-20 to explore options for supporting vulnerable adults who 
do not meet the statutory three-point test for statutory adult support and protection intervention. A 
multi-agency group has considered approaches to assessing and managing risk where vulnerable adults, 
often with complex needs, require support. Work has also begun as part of the ongoing Transforming 
Public Protection Programme to review existing arrangements for multi-agency screening of adult and 
child concerns, with further work to take place during 2021 to develop an options appraisal of potential 
options for future delivery of screening arrangements. 

Health & Social Care Experience Survey 2017/18

Dundee Scotland

87%
agreed

83%
agreed
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Adults at Risk Referrals

Number of Referrals

2019 - 2020 2146

2018 - 2019 1548

2017 - 2018 937

2016 - 2017 914

2015 - 2016 1246

Referrals from Police Scotland

Number of Referrals

2019 - 2020 1819

2018 - 2019 1325

2017 - 2018 887

2016 - 2017 741

2015 - 2016 1074

The Partnership contributed to the multi-agency risk assessment conference (MARAC) process for high 
risk victims of domestic abuse.  This process assists agencies to share information about the risk people 
experiencing domestic abuse face and to develop joint safety plans to help to reduce this risk and 
keep victims, and their wider family and friends, safe from harm. During 2019-20 there were 158 cases 
discussed at the Dundee MARAC.

What we have achieved to deliver this outcome

Over the past year Dundee Adult Support and Protection Committee has committed to reviewing and 
improving its activity in relation to keeping people safe. 
An analysis was undertaken identifying key issues, strengths and areas for improvement from the 
following sources; 

• Former Balanced Scorecard and associated Adult Protection datasets
• Preventative work undertaken across the Partnership including those not generally considered to be 

Adult Support and Protection.
• Case file audit outcomes and action plans
• Learning and workforce development activity
• Work carried out by the Improvement Service
• Areas of development identified from the Thematic Inspection.
• The findings of SCRs and ICRs
• Protecting People Transformation Programme.
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The plan compliments improvement work being undertaken elsewhere across the Partnership. 

Five priority areas have been identified, namely; 

1. What key outcomes has Dundee Adult Support and Protection Committee achieved? 
2. How well does Dundee Adult Support and Protection Committee meet the needs of our 

stakeholders? 
3. How good is Dundee Adult Support and Protection Committee’s delivery of services for adults, carers 

and their families? 
4. How good is Dundee Adult Support and Protection Committee’s operational management? 
5. How good is Dundee Adult Support and Protection Committee’s leadership? 

Each section considers a priority area, considering the extent which Dundee ASPC can demonstrate 
key outcomes, what evidence may be used and proposed actions to support the plan before detailing 
objectives, actions, leads, timescales success criteria and measures/indicators.

A key achievement this year has been the publication of the Tayside Multi-Agency Adult Support and 
Protection Protocol which can be accessed here.

https://www.dundeecity.gov.uk/sites/default/files/publications/multiagency_protocol.pdf

Effective partnerships between the Health and Social Care Partnership, Police Scotland, Trading 
Standards, Community Safety, local banks and businesses across Tayside mean we have been able to take 
decisive, co-ordinated action to respond to people who have required support and protection.

The Multi-Agency Protocol represents the commitment of agencies within Tayside to:

• unite in the prevention of and protection from harm, mistreatment and neglect of adults at risk 
aged 16 years and over;

• ensure situations of actual or suspected harm, exploitation, mistreatment and neglect are 
identified, recorded and investigated; and

• provide services and support for adults at risk who are experiencing harm.

• The multi-agency Humanitarian Protection Partnership (HPP) has been established to deliver the 
Vulnerable Persons Resettlement Scheme (VPRS) and Vulnerable Children’s Resettlement Scheme 
(VCRS) within Dundee. The Partnership is a critical component of this and contributes to processes 
including initial planning and acceptance of a refugee family and preparing a personalised 
integration plan for each individual family member to ensure their needs are met.

Support for resettled families is delivered in an ethos of joint-working, which is enhanced by multi-
agency development, learning events and consultation with resettled families.  

It is approximately five years since Dundee City Council welcomed the first 5 refugee families to the 
city and to date we have resettled a number of refugees from Syria, Iraq, Ethiopia and Somalia.  Over 
these five years Dundee has built up a strong partnership to ensure those ‘New Dundonians’ can fulfil 
their full potential, live safely and integrate into Dundee society.

Continual feedback and reporting from the various teams within the partnership, combines with 
the results of annual surveys, consultations, staff development events and evaluations to give an 
overview of the scheme that evolves throughout the year.
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The work carried out by the partnership has been recognised by a number of awards: a COSLA 
Gold award for the Get Ready for Work Programme, a COSLA Bronze award, Dundee City Council’s 
Outstanding Service and Commitment Award (OSCA) for the multi-disciplinary partnership model; 
and the Scottish Social Services Council (SSSC) award, ‘Silo Buster’, recognising “joined up thinking, 
working and delivering”.

Mohamad left Syria in 2013 due to the war and was resettled in Dundee 
with his wife and 2 children in March 2017 as part of the Vulnerable 
Persons Resettlement Scheme.  Mohamad was motivated to learn 
English and find employment as soon as he could.  He enrolled on the 
community English for Speakers of Other Languages (ESOL) class at 
Mitchell Street Centre and attended 16 hours of English classes a week. 
In order to quickly improve his English language skills he also used a 
number of online English learning resources out with his classes. He 
completed the first ‘Get Ready for Work Course’, a partnership between 
Dundee City Council’s Employability and ESOL services where he 

increased his confidence in applying for employment in the UK.  Mohamad had worked as an 
accountant in Syria but also had bus driving experience whilst displaced in Lebanon.  He was able 
to use his international driving license for a year in the UK however he was keen to pass his UK 
driving test to increase his employment prospects so began lessons and passed his theory and 
practical test first time. After a year studying English at Mitchell Street Centre, Mohamad moved 
to a more advanced ESOL class at Dundee and Angus College.  He continued to be supported by 
the Employability Team and independently studied for his PCP (bus driving theory test). In 2019 
Mohamad was offered the opportunity to apply for a post of a bus driver with Travel Dundee 
with support from the staff who ran the Get Ready for Work course.  He was enthusiastic about 
the possibility of employment as a bus driver, passed his medical and then sat his bus driver test, 
which he passed first time.  He is now employed as a bus driver and has said he loves this job and 
is optimistic about his future in Dundee. He plans to establish his own accounting business as he 
studies and improves his English even further.

• On April 1, 2019 causing psychological and physical harm using coercive and controlling behaviour 
was made an offence by the Scottish Government. Against that background the Dundee Violence 
Against Women Partnership wanted to capture social attitudes towards gender-based violence in the 
city to help effectively target communications aimed at changing those attitudes where necessary. 
The survey was posted on line and was available for five weeks in October and November this year. 
Participation was encouraged via mainstream and social media, as well as word of mouth and a 
feature on Dundee City Council’s website.

42 questions sought to discover respondents’ views on five broad areas of interaction between the 
sexes - the roles of men and women in society, the roles of men and women in the workplace, sexual 
violence, abuse within relationships and paying for sexual gratification.

In order to gauge their views respondents were given an opportunity to select a point on a scale 
between one and five indicating strong agreement through to complete disagreement. An option 
of neither agree/nor disagree was offered in each question. The questions and answer options were 
framed in a way that minimised the tendency of a respondent to agree with a statement when in 
doubt.
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• This year we established a short life working group (including Perth and Kinross and Angus) and 
developed an improvement plan for MARAC’s across Tayside. A new MARAC co-ordinator was 
appointed and this role has been developed to include leading an operational development group, 
reviewing processes and procedures for MARAC and creating guidance for all agencies involved in 
the MARAC process. Two representatives from Dundee are now trained to deliver Safelives MARAC 
reps training and a MARAC development session was held during the 16 days of action including all 
stakeholders involved in MARAC. A Tayside wide steering group has now been established to take 
forward actions from the development session, ensure that the MARAC operates in line with legal 
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responsibilities and changes to best practice guidance, address any operational issues, including 
taking an overview of complaints, monitor attendance of MARAC representatives at meetings, 
take responsibility for the evaluation of the overall effectiveness of the MARAC process; including 
monitoring of all data sets, annual performance review and monitoring against the 10 core principles 
of MARAC, ensure that the principles of the MARAC Operating Protocol and the MARAC Information 
Sharing Protocol are upheld and hold partner agencies to account, ensure that effective partnerships 
are maintained with other public protection bodies and other MARAC areas, oversee efforts to raise 
awareness with local practitioners about MARAC and address the impact of the MARAC process on 
the needs of all victims.

Dundee introduced Safe and Together in 2016. The Safe and Together Model is based on the 
assumption that a wide-range of professionals and frontline staff must be ‘Domestic Abuse 
Informed’ in order to adequately respond to their responsibility of child safety and wellbeing. 
There was renewed focus on implementing S&T in Dundee over 2019-20 and the following actions 
have been taken:

• Dundee’s Safe and Together Action plan refreshed and updated 
• Short life working group set up to develop resources/guidance for Dundee (Domestic abuse and 

Child Protection guidance in progress). Social Work staff from Children and Families and Criminal 
Justice are involved in this. A short guide to S&T/Risk Assessment tool for domestic abuse has 
been developed.

• To develop skills and confidence in the delivery of the briefing sessions. 20 practitioners who 
undertook the original 4 day Core Training have now had training to deliver the briefings and a 
standardised briefing presentation and materials have been developed. 

• The following practitioner forums included discussion topics led by local experts – 
• August - Understanding of perpetrator behaviour led by Vicky Orme, Forensic Psychologist 
• October - Joint forum with Angus focusing on intersections between domestic abuse, mental 

health and substance use
• November – Understanding women’s trauma and issues of traumatic attachment led by a 

clinical psychologist

• Online KHub group established – for sharing resources, ideas and challenges

• A standardised briefing and guidance have been developed.

• Programme of cascading briefing sessions is underway and uptake is positive. Sample feedback 
from briefing sessions delivered so far:

Very informative, gave lots of food 
for thought and will impact positively on my 
responses when working with children and 

families experiencing domestic abuse

To try and stop placing 
responsibility for child's safety 

on the non-abusive parent
What language you use when 

speaking to parents/how to change 
your mindset when dealing with 

these situations

More aware of what 
language I'll use and focus 

on the perpetrator

Staff are asked to give examples of how they will implement S&T in their practice:
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• Full day training for Children and Families Social Work team managers has taken place.

• The 16 days of activism against gender based violence is a global campaign set up in 1991 calling for 
the elimination of all forms of violence against women. The campaign takes place annually between 
25th November-10th December.

Every year, the Dundee Violence Against Women Partnership (DVAWP) works closely together to 
deliver a number of awareness raising events as part of this campaign.  Events included; street art, 
spotlight on Shakti Women’s Aid for BME women and children, presentation on substance misuse, 
trauma and violence against women, lunch club, presentation about domestic abuse and children, 
professional training on honour based violence, forced marriage and female genital mutilation, 
human traffic awareness and ‘Reclaim the Night’ march. 

Street Art to end Violence Against Women and Girls (Led by Amina 
MWRC with input from participants from other women’s organisations)
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One member of staff from Amina said:

“As a trainer on VAWG issues, I’m sometimes disheartened that it can feel I only speak to people 
who already ‘get’ the need for VAWG work. What this art project did was allow us to get the 
message out far wider. We distributed dozens of 16 days programmes and over a hundred ‘Any 
Woman Anywhere’ postcards which will hopefully be sent to MSPs. 

We also had the opportunity to discuss things with people who challenged the purpose of 
the activity. We were able to explain, with evidence such as crime statistics, why this work is 
important. We were also able to promote activities such as our forthcoming film night. 

I was glad our organisation’s work was promoted by STV and Tay FM as a result of the art 
project.  This could mean more women getting in touch for support via our helpline, and could 
also lead to more volunteers joining us.”

The annual march to raise awareness of violence against women started from outside The Overgate and 
finished at City Square with entertainment and refreshments in Marryat Hall. 

On the run up to the march local artists from Duncan of Jordanstone College of Art and Design led a 
workshop to make banners and placards for the Reclaim the Night Procession. 

• A Commercial Sexual Exploitation Working Group was re-established as a sub group of the Violence 
Against Women Partnership. This has brought together key agencies supporting women involved 
in exploitation and a number of key actions have developed out of it. One excellent example is 
the establishment of a project in Stobswell which aims to support women involved in on-street 
prostitution. The team is a multi agency partnership and is made up of staff from We are With You 
(formerly Addaction), Vice Versa, Police Scotland, a Keep Well nurse and link closely with the lead 
officer for VAW in the protecting people team. An evening drop in session was delivered once a 
month in the Stobswell area as it was recognised that there was an increase in on street prostitution 
in the area. The team developed this response with no additional resource. This is an exceptional 
example of partnership working to meet the needs of some of the most vulnerable women in 
Dundee. The Police from the local area go out in plain clothes to speak to the women on the street 
and encourage them to access the drop in. Here they have access to advice and information, 
signposting, health checks, dried blood spot (DBS) testing, naloxone, condoms, sanitary products, 
food, clothes, general chat, access to mobile phones, personal alarms, follow-up supports and the 
UGLY MUG Database. There is early evidence that the drop in is having a positive impact on the women.
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Miss B presented to the drop-in during September 2019.  She reported that she had been 
working on the streets for a number of years (on and off). She had previously been on prescribed 
treatment (Methadone) and had successfully reduced and remained drug free for a period of time.  
Due to a traumatic event in her daughter’s life she struggled to cope and relapsed back to heroin 
use.  She had reported feeling too scared to access support but was now ready to access the 
supports and services she required.  Contact details were provided to Miss B and text messages 
were sent encouraging her to access the Integrated Substance Misuse Service (ISMS) direct 
access clinic to discuss her current substance use.  Miss B was supported to ISMS and subsequent 
appointments where she was started on Opioid Replacement Therapy.  Miss B was also requiring 
support with housing as her current tenancy was damp and making her unwell.  Support was 
provided to speak with housing workers and a referral was urgently submitted to Positive Steps.  
Miss B was offered a tenancy for herself and her daughter within 4-6 weeks which she accepted.  
Ongoing texts have been sent to let her know if she requires any other supports she can make 
contact with the team.  There have been no further sightings of her working back on the streets 
since supports were provided.

• For many years Domestic Abuse projects concentrated on supporting the victim, with limited 
scope to address perpetrator behaviour. In 2018-19 only 9 men in Dundee were made subject to 
a Community Payback Order with a requirement to undertake Domestic Abuse Programme work. 
However on 1st April 2019 Dundee, along with Perth and Kinross, joined the Caledonian Programme 
and the situation greatly improved. During 2019-20 in Dundee the courts have issued 23 Caledonian 
Programme Requirements and 18 Requirements for the related Respect programme, the total of 
41 being over 300% greater than the previous year.  Whilst delivering an evaluated and accredited 
programme to address perpetrator behaviour, the Caledonian Programme does not neglect support 
to victims nor support to any children impacted by domestic abuse and two voluntary agencies, 
Action For Children and Perthshire Women’s Aid deliver work with women and children as part of an 
integrated partnership approach. The Caledonian Programme has also enhanced how information 
is gathered for Court reports with all Community Justice staff receiving training in the Spousal 
Abuse Risk Assessment (SARA 3) which incorporates victim information and evidence of patterns of 
behaviour over time, as opposed to reporting on an incident in isolation.  

Alongside the adoption of the Caledonian Programme, Dundee City Council also employs a 
Domestic Abuse Resource Worker who offers voluntary programme work with men who have 
not been convicted but agree they want to address their own behaviour. The referrals come from 
Children’s Services and taps into the fact that some men begin to understand that their behaviour is 
problematic when its negative impact on their children is highlighted.  

Statutory and voluntary agencies within Dundee continue to work together to address domestic 
abuse and the implementation of the Caledonian Programme has added an integrated approach and 
a strengthened focus on addressing perpetrator behaviour. 

