Dundee QO

Health & Social Care
Partnership

Clerk and Standards Officer:
Roger Mennie

Head of Democratic and Legal
Services

Dundee City Council

City Chambers
DUNDEE
DD1 3BY

16th September, 2020

TO: ALL MEMBERS, ELECTED MEMBERS AND OFFICER
REPRESENTATIVES OF THE PERFORMANCE AND
AUDIT COMMITTEE OF DUNDEE CITY HEALTH AND
SOCIAL CARE INTEGRATION JOINT BOARD
(See Distribution List attached)

Dear Sir or Madam

PERFORMANCE AND AUDIT COMMITTEE

| refer to the agenda of business issued in relation to the above meeting to be held on
Tuesday, 22nd September, 2020 and now enclose the undernoted report which should be read as a
replacement for the one issued.

Yours faithfully

VICKY IRONS
Chief Officer

AGENDA

21 AUDIT SCOTLAND — ANNUAL AUDIT PLAN 2019/2020 - Page 1

(Report No PAC29-2020 by the Chief Finance Officer, copy attached)






PERFORMANCE AND AUDIT COMMITTEE

PUBLIC DISTRIBUTION LIST

(@) DISTRIBUTION — PERFORMANCE AND AUDIT COMMITTEE

(* - DENOTES VOTING MEMBER)

Role

Recipient

Elected Member (Chair)

Councillor Ken Lynn *

Elected Member

Bailie Helen Wright *

NHS Non Executive Member

Jenny Alexander *

NHS Non Executive Member

Donald McPherson*

Chief Officer

Vicky Irons

Chief Finance Officer

Dave Berry

Registered medical practitioner employed by the Health Board

and not providing primary medical services

James Cotton

Chief Social Work Officer

Diane McCulloch

Chief Internal Auditor

Tony Gaskin

Staff Partnership Representative

Raymond Marshall

Person providing unpaid care in the area of the local authority

Martyn Sloan

(b) DISTRIBUTION = FOR INFORMATION ONLY

Organisation

Recipient

Dundee City Council (Chief Executive)

David R Martin

Elected Member — Proxy

Depute Lord Provost Bill Campbell

Elected Member — Proxy

Councillor Lynne Short

Elected Member — Proxy

Councillor Margaret Richardson

Dundee City Council (Executive Director of Corporate Services)

Greg Colgan

Dundee City Council (Head of Democratic and Legal Services)

Roger Mennie

NHS Tayside (Chief Executive)

Grant Archibald

NHS Non Executive Member — Proxy

Norman Pratt

NHS Tayside (Director of Finance)

Stuart Lyall

Dundee City Council (Members' Support)

Jayne McConnachie

Dundee City Council (Members' Support)

Dawn Clarke

Dundee City Council (Members' Support) Fiona Barty
Dundee City Council (Members' Support) Sharron Wright
Dundee City Council (Communications rep) Steven Bell

Dundee Health and Social Care Partnership

Kathryn Sharp

NHS Tayside (Communications rep)

Jane Duncan

NHS Fife (Internal Audit) (Principal Auditor)

Judith Triebs

NHS (PA to Tony Gaskin)

Carolyn Martin

Audit Scotland (Audit Manager)

Anne Marie Machan

Dundee City Council (Secretary to Dave Berry)

Pauline Harris

NHS Tayside (PA to James Cotton)

Jodi Lyon

\\dundeecity.gov.uk\dcc-dfs-data\ss-team\ss-keyb\documents\healthsocialcare-jb\performance and audit\agenda and reports\2020\220920\pac_-

_supplementary_agenda\public dist list.doc
UPDATED: 15" SEPTEMBER 2020
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Dundee Cp

Health & Social Care
Partnership

REPORT TO: PERFORMANCE & AUDIT COMMITTEE - 22 SEPTEMBER 2020

REPORT ON: AUDIT SCOTLAND — ANNUAL AUDIT PLAN 2019/20

REPORT BY: CHIEF FINANCE OFFICER

REPORT NO: PAC29-2020

1.0 PURPOSE OF REPORT

1.1 The purpose of this report is to note and approve the proposed Dundee Integration Joint Board
Annual Audit Plan 2019/20 as submitted by the I[JB’s appointed External Auditor
(Audit Scotland)

2.0 RECOMMENDATIONS
It is recommended that the Performance & Audit Committee (PAC):

2.1 Notes the content of this report;

2.2 Approves the proposed Audit Plan for 2019/20 as submitted by Audit Scotland (attached as
Appendix 1).

3.0 FINANCIAL IMPLICATIONS

31 None.

4.0 MAIN TEXT

4.1 Dundee Integration Joint Board’s (1JB) assigned External Auditor for 2019/20 is Audit Scotland
who have produced their Annual Audit Plan in relation to the 2019/20 financial year. This plan
contains an overview of the planned scope and timing of their audit work and is carried out in
accordance with International Standards on Auditing (ISAs), and the Code of Audit Practice.
This plan sets out the independent auditors work necessary to provide an opinion on the annual
accounts and to meet the wider scope requirements of public sector audit. The wider scope of
public audit includes assessing arrangements for financial sustainability, financial management,
governance and transparency and value for money.

4.2 In preparing this audit plan, Audit Scotland has drawn from a wide range of information such as

I1IB reports and other published documentation, attendance at IJB meetings and discussions
with staff and have identified a number of main risk areas in relation to Dundee 1JB. These are
categorised as being financial statements risks and wider dimension risks with associated audit
testing noted within the plan under Exhibit 1. These risks are summarised below:

Financial statement issues and risks:

1) Risk of material misstatement caused by management override of controls
2) Risk of material misstatement caused by fraud in expenditure

3) Hospital acute services budget (set aside)

4) Financial accounting records

5) Compliance with the Local Authority Accounts (Scotland) Regulations 2014
6) Annual accounts audit process



4.3

4.4

4.5

4.6

Wider Dimension Risks:

7) Financial sustainability

8) 1JB Strategic and Commissioning plan and transformation

9) Financial Management — Budget Setting

10) Governance — improvement actions

11) Inquiry into Mental Health Services in Tayside

12) Risk Management

13) Board member attendance

14) Leadership and governance

15) Vacant position — registered medical practitioner providing primary care
16) Best Value

17) Implementation of improvement actions and audit recommendations
18) Internal audit plan - slippage

Once the audit is complete, Audit Scotland will submit an independent auditor’s report to the
members of Dundee City Integration Joint Board and the Accounts Commission, summarising
the results of the audit of the annual accounts. They will also provide the 1JB and the Controller
of Audit with an annual report on the audit containing observations and recommendations on
significant matters which have arisen in the course of the audit.

The auditor will give an opinion on the financial statements prepared by the 1JB as to whether:

¢ the financial statements give a true and fair view of the state of affairs of Dundee City
Integration Joint Board as at 31 March 2020 and of its income and expenditure for the
year then ended.

e the annual accounts have been properly prepared in accordance with International
Financial Reporting Standards as adopted by the European Union, as interpreted and
adapted by the 2019/20 Code of Practice on Local Authority Accounting in the United
Kingdom.

¢ whether the annual accounts have been prepared in accordance with the requirements
of the Local Government (Scotland) Act 1973, the Local Authority Accounts (Scotland)
Regulations 2014, and the Local Government in Scotland Act 2003.