• As one of the immediate responses to the Dundee Drug Death Commission a multiagency group to 
address Non-fatal Overdoses (NFOD) was established in October 2019. A 5 day a week multiagency 
conference call was established to share information about individuals reported by Police or 
ambulance service to have had a non-fatal overdose the day before. Through the information 
sharing the group was able to identify the agency best placed to follow up the non-fatal overdose 
and encourage the individual to accept support to address their substance use.  The Community 
Justice Service has participated in the call from its inception, providing information about justice 
involvement, any relevant links to children who may be impacted and being one of the agencies 
tasked to make the follow up contact within 72 hours of the incident. The NFOD group has increased 
all agencies knowledge of each other’s work and co-ordinated the multiagency response, as well as 
ensuring that a timeous offer of support takes place. 
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• As part of community based orders, individuals meet regularly with staff to explore what steps can 
be taken to achieve a reduction in reoffending through improving positive life choices. To build on 
a period of reflection, Partnership staff are co-located within the Community Justice Service (CJS) 
center and can be called upon to support health interventions, as and when needed. The Scottish 
Government’s National Strategy for Community Justice’ states that:

‘Every contact in the community justice pathway should be considered a health  
improvement opportunity’ 

Ensuring that workers from different disciplines (including CJS and Health) communicate effectively 
and work closely together can help improve the health and wellbeing of service users at critical 
moments and it can also save lives (e.g. naloxone administration). 

To strengthen the links between CJS and mental health support there is a Community Justice Nurse 
connected to the Community Mental Health Team. This enables initial assessments and interventions 
to be undertaken and allows for direct referrals to be made and close working with colleagues 
supporting people experiencing mental health challenges.   

The CJS remains highly aware of the impact of substance misuse and having co-located substance 
misuse nursing staff allows both clinical and offending risk to be managed in one location. The 
substance misuse nurses provide support to those on CJS statutory orders, working to National 
Outcomes and Standards. While most of the substance misuse work tends to be around drug 
treatment there is also a proportion related to alcohol misuse. 

Towards completion of an order both CJS Substance Misuse Nurses and Social Workers will, in 
identified cases, continue to provide treatment and support to those who have completed their 
orders. This continues until an identified and available key worker is available at the Integrated 
Substance Misuse Service and their treatment and recovery can continue in mainstream community 
delivery.  

For those leaving prison on a parole, non-parole or extended sentence, engagement with mainstream 
community services remains the best option for the majority of people to become settled in the 
community.  The Substance Misuse Nurses are available for delivery of drug treatment for those 
leaving prison after a long sentence where these cases are determined by risk and need.   

CJS also has a Keep Well Nurse co-located who offers support regarding physical health and wellbeing 
issues. This includes the Keep Well Nurse making regular offers of support to individuals attending 
CJS to undertake unpaid work. The Friarfield co-located base for CJS has also hosted quarterly dental 
drop-ins that encourage people who may have barriers to attendance at dental practices, to obtain 
the help they need.

• During 2019-20 the Clinical, Care and Professional Governance (CCPG) Group has met every 2 months 
to consider: 

• Reports/updates from specific service areas
• Outcomes of inspection reports 
• Risk registers
• Reviews carried out under Local Adverse Event Review, Significant Case Review and Significant 

Case Adverse Event Review procedures
• Exception reports relevant to Clinical, Care and Professional Governance 
• Introduction of new Clinical, Care and Professional Governance policies and procedures

Over the past year the CCPG Group has sought to support the sharing of information across a range of 
services and to ensure the work of the CCPG Group reflects the broad range of services delegated to 
the Integration Joint Board. 
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This year has seen the development of primary governance groups under the remit of each 
Operational Manager who report exceptions in line with the 6 domains of the Getting it Right 
Framework into the CCPG Group. Exception reports are provided at each CCPG Group.

Each service has now provided a comprehensive report detailing their governance structure, and key 
areas of work, over the past year and work is ongoing to develop a system whereby more regular, 
comprehensive reporting will be undertaken by all teams throughout each calendar year, making 
best use of the available time and targeting the analysis at core and service specific data. 

Throughout the year, members of the CCPG Group, along with the Chief Social Work Officer, have 
been invited to attend the Clinical Quality Forum (NHS Tayside) to further develop a sharing of 
information and scrutiny at a Tayside wide level. Reporting into the Clinical Quality Forum from the 
Health and Social Care Partnerships has provoked much debate and work continues between the 
Partnerships and NHS Tayside in reaching agreement for the most suitable and appropriate datasets 
and report content. A review of the Getting it Right Framework has commenced to support this 
process.

You can read the full annual report of the CCPG for 2019-20 on our website  
(https://www.dundeecity.gov.uk/reports/agendas/h&sc250619.pdf). 
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National Outcome 8: Engaged Workforce    –  
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

Outcome 8 links to: 

All four of the Partnership Strategic Priorities

Dundee City Council Best Value Themes - Vision and Leadership, Governance and Accountability, Fairness 
and Equality, Partnership and Collaborative Working, Sustainability

Workforce engagement helps create an environment where the workforce feels involved in decisions, 
feels valued and is treated with dignity and respect. It is only through an engaged workforce that we 
can deliver services and supports of the highest standard possible. Our direct workforce includes staff 
employed by NHS Tayside and Dundee City Council. However, we view the workforce of the Partnership 
as wider than this, including those employed by other statutory services, the Third Sector, Social 
Enterprise and the Private Sector who work with us to improve the wellbeing of people in Dundee.

What we have achieved to deliver this outcome

• We have progressed our plan to introduce a workforce area on the Partnership website in 2020. It is 
hoped that this will optimise communication for Health and Social Care colleagues across all sectors 
in the city. This workforce area will host learning materials and other important communication for 
our workforce. This area will be accessible to the public which will enhance transparency and allow 
service users, patients and carers to research any information they might wish to access.

• From 2018 -2020 Roxburghe House Trainers and a Care at Home Trainer have provided joint training 
for over 200 staff for Palliative Care. Staff have provided excellent feedback regarding this training 
based within Roxburghe House.

• Our communications and engagement group continues to oversee corporate communications with 
our workforce. We have used a number of methods of engagement, including “News Matters” (our 
widely distributed staff newsletter), direct communication via e-mail, town hall events, NHS Tayside 
and Dundee City Council communication routes, social media and our local press. A subgroup of the 
communications and engagement group has been established to review our use of “News Matters” 
and to explore how we can make better use of social media to facilitate a 2 way dialogue with staff.

• We developed The Participation and Engagement Strategy 2019-22 and within this strategy we 
recognise that engaging with our workforce helps create a workplace where all colleagues are 
involved in decisions, feel valued and are treated with dignity and respect. It also allows our workforce 
to share ideas and have good open communication with everyone around us. We recognise that 
many people within our workforce will also have experience of Health and Social Care matters as 
patients, service users and carers.

• Our Locality Managers have used a number of different methods to bring together the teams that 
they are responsible for leading and supporting. This has included team briefings and breakfast 
meetings. These approaches have enabled Locality Managers to engage in a two-way dialogue 
with employees to support the establishment of new ways of working and to identify areas of 
improvement for the future. A Communications Framework to support this is in development.
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Throughout 2019-2020, NHS Tayside continued to roll-out the approach known as ‘Value Management’ 
empowering teams to drive quality improvement in their areas to ensure value for the patient, staff and 
organisation. This method covers 3 components:

• Weekly collection and analysis of quality and finance data
• Visual management displaying data over time
• Multidisciplinary weekly huddles to discuss learning from data and continuous improvement

Value Management is now embedded within the Integrated Discharge Hub, enabling and empowering 
the team to own and measure their performance and identify relevant improvement actions. 
Dundee Physiotherapy Community Rehabilitation team commenced this approach in June 2019 
exploring opportunities to reduce the time patients wait for an appointment.

The Pelvic and Obstetric Physiotherapy team in Dundee and Angus started Value Management in 
November 2019. 

• We are creating more opportunities for our workforce to be engaged with the communities in 
which they work. Our health and wellbeing networks bring together our workforce within the local 
community planning areas they are aligned to. Our networks have been central to the development 
of the local community plans and we are exploring how they can link with other locality networks.

• Our workforce has had access to a wide range of learning and development opportunities during the 
last year.  We have:

• Continued to collaborate across NHS Tayside to ensure that core training and learning and 
development opportunities are planned and delivered on a Partnership basis, with colleagues 
from NHS Tayside, Dundee City Council and the Third Sector.

• Created opportunities for different parts of our Health and Social Care workforce to come 
together for shared learning and reflection through workshops, multi-agency training events, and 
reflective practice sessions.

• Continued to hold Dundee Health and Social Care Partnership Joint Induction and Information 
Sessions for new and existing employees, to support their understanding of what it means to be 
part of the Health and Social Care workforce in Dundee.

• Designed and delivered events and development activity aimed at meeting key actions to 
improve multi agency working across substance use services.

• Delivered Business Coaching to leaders across the Partnership.
• Continued to provide qualification attainment (SVQH/NC/other core academic and accredited 

learning) for relevant parts of the HSC workforce, to meet the requirements of registration, 
regulation, and to drive up standards of care across the city.

• Ensured Learning and Organisational Development continues to be a key feature in any relevant 
strategies and policy development.

• In March 2020, a comprehensive Induction Resource and a suite of COVID-19 learning resources 
was developed to ensure that the Health and Social Care workforce in the city, including those who 
were deployed on a temporary basis to support community based Social Care services, were given 
the right knowledge and information to practice in a safe and informed way as a response to the 
COVID-19 pandemic.

• Healthy Working Lives is about promoting self-care and encouraging individuals to take responsibility 
for their own health and wellbeing.  In 2019-20 the aim was for the Partnership to achieve the 
Healthy Working Lives Gold Award by March 2020, however this was delayed for 6 months due to 
the COVID-19 pandemic.  The review is now scheduled for later in the year.  In the interim, Healthy 
Working Lives continues to actively promote health and wellbeing for Health and Social Care staff 
and has taken a pro-active approach in supporting the development of the Health and Social Care 
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Partnership COVID-19 Wellbeing Support Service.  In addition to what is already available to staff, 
additional resources have been sourced and developed to offer support during these unprecedented 
times.

Personal challenges, caring responsibilities, fear, anxiety, loss, bereavement are anticipated on a 
daily basis during the pandemic without access to the usual support networks which many will have 
previously had available to them.  Normal approaches to stress and resilience may not be sufficient to 
manage or reduce the impact of these experiences for some.  It is anticipated many more employees 
will be exposed to on-going stressors on a daily basis repeatedly over a long period of time.  Given 
these and other factors there will be an increased need for health, wellbeing, psychosocial and 
psychological support. 
At the same time Healthy Working Lives continues to offer a range of information, activities and 
opportunities encouraging staff to be mindful of looking after themselves as well as others.

• In order to deliver good quality services to all our citizens the Partnership has a commitment 
to ensure that our workforce is aware of the most effective communication supports. We have 
contributed to the British Sign Language (BSL) plans of our partners in Dundee City Council and NHS 
Tayside and we will continue our work to ensure we meet the needs of BSL Users in the best possible 
way.

Dundee City Council published its British Sign Language Plan (BSL) 2018-2024 following intensive 
engagement in partnership with Angus and Perth and Kinross Councils and BLS users from 
across Tayside. The Deaf Community has been engaged with by the Council’s Equality & Diversity 
Coordinator in the development of the Plan. The Dundee BSL Forum was established to maintain 
regular dialogue with the BSL user community in the City. The forum provides an opportunity to share 
progress in meeting the aims of the Dundee City Council BSL Plan as a source of expertise, advice 
and guidance. The Disability and Age Action Group (DAAG) undertake quarterly consultations on all 
aspects of Dundee City Council policy and practice relevant to people with a disability and the older 
non-disabled population. The DAAG has over the past 10 years or so provided invaluable advice and 
guidance to Dundee City Council on reducing the barriers faced by many people with disabilities or 
age related impairments.

• The Carer Interest Network is a practitioners’ forum which was developed to enhance learning and 
development in providing support to carers in Dundee. The Network involves practitioners across 
Health, Social Care, Third and Independent Sectors in developing co-ordinated approaches to 
supporting carers in Dundee.

• The Carer Interest Network has provided opportunities to share information and learning to develop 
supports and resources for carers and professionals (Carers of Dundee brand/website and local Carers 
Act Multi-Agency Guidance), as well as agency input presentations to raise awareness of the variety of 
universal services and commissioned supports available to all carers in Dundee.

• As part of the Transforming Public Protection Programme we have started work focused on designing 
approaches that provide an integrated response to risk across all ages (including multiple risks 
experienced by members of the same household/family group) and minimises the number of 
protection processes that any individual or family is subject to. There are two workstreams within this 
element of the programme:

• Exploring options to more closely align approaches across children and adults in terms of screening 
and addressing immediate responses to concerns; and,

• Review co-ordination of key protection processes to more clearly align and integrate functions such 
as chairing of case conferences.
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In October 2019 an initial scoping exercise was undertaken to obtain an up-to-date picture of current 
pathways and processes and of workforce perceptions of perceived strengths, challenges and gaps, 
drawing on the knowledge and expertise of 39 key staff from across multiple agencies. The scoping 
exercise also included researching information about best practice approaches elsewhere in Scotland and 
the rest of the UK to screening and multi-agency meetings. This scoping exercise was the first step in a 
wider programme of work that will be required to gather and analyse information, data and evidence to 
enable robust options appraisal of potential future models of service delivery.  Practitioner involvement 
in this work will be a key feature of future activities, building on the contribution of the workforce in the 
initial scoping exercise.
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National Outcome 9: Resources are used efficiently and effectively    –  
Best Value is delivered and scarce resources are used effectively and 
efficiently in the provision of Health and Social Care services

Outcome 9 links to: 
All four of the Partnership Strategic Priorities

Dundee City Council Best Value Themes - Use of Resources, Sustainability, Partnership and Collaborative 
Working, Community Responsiveness

At this time of fiscal constraint demand for Health and Social Care services is increasing and this is 
particularly acute due to the scale of need in Dundee. Given the high levels of deprivation and health 
inequalities which exist and resultant high prevalence of multiple health conditions we cannot meet the 
rising demand for support by simply spending more. Doing more of the same is not an option. Together 
with providers we need to develop new and sustainable responses to people’s needs.

How We Performed
Emergency hospital care, including readmissions to hospital where the patient had previously been 
discharged within the last 28 days, is one of the biggest demands on the Partnership budget. Many 
hospital admissions are avoidable and often people either remain in hospital after they are assessed as fit 
to return home or they are readmitted to hospital shortly after they were discharged. You can read more 
about our performance in relation to emergency admissions and readmissions under outcome two in this 
report. In 2019 23% of Dundee’s health and care budget was spent on emergency hospital admissions 
which was the 13th highest in Scotland. Dundee spent approximately £86M on emergency admissions.

"My health and care services seemed to be well co-ordinated."

What we have achieved to deliver this outcome

• A range of work has been undertaken across teams and settings to ensure appropriate and realistic 
prescribing. Prescribing reviews, along with a number of projects in general practice and Locality 
Pharmacy Teams, has had a positive impact on both safe medicines and prescribing budgets.

• We continue to support the General Medical Services Contract for GP’s by delivering a number of 
services which would traditionally have been delivered by GP’s.

There are 7 key services being developed to operate in a different way. They are:
• The Vaccination Transformation Programme (VTP)
• Pharmacotherapy Services
• Community Treatment and Care Services
• Urgent Care
• First Contact Physiotherapy, (musculoskeletal focused physiotherapy services )

Dundee Scotland

81%
agreed

74%
agreed

Health & Social Care Experience Survey 2017/18
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• Mental health
• Community Link Workers (referred to as social prescribers)

This means that for many people the GP may no longer the first point of contact when they are 
unwell, with another professional doing that initial assessment and diagnosis. 

• The Scottish Government’s Six Essential Actions to Improve Unscheduled Care has given the 
framework to support the shift in the balance of care away from institutional settings.  Our 
unscheduled pathways and processes in Dundee have supported the aim of working towards caring 
for people in their homes or a homely setting and reinvest resources in community services. British 
Red Cross provides Assessment at Home and evidence demonstrates that 62% of people supported 
have been able to continue living independently at home.  The impact of this service demonstrates 
evidence that community based services could support a higher level of dependence and frailty than 
the provision within the Intermediate Care Unit, where there was increasing challenges of delivering 
the necessary rehabilitation provision.  This gap in service contributes to delays for people within the 
acute hospital setting.  Additionally, admissions to care home have declined significantly during the 
operational period of British Red Cross. Initial scoping exercises with NHS Tayside and Dundee Health 
and Social Care Partnership have highlighted the need for a framework to support the ambitious 
vision of a co-ordinated response to modelling existing services. During 2020-21 an Inpatient and 
Community Modelling Group, reporting to the Unscheduled Care Programme Board, will progress 
a whole systems approach to further shifting the balance of care with a focus on community, 
transitions/front-door services and inpatient aspects and embedding a consistent understanding and 
implementation of the Home First Model of Care.