The unaudited annual accounts were submitted to the IJB at its meeting on the 25th August
2020. Due to the IIB working under the Essential Business Process at the end of June 2020,
the Chief Finance Officer signed the draft accounts at the end of June 2020 in order to formally
submit them to Audit Scotland to enable the audit process to commence. It is acknowledged
that the Covid-19 crisis has caused significant disruption to the provision of services and the
governance arrangements around those services. Accordingly, provisions made in the
Coronavirus (Scotland) Act 2020 in relation to the publication of statutory reports provide some
flexibility around reporting requirements and timescales associated with the statutory accounts
process as set out within the Local Authority Accounts (Scotland) Regulations 2014.
This particularly relates to the potential postponement of the publication of the unaudited
accounts, associated inspection periods and publication of the audited accounts with a 2 month
extension available if required. Audit Scotland have advised that it is likely that the audit process
will be complete by late October 2020 therefore the audited accounts will be presented to the
meeting of the Performance and Audit Committee to be held on 24" November 2020 for final
sign off in line with the revised requirements.

The annual audit fee set for Dundee City Integration Joint Board is £28,390 for 2019/20 (£25,000
for 2018/19) which is a 13.6% increase. All IUB’s have had fee increases applied of 6% to reflect
the costs of audit input required to complete the audits. Audit Scotland have also applied an
increase in the Auditors remuneration element of the fee locally to reflect the high number of
risks identified which will be required to be followed up during the audit.



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 forms part of the IJB’s statutory
governance process. Any risks identified through the annual accounts process will be reflected
in the relevant Integration Joint Board or Performance and Audit Committee Reports.

7.0 CONSULTATIONS

7.1 The Chief Officer, Audit Scotland and the Clerk were consulted in the preparation of this report.

8.0 BACKGROUND PAPERS

8.1 None.

Dave Berry DATE: 01 September 2020

Chief Finance Officer
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Who we are

The Auditor General, the Accounts Commission and Audit Scotland work together
to deliver public audit in Scotland:

e The Auditor General is an independent crown appointment, made on the
recommendation of the Scottish Parliament, to audit the Scottish
Government, NHS and other bodies and report to Parliament on their
financial health and performance.

e The Accounts Commission is an independent public body appointed by
Scottish ministers to hold local government to account. The Controller of
Audit is an independent post established by statute, with powers to report
directly to the Commission on the audit of local government.

e Audit Scotland is governed by a board, consisting of the Auditor General, the
chair of the Accounts Commission, a hon-executive board chair, and two
non-executive members appointed by the Scottish Commission for Public
Audit, a commission of the Scottish Parliament.

Scottish Government,
NHS, Further education

Auditor
General

/ Scottish
Parliament |

| \\\\/
....
Scotland '.'.l‘

The public
J
Accounts
Controller
> oo ___}) of Audit ) _} Commission} .~

(O P
Local government
+ health integration boards

About us

Our vision is to be a world-class audit organisation that improves the use of public
money.

Through our work for the Auditor General and the Accounts Commission, we
provide independent assurance to the people of Scotland that public money is
spent properly and provides value. We aim to achieve this by:

e carrying out relevant and timely audits of the way the public sector manages
and spends money

e reporting our findings and conclusions in public

¢ identifying risks, making clear and relevant recommendations.
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Risks and planned work

1. This annual audit plan contains an overview of the planned scope and timing of
our audit which is carried out in accordance with International Standards on
Auditing (ISAs), the Code of Audit Practice, and guidance on planning the
audit. This plan sets out the work necessary to allow us to provide an
independent auditor’s report on the annual accounts and meet the wider scope
requirements of public sector audit.

2. The wider scope of public audit contributes to assessments and conclusions on
financial management, financial sustainability, governance and transparency
and value for money.

Adding value

3. We aim to add value to the Dundee City Integration Joint Board through our
external audit work by being constructive and forward looking, by identifying
areas for improvement and by recommending and encouraging good practice.
In so doing, we intend to help the Integration Joint Board promote improved
standards of governance, better management and decision making and more
effective use of resources.

Audit risks

4. Based on our discussions with staff, attendance at committee meetings and a
review of supporting information we have identified the following main risk
areas for Dundee City Integration Joint Board (the IJB). We have categorised
these risks into financial statements risks and wider dimension risks. The key
audit risks, which require specific audit testing, are detailed in Exhibit 1.

Exhibit 1
2019/20 Significant audit risks

& Audit Risk Source of assurance Planned audit work

Financial statements risks

1  Risk of material misstatement e Owing to the nature e Detailed testing of journal
caused by management override of of this risk, entries.
controls assurances from e Review of accounting

) ) ) management are i

ISA 240 requires that audit work is not applicable in estimates.
planned to consider the risk of fraud, this instance. e Focused testing of accruals
which is presumed to be a significant and prepayments.
risk in any audit. This includes e Evaluation of significant
consideration of the risk of management transactions that are outside
override of controls to change the the normal course of
position disclosed in the financial business.
statements.

e Service auditor assurances
obtained from the auditors of
Dundee City Council and
NHS Tayside over the
completeness, accuracy and



http://www.audit-scotland.gov.uk/uploads/docs/report/2016/code_audit_practice_16.pdf
https://www.audit-scotland.gov.uk/uploads/docs/um/pg_planning_audit_1920.pdf
https://www.audit-scotland.gov.uk/uploads/docs/um/pg_planning_audit_1920.pdf

& Audit Risk

Source of assurance
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Planned audit work

allocation of the income and
expenditure.

Risk of material misstatement ®
caused by fraud in expenditure

The Code of Audit Practice requires us
to cover the risk of fraud over
expenditure. The expenditure of the 1JB
is processed through the financial
systems of Dundee City Council and
NHS Tayside. There is a risk that non
IJB related expenditure is incorrectly
posted to IJB account codes.

Robust budget
monitoring.

Assurances
provided to the 1JB
by Dundee City
Council and NHS
Tayside on the
completeness and
accuracy of
transactions coded
to IIB account
codes.

Obtain assurances from the
auditors of Dundee City
Council and NHS Tayside
over the accuracy,
completeness and
appropriate allocation of the
IJB ledger entries.

Acute hospital set aside budget °

The “set aside” budget is the 1JB’s
share of the budget for delegated acute
services provided by large hospitals on
behalf of the IJB.

The figure is estimated based on prior
year data and activity levels provided by
NHS National Services Scotland’s
Information Services Division.

There is arisk that the income and o
expenditure of the 1JB is misstated in
2019/20 due to the lack of current

activity information. There is also a risk

that the sum set aside recorded in the
annual accounts will not reflect actual
hospital use in 2019/20. °

The 1JB continues
to work with NHS
Tayside to agree an
appropriate
mechanism.

The 1JB will
consider Scottish
Government
guidance when
available.

The 1IB will
implement a
commissioning
approach against
the hospital and set
aside budgets.

Further develop the
planned and
unscheduled care
approaches under a
collaborative
management
arrangement.

Engage with officers to
ensure that a robust
mechanism has been
developed to quantify the
IJB’s set aside income and
expenditure.

Monitor Scottish Government
guidance on the treatment of
set aside in the 2019/20
financial statements to
establish whether the
financial statements are
compliant.

Financial accounting records °

The 2018/19 financial ledger had not
been fully updated to reflect all
accounting entries prior to the
production of the annual accounts.

There is a risk that the accounting
records may not include all transactions
and balances. This could impact on the
IJB’s ability to demonstrate that the
annual accounts show a true and fair
view of its financial position.

The financial ledger
will be fully updated
to reflect all
accounting entries
prior to the approval
of the annual
accounts.

Agree the 2019/20 annual
accounts to the financial
ledger and supporting
financial information from the
parent bodies.

Obtain assurances from the
auditors of Dundee City
Council and NHS Tayside
over the accuracy,
completeness and
appropriate allocation of the
IJB ledger entries.