• Transforming services is key to the Dundee City Integration Joint Board continuing to improve 
outcomes for service users and performance and service redesign opportunities connect to the 
overarching strategic priorities. During 2019-20, the Partership:
• Re-designed the internal home care service with the aim of delivering a service which is more 

responsive to the needs of service users, providing services when they need it and delivering a 
more sustainable and effective service delivery model. 

• Expanded community supports for older people with mental health needs under the Reshaping 
Care for Older People Programme, demand for inpatient beds continues to reduce with a resultant 
reduction in the bed base at the Kingsway Care Centre. 

• Made progress in relation to more efficient and effective prescribing which has seen GP 
prescribing expenditure for Dundee reduce to below the Scottish average per weighted patient.

Through delivery of the Dundee City Integration Joint Boards Strategic and Commissioning Plan, 
Dundee Health and Social Care Partnership continues to reduce the number of hospital beds it 
directly manages and continues to reduce the number of emergency bed days used by the Dundee 
population through the acute hospital sector. The bed base is part of the overall description within 
the legislation around health and social care integration known as the large hospital set aside, with 
the Dundee City Integration Joint Board being responsible for the planning of acute services that are 
delegated with NHS Tayside responsible for the operational oversight and management of these services. 
The sustained progress made by the Partnership in reducing the number of emergency bed days has 
resulted in NHS Tayside committing to the release of £1m of financial resources to the Partnership on 
a recurring basis from 2020-21.

• The Partnership was one of a range of different stakeholders who contributed to the self-assessment 
element of Audit Scotland’s Best Value Assurance of Dundee City Council. The period of self-
evaluation, including information gathering and interviews took place in the later stages of 2019-20 
and early 2020-21. In their published report the Accounts Commission highlighted positive progress 
made by the Council and partners in establishing a clear and ambitious vision for Dundee, including 
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understanding the importance of addressing poverty and inequality. However, the report also 
challenged the Council and partners to work faster to tackle poverty, inequality and substance use. 
Local partners are currently considering the findings within the report and progress in response to 
these will be reported in next year’s annual report.

In February 2020 the IJB commenced work to assess its own governance arrangements and activities 
against the Best Value framework developed by the Scottish Government. The exercise aimed to 
demonstrate to what extent the IJB and each of its partners is delivering Best Value and is securing 
economy, efficiency, effectiveness and equality in service provision. Evidence was gathered in relation 
to vision and leadership, effective partnerships, governance and accountability, effective use of 
resources, performance management, sustainability and equality. The exercise concluded that there is 
sufficient evidence  that Best Value is being achieved through the IJB’s governance arrangements. You 
can find out more about the governance arrangements and actions that supported the Partnership to 
deliver Best Value and efficiently utilise resources in the Annual Accounts for 2019-20 on our website.

117



86   l   Dundee Health and Social Care Partnership    l    Health and Social Care Annual Performance Report 2019-20

Services for adults registered with the Care Inspectorate in Dundee include services directly provided 
by the Partnership, services commissioned by the Partnership from the Third Sector and independent 
providers and services operating independently of the Partnership. Of these contracted services, 75 were 
inspected during the year, of which 22 were combined inspections, where both the Housing Support and 
Support Services were inspected together. In 2019-20 Dundee was placed 24th out of 31 Partnerships for 
the proportion of care services rated as good or better in Scotland (80%).This figure is below the Scottish 
average (81.8%). 

28 care homes were inspected and of these inspections 9 services received requirement(s) and 3 had 
complaint(s) upheld or partially upheld. There were no enforcement notices issued in relation to these 
services.

Complaints received centred around:
• Wellbeing – other
• Choice – activities
• Communication – language difficulties
• Protection of People – Adults
• Staff – Levels
• Record keeping – personal plans/agreements
• Environment – inadequate facilities

Of the 47 Housing Support and Support Services inspected, 7 services received requirement(s) and 7 had 
complaint(s) upheld or partially upheld. There were no enforcement notices issued in relation to these 
services. Complaints received centred around:

• Choice
• Communication - between staff/relatives/carers
• Staff – levels
• Healthcare – Tissue viability
• Record keeping – personal plans/agreements
• Wellbeing - other
• Protection of People – Adults
• Healthcare – Continence Care

The Partnership has no nurse agencies or adult placement services to be inspected. 

This means that of the 75 services that were inspected during the last 12 months 79% received no 
requirements for improvement. This figure shows a deterioration on the 83% figure for 2018-19. 

Information about the inspections and requirements is available in Appendix 3. Whilst over the last year 
the quality of services directly delivered by the Partnership has in the vast majority of cases been very 
good we recognise the need to continuously maintain and further improve the quality of the services we 
deliver and to address any aspects of quality that fall below this standard.

The Quality of our Services4
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At the time of publication of this Annual Performance Report the Partnership, alongside other public, 
third and private sector organisations, is responding to the unprecedented challenge of the COVID-19 
pandemic. Partnership services have been rapidly re-designed to support the Health and Social Care 
response to people who have been directly impacted by COVID-19, as well as to maintain essential 
services to individuals and wider communities. Significant work has also been undertaken to support 
our workforce and unpaid carers and to protect their mental health and wellbeing. Our response to the 
COVID-19 pandemic will be reported on in our next Annual Performance Report. Our Remobilisation Plan 
sets the context within which we will undertake wider improvement activities during 2020-21 and will 
have a significant impact on the capacity and resources available to address improvement priorities. 
At this time, we have identified a small number of improvement priorities from 2019-20 that will  
continue to be implemented over the next 12 months, as well as a small number of new areas that will be 
prioritised alongside COVID-19 recovery work. 

CONTINUE to develop our approach to locality working and enhance the collation, analysis and 
reporting of performance information at a locality and neighbourhood level.

STRENGTHEN Clinical, Care and Professional Governance reporting arrangements for hosted services 
through governance systems and for Primary Governance Groups. 

CONTINUE work with partners across the Dundee Partnership to streamline and add structure to our 
engagement with local communities.

CONTINUE to implement the Primary Care Improvement Plan, including testing new models of 
community based service delivery and building on and further developing our new initiatives in response 
to Covid-19.

RESPOND to the recommendations from the Tayside Mental Health Inquiry and Dundee Drug 
Commission by working closely with partners, including people with lived experience to fully implement 
agreed actions.

INCREASE the pace of improvement in relation to key performance challenges including falls, complex 
delayed discharges and unscheduled care. 

ACTION the areas for improvement identified by the Best Value self-evaluation for Dundee City Council 
and respond to any subsequent recommendations in their Best Value Audit report.

REFRESH our arrangements for responding to adults at risk, including our operational guidance and 
arrangements for assessing and responding to concerns about vulnerable adults who do not meet the 
adult protection three-point test.

REVIEW our learning from the COVID19 pandemic and continue to adapt our delivery models, based on 
our learning, to address the impact of Covid -19 on our population and to manage the transition back to 
community service delivery.

Looking to the Future 5
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1. Healthier Living People are able to look after and improve their own health and 
wellbeing and live in good health for longer.

2. Independent Living

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

3. Positive Experiences and 
Outcomes

People who use Health and Social Care services have positive 
experiences of those services and have their dignity respected. 

4. Quality of Life

Health and Social Care services are centred on helping to 
maintain or improve the quality of life of service users. Everyone 
should receive the same quality of service no matter where they 
live.

5. Reduce Health Inequality Health and Social Care services contribute to reducing health 
inequalities. 

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

7. People are Safe People who use Health and Social Care services are safe from 
harm.

8. Engaged Workforce

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.

9. Resources are used Efficiently 
and Effectively

Best Value is delivered and scarce resources are used effectively 
and efficiently in the provision of Health and Social Care services.

National Health and Wellbeing Outcomes

Appendix 1
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Appendix 2

Performance against National Health and Wellbeing Indicators
Indicators 1-9 are measured using the National Health and Care Experience Survey disseminated by the 
Scottish Government every  two  years. The  latest  one  was  completed  in 2017-18  and  was  due  to  be 
repeated in 2019-20, however this was been delayed due to the Covid-19 Pandemic. 
National published data for financial year 2019-20 is not available for indicators 11, 12, 13, 14, 15, 16, 18, 20.

National Indicator 2015-16 
Dundee

2015-16 
Scotland

2017-18 
Dundee

2017-18 
Scotland

Comparison 
with 

Scotland

1. Percentage of adults able to look after 
their health very well or quite well 93% 94% 93% 93%

2. Percentage of adults supported at home 
who agree that they are supported to live as 
independently as possible

88% 84% 84% 81%

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

79% 79% 78% 76%

4. Percentage of adults supported at 
home who agree that their health and care 
services seemed to be well 
co-ordinated

76% 75% 81% 74%

5. Percentage of adults receiving any care or 
support who rate it as excellent or good 84% 81% 82% 80%

6. Percentage of people with positive 
experience of the care provided by their GP 
practice

90% 87% 84% 83%

7. Percentage of adults supported at home 
who agree that their services and support 
had an impact in improving or maintaining 
their quality of life

88% 84% 85% 80%

8. Percentage of carers who feel supported 
to continue in their caring role 44% 41% 38% 37%

9. Percentage of adults supported at home 
who agree they felt safe 85% 84% 87% 83%

10. Percentage of staff who say they would 
recommend their workplace as a good place 
to work

75%
(N/A)

75%
(N/A) (N/A) (N/A)

Not 
Available

Improved since 
2015/16

Worsened since 
2015/16

Better than
Scotland

Worse than
Scotland

Same as
Scotland

Stayed the same 
since 2015/16
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National Indicator 
Source: Core Suite 
of Integration 
Indicators

2015-16 
Dundee 
(Scotland)

2016-17 
Dundee 
(Scotland)

2017-18 
Dundee 
(Scotland)

2018-19 
Dundee 
(Scotland)

2019 
Dundee 
(Scotland)

Comparison 
with 
Scotland 
2019

11. Premature mortality 
rate (per 100,000 people 
aged under 75)

546
(441)

572
(441)

554
(425)

539
(432)

542
(426)

12. Emergency 
admission rate (per 
100,000 people aged 18+)

12,168
(12,281)

12,425
(12,215)

12,815
(12,192)

12,703
(12,195)

12,520
(12,616)

13. Emergency bed day 
rate (per 100,000 people 
aged 18+)

146,192
(128,630)

141,439
(126,945)

135,284
(115,518)

125,377
(116,485)

119,246
(118,127)

14. Readmission to acute 
hospital within 28 days 
of discharge rate (per 
1,000 population)

122
(98)

127
(101)

127
(103)

129
(103)

127
(105)

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

87%
(87%)

87%
(87%)

89%
(88%)

89%
(88%)

90%
(89%)

16. Falls rate per 1,000 
population aged 65+

25
(22)

26
(22)

29
(23)

31
(22)

31
(23)

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

88%
(83%)

86%
(84%)

85%
(85%)

86%
(82%)

80%*
(82%)*

19. Percentage of days 
people spend in hospital 
when they are ready to 
be discharged, per 1,000 
population

832
(915)

754
(841)

349
(762)

372
(793)

443*
(774)*

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

28%
(24%)

27%
(24%)

27%
(25%)

26%
(24%)

23%
(23%)

Better than Scotland Worse than Scotland Same as Scotland

Improved since 
2015/16

Worsened since 
2015/16

*2019-20 data
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Appendix 4

Glossary of Terms
Acute (Care) Hospital A hospital that provides inpatient medical care and other related 

services for surgery, acute medical conditions or injuries (usually 
for a short term illness or condition).

Allied Health  
Professional (AHP)

A person registered as an Allied Health Professional with the 
Health Professions Council: they work in health and social care 
teams providing a range of diagnostic, technical, therapeutic 
and direct patient care and support services and include 
Physiotherapists, Dieticians, Speech and Language Therapists, 
Psychologists, Occupational Therapists, Podiatrists, Audiologists, 
etc.

Anticipatory Care Planning Anticipatory Care Planning is about thinking ahead and 
understanding your health. It’s about knowing how to use 
services better and it helps people make choices about their 
future care. 

Best Value Best Value is about ensuring that there is good governance 
and effective management of resources, with a focus on 
improvement, to deliver the best possible outcomes for the 
public. The duty of Best Value applies to all public bodies in 
Scotland.

Carer A person of any age who provides, or intends to provide, unpaid 
care for at least one other person. This could providing support 
for a relative, partner or friend who is ill, frail, disabled or has 
mental health or substance misuse issues. Carers provide care 
for adults and/or children but the definition used here excludes 
people who provide care for a child or young person with 
similar needs to their peers.

Clinical Care and 
Professional Governance
(CCPG)

The system which ensures that health, social work and social 
care services are person-centred, safe and effective.

Emergency Admission An unplanned admission to an acute hospital which occurs 
when, for clinical reasons, a patient is admitted at the earliest 
possible time after seeing a doctor.

Enablement Support Support services for people with poor physical and/ or mental 
health to help them re-learn skills, or develop new skills, 
support them to be independent and improve their quality of 
life. In Dundee the Enablement Service is a short term care at 
home  service which is provided for a limited time period.
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Health Inequalities Health inequalities are the unjust and avoidable differences 
in people’s health across the population and between specific 
population groups. They are avoidable and they do not occur 
randomly or by chance. They are socially determined by 
circumstances largely beyond an individual’s control. These 
circumstances disadvantage people and limit their chance to 
live longer, healthier lives.

Health and Wellbeing 
Indicators

A suite of indicators which draws together data to measure the 
performance of Health and Social Care Parternships in relation 
to the Health and Wellbeing Outcomes. These were developed 
in partnership with NHS Scotland, COSLA and the third and 
independent sectors. 

Health and Wellbeing 
Outcomes

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.

Integration Joint Board 
(IJB)

Dundee Integration Joint Board (IJB) was set up in October 
2015. The IJB is responsible for the planning, oversight and 
delivery of integrated functions delegated by NHS Tayside and 
Dundee City Council.

Lived Experience The term person with lived experience is used to describe a 
person who has first-hand accounts and impressions of living 
as a member of a minority or disadvantaged group, this can 
include carers of that person or other family/friends affected by 
the persons experience.
Person with Lived Experience is a term used in a number of 
circumstances in health and social care, in particular:
• a person using substances, in recovery, or with previous 

experiences of drug or alcohol use as well as a person with 
current or previous experience supporting/caring for 
someone in recovery or being impacted by someone else’s 
substance use.

• a person who can identify as currently experiencing mental 
illness or who has previously been impacted by mental ill 
health.

Local Community Planning 
Partnerships (LCPP)

Local Community Planning Partnerships (LCPP) are groups of 
professionals and citizens who work in partnership to deliver 
priorities in a geographical area. In Dundee each of the 8 
electoral wards have a LCPP group.

Long Term Condition Long-term conditions are also known as  chronic diseases. These 
are conditions for which there is currently no cure, and which 
are managed with drugs and other treatment. This includes 
diabetes, chronic obstructive pulmonary disease, arthritis and 
hypertension. Some Mental Health Conditions are also seen as 
long term and enduring.

The Partnership Throughout this document the Partnership referred to is 
Dundee Health and Social Care Partnership (DHSCP).
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Pharmacotherapy Pharmacotherapy is therapy using pharmaceutical drugs. 

Power of Attorney A power of attorney is a document can be used to appoint 
someone to make decisions on your behalf. The appointment 
can be effective immediately or can become effective only if 
you are unable to make decisions on your own.

Premature Mortality This is when individuals die at an earlier age that would 
normally be expected in a particular population.

Self-Directed Support The Social Care (Self-directed Support) (Scotland) Act 2013, 
requires local authorities in Scotland to offer people four 
choices on how they can get their social care. The choices are:

• Option 1: direct payment
• Option 2: the person directs the available support
• Option 3: the local authority arranges the support
• Option 4: a mix of the above

Option 1 and Option 2 are designed to give the supported 
person the greatest choice over their care and support.
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The Dundee Strategic and Commissioning Plan  
and associated documents were produced,  

on behalf of the Dundee Integration Joint Board,  
in partnership with a wide range of stakeholders  

and was overseen by the Integrated Strategic Planning Group.

Get in touch:
If you have any questions about the information contained in this 

document, please email:

dundeehscp@dundeecity.gov.uk
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REPORT TO: INTEGRATION JOINT BOARD – 27 OCTOBER 2020 
 
REPORT ON: GOVERNANCE ACTION PLAN UPDATE REPORT – ESCALATION FROM 

THE PERFORMANCE & AUDIT COMMITTEE 
 
REPORT BY: CHIEF FINANCE OFFICER 
 
REPORT NO: DIJB42-2020 
 
 
1.0 PURPOSE OF REPORT 
 
1.1 The purpose of this report is to provide the Integration Joint Board with an overview of the delays 

in progressing a range of governance actions as set out in the Governance Action Plan and 
outlines how these will be addressed. 