Compliance with the Local Authority  ®
Accounts (Scotland) Regulations
2014

The 2018/19 annual accounts did not
comply with the Local Authority
Accounts (Scotland) Regulations 2014.
The Chief Officer was on leave until
after 30 September 2019 which meant

Arrangements have
been reviewed for
the availability of
the officers required
to sign the annual
accounts, to ensure
the accounts are
signed immediately

Continue to meet with key
finance officers throughout
the year to ensure plans are
in place to ensure
compliance with the 2014
statutory regulations.
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& Audit Risk

the 2018/19 annual accounts were not
signed, approved and authorised for
issue until after the required date set
out in the 2014 statutory regulations.

There is arisk that the 1B fails to
comply with the statutory regulations
related to the 2019/20 annual accounts.

Source of assurance

after they are
approved by the
Performance and
Audit Committee.

10

Planned audit work

Annual accounts audit process

Whilst we note the commitment of key
1IB finance officers, during the 2019/20
and 2018/19 audits we have
encountered slow responses to audit
queries.

There is a risk that the 2019/20 annual
accounts audit timetable cannot be
achieved. This could result in the IJB
annual accounts not being published by
the 30 September 2020 deadline as
required by the 2014 regulations.

e Senior leadership °
commitment to
annual accounts
preparation and
timetable.

e The IJB plans to
provide annual
accounts and
relevant working
papers by agreed
timescales.

e Plans are in place
to recruit a Deputy
Chief Finance
Officer.

Continue to meet with
finance officers throughout
the year to ensure the
timetable for receipt of the
unaudited annual accounts
and working papers is met to
allow the audit to be
progressed in a timely
manner.

Wider dimension risks

7  Financial sustainability e Al-5yearfinancial e Review ongoing budget
) ) plan will be monitoring and progress
The 1JB C.annOt .demonstrate its S(?I’VICGS presented to the made on meeting Savings
are sustainable in the future. Medium to Board on 28 April targets and dealing with cost
long-term financial plans are yet to be 2020 for approval. pressures.
developed. e The IJB is working e Review of the IJB’s recovery
The financial monitoring position as at to identify solutions plan agreed with Dundee
December 2019 noted a projected to develop more City Council and NHS
overspend of £3.897 million. This will be sustainable service Tayside.
offset by the 1JB's non-earmarked models through its  , Review the 1-5 year financial
reserves leaving £3.336 million to be transformation plan.
met by the partners' risk sharing programme. _ -
agreement. ¢ Review the Chief Finance
Officer’s evidence to support
The likely year end reserve balance the going concern
after offset of overspends is £0.300 assumption for the 2019/20
million of earmarked reserves. annual accounts.
There is arisk that the 1JB services are
not sustainable and the IJB is unable to
achieve improvements in health and
social care services.
8  1JB strategic and commissioning e The Integrated  Monitor progress with

plan and transformation Strategic Planning Strategic and

Group and Commissioning Plan and
The Board approved the 2019-22 transformation transformation reporting to
Strategic and Comm|SS|on|ng Plan in group review will be the Board.
March 2019. The 1JB stated it would completed.

monitor progress of the plan on an
ongoing basis, and report through its
Integrated Strategic Planning Group, to
the Board and its partners. The Board is
yet to be provided with an update on
progress.

e An update on
progress against
the Strategic and
Commissioning
Plan will be
presented to a
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Source of assurance Planned audit work

& Audit Risk

We also note detailed updates on the
IJB’s transformation programme are not
reported to the Board on a regular
basis.

We have been advised that the

future meeting of
the Board. (Auditor
note: A date has
not been provided
for this).

Integrated Strategic Planning Group Further
and the transformation group terms of developmeljt of
transformation

reference and membership are being
reviewed with the view to combine the
groups.

There is a risk that the Board are not
aware of whether strategic priorities are
being achieved. Nor are they aware of
the rate of progress being made with
the transformation programme.

reporting to the
Board.

9  Financial management — budget Continuous e Ongoing monitoring of
setting discussions 2019/20 budget setting and
] between the 1JB, reporting to the Board.
The 1IB awaits the formal budget offers NHS Tayside and
from NHS Tayside and Dundee City Dundee City
Council for its 2020/21 budget. Council to provide
There is a risk that these figures will not the most up to date
be finalised before the start of the position regarding
2020/21 financial year and the 1B will budget setting.
be operating without a formally agreed The latest budget
budget. update taken to the
Board includes
indicative figures.
The 2020/21
budget will be
presented to the
Board on 28 April
2020 for approval.
10 Governance —improvement actions The 1JB will e Monitor developments with
S ) continue to work the implementation of the
The 2019 Ministerial Strategic Group with the statutory MSG action plan and
I(\l;/IBS.G)Z%ellfg-evetlludatior? cquple;[ed b)l/)the partners to reporting to the Board.
in noted a significant number :
of governance improvement actions. ﬁ:}%?erﬁsnttg?ion of g:rgs;gﬁétﬁgﬁsoumtgggﬁgm the
Th_ese _mcluded: ensuring the IUB’s S95 the identified exercise and reporting to the
officer is appropriately supported; the actions. p g
Chief Officer is effectively supported _ Board.
and empowered to act on behalf of the An MSG actionplan - Review the Chief Finance
1JB; and clinical and care governance update will be Officer’s evidence to support
arrangements are effective, coherent reportgd to the the 1JB’s 2019/20 Annual
and joined up. ggg(r)d in March Governance Statement.
There is a risk that the governance The core functions
arrangements including clinical and mapping exercise
care governance arrangements are not will be completed
appropriate or operating effectively. and reported to the
Board.
11 Inquiry into Mental Health Services in In February 2020 e Monitor the response of the

Tayside

In February 2020 the ‘Trust and
Respect Final Report of the
Independent Inquiry into Mental Health

the Board
considered a report
with information
about the
publication of the

IJB and its partners to the
mental health inquiry.
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Source of assurance Planned audit work

& Audit Risk

Services in Tayside’ was published. The
report includes 51 improvement areas
for partners across Tayside, including
the 1JB, to address in providing mental
health services. The findings from the
inquiry corroborate the I1JB’s findings
from the MSG self-evaluation.

There is a risk of service failures if the
Tayside wider partners and the 1JB do
not work in a coherent way to fully
address the inquiry findings, including
ensuring the clinical and care
governance arrangements are effective,
coherent and joined up.

inquiry and about
the collaborative
approach that is
being taken in
response to the
inquiry’s findings.

In April 2020 the
Board will receive a
further report
detailing the inquiry
action plan and
progress being
made in relation to
the findings of the
report.

12

Risk management

Following the September 2018 internal
audit report - risk maturity review, a
number of actions continue to be
progressed by the 1JB. This includes
updating the 1JB’s risk strategy to
develop and build effective risk
management arrangements and
clarifying the arrangements between the
1JB, its parent bodies and the two other
1JBs within the Tayside area.

We also note the strategic risk register
was last presented to the Board in May
2018.

Until the risk management
arrangements are fully developed and
embedded by the IJB and across the
Tayside partnerships there is a risk that
exposure to risks may not be
highlighted and appropriately mitigated
through suitable management controls.

There is also a risk that members are
not cited on the current risks facing the
1B undermining their ability to
challenge and scrutinise.

Follow up meetings
with partners
across Tayside
have commenced.

The updated
Strategic Risk
Register will be
presented to the 28
April 13B.

Monitor progress with the

implementation of the

internal audit report - risk
maturity review action plan
including progress with the

joint working.
Monitor strategic risk

management and register

updates to the Board.

13

Board member attendance

The February 2020 meeting of the
Performance and Audit Committee
(PAC) was cancelled due to voting
members vacancies or non-attendance
of members.

Whilst for 2019/20 the PAC has
complied with its terms of reference to
meet at least three times each financial
year, a risk remains that the Board and
the PAC are unable to discharge their
duties if meetings do not take place as
planned.

A new NHS
Tayside voting
member has been
appointed to the
Board and the PAC.

NHS Tayside has
appointed a proxy
member for the
NHS voting
members.

Review the 1JB’s attendance
records for the Board and

PAC meetings.




& Audit Risk

14

Leadership and governance

During 2019/20 there has been
significant change in the membership of
the Board and the PAC. There is
evidence that training and support has
not been sufficient to meet the needs of
members.

There is a risk that leadership and
governance arrangements are not
effective if members are not sufficiently
trained and supported.

Source of assurance

A programme of
development and
training
opportunities will be
developed and co-
ordinated alongside
those of Dundee
City Council and
NHS Tayside for
new and existing
members.
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Planned audit work

Monitor progress with the
development and uptake of
training and development
opportunities.

15

Vacant position —registered medical
practitioner providing primary care

The Public Bodies (Joint Working)
(Integration Joint Boards) (Scotland)
Order 2014 stipulates that a non-voting
position of ‘registered medical
practitioner whose name is included in
the list of primary medical services
performers’ is appointed to the Board.

We reported in the 2018/19 annual
audit report that the nominated member
for this role had been unable to attend
the majority of meetings in 2018/19.
The previous nominee has now stood
down and a replacement is yet to be
identified.

The 1JB is not complying with the
legislation and there is a risk that
appropriate professional care expertise
is not provided to the Board.

The 1IB has written
to NHS Tayside to
seek a nomination
for the position.

Monitor progress with the
appointment of a
replacement.

16

Best Value

The statutory duty of Best Value applies
to all public bodies in Scotland. There is
currently no mechanism in place within
the 1IB to formally review how it is
meeting its Best Value responsibilities.

The 1JB is unable to demonstrate that it
is meeting its statutory duty to deliver
Best Value.

Learning from other
1JBs reporting with
regards to Best
Value.

Monitor progress with Best
Value reporting.

17

Implementation of improvement
actions and recommendations

In addition to the MSG action plan, the
I1JB has a number of other improvement
action plans which it has committed to
implement. Many, but not all of the
action plans are included in the
Governance Action Plan report which is
presented to the PAC.

The improvement action plans include
internally identified actions
(performance management and risk
management), scrutiny bodies’

The PAC monitor
the implementation
of agreed action
plans.

Further
development of the
Governance Action
Plan to include all
improvement action
plans.

Monitor developments with
the Governance Action Plan
and reporting to the PAC.




10 |

& Audit Risk

improvement actions (e.g. the Care
Inspectorate); and internal and external
audit actions and recommendations.
There is evidence of continuing
slippage in delivery across all areas of
improvement.

There is a risk that the commitments set
out in the IJB’s Strategic and
Commissioning Plan may not be
delivered timeously if improvement
actions are not sufficiently coordinated
and not delivered within the agreed
timescales.

Source of assurance

14

Planned audit work

18

Internal audit plan — slippage

There continues to be slippage in
reporting on internal audit work to the
PAC. The 2018/19 plan has not been
completed which has impacted on the
delivery of the 2019/20 plan.

The internal audit
plan going forward
will be risk
assessed in
recognition that the
2019/20 plan
cannot be delivered

Continue to monitor progress
with delivery and reporting
against the internal audit
plan.

Review the Chief Finance
Officer’s evidence to support
the 1JB’s 2019/20 Annual

We have been advised that this is, in as planned. Governance Statement.
part, due to managements difficulty with Internal audit

providing the necessary resource to provides a

support the internal audit process. The comprehensive

PAC has agreed for 2019/20 that year-end review of

internal audit deliver the remaining the overall

reviews from 2018/19. arrangements

which is supported
by other completed
work.

There is a risk that members may not
be able to scrutinise key risk areas
timeously if internal audit reports are
delayed. Also, the Chief Finance Officer
may not receive the assurances
required to compile the 2019/20 Annual
Governance Statement.

Source: Audit Scotland

5. In ISA 240, there is a presumed risk of fraud in the recognition of income, in
financial statements. The IJB is wholly funded by NHS Tayside and Dundee
City Council, therefore we conclude that there is no risk of material
misstatement caused by fraud in income recognition that needs audit coverage
in 2019/20.

Statutory report

6. On 27 February 2020 the Accounts Commission published a statutory report on
Fife Integration Joint Board (1JB). Whilst the report relates to Fife IJB the
Accounts Commission reported “that Fife 1JB is not the only IJB nationally to
face significant challenges”. The statutory report also noted that “The
responsibilities of the Board itself — and thus its relationship with its partners
Fife Council and NHS Fife need to be clearer and adhered to”. This chimes
with the findings of the Dundee City IJB MSG self-evaluation and the recent
inquiry report into Mental Health Services in Tayside.

7. We recommend that the Dundee City IJB carry out a self-assessment against
the Fife IJB statutory report, to identify areas where improvements are needed.
As part of our 2019/20 audit we will monitor and report on how Dundee City IJB
performs compared to the findings in the statutory report.


https://www.audit-scotland.gov.uk/report/the-201819-audit-of-fife-integration-joint-board-report-on-significant-findings
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Reporting arrangements

8. Audit reporting is the visible output for the annual audit. All annual audit plans
and the outputs as detailed in Exhibit 2, and any other outputs on matters of
public interest will be published on our website: www.audit-scotland.gov.uk.

9. Matters arising from our audit will be reported on a timely basis and will include
agreed action plans. Draft management reports will be issued to the relevant
officer(s) to confirm factual accuracy.

10. We will provide an independent auditor’s report to Dundee City Integrated Joint
Board and Accounts Commission setting out our opinions on the annual
accounts. We will provide the Chief Officer and Accounts Commission with an
annual report on the audit containing observations and recommendations on
significant matters which have arisen during the audit.

Exhibit 2

2019/20 Audit outputs
Audit Output Target date Committee Date
Annual Audit Plan 17 March 2020 24 March 2020
Proposed Annual Audit Report* 15 September 2020 22 September 2020
Independent Auditor's Report 22 September 2020 22 September 2020

* The Annual Audit Report cannot be finalised until after the independent auditor’s report is signed.

Source: Audit Scotland

Audit fee

11. The proposed audit fee for the 2019/20 audit of Dundee City IJB is £28,390
(2018/19: £25,000), a 13.6% increase. All IJBs have had fee increases of 6%
this year to reflect the costs of audit input required to complete the audits. The
additional fee increase for Dundee City IJB reflects the high number of risks
that we have identified which we will be required to follow up during the audit. It
is also to cover the work required to resolve the high number of issues that we
have identified through the annual accounts audit process over the term of our
audit appointment.

12. Our audit approach assumes receipt of the unaudited annual accounts, with a
complete working papers package on 30 June 2020. Where our audit cannot
proceed as planned through, for example, late receipt of incomplete unaudited
annual accounts, or slippage in the agreed timetable, a supplementary fee may
be levied. An additional fee may also be required in relation to any work or
other significant exercises outwith our planned audit activity.

Responsibilities

Performance and Audit Committee and Chief Finance Officer

13. Audited bodies have the primary responsibility for ensuring the proper financial
stewardship of public funds, compliance with relevant legislation and
establishing effective arrangements for governance, propriety and regularity
that enable them to successfully deliver their objectives.