 
2.0 RECOMMENDATIONS 
 

It is recommended that the Integration Joint Board (IJB)): 
 
2.1 Notes the content of this report. 
 
2.2 Notes the reasons why actions have not been completed within timescales initially proposed in 

the Governance Action Plan as outlined in Appendix 1. 
 
2.3 Notes the tasks assigned to individuals in the Governance Action Plan and initiatives proposed 

as outlined in Appendix 2, in order to move these outstanding actions to a conclusion. 
 
2.4 Instructs the Chief Officer and Chief Finance Officer to ensure these initiatives are implemented 

in order to strengthen the governance arrangements in place within the IJB’s overall governance 
framework. 

 
3.0 FINANCIAL IMPLICATIONS 
 
3.1 None. 
 
4.0 MAIN TEXT 
 
4.1 The Governance Action Plan was presented and approved at the Performance and Audit 

Committee meeting of the 25th March 2019 (Article VIII of the minute of the meeting refers) in 
response to a recommendation within Dundee Integration Joint Board’s Annual Internal Audit 
Report 2017/18.  This action plan enables the PAC to regularly monitor progress in 
implementing a range of identified actions from internal and external audit reports or from other 
relevant reviews and understand the consequences of any non-achievement or slippage in 
strengthening its overall governance arrangements.  The PAC remitted the Chief Finance 
Officer to present an update progress report to each PAC meeting.  The currently outstanding 
actions, which have not been completed within the initially agreed timescale are noted in 
Appendix 1. 

 
4.2 Members of the IJB will note a delay in progressing a range of actions as set out in the report.  

This includes actions to be addressed through the updated Workforce and Organisational 
Development Plan, progressing the actions identified through the Internal Audit Review of Risk 
Management Arrangements and other substantive internal and external audit reports. 
These and other delays have been due to challenges in meeting a range of priorities with limited 
resources available to progress within the Health and Social Care Partnership, reliance on 
partner bodies to take forward some actions and more recently compounded by limited working 
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arrangements and competing priorities in response to Covid-19.  Progress is being made in 
strengthening the support structure and realign priorities to ensure these actions are completed 
over the course of this financial year.  While the delay in progressing a number of improvement 
actions has been noted by both internal and external audit, this has not resulted in significant 
concerns as to the IJB’s overall governance arrangements and systems of control. 

 
4.3 Notwithstanding this, the Chief Internal Auditor has recommended within their Annual Internal 

Audit Report that the delay in implementing these actions is escalated from the Performance 
and Audit Committee to the Integration Joint Board through a report outlining the reasons for 
the delays and actions required to make progress with these: 

 
”Alongside proper monitoring of agreed governance improvement actions, we would 
recommend that a clearer escalation route of such issues encountered is needed to prompt the 
IJB to determine any remedial actions to be taken. Barriers to achievement and solutions to 
address these should be clearly identified and the Chair’s Assurance report should clearly 
identify these key governance issues so that the IJB understands their importance, impact and 
is able to take appropriate action The discussion should include how to address issues involving 
Partners, with further escalation to the Working Together Forum, where the Chairs, Council 
Leaders, Chief Executives and Chief Officers from all partner bodies meet” 

 
4.4 The agreed Management Response & action to the Internal Audit recommendation was that:  
 

”The issue of delays in completing agreed improvement actions is recognised and accepted as 
an area of improvement. A further review of progress of the Governance Action Plan and  
agreement of the escalation process will be brought to the meeting of the Performance and 
Audit Committee in September 2020 and reflected in the Chairs Assurance report to the IJB for 
further consideration by the wider IJB membership.” 
 
The range of high level areas where a number of issues outstanding and proposed action to 
draw these to a conclusion is shown in Appendix 2 to this report. 

 
5.0 POLICY IMPLICATIONS 
 
5.1 This report has been screened for any policy implications in respect of Equality Impact 

Assessment and Risk Management.  There are no major issues. 
 
6.0 RISK ASSESSMENT 
 
6.1 This report has not been subject to a risk assessment as it relates to the development of an 

action plan in line with the findings of the Annual Internal Audit Report. 
 
7.0 CONSULTATIONS 
 
7.1 The Chief Officer, Chief Internal Auditor and the Clerk were consulted in the preparation of this 

report. 
 
8.0 BACKGROUND PAPERS 
 
8.1 None. 
 
 
 
 
 
 
Dave Berry 
Chief Finance Officer 
 

DATE:  2nd October 2020 
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Narrative shown in Italics denotes updated position from previous plan 
Completed actions have been moved to the top of the plan for ease of use 

 

 

Appendix 1 
 

Performance and 
Audit Committee 
Report 

Audit Recommendation Agreed Action 
Original Action 
By / Date 

Red: 
Not Started 
Amber: 
In Progress 
Green : 
Complete 

Remedial 
Action/Comments 

Revised Target 
Completion Date 

Dundee Integration 
Joint Board Clinical, 
Care and Professional 
Governance Internal 
Audit Review 
 
(PAC9-2018)  
13th February 2018 

A review should be 
undertaken to establish or 
update the remits of the PAC, 
R2 and Forum in relation to 
clinical and care governance. 
 
The remits should set out 
reporting lines and be 
translated into annual work 
plans for each group. 
 
This should ensure reports, 
both for the purpose of 
assurance as well as for 
implementation or delivery, go 
to the most appropriate group. 

Undertake review as outlined 
in the Audit 
Recommendations, setting 
out the remits of the PAC, R2 
and Forum, and the reporting 
lines between all three. 
 
This process should also be 
followed for the Mental 
Health Governance Group to 
ensure appropriate lines of 
communication into the 
DHSCP governance 
processes. 

Lead Allied 
Health 
Professional 
(Forum) 
 
Clinical Director 
(R2) 
 
Chief Finance 
Officer (PAC) 
 
Associate Nurse 
Director - Mental 
Health and 
Learning 
Disabilities 
 
31 March 2018 

AMBER Review of the CCPG 
forum and the CCPG 
Group has led to the 
development of 
primary governance 
groups under each 
locality manager. Each 
Primary Governance 
Group is to report 
directly into the CCPG 
Group. Terms of 
reference are in 
development for the 
primary governance 
groups, which link 
directly through CCPG 
Group and Clinical 
Quality Forum 
ensuring assurance 
process from service 
level to CQF. CCPG 
Forum will continue to 
operate as an avenue 
for service managers 
to share good practice 
and have dedicated 
space to discuss 

March 2021 
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challenges across the 
Partnership. 

In addition to the 6 domains of 
clinical and care governance 
across delegated services, this 
review of remits needs to give 
consideration to: 
- Hosted services 
- Information 
Governance  
- Care Commission 
reports 
- Risk 

Clarify and agree datasets 
and information to be 
presented at each group and 
associated timescales to 
ensure coordination of 
governance process. 

Lead Allied 
Health 
Professional / 
Head of Service, 
Health and 
Community Care 
 
30 June 2018 

AMBER A reporting table has 
been developed in the 
Dundee Partnership 
outlining the 
expectation and 
reporting detail across 
different groups. This 
reporting table has 
been adopted by all 
three Partnerships. 
 
The Getting it Right for 
Everyone – A CCPG 
Framework is currently 
under review with a 
cross Tayside working 
group. This group is 
building on work 
already completed on 
reporting datasets 
which includes 
inspections reports, 
risks, adverse events 
etc. 
 

December 2019 

December 2020 

It is recommended that any 
new arrangements be 
considered and approved by 
the IJB or a nominated 
Committee/group. 

The IJB will formally request 
that the Chair of the R1 
Group advise the IJB of 
performance of R1 and any 
new arrangements to be 
implemented.  
 
Chief Officer of DIJB to clarify 
reporting arrangements 
between R1 and IJB. 

Chief Officer 
Lead Allied 
Health 
Professional / 
Head of Service, 
Health and 
Community Care 
31 July 2018 (To 
allow time for R1 
meetings to run). 

AMBER  Working group 
established at Tayside 
level which will support 
and clarify reporting 
arrangements. 
 
A regular report is 
provided to the CQF 
and the Head of 
Service and/or Lead 

October 2019 
March 2021 
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Regular representation at the 
R1 and CQF will be provided 
from the R2 Group. 
 

AHP attend to speak to 
the report at each 
meeting. 

Work undertaken to map out 
the assurance routes for the 
key domains should be further 
augmented by a mapping to 
the functions set out in the 
Appendix to the Integration 
Scheme, setting out all 
delegated functions, with 
priority given to the areas of 
highest importance/risk. 

Integration scheme 
delegated functions will be 
mapped to ensure forum 
membership reflects the 
breadth of delegated 
functions. 
 
Service reports and 
performance data will reflect 
the breadth of the delegated 
functions ensuring that 
reports to the IJB also reflect 
the breadth of the delegated 
functions. 

Lead Allied 
Health 
Professional / 
Head of Service, 
Health and 
Community Care 
 
30 April 2018 

AMBER  Programme reporting 
covering all services 
will all be completed by 
June 2019. 
 
Schedule of services 
confirmed and 
membership extended 
to ensure all areas are 
considered by the R2 
group. 
 
The development of 
the Primary 
Governance Groups 
will ensure 
comprehensive 
reporting across all 
aspects of the 
Partnership. There are 
a number of anomalies 
with some teams 
sitting outwith Locality 
Manager structures 
and these teams will 
report directly to CCPG 
Group. 
 
Further work to identify 
core and service 
datasets is ongoing, 
locally for DHSCP and 
across Tayside via the 

March 2021 

149



 

4 
 

  

Getting it Right for 
Everyone Review 
Group. This work is 
nearing completion. 
 

Agreed levels of reporting 
should be reviewed against 
the governance principles 
appended to this report. 

Further work will be done 
with the reporting templates 
to refine areas of common 
risk across the HSCP to 
support identification and 
mitigation of identified risks. 

Lead Allied 
Health 
Professional / 
Head of Service, 
Health and 
Community Care 
 
30 June 2018 
 

AMBER Work continues to 
progress the reporting 
arrangements but not 
yet complete – revised 
timescale of end of 
December 2019. 

March 2021 

Dundee Integration 
Joint Board Workforce 
Internal Audit Review 
 
(PAC8-2018)  
27th March 2018 

Work to fully implement the 
actions in the Workforce and 
Organisational Development 
Strategy should continue with 
regular reporting on progress 
towards implementation being 
submitted to the IJB. 
 
In addition, Locality Managers 
should strive towards ensuring 
that the DH&SCP culture 
becomes fully embedded. 
 
Engaging staff in developing 
and maintaining the 
partnership culture as well as 
sharing and embedding the 
guiding principles should 
assist with this. 

The DH&SCP management 
team fully recognises the 
need to ensure the vision and 
objectives of the Workforce 
and Organisational 
Development Strategy 
become embedded within the 
partnership and 
acknowledged that this is a 
fundamental element of the 
partnership’s continued 
development. 
 
Implementing in full the 
actions in the Strategy has 
been identified by the 
operational management 
team as one of the key 
actions to be delivered over 
the next 6 months. 
 

Head of Health 
and Community 
Care / Head of 
Finance and 
Strategic 
Planning 
 
August 2018 

RED Review of Workforce 
and Organisational 
development strategy 
as companion 
document to the review 
of Strategic Plan.  

 
March 2021 
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Consideration should be given 
to developing a formal Service 
Level Agreement (SLA) 
detailing all key corporate 
support services to be 
provided to the DH&SCP by 
Dundee City Council and NHS 
Tayside. 
 
The service provided should 
be regularly reviewed along 
with the SLA to ensure that 
the defined support is being 
provided and the SLA 
continues to be appropriate. 
Alternatively, in the absence of 
a SLA, specific details 
regarding the types and level 
of support expected should be 
clearly documented and 
formally agreed by senior 
management at the DH&SCP, 
Dundee City Council and NHS 
Tayside. 
 
In addition, regular reports on 
the support service 
requirements should be 
provided to the IJB. 
 

The DHSCP Management 
Team continues to monitor 
the level of support being 
provided to the IJB from NHS 
Tayside and Dundee City 
Council on an informal basis 
and responds to the 
organisations in relation to 
shortfalls in service provision 
accordingly.  
 
Given the current stage in the 
partnership’s development, 
with greater knowledge and 
awareness of what the 
partnership needs to support 
its business, the service will 
progress with its partners, a 
more formal statement of the 
expected level of support 
which can subsequently be 
monitored and report to the 
IJB. 

Head of Finance 
and Strategic 
Planning  
 
August 2018 

RED Current level of 
resources have not 
enabled progress to be 
made.  
 
Proposals for 
enhanced IJB support 
functions being 
developed within the 
H&SCP to assist taking 
this and other 
governance issues 
forward. Review of 
Integration Scheme will 
take this area into 
consideration 

 
 

March 2021 

Future workforce plans for 
DH&SCP should include plans 
for all areas of delegated 
responsibility, tailored to 
deliver the relevant elements 
of the Strategic Plan. 
 

As DH&SCP continues to 
evolve, with the continued 
development of integrated 
locality based services and 
redesign of services, the 
shape and mix of the 
workforce required to deliver 
on the IJB’s strategic 

Head of Health 
and Community 
Care / Head of 
Finance and 
Strategic 
Planning 
 
August 2018 

AMBER Updated Workforce 
and Organisational 
Development Plans, 
compatible with the 
revised Strategic and 
Commissioning Plan  
due to  be presented to 
the IJB in June 2020  

 
 
March 2021 
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Plans should take account of 
demand for and availability of 
staff to maximise the use of 
resources within the DH&SCP. 

objectives is becoming 
clearer and will be reflected 
in future integrated workforce 
plans.  
 
While acknowledging that 
further national guidance is 
awaited on this matter, the 
first integrated workforce plan 
will be developed over the 
next 6 months. 
 

Action Plan in 
Response to the 
Services for Older 
People (Edinburgh) 
Inspection Report 
 
(PAC 29-2018) 
29th May 2018 

Action Plan was requested by 
the PAC in relation to lessons 
learned from the Edinburgh 
inspection and what 
improvements would be 
required in Dundee. 

A wide range of actions are 
reflected in this detailed 
action plan therefore it is not 
feasible to reflect in this plan 
– a separate update report 
will be provided at the May 
2019 PAC. 

Various with 
latest timescales 
for completed 
action identified 
as March 2019. 

RED Report to now be 
presented to the March 
2020 PAC meeting 
Work on collating and 
rationalising 
improvement plans 
and action plans is 
underway in 
recognition that a 
number of issues have 
not been actioned. 
 

March 2021 

Risk Management 
Action Plan 
  
(PAC8-2019) 
12th February 2019 

Action Plan was required to 
respond to the findings of the 
Risk Maturity Assessment 
presented to the PAC on the 
25th September 2018. 

A wide range of actions are 
reflected in this detailed 
action plan therefore it is not 
feasible to reflect in this plan.  
A separate update report will 
be provided to the 
September 2019 PAC 
meeting as agreed. 

Chief Finance 
Officer 
 
September 2019 

AMBER Report DIJB37-2020 
presented to the 
August 2020 IJB 

Discussions held 
between risk 
management functions 
of Dundee City Council 
and NHS Tayside to 
agree way forward for 
actions. 
Follow up meetings 
with partners across 
Tayside scheduled to 

 
December 2020 
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enable actions to be 
completed 
A separate report to 
the PAC has been 
presented September 
2020 

2017/18 Annual Internal 
Audit Report – Action 
Plan Update  
 
(PAC7-2019)  
12th February 2019 

Review of Action Plan 
developed to respond to the 
range of areas for 
improvement arising from the 
IJB’s 2017/18 Annual Internal 
Audit Plan. 

Wide range of actions 
detailed in the action plan. 
Chief Finance Officer to 
provide an update to the PAC 
by June 2019 outlining the 
status of the outstanding 
actions. 

 

Not Applicable 
 

The following reflects 
the detail of this action 
plan. 

Clarification of deputising 
arrangements for the Chief 
Officer to be presented to the 
IJB. 

Agreement to be reached 
between Chief Executives of 
Dundee City Council and 
NHS Tayside. 

Revised February 
2019. 

RED 

 

Discussion to be held 
between Chief 
Executives 

 
December 2020 

Consideration should be given 
to providing the IJB with 
reporting on workforce issues 
including the Workforce and 
Organisational Development 
Strategy as well as the 
partnership forum. 

Complete review of 
Workforce and 
Organisational Development 
Strategy and provide update 
to IJB. 
 