14. The audit of the annual accounts does not relieve management or the
Performance and Audit Committee as those charged with governance, of their
responsibilities.


http://www.audit-scotland.gov.uk/
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Appointed auditor

15. Our responsibilities as independent auditors are established by the 1973 Act for
local government and the Code of Audit Practice (including supplementary
guidance) and guided by the Financial Reporting Council’s Ethical Standard.

16. Auditors in the public sector give an independent opinion on the financial
statements and other information within the annual accounts. We also review
and report on the arrangements within the audited body to manage its
performance and use of resources. In doing this, we aim to support
improvement and accountability.
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Audit scope and timing

Annual accounts

17. The annual accounts, which include the financial statements, will be the
foundation and source for most of the audit work necessary to support our
judgements and conclusions. We also consider the wider environment and
challenges facing the public sector. Our audit approach includes:

e understanding the business of Dundee City Integration Joint Board and the
associated risks which could impact on the financial statements

¢ identifying major transaction streams, balances and areas of estimation and
understanding how Dundee City Integration Joint Board will include these in
the financial statements

e assessing the risks of material misstatement in the financial statements

e determining the nature, timing and extent of audit procedures necessary to
provide us with sufficient audit evidence as to whether the financial
statements are free of material misstatement.

18. We will give an opinion on whether the financial statements:

e give a true and fair view of the state of affairs of Dundee City Integration
Joint Board as at 31 March 2020 and of its income and expenditure for the
year then ended

e have been properly prepared in accordance with IFRSs as adopted by the
European Union, as interpreted and adapted by the 2019/20 Code; and

¢ have been prepared in accordance with the requirements of the Local
Government (Scotland) Act 1973, The Local Authority Accounts (Scotland)
Regulations 2014, and the Local Government in Scotland Act 2003.

Other information in the annual accounts

19. We also review and report on statutory other information published within the
annual accounts including the management commentary, annual governance
statement and the remuneration report. We give an opinion on whether these
have been compiled in accordance with the appropriate regulations and
frameworks in our independent auditor’s report.

20. We also review the content of the annual report for consistency with the
financial statements and with our knowledge. We report any uncorrected
material misstatements in statutory other information.

Materiality

21. We apply the concept of materiality in planning and performing the audit. It is
used in evaluating the effect of identified misstatements on the audit, and of
any uncorrected misstatements, on the financial statements and in forming our
opinions in the independent auditor's report.

22. We calculate materiality at different levels as described below. The calculated
materiality values for Dundee City Integration Joint Board are set out in Exhibit
3.

characteristics
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Exhibit 3
Materiality values

Materiality Amount

Planning materiality — This is the figure we calculate to assess the overall impact of £2.631 million
audit adjustments on the financial statements. It has been set at 1% of net expenditure
for the year ended 31 March 2020 based on the latest audited accounts for 2018/19.

Performance materiality — This acts as a trigger point. If the aggregate of errors £1.578 million
identified during the financial statements audit exceeds performance materiality this

would indicate that further audit procedures should be considered. Using our

professional judgement, we have calculated performance materiality at 60% of planning

materiality.

Reporting threshold (i.e., clearly trivial) — We are required to report to those charged £53,000
with governance on all unadjusted misstatements more than the ‘reporting threshold'
amount. This has been calculated at 2% of planning materiality, rounded.

Source: Audit Scotland

Timetable

23. To support the efficient use of resources it is critical that the annual accounts
timetable is agreed with us to produce the annual accounts. We have included
an agreed timetable at Exhibit 4.

Exhibit 4
Annual accounts timetable

Consideration of unaudited annual accounts by those charged with governance 23 June 2020

Latest submission date of unaudited annual accounts with complete working papers 30 June 2020
package

Latest date for final clearance meeting with Chief Finance Officer 1 September 2020
Issue of Letter of Representation and proposed independent auditor's report 8 September 2020
Agreement of audited unsigned annual accounts 10 September 2020
Issue of proposed Annual Audit Report to those charged with governance 15 September 2020
Independent auditor’s report signed 22 September 2020

Internal audit

24. Internal audit is provided by FTF Audit and Management Services (FTF),
supported by Dundee City Council’s internal audit section. The audit is
overseen by FTF’s Chief Internal Auditor.

25. As part of our planning process we carry out an annual assessment of the
internal audit function to ensure that it operates in accordance with the main
requirements of the Public Sector Internal Audit Standards (PSIAS). ISA 610
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requires an assessment on whether the work of the internal audit function can
be used for the purposes of external audit. This includes:

e the extent to which the internal audit function’s organisational status and
relevant policies and procedures support the objectivity of the internal
auditors

e the level of competence of the internal audit function

o whether the internal audit function applies a systematic and disciplined
approach, including quality control.

26. Overall, we concluded that the internal audit service generally operates in
accordance with the PSIAS, although we have observed slippage in the
delivery of internal audit plans.

Using the work of internal audit

27. Auditing standards require internal and external auditors to work closely
together to make best use of available audit resources. We seek to rely on the
work of internal audit wherever possible to avoid duplication. We plan to
consider the findings of the work of internal audit as part of our planning
process to minimise duplication of effort and to ensure the total resource is
used efficiently or effectively.

28. From our initial review of internal audit plans we do not plan to place formal
reliance on the work of internal audit to support our financial statements audit
opinion this year, but we do plan to use the work of internal audit in selected
areas in respect of our wider dimension audit responsibilities.

29. We will review the results of our work on the internal audit risk included in
Exhibit 1.

Audit dimensions

30. Our audit is based on four audit dimensions that frame the wider scope of
public sector audit requirements as shown in Exhibit 5.

Exhibit 5
Audit dimensions

Financial
sustainability

Best Value

Value
for money

Source: Code of Audit Practice
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31. In reporting on the audit dimensions, we will consider the audit evidence
obtained from consideration of the risks included in Exhibit 1 of this plan.

Financial sustainability

32. As auditors we consider the appropriateness of the use of the going concern
basis of accounting as part of the annual audit. We will also comment on the
body’s financial sustainability in the longer term. We define this as medium
term (two to five years) and longer term (longer than five years) sustainability.
We will carry out work and conclude on:

o the effectiveness of financial planning in identifying and addressing risks to
financial sustainability in the short, medium and long term

o the appropriateness and effectiveness of arrangements in place to address
any identified funding gaps.

Financial management

33. Financial management is concerned with financial capacity, sound budgetary
processes and whether the control environment and internal controls are
operating effectively. We will review, conclude and report on:

e whether the 1JB has arrangements in place to ensure systems of internal
control are operating effectively

o whether the IJB can demonstrate the effectiveness of budgetary control
system in communicating accurate and timely financial performance

e how the IJB has assured itself that its financial capacity and skills are
appropriate

o whether the IJB has established appropriate and effective arrangements for
the prevention and detection of fraud and corruption.

Governance and transparency
34. Governance and transparency is concerned with the effectiveness of scrutiny
and governance arrangements, leadership and decision-making and

transparent reporting of financial and performance information. We will review,
conclude and report on:

o whether the IJB can demonstrate that the governance arrangements in place
are appropriate and operating effectively

e whether there is effective scrutiny, challenge and transparency on the
decision-making and finance and performance reports

¢ the quality and timeliness of financial and performance reporting.
Value for money
35. Value for money refers to using resources effectively and continually improving

services. We will review, conclude and report on whether the 1JB can
demonstrate:

e value for money in the use of resources

e there is a clear link between money spent, output and outcomes delivered
e that outcomes are improving

o that there is sufficient focus on improvement and the pace of it.

36. EU withdrawal: on 31 January 2020, the United Kingdom left the European
Union. Work is ongoing with the Scottish Government and the 1JB’s partner
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organisations to ensure that all necessary and appropriate steps are taken to
minimise any disruption caused by EU withdrawal.

Best Value
37. Integration Joint Boards have a statutory duty to make arrangements to secure
best value. We will review and report on these arrangements.

Independence and objectivity

38. Auditors appointed by the Accounts Commission or Auditor General must
comply with the Code of Audit Practice and relevant supporting guidance.
When auditing the financial statements auditors must also comply with
professional standards issued by the Financial Reporting Council and those of
the professional accountancy bodies. These standards impose stringent rules
to ensure the independence and objectivity of auditors. Audit Scotland has
robust arrangements in place to ensure compliance with these standards
including an annual “fit and proper” declaration for all members of staff. The
arrangements are overseen by the Director of Audit Services, who serves as
Audit Scotland’s Ethics Partner.

39. The engagement lead (i.e. appointed auditor) for Dundee City Integration Joint
Board is Fiona Mitchell-Knight, Audit Director. Auditing and ethical standards
require the appointed auditor to communicate any relationships that may affect
the independence and objectivity of audit staff. We are not aware of any such
relationships pertaining to the audit of Dundee City Integration Joint Board.

Quality control

40. International Standard on Quality Control (UK and Ireland) 1 (ISQC1) requires
that a system of quality control is established, as part of financial audit
procedures, to provide reasonable assurance that professional standards and
regulatory and legal requirements are being complied with and that the
independent auditor’s report or opinion is appropriate in the circumstances.

41. The foundation of our quality framework is our Audit Guide, which incorporates
the application of professional auditing, quality and ethical standards and the
Code of Audit Practice (and supporting guidance) issued by Audit Scotland and
approved by the Auditor General for Scotland. To ensure that we achieve the
required quality standards Audit Scotland conducts peer reviews and internal
quality reviews. Additionally, the Institute of Chartered Accountants of Scotland
(ICAS) have been commissioned to carry out external quality reviews.

42. As part of our commitment to quality and continuous improvement, Audit
Scotland will periodically seek your views on the quality of our service
provision. We welcome feedback at any time and this may be directed to the
engagement lead.
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Clerk and Standards Officer:
Roger Mennie

Head of Democratic and Legal
Services
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15th September, 2020

TO: ALL MEMBERS, ELECTED MEMBERS AND OFFICER
REPRESENTATIVES OF THE PERFORMANCE AND
AUDIT COMMITTEE OF DUNDEE CITY HEALTH AND
SOCIAL CARE INTEGRATION JOINT BOARD
(See Distribution List attached)

Dear Sir or Madam

PERFORMANCE AND AUDIT COMMITTEE

| would like to invite you to attend a meeting of the above Committee which is to be held
remotely on Tuesday, 22nd September, 2020 at 2.00 pm.

Members of the Press or Public wishing to join the meeting should contact Committee
Services on telephone (01382) 434818 or by email at committee.services@dundeecity.gov.uk by no
later than 12 noon on Friday, 18th September, 2020.

Apologies for absence should be intimated to Arlene Hay, Committee Services Officer, on
telephone 01382 434818 or by e-mail arlene.hay@dundeecity.gov.uk.

Yours faithfully

VICKY IRONS
Chief Officer

t:\documents\healthsocialcare-jb\performance and audit\agenda and reports\2020\220920\220920ag.doc
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AGENDA
1 APOLOGIES FOR ABSENCE
2 DECLARATIONS 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 MINUTE OF PREVIOUS MEETING - Page 1

The minute of previous meeting of the Committee held on 26th November, 2019 is attached for
approval.

4 DUNDEE HEALTH AND SOCIAL CARE PARTNERSHIP SUMMARY PERFORMANCE
REPORT - 2019-2020 QUARTER 4 - Page 5

(Report No PAC16-2020 by the Chief Finance Officer, copy attached).

5 DUNDEE HEALTH AND SOCIAL CARE PARTNERSHIP PERFORMANCE REPORT -
2020-2021 QUARTER 1 - Page 53

(Report No PAC25-2020 by the Chief Finance Officer, copy attached).

6 DISCHARGE MANAGEMENT PERFORMANCE UPDATE ON COMPLEX AND STANDARD
DELAYS - QUARTER 1 2020-2021 - Page 89

(Report No PAC19-2020 by the Chief Finance Officer, copy attached).

7 CARE INSPECTORATE GRADINGS - REGISTERED CARE SERVICES FOR ADULTS
(EXCLUDING CARE HOMES) 2019-2020 - Page 101

(Report No PAC18-2020 by the Chief Finance Officer, copy attached).

8 CARE INSPECTORATE GRADINGS — REGISTERED CARE HOMES FOR ADULTS
2019-2020 - Page 127

(Report No PAC17-2020 by the Chief Finance Officer, copy attached).
9 DUNDEE CARERS PARTNERSHIP PERFORMANCE REPORT 2017-2019 - Page 147
(Report No PAC4-2020 by the Chief Finance Officer, copy attached).

10 LOCAL GOVERNMENT BENCHMARKING FRAMEWORK - 2018-2019 PERFORMANCE -
Page 183

(Report No PAC2-2020 by the Chief Finance Officer, copy attached).

11 QUARTERLY COMPLAINTS PERFORMANCE - 1st QUARTER 2020-2021 - Page 195
(Report No PAC20-2020 by the Chief Finance Officer, copy attached).

12 RISK MANAGEMENT ACTION PLAN UPDATE - Page 201

(Report No PAC26-2020 by the Chief Finance Officer, copy attached).

13 JOINT INSPECTION (ADULTS): THE EFFECTIVENESS OF STRATEGIC PLANNING IN
PERTH AND KINROSS (SEPTEMBER 2019) - Page 207

(Report No PAC10-2020 by the Chief Finance Officer, copy attached).



14 IMPACT OF REPEAT ELECTIVE ACTIVITY ON READMISSION RATES - Page 211
(Report No PAC3-2020 by the Chief Finance Officer, copy attached).

15 ANNUAL REPORT OF THE DUNDEE HEALTH AND SOCIAL CARE PARTNERSHIP
CLINICAL, CARE & PROFESSIONAL GOVERNANCE GROUP - Page 231

(Report No PAC30-2020 by the Cinical Director, copy attached).

16 CLINICAL, CARE AND PROFESSIONAL GOVERNANCE (CCPG) — PERIOD MARCH 2020
—-JULY 2020 - Page 239

(Report No PAC31-2020 by the Cinical Director, copy attached).

17 GOVERNANCE ACTION PLAN PROGRESS REPORT - Page 253

(Report No PAC27-2020 by the Chief Finance Officer, copy attached).

18 DUNDEE INTEGRATION JOINT BOARD INTERNAL AUDIT CHARTER - Page 275
(Report No PAC22-2020 by the Chief Finance Officer, copy attached).

19 INTERNAL AUDIT REVIEW — INFORMATION GOVERNANCE AND TECHNOLOGY AS
ENABLERS - Page 289

(Report No PAC24-2020 by the Chief Finance Officer, copy attached).
20 INTERNAL AUDIT REVIEW — GOVERNANCE MAPPING - Page 309
(Report No PAC28-2020 by the Chief Finance Officer, copy attached).

21 DUNDEE INTEGRATION JOINT BOARD INTERNAL AUDIT PLAN PROGRESS REPORT -
Page 341

(Report No PAC21-2020 by the Chief Finance Officer, copy attached).

22 AUDIT SCOTLAND — ANNUAL AUDIT PLAN 2019/2020 - Page 347

(Report No PAC29-2020 by the Chief Finance Officer, copy attached).