Consider frequency and 
content of update report of 
activities of Staff Partnership 
Forum. 

Revised April 
2019 

AMBER Updated Workforce 
and Organisational 
Development Plans, 
compatible with the 
revised Strategic and 
Commissioning Plan 
due to be presented to 
the IJB in February 
2020. 

March 2021 
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Development of Large 
Hospital Set Aside 
arrangements in conjunction 
with the Scottish Government, 
NHS Tayside and Angus and 
Perth and Kinross Integration 
Joint Boards. 

Work progressing with NHS 
Tayside in association with 
the 3 Tayside IJB Chief 
Finance Officers and Scottish 
Government to conclude the 
methodology or determining 
and monitoring the Large 
Hospital Set Aside to inform 
commissioning decisions as 
set out within the legislation. 

Revised - March 
2019 

AMBER 

 

Value of Large 
Hospital Set Aside 
agreed for inclusion in 
2020/21 budget 
including recognition of 
improvements made 
by Dundee HSCP in 
reducing emergency 
bed days resulting in 
the release of £1m of 
funding from NHS 
Tayside to Dundee 
IJB’s delegated 
budget. Further work 
required to ensure 
robust commissioning 
arrangements in place 
for future budgets. 
 

 
March 2021 

Development of improved 
Hosted Services 
arrangements around risk and 
performance management for 
hosted services. 

Current hosted services 
arrangements subject to 
discussion across the 3 
Tayside Chief Officers and 
Chief Finance Officers. 
Proposal to be brought 
forward to IJB and PAC 
before the end of the 
financial year. 
 

Revised June 
2019 

AMBER Discussions ongoing 
with neighbouring IJB’s 
re responsibilities 
around hosting 
arrangements.  

 
March 2021 
 
 

Further develop the 
Integration Joint Board’s local 
Code of Governance. 

To be developed as 
suggested. 

Revised April 
2019 

AMBER Clerk to the Board 
developing 
arrangements in 
conjunction with Chief 
Finance Officer. 

Actions postponed as 
a result of pandemic 
working restrictions 

 
December 2020 

154



 

9 
 

 
 

 

Further develop performance 
report information into a 
delivery plan framework to 
ensure IJB fulfils its remit in 
delivering the direction of 
travel within the Strategic 
Commissioning Plan. 

To be taken forward by the 
Strategy and Performance 
Team, aligned with the 
review of the Strategic and 
Commissioning Plan. 

Revised July 
2019 

AMBER Will form part of 
revised performance 
monitoring reporting 
into 2019/20 following 
approval of revised 
Strategic and 
Commissioning Plan. 
Work has started on 
performance against 4 
high level indicators in 
plan. Needs further 
development in line 
with any revisions to 
the SPG structure. 
 

 

March 2021 
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Audit Scotland Annual 
Audit Report 2018/19 

A long-term financial strategy 
(5 years or more) supported 
by clear and detailed financial 
plans (3 years or more) should 
be prepared. 

Build on the three year 
financial framework 
developed during 18/19, 
which sets out the estimated 
resources and anticipated 
increase in expenditure from 
rising demand and costs of 
providing services. Continue 
to work with partner bodies to 
align longer term financial 
planning processes and the 
development of long- term 
financial strategy on how to 
close the gap between 
funding and service 
provision. 

Chief Finance 
Officer 
 
March 2020 

AMBER 

 

Work continues to 
develop the longer 
term financial 
framework as part of 
the budget setting 
process. 

 

December 2020 
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The IJB should liaise with NHS 
Tayside and consider the 
arrangements for regular 
attendance by a member 
appointed as the registered 
medical practitioner providing 
primary care. 

NHS Tayside Board is 
responsible for appointing the 
role of registered medical 
practitioner providing primary 
care to the IJB. This issue 
has been noted by the IJB 
and the Clerk to the Board 
will formally write to the Chair 
of NHS Tayside Board on 
this issue. 

Clerk to the Board 
 
December 2019 

AMBER 

 

Clerk has written to 
NHS Tayside and 
awaits a formal 
response. 23-01-20 
NHS have not 
confirmed a 
replacement for 
Registered Medical 
Practitioner as yet. 
(NHS have also to 
confirm replacement 
for one voting member 
on Dundee IJB. 
 

November 2020 

 
The IJB should liaise with its 
partner organisations to 
ensure an agreed budget is 
approved prior to the start of 
the year. 

An indicative NHS Budget 
was provided at the IJB 
budget meeting of 30th 
March 2019. The final budget 
from NHS Tayside was 
consistent with the indicative 
budget. 

Continue to work with partner 
bodies to align budget setting 
processes as far as 
practicable. 
 

Chief Finance 
Officer 
 
March 2020 

AMBER 

 

Continues to be 
discussed at budget 
meetings with the 
parties. 

 

Timescale impacted by 
Covid-19 response for 
2020/21 budget 

 

 

March 2021 

 
The IJB should seek to 
combine financial and 
performance reporting to 
ensure that members have 
clear sight of the impact of 
variances against budget in 
terms of service performance. 
 

Continue to explore options 
on how to combine financial 
and performance reporting in 
a format which provide useful 
information to users. 

Chief Finance 
Officer 
 
March 2020 

AMBER Progressing slower 
than as planned as a 
result of Covid-19 
required changes to 
working arrangements 
/pressures 

March 2021 
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The IJB should review its 
reserves to ensure they are 
adequate 

Reserves can only be 
accumulated through year 
end surpluses of funding. 
Ensure robust budgeting, 
monitoring of identified 
savings and financial 
monitoring processes in 
place to identify opportunities 
to enhance reserves position. 

 

Chief Finance 
Officer 
 
March 2020 

AMBER 

 

Levels of uncommitted 
reserves are 
anticipated to reduce 
in response to the 
anticipated overspend. 
Reserves have been 
reviewed and are 
inadequate in terms of 
the Reserves Policy. 
IJB unlikely to be in a 
position of increasing 
reserves given current 
budget pressures 

March 2021 

 
The IJB should: 

• review its processes for 
minute taking. 

Further development of the 
IJB and PAC minutes and 
papers to ensure full 
transparency and accurate 
recording of the discussions, 
questions asked and 
assurances provided. 

 

Chief Officer/ 
CFO/ Clerk to the 
Board 

September 2019 

AMBER 

 

Format of minutes 
reflects that of parent 
organisation providing 
this support service 
function. 

Further discussions to 
be held with Audit 
Scotland and Clerk to 
the Board 

December 2020 

 
Mechanisms and reporting 
arrangements should be 
implemented to provide 
assurance to the Chief Officer 
and the Board that the IJB has 
arrangements in place to 
demonstrate that services are 
delivering Best Value. 

 

Further learning from other 
IJB’s reporting with regards 
to Best Value to be gained 
and considered for reflection 
in the 2019/20 Annual 
Performance Report. 

Chief Finance 
Officer 
 
June 2020 

GREEN Progressing as 
planned. 

September 2020 

2019/20 
Implementation of and 
reporting on all outstanding 
recommendations arising from 
the Ministerial Steering Group 

 Chief officer/ 

Chief Finance 
Officer 

AMBER  December 2020 
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report on Health & social care 
Integration 

 

2019/20 
 

Further development of 
governance arrangements 
considering agreed 
governance principles and 
updated advice from the 
Scottish Government Health & 
Social care Division 

 

 Chief officer/ 

Chief Finance 
Officer 

AMBER 

 

 December 2020 
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       Appendix 2 

The following table indicates actions delegated to individuals and initiatives required to help achieve completion dates for the outstanding actions set out in 

the Governance Action Plan: 

Each x represents a specific action required by this person 

 

 
Review with 
Outstanding 
Actions 

Report 
No. 

Lead Health 
Professional 

(Forum) 

Clinical 
Director 

(R2) 

Chief 
Finance 
Officer 
(PAC) 

Assoc 
Nurse 

Director - 
MH&LD 

Head of 
Service, 

Health & 
Community 

Care 

Chief 
Officer 

Partner 
body 
Chief 
Exec's 

3 
Tayside 
IJB's & 

NHS 
Tayside 

3 
Tayside 

IJB's  

Clerk 
to 

the 
IJB 

Initiative required to 
allow progress 

DIJB Clinical, Care 
and Professional 
Governance 
Internal Audit 
Review 

PAC9-
2018 

xxxxx x x x xxxx x         The ongoing review of the 
GIRFE framework means 
that some of these actions 
cannot be signed off until 
this is completed. The lead 
for signing off the actions 
will remain as is, and 
outstanding actions will be 
followed up as part of the 
Governance Action Plan 
updating process. 

DIJB Workforce 
Internal Audit 
review 

PAC8-
2018 

    xxx   xx           Establish small short-term 
working group of key 
officers from operational 
and support services, staff 
side/trade union reps and 
HR with specific deadline 
to be set in order to 
develop a Workforce 
Strategy for the IJB. 
Outstanding actions in 
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Review with 
Outstanding 
Actions 

Report 
No. 

Lead Health 
Professional 

(Forum) 

Clinical 
Director 

(R2) 

Chief 
Finance 
Officer 
(PAC) 

Assoc 
Nurse 

Director - 
MH&LD 

Head of 
Service, 

Health & 
Community 

Care 

Chief 
Officer 

Partner 
body 
Chief 
Exec's 

3 
Tayside 
IJB's & 

NHS 
Tayside 

3 
Tayside 

IJB's  

Clerk 
to 

the 
IJB 

Initiative required to 
allow progress 

relation to the 
development of a form of 
agreement with the 
partner bodies for the 
provision of adequate 
support functions, this will  
be taken forward through 
the review of the 
Integration Scheme for 
which preparations are 
underway. 

Action Plan in 
Response to 
Older people 
(Edinburgh) 
Inspection report 

PAC29-
2018 

        x           Action plan covers 28 
actions involving 15 senior 
managers, some of whom 
are no longer in the same 
role. The action plan needs 
actions updated for 
current relevance, 
individual target dates and 
responsible persons 
agreed as well as 
considering the 
implications of subsequent 
inspection reports. This 
will be taken forward by 
the Head of Service for 

162



       Appendix 2 

 
Review with 
Outstanding 
Actions 

Report 
No. 

Lead Health 
Professional 

(Forum) 

Clinical 
Director 

(R2) 

Chief 
Finance 
Officer 
(PAC) 

Assoc 
Nurse 

Director - 
MH&LD 

Head of 
Service, 

Health & 
Community 

Care 

Chief 
Officer 

Partner 
body 
Chief 
Exec's 

3 
Tayside 
IJB's & 

NHS 
Tayside 

3 
Tayside 

IJB's  

Clerk 
to 

the 
IJB 

Initiative required to 
allow progress 

Health and Community 
Care 

Risk Management 
Action Plan 

PAC8-
2019 

    x               An update report was 
presented to the PAC in 
September 2020. Actions 
are now on track to be 
delivered following 
formation of a Tayside Risk 
Management Group 
chaired by DHSCP Chief 
Finance Officer. 

2017/18 Annual 
Internal Audit 
Report 

PAC7-
2019 

    x   x   x x x x A number of agreements 
external to the IJB need to 
be achieved, such as 
review of hosting 
arrangements and large 
hospital set aside. These 
will be progressed by the 
HSCP Senior Management 
Team with the relevant 
parties 
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Review with 
Outstanding 
Actions 

Report 
No. 

Lead Health 
Professional 

(Forum) 

Clinical 
Director 

(R2) 

Chief 
Finance 
Officer 
(PAC) 

Assoc 
Nurse 

Director - 
MH&LD 

Head of 
Service, 

Health & 
Community 

Care 

Chief 
Officer 

Partner 
body 
Chief 
Exec's 

3 
Tayside 
IJB's & 

NHS 
Tayside 

3 
Tayside 

IJB's  

Clerk 
to 

the 
IJB 

Initiative required to 
allow progress 

Audit Scotland 
Annual Report 
2018/19 

      xxxxxxx     xxx       xx A number of issues are 
ongoing targets, which 
have been partly 
developed but 
circumstances this year 
have prevented 
finalisation e.g to align 
budget setting processes, 
develop a longer term 
financial planning process, 
enhance reserves position, 
combine financial and 
performance reporting in a 
different format. The Chief 
Finance Officer will take 
these forward with 
assistance from the newly 
created Partnership 
Finance Manager Post.  
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ITEM No …10…….…..  
 
 

1 
 

 
 
 
REPORT TO: HEALTH AND SOCIAL CARE INTEGRATION JOINT BOARD –  
 27 OCTOBER 2020 
 
REPORT ON: FINANCIAL MONITORING POSITION AS AT AUGUST 2020 
 
REPORT BY: CHIEF FINANCE OFFICER 
 
REPORT NO: DIJB43-2020 
 
 
1.0 PURPOSE OF REPORT 
 
1.1 The purpose of this report is to provide the Integration Joint Board with an update of the 

projected financial monitoring position for delegated health and social care services for 2020/21 
including an overview of the costs and financial risks associated with Dundee Health and Social 
Care Partnership’s response to the COVID-19 crisis. 

 
2.0 RECOMMENDATIONS 
 

It is recommended that the Integration Joint Board (IJB): 
 
2.1 Notes the content of this report including the overall projected financial position for delegated 

services to the 2020/21 financial year end as at 31st August 2020 as outlined in Appendices 1, 
2, 3 and 4 of this report. 

 
2.2 Notes the costs and financial risks associated with Dundee Health and Social Care 

Partnership’s response to the COVID-19 crisis as set out in section 4.5 of this report.  
 
2.3 Notes that officers within the Health and Social Care Partnership will continue to carefully 

monitor expenditure and develop a range of actions to mitigate any overspend.  
 
3.0 FINANCIAL IMPLICATIONS 
 
3.1 The underlying financial monitoring position for Dundee Health and Social Care Partnership 

based on expenditure to 31st August 2020 (excluding any implications of additional COVID-19 
spend) shows a net projected overspend position at the year-end of £54k.  This is a significantly 
improved position from the net overspend of £4m incurred during 2019/20. 

 
3.2 The Scottish Government has made a commitment to provide additional funding for mobilisation 

plans developed by Health and Social Care Partnership’s in response to the COVID-19 crisis.  
Estimated and actual funding requirements for 2020/1 are submitted to the Scottish Government 
on a monthly basis and at this stage include a number of assumptions around the scale of 
increasing costs, some of which have been agreed nationally.  This includes estimated 
additional costs which care providers are anticipated to incur alongside in-house services in 
relation to issues such as increased staff absence levels, increased use and cost of PPE and 
loss of income. Providers can request reimbursement of these additional costs from Health and 
Social Care Partnerships. 

 
3.3 The projected total cost of the most recent Mobilisation Plan financial return submitted to the 

Scottish Government in August is £11.413m. 
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3.4 The Scottish Government announced an initial funding allocation of £50m across Scotland to 
support Health and Social Care Partnerships in May 2020 of which Dundee has received 
£1.429m.  A further announcement of an additional £50m of funding to be made available 
nationally was made in early August 2020 with £25m of this released to partnership’s 
immediately. In late September, the Scottish Government announced a total funding package 
to the value of £1.089m to cover NHS and Integration Authority additional costs.  This includes 
the £100m already announced and is set out in detail in section 4.5.4 of this report. 

 
4.0 MAIN TEXT 
 
4.1 Background 
 
4.1.1 As part of the IJB’s financial governance arrangements, the Integration Scheme outlines that 

“The Chief Finance Officer will ensure routine financial reports are available to the Chief Officer 
and the Integration Joint Board on a timely basis and include, as a minimum, annual budget, 
full year outturn projection and commentary on material variances.” 

 
4.1.2 The IJB’s final budget for delegated services was approved under the Essential Business 

Procedure in operation due to the COVID-19 crisis.  This was set out in Report DIJB15-2020 
(Article V of the minute of the 25 August refers). 

 
4.1.3 The financial information presented has been provided by the finance functions of NHS Tayside 

and Dundee City Council as set out within the Integration Scheme. 
 
4.1.4 Under the terms of the Integration Scheme, the risk sharing arrangements in relation to any 

residual overspends incurred by the end of the financial year will be met proportionately by the 
Council and NHS Tayside.  Discussions will be ongoing throughout the financial year with both 
parties to consider the implications of the IJB’s projected financial position.  Officers within the 
partnership will continue to explore areas to control expenditure and achieve the savings targets 
identified.  

 
4.2 Projected Outturn Position – Key Areas 
 
4.2.1 The following sets out the main areas of note from the financial information contained within 

Appendices 1 (Summary Position) and 2 (More Detailed Position) and provides commentary on 
the reasons for significant variances, actions being taken to manage these and outlines the key 
elements of risk which may remain.  These figures exclude the potential cost implications of 
responding to the COVID-19 crisis. 