23 BEST VALUE ARRANGEMENTS AND ASSESSMENT 2019-2020 - Page 373
(Report No PAC23-2020 by the Chief Finance Officer, copy attached).

24 DATE OF NEXT MEETING

The next meeting of the Committee will be held on Tuesday, 24th November, 2020 at 2.00 pm.
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Dundee C)

Health & Social Care
Partnership

At a MEETING of the PERFORMANCE AND AUDIT COMMITTEE OF THE DUNDEE CITY HEALTH
AND SOCIAL CARE INTEGRATION JOINT BOARD held at Dundee on 26th November, 2019.

Present:-

Members Role

Ken LYNN (Chairperson) Nominated by Dundee City Council (Elected Member)

Helen WRIGHT Nominated by Dundee City Council (Elected Member)

Dave BERRY Chief Finance Officer

James COTTON Registered medical practitioner employed by the Health Board
and not providing primary medical services

David LYNCH Chief Officer

Diane McCULLOCH Chief Social Work Officer

Non-members in attendance at the request of the Chief Finance Officer:-

Liz BALFOUR ISD Scotland

Kara BROWN Audit Scotland

Barry HUDSON Internal Audit

Clare LEWIS-ROBERTSON Health and Social Care Partnership
Anne Marie MACHAN Audit Scotland

Kathryn SHARP Health and Social Care Partnership
Judith TRIEBS Internal Audit

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)

Nic BEECH Nominated by Health Board (Non Executive Member)
Raymond MARSHALL Staff Partnership Representative

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

Il DECLARATION OF INTEREST

No declarations of interest were made.

i MINUTE OF PREVIOUS MEETING

The minute of meeting of the Committee held on 24th September, 2019 was submitted and approved.
v AUDIT SCOTLAND REPORT : NHS WORKFORCE PLANNING - PART 2

There was submitted Report No PAC40-2019 by the Chief Finance Officer providing an overview of

the Audit Scotland's NHS Waorkforce Planning — Part 2 report which focused on the clinical workforce
in general practice.

t:\documents\healthsocialcare-jb\agenda and reports\2020\220920\261119min.doc
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Dharshi Santhakumaran, Audit Manager, Audit Scotland, gave a presentation in supplement to the
report.

The Performance and Audit Committee agreed:-
0] to note the content of the presentation;

(i) to note the content of Audit Scotland's NHS Workforce Planning — Part 2 report which
was set out in Appendix 1 to the report; and

(iii) to instruct the Chief Officer to consider the findings of the report when developing the
Dundee Health and Social Care Partnership's Integrated Workforce Plan prior to
submission to the Integration Joint Board for approval in addition to the Primary Care
Improvement Plan.

\% CLINICAL, CARE AND PROFESSIONAL GOVERNANCE GROUP - CHAIR'S
ASSURANCE REPORT

There was submitted Report No PAC39-21019 by the Clinical Director providing an update on the
business of the Dundee Health and Social Care Clinical, Care and Professional Governance Group
(CCPGG). An exception report would be submitted to the Clinical Director, in his role of the Chair of
the CCPGG to each Performance and Audit Committee to provide assurance of the governance
systems and processes within the Dundee Health and Social Care Partnership.

The Performance and Audit Committee agreed:-

0] to note the content of the report and the exception report which was attached as
Appendix 1 to the report; and

(i) to note the assurance provided by the Clinical Director that the governance systems
and processes operating within the Health and Social Care Partnership were
identifying, monitoring and striving to address the clinical, care and professional
governance issues raised within the Partnership.

VI FALLS PERFORMANCE REPORT

There was submitted Report No PAC41-2019 by the Chief Finance Officer providing assurance that

in-depth analysis of falls related hospital admissions in Dundee continued to be progressed and

provided to relevant professionals and groups in order to support targeted improvement activities.

The Performance and Audit Committee agreed:-

0] to note the content of the report and the analysis of falls related hospital admissions
detailed in section 5 of the report and Appendix 1 of the report;

(i) to note the proposed next steps detailed in section 6 of the report; and

(iii) to note that further analysis would be carried out and a more clinical report with
recommendations would be brought to a future Committee.

1 GOVERNANCE ACTION PLAN PROGRESS REPORT

There was submitted Report No PAC42-2019 by the Chief Finance Officer providing an update on the
progress of the actions set out in the Governance Action Plan.

The Performance and Audit Committee agreed to note the progress made in relation to the actions set
out in the Governance Action Plan as outlined in Appendix 1 of the report.
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Viii DUNDEE INTEGRATION JOINT BOARD INTERNAL AUDIT PLAN PROGRESS
REPORT

There was submitted Report No PAC43-2019 by the Chief Finance Officer providing a progress
update in relation to the current Internal Audit Plan.

The Performance and Audit Committee agreed to note the progress in delivery of the 2018/19 Internal
Audit Plan as well as the anticipated position in relation to the 2019/20 Plan as outlined in Appendix 1
of the report.

IX QUARTERLY COMPLAINTS PERFORMANCE — 2ND QUARTER 2019/20

There was submitted Report No PAC44-2019 by the Chief Finance Officer summarising the
complaints performance for the Health and Social Partnership in the second quarter of 2019/20. The
complaints included complaints handled using the 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 agreed:-

0] to note the complaints handling performance for health and social work complaints set
out in the report;

(i) to note the work which had been undertaken to address outstanding complaints within
the Health and Social Care Partnership; and

(iii) to note the ongoing work taking place to improve complaints handling, monitoring and
reporting within the Health and Social Care Partnership.

X PROGRAMME OF MEETINGS - PERFORMANCE AND AUDIT COMMITTEE -
2020

The Performance and Audit Committee agreed that the programme of meetings over 2020 be as
follows:-

Date Venue Time

Tuesday, 11th February, 2020 Committee Room 1, 14 City Square 2.00 pm
Tuesday, 24th March, 2020 Committee Room 1, 14 City Square 2.00 pm
Tuesday, 30th June, 2020 Committee Room 1, 14 City Square 2.00 pm
Tuesday, 22nd September, 2020 | Committee Room 1, 14 City Square 2.00 pm
Tuesday, 24th November, 2020 Committee Room 1, 14 City Square 2.00 pm

Xl MEETINGS OF THE PERFORMANCE AND AUDIT COMMITTEE 2019 -
ATTENDANCES

A copy of the Attendance Return for meetings of the Performance and Audit Committee held over
2019 was submitted for information and record purposes.

Xl DATE OF NEXT MEETING

The Committee noted that the next meeting of the Performance and Audit Committee would be held in
Committee Room 1, 14 City Square on Tuesday, 11th February, 2020 at 2.00 pm.

Ken LYNN, Chairperson.






ITEM No ...4............
Dundee Q
Health & Social Care
Partnership
REPORT TO: PERFORMANCE AND AUDIT COMMITTEE - 22 SEPTEMBER 2020
REPORT ON: DUNDEE HEALTH AND SOCIAL CARE PARTNERSHIP SUMMARY
PERFORMANCE REPORT - 2019/20 QUARTER 4

REPORT BY: CHIEF FINANCE OFFICER

REPORT NO: PAC16-2020

1.0 PURPOSE OF REPORT

11 The purpose of this report is to update the Performance and Audit Committee on 2019/20 Quarter 4
performance against the National Health and Wellbeing Indicators and ‘Measuring Performance
Under Integration’ interim targets.

2.0 RECOMMENDATIONS
It is recommended that the Performance and Audit Committee (PAC):

2.1 Note the content of this report.

2.2 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.

23 Notes the performance of Dundee Health and Social Care Partnership against the ‘Measuring
Performance Under Integration’ interim targets as summarised in Appendix 1 (table 2).