 
4.3 Services Delegated from NHS Tayside 
 
4.3.1 The financial projection for services delegated from NHS Tayside to the IJB indicates a projected 

underspend of around £1,188k by the end of the financial year.  Assuming all additional Covid 
costs are covered by additional funding, community based health services managed directly by 
Dundee Health and Social Care Partnership are projected to be underspent by approximately 
(£711k) and overall prescribing is projected to be underspend by (£402k).  A further underspend 

of (£94k) is projected as a result of the net effect of hosted services risk sharing. 
 
4.3.2 Service underspends are reported within Community Based Psychiatry of Old Age (£500k), 

Keep Well (£150k), Public Health (£100k) hosted services such as Psychology (£400k), Tayside 
Dietetics (£140k) and Sexual & Reproductive Health (£250k) mainly as a result of staff 
vacancies. 

 
4.3.3 Service overspends are anticipated in Enhanced Community Support £623k, Medicine for the 

Elderly £460k, Psychiatry of Old Age In-Patients £450k and Medical Budgets £170k.  
Occupational Therapy budgets are projected to be overspent by £180k with further overspends 
arising in Community Nursing of £200k and General Adult Psychiatry of £230k.  Additional 
staffing pressures have contributed to the adverse position. 

 

166



 
 
 

 

4.3.4 Members of the IJB will also be aware that Angus and Perth and Kinross IJBs host delegated 
services on behalf of Dundee IJB and a number of services are hosted by Dundee on behalf of 
Angus and Perth and Kinross.  These are subject to a risk sharing agreement whereby any over 
or underspends are reallocated across the three Tayside IJBs at the end of the financial year. 
The financial monitoring position of these services in their totality are reflected in each of the 
IJB’s financial monitoring reports and for information purposes the projected net impact of these 
services on each IJB’s budgeted bottom line figure is noted.  More detail of the recharges from 
Angus and Perth and Kinross IJBs to Dundee IJB are noted in Appendix 3.  This shows net 
overspends to the value of £169k being recharged with the net impact of hosted services to 
Dundee being an underspend of £94k. 

 
4.3.5 The IJB should note that following the transfer of the operational management arrangements in 

relation to In Patient Mental Health Services in June 2020 from Perth and Kinross IJB to NHST 
Tayside, the operational financial management responsibility has also transferred.  This has 
removed a significant financial risk from Dundee Integration Joint Board’s financial position. 

 
4.4 Services Delegated from Dundee City Council 

 
4.4.1 The financial projection for services delegated from Dundee City Council to the IJB shows an 

anticipated overspend of £1,242k which is a significant improvement from the 2019/20 year end 
position where an overspend of £5.6m was incurred.  

 
4.4.2 A significant financial challenge facing the IJB’s delegated budget continues to be the provision 

of home and community based social care at a sufficient level to meet increasing demographic 
demand and reduce delayed discharges in hospital while balancing financial resources. As a 
result of this, care at home services are projected to be overspent by around £1m at this stage 
of the financial year. Income for chargeable services is expected to be under recovered by 
around £250k. Staff costs are projected to be £155k underspent. 

 
4.5 Financial Impact of the COVID-19 Response 
 
4.5.1 The HSCP’s response to the crisis to date and plans for the immediate recovery period continue 

to evolve through the development of the HSCP’s Mobilisation Plan.  This is a live document 
which reflects the changing response as more is known about the impact of COVID-19, the 
response to it and how services have and will continue to adapt to life living with the disease.  
This has had to be submitted regularly to the Scottish Government through NHS Tayside for 
review. 

4.5.2 Alongside the Mobilisation Plan, a monthly financial return has been submitted to the 
Scottish Government setting out the actual additional expenditure by HSCP’s incurred to date 
and anticipated by the end of the financial year in responding the impact of COVID-19.  This 
includes a range of as yet unknown costs for which assumptions have been made based on the 
best information available at this time. 

 
4.5.3 The mobilisation plan includes additional expenditure incurred through both NHS Tayside and 

Dundee City Council services.  Additional interim funding of £75m nationally has been released 
by the Scottish Government to HSCP’s to meet additional social care costs of the response with 
separate funding being provided to NHS Boards to pass through to HSCP’s to fund additional 
health services costs. Dundee HSCP has received its initial allocation of this funding of 
£2.144m. 

 
4.5.4 In late September 2020, the Scottish Government announced an overall funding package for 

health and social care totalling £1.083 billion (inclusive of the £100m for social care already 
announced) to fund additional costs incurred by Health Boards and Integration Authorities in 
responding to the Covid-19 pandemic.  The allocation of this funding is based on a number of 
different factors, including actual spend based on the first quarter financial return and the 
application of national formulae (NRAC).  Given the level of uncertainty around different aspects 
of projected costs, funding has been confirmed on the basis of actual spend for quarter 1 for 
health and social care costs (health capped at the NRAC share) with quarters 2-4 confirmed at 
70% of projected health costs and 50% of projected social care costs.  Other costs such as 
family health services will be funded separately and the Scottish Government has not made any 
provision at this stage for the under delivery of planned financial savings.  Under this formula, 
Dundee IJB’s allocation has been calculated at £8.162m of which £2.144m has been received 
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to date. This leaves a potential risk exposure of around £2.0m should further funding not be 
released (not including non-achievement of savings). 

 
4.5.5 The mobilisation plans are expected to cover all reasonable additional expenditure incurred in 

response to the COVID-19 crisis.  This includes additional staff costs incurred as a result of 
additional COVID-19 related absences such as through sickness, self-isolating or shielding, 
additional staff brought in to meet demand levels and to support new services or different ways 
of working.  Additional expenditure has been incurred on increased requirement for PPE and 
the increasing cost of this due to short supply issues.  Further costs have been incurred in 
relation to additional IT equipment to facilitate home / mobile working. Increased expenditure in 
relation to the provision of General Practice and prescribing costs are also reflected in the 
financial return.  Further provision has been made for increased capacity over the winter period 
to increase the bed base in Royal Victoria Hospital and Kingsway Care Centre and appropriate 
community supports should there be an increase in COVID-19 cases.  Loss of charging income 
from service users due to services no longer being provided or through lack of financial 
assessments being made are also a feature of the mobilisation plan.  Provision has also been 
made for the non-achievement of financial savings as set out in the IJB’s financial plan for 
2020/21. 

 
4.5.6 The most significant projected costs within the mobilisation plan relate to care provider 

sustainability expenditure.  Health & Social Care Partnerships are expected to support local 
care providers financially to ensure the social care market is stabilised.  Providers can request 
additional payments through a financial support claim process to Dundee Health & Social Care 
Partnership.  This covers similar expenditure incurred within in-house services such as PPE 
and additional staff cover for sickness absence but also includes some sector specific, Scottish 
Government directed requirements such as the Social Care Support Fund, which ensures any 
worker in the sector who is or has been absent from work due to COVID-19 related issues is 
paid their normal contractual pay and not just statutory sick pay.  Guidance on the specific 
features of this scheme was issued in late June therefore providers are working this through 
their payroll systems now and starting to provide financial information on the cost of this through 
the provider financial support process.  This is anticipated to result in a significant additional 
cost given the higher levels of sickness absence experienced during the crisis however the 
actual figure is not known at this stage. 

 
4.5.7 Care homes have been impacted on significantly and national agreements are in place, funded 

through mobilisation plans for HSCP’s to make under occupancy payments to ensure they 
remain viable while some are closed to admissions.  The weekly fee payable to care homes has 
been agreed nationally and represents 80% of the national care home rate (£592 per place per 
week for nursing care and £508.63 per place per week for residential care).  This ensures that 
standard running costs of the home are funded.  Given the continued high level of vacancies 
within care homes this is expected to be one of the largest expenditure areas within the 
mobilisation plan.  These payments will be tapered down over the next few months to manage 
a transition to increasing occupancy. The final actual additional expenditure is not known at this 
stage however payments totalling almost £1m have been made to date. 

 
4.5.8 The providers financial support claim process involves assessment and scrutiny as well as 

benchmarking where possible by contracts officers and commissioning leads with a 
recommendation made to the Chief Finance Officer of Dundee IJB as to the reasonableness of 
the request.  The Chief Finance Officer considers these recommendations and other 
considerations prior to authorising additional provider payments. 

 
4.5.9 The latest financial summary of the mobilisation plan as submitted to the Scottish Government 

on the 14th August 2020 is as follows: 
  

Mobilisation Expenditure Area Estimated Additional Expenditure to Year 
End (2020/21) 
 £000 

Additional Bed Capacity (Royal 
Victoria/Kingsway Care Centre) 

    769 

PPE       78 

Additional Staff Cover / Temporary Staff  2,282 

Provider Sustainability Payments  6,149 

Additional Support to Vulnerable People       19 
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IT / Telephony       13 

Additional GP Practice Costs     667 

Additional GP Prescribing Costs     161 

Loss of Charging Income     660 

Increased Equipment & Supplies       66 

Increased Transport Costs       68 

Total Projected Additional Costs     10,932 

Anticipated Underachievement of Savings     481 

Total Projected Mobilisation Cost 11,413 

  

Projected NHS Tayside Spend 3,452 

Projected Dundee City Council Spend 7,961 

 
 Please note this is based on a range of assumptions, including national agreements therefore 

is subject to change as actual expenditure figures become clearer throughout the financial year. 
 
4.5.10 Funding for additional NHS expenditure will be provided by the Scottish Government through 

NHS Boards to HSCP’s.  At this stage, there is no confirmation that the anticipated commitments 
set out above will be fully funded through that mechanism. 

 
4.5.11 Funding for additional DCC spend will be through separate health and social care funding 

announced by the Scottish Government of up to £100m to date.  There has not been 
confirmation as yet from the Scottish Government that the full additional social care costs will 
be met from a subsequent release of additional funding. 

 
4.5.12 Therefore there is a significant risk that there will be insufficient funding available to DHSCP to 

fully fund the anticipated additional cost of responding to the COVID-19 crisis.  Dundee 
Integration Joint Board has no uncommitted reserves to support funding shortfalls and currently 
sits with a balance of committed reserves of £492k as set out in section 4.6.  Given DHSCP is 
already operating within a challenging financial position with a net overspend incurred in 
2019/20 of £4m and a range of interventions already being taken to balance the underlying 
budget position for 2020/21, full mitigation of unfunded costs will not be possible.  While 
additional COVID-19 expenditure is controlled and monitored by DHSCP, the potential cost of 
decisions made nationally to support care providers will result in a commitment which can only 
be partly controlled by DHSCP and will be difficult to reduce. However, should additional funding 
not be sufficient, DHSCP will only have a limited opportunity to implement an effective financial 
recovery plan and will not be able to commit further mobilisation plan expenditure.  This exposes 
both Dundee City Council and NHS Tayside to financial risk given, under the terms of the 
Integration Scheme any financial shortfall at the year-end is shared proportionately by the two 
partner organisations. 

 
4.6 Reserves Position 
 
4.6.1 The IJB’s reserves position was adversely affected at the year ended 31st March 2020 as a 

result of a planned drawdown from reserves to support service delivery and to contribute to 
funding the significant overspend incurred during last financial year under the risk sharing 
arrangement.  This leaves the IJB with no uncommitted reserves with those reserves remaining 
set aside for commitments, including Scottish Government specific funding.  The Scottish 
Government is likely to reduce the level of specific funding for these streams in 2020/21 by the 
balances of reserves noted below. 

 

IJB Committed Reserves Value £k 

Primary Care Improvement 
Funding 

28 

GP Premises Funding 89 

Action 15 Mental Health 
Funding 

36 

Historic ADP Funding 
Carried Forward 

339 

Total 492 
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4.7 Savings Plan 
 
4.7.1 The IJB’s savings for 2020/21 were considered under the Essential Business Procedure 

however IJB members were provided with the opportunity to consider the implications of these 
prior to agreement being reached.  The total savings to be delivered during 2020/21 amount to 
£2,342k and at this stage of the financial year it is considered that the risk of these not being 
delivered are generally low.  This assessment is set out in Appendix 4. 

 
5.0 POLICY IMPLICATIONS 
 
5.1 This report has been screened for any policy implications in respect of Equality Impact 

Assessment.  There are no major issues. 
 
6.0 RISK ASSESSMENT 
 

 
Risk 1 
Description 

 
There is a significant risk that the IJB is unable to deliver a balanced 
budget over the financial year. 
 

Risk Category Financial 
 

Inherent Risk Level  Likelihood 4 x Impact 5 = Risk Scoring 20 (which is Extreme Risk Level) 
 

Mitigating Actions 
(including timescales 
and resources ) 

The IJB has agreed a range of efficiency savings and other interventions to 
balance expenditure. 
A range of service redesign options through the Transformation 
Programme will offer opportunities to further control expenditure. 
Regular financial monitoring reports to the IJB will highlight issues raised. 
 

Residual Risk Level Likelihood 3 x Impact 4 = Risk Scoring 12 (which is a High Risk Level) 
 

Planned Risk Level Likelihood 3 x Impact 4 = Risk Scoring 12 (which is a High Risk Level) 
 

Approval 
recommendation 

While the inherent risk levels are extreme, the impact of the planned 
actions reduce the risk and therefore the risk should be accepted. 
 

 
 
7.0 CONSULTATIONS 
 
7.1 The Chief Officer and the Clerk were consulted in the preparation of this report. 
 
8.0 DIRECTIONS 
 
8.1 The Integration Joint Board requires a mechanism to action its strategic commissioning plans 

and this is provided for in sections 26 to 28 of the Public Bodies (Joint Working)(Scotland) Act 
2014.  This mechanism takes the form of binding directions from the Integration Joint Board to 
one or both of Dundee City Council and NHS Tayside. 
 

Direction Required to 
Dundee City Council, NHS 
Tayside or Both 

Direction to:  

 1. No Direction Required  

 2. Dundee City Council  

 3. NHS Tayside 
 

 

 4. Dundee City Council and NHS Tayside  
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9.0 BACKGROUND PAPERS 
 
9.1 None. 
 
 
 
Dave Berry 
Chief Finance Officer 
 

Date: 2nd October 2020 
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• AHP – Allied Health Professionals 
• FHS – Family Health Services 
 

Appendix 1

DUNDEE INTEGRATED JOINT BOARD - HEALTH & SOCIAL CARE PARTNERSHIP - FINANCE REPORT  2020/21 Aug-20

Net Budget

Projected 

Overspend / 

(Underspend) Net Budget

Projected 

Overspend / 

(Underspend) Net Budget

Projected 

Overspend / 

(Underspend)

£,000 £,000 £,000 £,000 £,000 £,000

Older Peoples Services 40,229 761 16,305 1,192 56,534 1,953

Mental Health 4,665 433 3,669 230 8,334 663

Learning Disability 24,404 83 1,458 (70) 25,862 13

Physical Disabilities 5,784 495 0 0 5,784 495

Substance Misuse 2,056 (116) 2,635 100 4,691 (16)

Community Nurse Services/AHP/Other 

Adult 887 (375) 13,151 347 14,037 (28)

Hosted Services 0 0 20,428 (187) 20,428 (187)

Other Dundee Services / Support /  Mgmt 2,054 (38) 28,090 (500) 30,144 (538)

Centrally Managed Budgets 0 1,110 (474) 1,110 (474)

Less: Covid 19 Spend 0 (1,349) 0 (1,349)

Total Health and Community Care 

Services 80,078 1,242 86,847 (711) 166,925 531

Prescribing (FHS) 0 0 31,882 (251) 31,882 (251)

Other FHS Prescribing 0 0 345 (151) 345 (151)

General Medical Services 0 0 26,486 83 26,486 83

FHS - Cash Limited & Non Cash Limited 0 0 19,015 (65) 19,015 (65)

Large Hospital Set Aside 18,172 0 18,172 0

Total 80,078 1,242 182,747 (1,095) 262,825 147

Net Effect of Hosted Services* (3,601) (94) (3,601) (94)

Grand Total 80,078 1,242 179,145 (1,188) 259,223 54

*Hosted Services - Net Impact of Risk 

Sharing Adjustment

Dundee City Council

Delegated Services

NHST 

Dundee Delegated 

Partnership Total
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Appendix 2 
 

Dundee City Integration Joint Board – Health and Social Care Partnership – Finance Report August 
2020 

  

 
  

     

 
Dundee City Council 
Delegated Services 

NHST Dundee 
Delegated Services 

Partnership Total 

 
Annual 
Budget 

Projected  
Over / 

(Under) 

Annual 
Budget 

Projected  
Over / 

(Under) 

Annual 
Budget 

Projected  
Over / (Under) 

 
£,000 £,000 £,000 £,000 £,000 £,000 

 
  

 
  

 
    

Psychiatry  Of Old Age (POA) (In Patient)   
 

4,522 450 4,522 450 

Older People Serv. – Ecs   1,093 623 1,093 623 

Older Peoples Services -Community   
 

674 0 674 0 

Continuing Care   0 60  60 

Medicine for the Elderly                    
 

5,453 460 5,453 460 

Medical ( POA)   
 

693 170 693       170 

Psychiatry Of Old Age (POA) - Community   
 

2,276 -500 2,276 -500 

Intermediate Care 

Medical (Medicine for the Elderly) 

  
 

26 

1,568 

-21 

-50 

26 

1,568 

-21 

-50 

Older People Services 40,229 761   40,229 761    
  

 
    

Older Peoples Services 40,229 761 16,305 1,192              56,534 1,953 

       

General Adult Psychiatry    3,669 230 
 

3,669 230 
 

Mental Health Services 4,665 433   
 

4,665 433 

           

Mental Health 4,665 433 3,669 230 8,334 663 

           

Learning Disability (Dundee)  24,404 83 1,458 -70 25,862 13 

       

Learning Disability 24,404 83                    1,458 -70 25,862 13 
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Dundee City Council 
Delegated Services 

NHST Dundee 
Delegated Services 

Partnership Total 

 
Annual 
Budget 

Projected  
Over / 

(Under) 

Annual 
Budget 

Projected  
Over / 

(Under) 

Annual 
Budget 

Projected  
Over / (Under) 

 
£,000 £,000 £,000 £,000 £,000 £,000 

       

Physical Disabilities  5,784      495           5,784             495 

          
Physical Disabilities 5,784  495            0 0 5,784             495 

           

        

        
Substance Misuse  2,056 (116)       2,635 100                4,691 (16) 

           

Substance Misuse 2,056 (116) 2,635 
               

100 4,691 (16) 

           

A.H.P. Admin    422 -18 422 -18 

Physiotherapy    3,901 15 3,901 15 

Occupational Therapy    1,500 180 1,500 180 

Nursing Services (Adult)    6,587 200 6,587 200 

Community Supplies - Adult    315 40 315 40 

Anticoagulation    426 -70 426 -70 

Intake/Other Adult Services 887 -375   887 -375 

       

Community Nurse Services / AHP / Intake / Other 
Adult Services  887 -375 13,151 347 14,037 -28 
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Palliative Care – Dundee    2,855 30 2,855 30 

Palliative Care – Medical    1,180 208 1,180 208 

Palliative Care – Angus    358 30 358 30 

Palliative Care – Perth    1,794 170 1,794 170 

Brain Injury    1,763 190 1,763 190 

Dietetics (Tayside)    3,123 -140 3,123 -140 

Sexual and Reproductive Health    2,110 -250 2,110 -250 

Medical Advisory Service    103 -40 103 -40 

Homeopathy    28 6 28 6 

Tayside Health Arts Trust    63 0 63 0 

Psychology    5,312 -400 5,312 -400 

Psychotherapy (Tayside)    887 84 887 84 

Learning Disability (Tayside  AHP)    852 -75 852 -75 

        

Hosted Services 0 0 20,428 -187 20,428 -187 

           

Working Health Services    0 0 0 0 

The Corner    428 -40 428 -40 

Grants Voluntary Bodies Dundee    26 0 26 0 

IJB Management    812 -150 812 -150 

Partnership Funding    25,170 0 25,139 0 

Urgent Care   0 0 0 0 

Public Health    440 -100 440 -100 

Keep Well   616 -150 647 -150 

Primary Care    599 -60 530 -60 

Support Services/Management Costs 
        

2,054 -38           272 -38 

       

Other Dundee Services / Support / Mgmt 2,054 -38 28,090 -500 28,293 -538 

        
 

 
Dundee City Council 
Delegated Services 

NHST Dundee 
Delegated Services 

Partnership Total 

  Annual 
Budget 

Projected  
Over / 

(Under) 

Annual 
Budget 

Projected  
Over / 

(Under) 

Annual 
Budget 

Projected  
Over / (Under) 

 
£,000 £,000 £,000 £,000 £,000 £,000 
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Dundee City Council 
Delegated Services 

NHST Dundee 
Delegated Services 

Partnership Total 

 
Annual 
Budget 

Projected  
Over / 

(Under) 

Annual 
Budget 

Projected  
Over / 

(Under) 

Annual 
Budget 

Projected  
Over / (Under) 

 
£,000 £,000 £,000 £,000 £,000 £,000 

Centrally Managed Budgets         1,110 -474 1,110 -474 

Less: Covid Identified Spend             -1,349  -1,349 

Total Health and Community Care Services 80,078 1,242 86,847 (711) 166,832              531 

           

           

Other Contractors           

Prescribing (FHS)    31,882 -251 31,882 -251 

Other FHS Prescribing   345 -151 345 -151 

General Medical Services    26,486 83 26,486 83 

FHS - Cash Limited and Non Cash Limited    19,015 -65 19,015 -65 

Large Hospital Set Aside    18,172 0 18,172  0 

Grand Total HSCP 80,078 1,242 182,747 -1,095 262,825 147 

       

       

             

Hosted Recharges Out    (12,100) -263 (12,100) -263 

Hosted Recharges In    8,499 169 8,499 169 

Hosted Services - Net Impact of Risk Sharing 
Adjustment     -3,601 

 
-94 -3,601 

 
-94 

       

Total   80,078 
                      

1,242     179,145       
                           

(1,188)  
                                   

259,223  54 
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NHS Tayside - Services Hosted by Integrated Joint Boards - Charge to Dundee 
Integration Joint Board  Appendix 3 

Risk Sharing Agreement - August 2020     
     

 

 
 
 

Services Hosted in Angus Annual Budget

Forecast Over 

(Underspend)

Dundee 

Allocation

Forensic Service 997,150 150,000 59,100

Out of Hours 7,503,461 455,000 179,270

Tayside Continence Service 1,872,116 0 0

Ang-loc Pharmacy 1,502,839 (9,000) (3,546)

Speech Therapy (Tayside) 1,199,794 (136,000) (53,584)

Hosted Services 13,075,360 460,000 181,240

Apprenticeship Levy 46,000 3,300 1,300

Baseline Uplift surplus / (gap) 99,617 0 0

Balance of Savings Target -48,272 48,272 19,019

Grand Total Hosted Services 13,172,705 511,572 201,559

Services Hosted in Perth

Prison Health Services 3,918,423 -88,500 (34,869)

Public Dental Service 1,429,943 -120,500 (47,477)

Podiatry (Tayside) 3,201,515 -195,000 (76,830)

Hosted Services 8,549,881 -404,000 -159,176 

Apprenticeship Levy - Others 41,700 -1,713 (675)

Baseline Uplift surplus / (gap) - Others 130,000 0 0

Balance of Savings Target -323,570 323,570 127,487

Grand Total Hosted Services 8,398,011 -82,143 -32,364

Total Hosted Services 21,570,716 429,429 169,195
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           Appendix 4 
 
 

  

Dundee IJB - Budget Savings List 2020/21

Proposed savings
2020/21

£000
Risk of delivery

Base Budget Adjustments

Reduction in GP Prescribing Budget 306 Low

Full Year Effect of 2019/20 Saving - Review of Learning 

Disability Day Care

58 Low

Reduction in NHS Operational Discretionary Spend 400 Medium

Total Base Budget Adjustments 764

New Savings for 2020/21

New Meals Contract Price from Tayside Contracts under 

new CPU arrangements

114 Low

Reshaping Non-Acute Care Programme: Net Reduction in 

Withdrawing Intermediate Care Contract

496 Low

Review of Voluntary Sector funding for Older People 96 Low

Impact of DCC Review of Charges 152 Low

Review Investment of Additional Carers Funding (short 

term)

148 Low

Increasing  Eligibility Criteria for Access to Services 271 Medium

Learning Disability Benchmarking Review 100 Medium

Review of Strategic Housing Investment Planning 200 Low

Total New Savings 1,578

Total Base Budget Adjustments and New Savings 2,342

Savings Target 2,342
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ITEM No …11….……..  
 
 

 
 
 
REPORT TO: HEALTH AND SOCIAL CARE INTEGRATION JOINT BOARD – 
 27TH OCTOBER 2020 
 
REPORT ON: SEASONAL FLU VACCINATION PROGRAMME 2020-21 
 
REPORT BY: CHIEF OFFICER 
 
REPORT NO: DIJB45-2020 
 
 
1.0 PURPOSE OF REPORT 
 
1.1 This report outlines the plans to deliver the flu vaccination programme for staff who are eligible 

for immunisation under the nationally agreed flu programme, and children and adults who fall 
into the agreed criteria for flu vaccination. 

 
2.0 RECOMMENDATIONS 
 

It is recommended that the Integration Joint Board (IJB): 
 
2.1 Note the requirements of the expanded seasonal flu programme as outlined by the 

Chief Medical Officer and detailed in section 4.1 and 4.2. 
 
2.2 Note the expected uptake of the vaccine as detailed in section 4.3 
 
2.3  Note the actions planned to deliver this commitment within Dundee as detailed in section 4.4, 

including the development of a centralised team (Dundee Flu Vaccination team) as detailed in 
section 4.4.2  

 
2.4 Note and accept the risks associated with the programme as outlined in section 6. 
 
3.0 FINANCIAL IMPLICATIONS 
 
3.1 The direct costs of delivering the flu vaccination programme will be funded by NHS Tayside.  

Should there be any identified additional expenditure incurred by Dundee Health and Social 
Care Partnership in supporting the delivery of the programme within the Dundee area, this will 
be considered as part of the Covid-19 mobilisation funding or other accessible funding sources. 

 
4.0 MAIN TEXT 
 
4.1 Context 
 
4.1.1 Flu is a significant cause of morbidity and mortality and flu vaccination is there fore a critical part 

of care delivery each year.  Minimising the risks of flu in younger and older people, and those 
who are most at risk from its effect, is important for their health and wellbeing. It also supports 
keeping staff well and at work. It forms a core part of winter planning.  The patient programme 
is normally delivered by general practice teams, with support from wider teams.  A vaccination 
transformation programme (VTP) is underway to shift responsibility for this work from practices 
to other teams.  This sits as part of the wider primary care improvement work but has an 
extended deadline of April 2022. For the 20-21 programme there is responsibility for delivery 
with NHS Boards, with general practice and HSCP’s asked to support this.  In Tayside the 
children’s and maternity programme have already successfully shifted to other teams from 
general practice in previous years..  However there is an increased challenge this year of 
delivering the overall programme due to several factors including increased eligible cohorts, 
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expected increase in uptake rates, and the additional time required for each vaccination in order 
to ensure adequate Covid 19 protections.  

 

4.1.2 Delivering the flu immunisation programme this year will be more important and significantly more 
challenging than ever before due to the impact of Covid-19 on health and social care services.  
The potential co-circulation of influenza and Covid-19 over the winter months will pose a significant 
risk to health and pressure upon our NHS and social care services. 
 

In addition to offering the traditional seasonal flu vaccination to both staff and eligible groups in line 
with the 2019/20 programme, the CMO letter received 8th August confirmed the requirement to 
expand eligible cohorts for flu vaccination.  These will now include: 
 

1.  An extended age range for adult flu cohorts to include those aged 55 and above (which may 
be further expanded to included ages 50 to 54 if sufficient vaccines are available) 

2. The inclusion of household contacts of individuals who were previously shielding 

3. The expansion of the health care worker (HCW) staff vaccination programme to include social 
care workers (SCW) providing direct care to vulnerable groups both in care homes and 
community settings.  

 
Boards are also being asked to commence the planning (in parallel) for a mass Covid-19 
vaccination programme to be able to commence immediately when this becomes available. 

 
4.2 Eligible groups 
 
4.2.1 The Provision of Routine Vaccination and Immunisations (Coronavirus Outbreak) (Scotland) 

Directions 2020, places the responsibility on Boards to establish whether, and to what extent, 
vaccinations provided by GP practices can still be delivered as per their existing contractual 
agreements with the Board.  A mechanism for this has been agreed nationally and augmented 
locally. 

 
4.2.2 The adult flu programme traditionally includes those aged 65 and over and in a range of at risk 

groups, as well as unpaid carers.  The programme this year also includes those aged 55 to 64, and 
household contacts of those who have been shielding.  Due to the prioritisation of existing cohorts, 
the 55-64 age group programme is anticipated to commence in early December.  If there is 
adequate national vaccine supply the programme will also be extended to those aged 50 – 54 at 
the start of 2021. 

 
4.2.3 Flu Vaccination programme for Pregnant Women (within Adult Flu programme) 
 
4.2.3.1 Flu vaccinations in pregnancy fully transitioned to maternity services delivery in 2019/20 with 2863 

women identified as eligible for flu vaccination in pregnancy and 1024 vaccines administered (36%).  
Uptake rates may reflect challenges with recording and information sharing which will be enhanced 
in 2020/21 through the implementation of the new electronic maternity record (Badger.net).  As 
there is no expected increase in this vaccination cohort it has been agreed that maternity services 
can accommodate 2020/21 with administration of 2,175 vaccinations to achieve 75% uptake but 
will be some additional time to support PPE and social distancing requirements.  

 
4.2.4 Staff Flu Programme 
 
4.2.4.1 NHS Tayside staff flu programme increased uptake to 56.2% (approx 7000 vaccines) in 2019/20 

just below the 60% Scottish target.  The national recommendation is that a minimum target of 75% 
is set for 2020/21. The 2020/21 programme also includes those in social care who have a role in 
direct personal care which includes third sector providers and personal assistants. 

 
4.2.4.2 Whilst the strategic framework, communications and training are all agreed on a pan-Tayside basis, 

the operational delivery of clinics have always been undertaken within each locality who take 
responsibility for securing appropriate venues, scheduling clinics, arranging staffing, coordination 
of vaccine ordering and cold chain maintenance. 

 
4.2.4.3 The NHST Occupational Health team have traditionally supported staff flu immunisation clinics 

within Ninewells, Wedderburn and PRI.  These clinics are supplemented by staff peer flu clinics 
and support from around 40 Community Pharmacies across Tayside and a very small number 
administered by GPs through a Local Enhanced Service (LES).  More recently staff flu vaccinations 
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have been supplemented by peer immunisers who administer vaccines to colleagues within their 
clinical work area on an opportunistic basis.  Clinical services have been asked to identify peer 
immunisers to support this. 

 
4.2.5 Children’s Influenza Programme 
 
4.2.5.1 A new service model for the delivery of the local children’s influenza immunisation programme 

was rolled out across Tayside in October 2019.  This new model for children’s influenza delivery 
was implemented as a stepped approach relying upon the ongoing collaboration and input from 
GP practices who continue to support the hosting of clinics, identification of at-risk children and 
vaccine data input.  The challenges presented by the COVID19 pandemic and associated new 
ways of working have impacted upon further progression of the new model.  The continued 
support noted above is therefore essential to facilitate delivery in 2020/21 until the long term 
infrastructure is put in place, recognising the social distancing/PPE challenges faced and current 
pressures on premises for vaccine delivery.  The HSCP do not have responsibility for the 
delivery of the children’s programme. 

 
4.3 Anticipated numbers and uptake. 
 
4.3.1 The numbers in each cohort for the adult programme is noted in table 1 below, with previous 

uptake rates, and the rate being planned for this year.  
 

Table 1: 2019/20 Influenza Vaccination Uptake in Tayside by Over 65s and At Risk (Aged 18-64) Population 
Cohorts and 2020/21 predicted expansion 

 

Area >65s 
Pop. 
Cohort 
Size 

Actual 
>65s 
Uptake 
No. (% of 
Total 
Pop.) 

Target 
>65s 
Uptake 
No. (75% 
of Pop.)** 

At Risk 
Pop 
Cohort 
Size 
(Aged 18-
64) 

Actual At 
Risk Uptake 
No. (% of 
Total Pop.) 

Target At 
Risk Uptake 
No. (75% of 
Pop.) 

55 to 64 
Pop 
Cohort 
size 

Target At 
Risk 
Uptake 
No. (65% 
of Pop) 

Angus 

25,877 
19,516 

(75.4%) 19,408 14,910 
6,411 

(43.0%) 11,183 

 

16971 

 

11031 

Dundee 

28,276 
20,825 

(73.7%) 21,207 22,464 
9,717 

(43.3%) 16,848 

 

18231 

 

11850 

Perth & 
Kinross 34,352 

26,145 
(76.1%) 25,764 17,413 

7,258 
(41.7%) 13,059 

 

16971 

 

11031  

        

Tayside Total  

88,505 
66,486 

(75.3%) 66,379 54,787 
23,386 

(42.7%) 41,090 

 

57284 

 

37235 

Total 
predicted 
vaccinations 

  66379   41090 

  

 

37245 

** these figures may be an underestimate if there is a significant increase in uptake from 
previous years 
 
The figures given for Dundee do not include Muirhead and Invergowrie who are supported in 
Dundee.  For planning purposes the figures are therefore higher, but with an overlap in groups 
it is thought there are around 60,000 people to be vaccinated, excluding children, those who are 
pregnant, those in the 50-54 age group and staff. 

 
4.3.2 The numbers for the staff programme are noted below in table 2.  Numbers for social care are 

estimates at the current time. 
 

Table Two – Total staff and Estimated % uptake calculations 
 

  

Health and 
Social Care 
workers (excl 
care homes) 

Care 
home 
staff 
cohort 

Total 
Tayside 
staff 
cohort 

 60% uptake 
target 

70% 
uptake 
target 

Apply Tayside 
TARGET uptake 
(75%)  

NHS 
Tayside staff 13,258 0 13,258 

 
7,955 9,281 9,944 

SCW 
Dundee 2,231 1,505 3,736 

 
2,242 2,615 2,802 

SCW Angus 1,233 1,475 2,708 
 

1,625 1,896 2,031 

SCW P&K 1,468 1,997 3,465 
 

2,079 2,426 2,599 

TOTAL 18,190 4,977 23,167 
 

13,900 16,217 17,376 
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4.3.3 The overall numbers for flu vaccination, including children, are given in table 3 below. 

The increase in numbers creates a number of pressures, including for vaccine availability and 
staff capacity to deliver the programme.  The logistics of delivering vaccine to all the required 
venues in a timely way while maximising the available vaccine is complex, as it includes all 64 
practices across Tayside, a similar number of community pharmacies, and numerous 
community locations across Tayside. 

 
Table Three – Total Vaccinations (estimates**) 

 

Programme Provided  
Vaccines 19/20 

Proposed 
Vaccines 20/21 

Total Increase 

20/21 

Adult Programmes 89,872 144,714 54,842 

Staff Programmes 6,944 17,376 10,432 

Children’s Programmes 30,076 32,523 2,447 

Maternity 1024 2,175 1,151 

    

Total 127,872 196,788 68,872 

% Increase   54% 

** these figures may be an underestimate if there is a significant increase in uptake from 
pervious years for the over 65 age group 

 
4.4 Dundee delivery models 
 
4.4.1 The adult programme will be delivered by a number of teams.  All general practices have agreed 

to support the newly developed Local Enhanced Service, which means they will deliver at least 
the same number of hours of time as they have done previously.  However due to increased 
appointment timescales, the actual number of vaccines administered during these clinical hours 
will be considerably less than 2019/20.  Given the challenges of social distancing this is positive.  
The majority of practices have also said they will deliver some vaccinations beyond this 
minimum time commitment but it is difficult for them to quantify this at this stage.  

 
4.4.2 A new centralised team (Dundee Flu Vaccination Team) will support the delivery of the adult 

group where practices do not have the capacity to vaccinate the increased patient numbers. 
There are a small number of staff who have been recruited to do this, and will be enhanced by 
staff from other teams who can work additional hours, or in some cases be redeployed.  The 
same team however are also supporting staff flu vaccination and care homes.  A range of 
venues have been identified.  These will be reviewed as learning is gained as to how they can 
be operationalised on a clinical basis once the service has started.  

 
4.4.3 Those resident in care homes will be vaccinated by either the centralised team or community 

nursing teams.  Care home residents are high priority and will have their vaccine deliverd early 
in the programme, where possible. 

 
4.4.4 Those that are housebound and can not attend either general practice or another location will 

be vaccinated at home by the adult community nursing team. 
 
4.4.5 Staff can be vaccinated in a range of settings.  

• Those in care homes will be vaccinated by the team vaccinating residents, or by their peers 
if it is a nursing home. 

• NHS staff have a well established programme of peer immunisation, Occupational Health 
services, and clinics.  This model will remain this year, with an increased focus on peer 
immunisation within clinical areas. 

• The additional group of staff who deliver direct personal care in a social care setting, will 
be asked to use community pharmacy in the first instance.  However it is likely that they 
will also be able to access clinics local to them, and in some cases peer immunisation 
within teams. 

• Personal assistants are slightly more complex to identify but a range of routes are planned 
to give them an opportunity to be vaccinated in the same way as other social care staff. 
Community pharmacy will be core to this. 

 
4.4.6 All vaccination clinics are being held on an appointment-only basis this year to ensure social 

distancing requirements can be supported and appropriately managed 
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4.4.7 The above reflects the complexity of the programme this year but the delivery is summarised in 
diagram 1 below.  Additionally dentists have recently agreed a national specification to allow them 
to also support flu vaccination.  Their role has not yet been agreed locally but they are likely to be 
part of Covid vaccination planning. 

 
4.4.8 Medical students will support the programme and be paid for their time.  The details of this are 

still to be finalised.  Although students who are in 4th and 5th year can immunise the legal 
framework is such that they cannot practically do so in a centralised clinic setting, at the current 
time.  It is anticipated they will support other roles, and might support practices more directly. 

 
Diagram 1 
 

 
 
  

Aged 55+ and At Risk 
adults & their families 

Vaccination Cohorts 

General Practice 
vaccinations teams 

HSCPs teams 

Public Health 
vaccination teams 

Extended Flu Vaccination Programme Workforce planning 

Community 
Pharmacies 

Occupational 
Health services 

Children's Infuenza  

Staff Flu Vaccinations (incl 
SCW and Care Homes) 

Children’s 
immunisation 

Teams 

Maternity vaccinations 

Available Staffing Pools 

Maternity Services 

Peer vaccinators 
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4.5 Covid vaccination 
 
4.5.1 The timescale for a Covid vaccine is not yet clear but Boards and HSCP’s have been told to 

plan for a Covid vaccine being available immediately after the flu vaccine programme.  Local 
planning for this will be built on learning from the current flu programme. Planning for the Covid 
vaccine needs to proceed with some urgency. 

 
4.6  Communication Plans 
 
4.6.1 Communication with the public is led by the national campaign, and supported locally.  However 

local messages will be key this year given the changes to the programme, the new methods of 
delivery which will feel quite different from those in the past, and the need to encourage a higher 
uptake rate.  Local plans are being developed at both Tayside and Dundee level.  A key 
challenge will be linked to patients booking appointments in a different way and that 
appointments may not be available when the patient contacts the practice, as central clinics will 
be released in a phased way as new models are tested. For future flu programmes, and for the 
Covid vaccine delivery, a centralised booking system will need to be in place. 

 
4.7 Accommodation 
 
4.7.1 Appropriate space to vaccinate safely is challenging due to the impact of covid, and the need 

for social distancing, and the intention to continue core services in tandem.  Teams have 
undertaken significant review of premises to ensure that safe processes are used to minimise 
contact and keep people safe.  Some Dundee practices are unable to safely vaccinate in their 
building and alternatives are being progressed.  There is inadequate space in the Dundee estate 
means increasing demand for the same space, including for vaccination delivery. A range of 
NHS venues have been able to identify space.  A review of other space which might be suitable 
going forward will be progressed as part of Covid planning. 

 
5.0 POLICY IMPLICATIONS 
 
5.1 This report has not been subject to an Equality Impact Assessment as it does not require any 

policy or financial decisions at this time. This is being reviewed by NHS Tayside as part of the 
wider programme delivery and will accompany any reports where a policy or financial decisions 
is required. 

 
6.0 RISK ASSESSMENT 
 
6.1 The following key risks are noted. Additional risks are noted in appendix 1. 
 

 
Risk 1 
Description 

 
Unable to secure additional staff capacity to deliver across the programme. 
This is across a range of professional groups including nursing and admin 
roles and grades. 
 

Risk Category Operational – workforce 
 

Inherent Risk Level  Likelihood (4) x Impact (5) = Risk Scoring (20) 
 

Mitigating Actions 
(including timescales 
and resources ) 

Staff on NHS Tayside nursing bank have been offered fixed term contracts. 
Teams across the system have been asked to support peer immunisation 
and any additional capacity that can be realised for this time period.   

Residual Risk Level Likelihood (3) x Impact (5) = Risk Scoring (15) 
 

Planned Risk Level Likelihood (2) x Impact (5) = Risk Scoring (10) 
 

Approval 
recommendation 

This risk should be accepted. 
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Risk 2 
Description 

Low uptake of vaccination, leading to increased rates of flu and impact on 
demands for health care and reduced staffing 

Risk Category Operational - communications 

Inherent Risk Level  Likelihood (4) x Impact (4) = Risk Scoring (16) 
 

Mitigating Actions 
(including timescales 
and resources ) 

Clear communications at national and local level to provide information and 
reassurance that the vaccine is available, safe and will be delivered over 
the coming 2 to 3 months 

 

Residual Risk Level Likelihood (3) x Impact (4) = Risk Scoring 12) 
 

Planned Risk Level Likelihood (3) x Impact (3) = Risk Scoring (9) 
 

Approval 
recommendation 

This risk should be accepted 

 
 

 
Risk 3 
Description 

A further wave of Covid will impact on ability to deliver the vaccine 
programme, and the publics ability to attend to be vaccinated 

Risk Category Operational 

Inherent Risk Level  Likelihood (4) x Impact 5) = Risk Scoring (20) 
 

Mitigating Actions 
(including timescales 
and resources ) 

Vaccinate as many people as possible early in the programme before any 
further wave of Covid impacts. 
Develop clear contingency plans to support delivery even if a further wave 
of Covid impacts on staff or patients. This is likely to include stopping other 
work to allow this to happen 

 

Residual Risk Level Likelihood (3) x Impact (5) = Risk Scoring 15) 
 

Planned Risk Level Likelihood (3) x Impact (5) = Risk Scoring (15) 
 

Approval 
recommendation 

This risk should be accepted. 

 
 

 
Risk 4 
Description 

Anticipated increased uptake rates, along with additional people in the 
groups to be vaccinated, may lead to demand for vaccine being greater 
than the supply 
 

Risk Category Operational 

Inherent Risk Level  Likelihood (4) x Impact 5) = Risk Scoring (20) 
 

Mitigating Actions 
(including timescales 
and resources ) 

Older people (65 and over) and at risk groups will continue to be a priority 
for vaccination 
Vaccine supply will be coordinated to optimise delivery 
Clinical delivery will be phased over October to December 

Residual Risk Level Likelihood (4) x Impact (5) = Risk Scoring 15) 
 

Planned Risk Level Likelihood (3) x Impact (5) = Risk Scoring (15) 
 

Approval 
recommendation 

This risk should be accepted. 
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7.0 CONSULTATIONS 
 
7.1 The Chief Finance Officer, The Head of Health and Community Care, and the Clerk were 

consulted in the preparation of this report.  A wide range of stakeholders have been involved in 
the planning of the programme.  There are a number of Tayside groups leading this work, as 
well as a Dundee planning group. 

 
8.0 DIRECTIONS 
 
8.1 The Integration Joint Board requires a mechanism to action its strategic commissioning plans 

and this is provided for in sections 26 to 28 of the Public Bodies (Joint Working)(Scotland) Act 
2014.  This mechanism takes the form of binding directions from the Integration Joint Board to 
one or both of Dundee City Council and NHS Tayside. 

 

Direction Required to Dundee 
City Council, NHS Tayside or 
Both 

Direction to:  

 1. No Direction Required x 

 2. Dundee City Council  

 3. NHS Tayside 
 

 

 4. Dundee City Council and NHS Tayside  

 
9.0 BACKGROUND PAPERS 
 
9.1 None. 
 
 
 
 
Shona Hyman, 
Senior Manager Service Development and Primary care, 
Dundee HSCP 
 
David Shaw, Clinical Director Dundee HSCP, Medical Director Primary Care 
Andrew Thomson, Medical Director GP Sub-Committee 

DATE:  
16/10/2020 
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Appendix 1 Risks noted to NHS Tayside (August 2020) 
 

Risk  Mitigation 

Insufficient capacity within GPs, HSCPs or NHS Tayside to supply 
the workforce required to deliver the vaccination programme as 
planned, leading to increased prevalence of flu, impacting on health 
and wellbeing of population of Tayside and associated pressure on 
services 

Collaborative approach and framework agreed to build upon current best 
practice and expertise and to support sharing/flexing of resources and capacity. 
Seek organisational support to increase peer vaccinators and use of available 
suitably trained bank and deployed staff 
 

Insufficient vaccines or delays in vaccination deliveries impact upon 
ability to deliver to entire target population 

Close liaison through vaccine workstreams nationally to support sufficient 
vaccine orders and logistical planning of deliveries in line with prioritised 
programme plans  

Covid 19 vaccination maybe released at start of flu vaccination 
programme and is to be given precedent, leading to changes in 
programme plan and impact on health of population through 
increased influenza infections and delay in flu vaccines being given, 
leads to significant waste as these have short shelf life to March 
2021 

Provide clear advice re prioritisation programme and clear instructions regarding 
28 day wait identified between vaccinations.  Seek further guidance re proposed 
Government approach 

Risk to organisational and national reputation of over promising and 
under delivering on vaccination programme which results in negative 
publicity and loss of confidence in programme 

Robust programme plans and contingency arrangements are agreed and in 
place.  Communications are open and honest re deliverables and progress 
being made  

Risk of having sufficient suitable accommodation available to support 
social distancing and being unable to provide programme leading to 
poorer public and staff health and wellbeing and unable to meet 
Government target uptakes. 

Work collaboratively across, GP practices NHST property team with HSCPs 
Local Authority services to identify shortfall in accommodation.  Explore 
alternative venues outwith HSCPs or NHS 
  

Insufficient PPE is available to support staff to deliver programme 
and protect the public and staff from spread of infection 

Need to approve timely distribution and availability of sufficient PPE or see 
alternative supplies in house. 

Inadequate appointment system for booking flu vaccinations leads to 
confusion and appointments being missed or time wasted. 

Work closely with E Health and IT leads to agree an appropriate solution to 
prevent duplication of effort and support department re social distancing 

Lack of peer immunisers means that less immunisations are able to 
be provided on wards and therefore causing more disruption for staff 
and patients ability to access 

Seek approval of organisation support re shielded workforce.   
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DIJB40-2020 
 

DUNDEE CITY HEALTH AND SOCIAL CARE INTEGRATION JOINT BOARD - ATTENDANCES - JANUARY 2020 TO DECEMBER 2020 
 

Organisation Member Meeting Dates January 2020 to December 2020 

  25/2 27/3* 28/4* 23/6* 25/8 27/10 15/12 

Dundee City Council (Elected Member)  

 

Cllr Ken Lynn A       

Dundee City Council (Elected Member) 

 

Cllr Roisin Smith        

Dundee City Council (Elected Member) 

 

Bailie Helen Wright        

NHS Tayside (Non Executive Member) 

 

Trudy McLeay        

NHS Tayside (Non Executive Member) 

 

Jenny Alexander      A   

NHS Tayside (Non Executive Member) 

 

Professor Rory 
McCrimmon 

       

NHS Tayside (Non Executive Member) 

 

Donald McPherson        

Dundee City Council (Chief Social Work 
Officer) 

Diane McCulloch        

Chief Officer Vicky Irons        

Chief Finance Officer Dave Berry        

NHS Tayside (Registered Medical Practitioner 
(whose name is included in the list of primary 
medical performers) 

Vacant        

NHS Tayside (Registered Nurse) Kathryn Brechin     A   

NHS Tayside (Registered Nurse) Wendy Reid     A   

NHS Tayside (Registered Medical Practitioner 
(not providing primary medical services) 

Dr James Cotton A       

Trade Union Representative 

 

Jim McFarlane        

NHS Tayside (Staff Partnership 
Representative) 

Raymond Marshall     A   

Voluntary Sector Representative 

 

Eric Knox        

Service User Representative 

 

Linda Gray 
    A   

Carer Representative 

 

Martyn Sloan 
       

NHS Tayside (Director of Public Health) 

 

Dr Drew Walker     A   

 Attended 
A Submitted Apologies 
A/S Submitted Apologies and was Substituted 

  No Longer a Member and has been replaced / Was not a Member at the Time 

* These meetings were not held due to health emergency 
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