3.0 FINANCIAL IMPLICATIONS

3.1 None.

4.0 BACKGROUND

4.1 In February 2019 the Performance and Audit Committee approved a revised approach to quarterly
performance reporting; with summary reports being provided in Quarters 1 and 3 of each financial
year and full reports in Quarters 2 and 4 (Article V of the minute of the meeting of the Dundee PAC
held on 12 February 2019 refers). Due to the ongoing COVID-19 pandemic response on this
occasion a summary report has been provided for Quarter 4 to allow available capacity to continue
to be focused on the pandemic response.

4.2 The Quarter 4 Performance Report covers local performance against National Health and

Wellbeing Indicators 1-23. Appendix 1 provides a summary of performance. Data is provided both
at Dundee and Local Community Planning Partnership (LCPP) level (where available). Data is
currently not available for eight out of the 13 National Indicators which are not reported using
The Health and Social Care Experience Survey (see table 1). The Scottish Government and
National Services Scotland, Information Services Division (NSS ISD) are working on the
development of definitions and datasets to calculate these indicators nationally. This Q4 report is
a summary report due to the pressures created by the Covid 19 pandemic.
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The National Health and Wellbeing Indicators 1-9 are reported from The Health and Social Care
Experience Survey administered by the Scottish Government which is conducted biennially.
A summary of the published results from the 2017/18 survey is provided in Appendix 1 (table 1).
Full details have been provided previously in 2018/19 Quarter 1 Performance Report (Article IV of
the minute of the meeting of the Performance and Audit Committee held on 25 September 2018
refers). This survey was due to be repeated for 2019/20 however due to the current Covid 19
pandemic this has been delayed.

Appendix 1 also summarises performance against targets set in the Measuring Performance Under
Integration (MPUI) submission (Article IX of the minute of meeting of the Dundee PAC held on
13 February 2018 refers) for four out of six high level service delivery areas — emergency
admissions, emergency bed days, accident and emergency and delayed discharges. Please note
that we are currently unable to provide analysis for balance of care and end of life.

The Quarter 2 Performance Report (full report) and Quarter 3 Performance Report
(summary report) for 2019/20 are attached as appendix 2 and 3. These reports were prepared at
the end of each quarter but have not previously been submitted to the PAC due to the cancellation
of meetings during 2020.

DATA SOURCES USED FOR MEASURING PERFORMANCE

National data is provided to all partnerships, by NSS ISD, to assist with monitoring against targets
set under Measuring Performance under Integration arrangements. This data shows rolling
monthly performance for emergency admissions, emergency admissions from accident and
emergency, accident and emergency attendances, emergency bed days and delayed discharges.
Previously NSS ISD were only able to provide data for all ages, however following feedback from
Dundee and other Partnerships they have now provided data for people age 18+. (Please refer to
Table 2).

It was agreed at the PAC held on 19 July 2017 (Article VIII of the minute of the meeting refers) that
local data, provided by the NHS Tayside Business Unit will be used to produce more timeous
quarterly performance reports against the National Health and Wellbeing Indicators. NHS Tayside
Business Unit has provided locality based data for emergency admissions, emergency bed days,
readmissions, delayed discharges and falls. (Please refer to Tables 3 and 4).

Data provided by NHS Tayside differs from data provided by NSS ISD; the main differences being
that NHS Tayside uses ‘board of treatment’ and NSS uses ‘board of residence’ and NHS Tayside
uses an admissions based dataset whereas NSS uses a discharge based dataset (NHS Tayside
records are more complete but less accurate as NSS data goes through a validation process).
As NSS data is discharge based, numbers for one quarter will have been updated the following
quarter as records get submitted for those admitted one quarter and discharged a subsequent
quarter. By the time NSS release their data, records are (in most cases) 99% complete. The data
provided by NHS Tayside Business Unit is provisional and figures should be treated with caution
as the methodology used to calculate emergency bed days does not use the record linkage
methodology incorporated at NSS. Please note, however, the local trends do match the national
trends for emergency bed days analysis.

QUARTER 4 PERFORMANCE 2019/20

Rolling data from April 2019 to March 2020 demonstrates that performance exceeded ‘Measuring
Performance Under Integration’ targets for emergency admission (numbers and rate), emergency
bed day numbers for mental health specialties, number of A+E attendances and rate of bed days
lost to code 9 delayed discharges. Emergency admissions as a rate per 1,000 of all A+E
attendances, emergency admission numbers from A+E, emergency bed days (rate and humbers)
for acute specialties, bed days lost to delayed discharges per 1,000 population (all reasons)
(numbers and rate) were not met. Please refer to Table 2 in Appendix 1.

Tables 3 and 4 in Appendix 1 summarise performance against the National Health and Wellbeing
Indicators at both Dundee and LCPP level using rolling local data from April 2019 to March 2020.
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Between the baseline year (2015/16) and 2019/20 Quarter 4 there has been improved
performance in: rate of bed days lost to delayed discharge for people aged 75+ (for both Standard
and Complex delays) and emergency bed day rate for people aged 18+. In the same period there
has been a deterioration in performance in: emergency admission rate for people aged 18+;
readmissions rate for people of al ages; and the rate of hospital admissions as a result of a fall for
people aged 65+. This is the same pattern of performance as reported in 2019-20 Quarter 3 (report
PAC11-2020 refers) and there are therefore no exceptions to report to PAC.

Between the baseline year 2015/16 and 2019/20 Quarter 4 there was an improvement in the rate
of bed days lost to complex delayed discharges for people aged 75+ across all LCPPS except
The Ferry. There was a 68.3% improvement in Dundee and the LCPP rates ranged from a 100%
improvement in Maryfield to a 2.4% deterioration in The Ferry.

Between the baseline year 2015/16 and 2019/20 Quarter 4 there was an improvement in the rate
of bed days lost to standard delayed discharges for people aged 75+ across all LCPPS except
The Ferry. There was a 27.7% improvement in Dundee and the LCPPs with the biggest
improvements were North East (71.7% improvement), Maryfield (69.4% improvement) and East
End (56.8% improvement). In The Ferry there was an increase in standard delays by 8.7%.

Emergency bed day rates since 2015/16 have decreased by 13.6% for Dundee, which is an
improvement. Every LCPP showed an improvement in 2019/20 Quarter 4 compared with 2015/16
and the biggest improvements were seen in East End, North East and West End, all of which
showed a greater than 20% decrease in bed day rates.

Emergency admission rates have increased by 4.2% for Dundee since 2015/16 and there were
increases in all LCPP areas with the exception of The Ferry (6.1% improvement in the rate).
Increases ranged from 2.0% in Coldside to 10.6% in Maryfield.

The rate of readmissions in Dundee has increased by 10% since 2015/16. The rate increased
(deteriorated) in 6 LCPPs (Lochee 31.0% increase, West End 24.9% increase, Strathmartine
19.7% increase, Coldside 15.2% increase, East End 15.1% increase and Maryfield 7.4% increase).
The rate decreased (improved) in 2 LCPP areas (North East 24.7% decrease and The Ferry 9.6%
decrease).

The rate of hospital admissions as a result of a fall for people aged 65+ in Dundee has increased
by 22.0% since 2015/16, which is a deterioration. The rate increased in all LCPP areas. The
increases ranged from 2.3% in East End to 44.6% in The Ferry.

POLICY IMPLICATIONS

This report has been screened for any policy implications in respect of Equality Impact Assessment.
There are no major issues.

RISK ASSESSMENT

Risk 1
Description performance.

The risk of not meeting targets against national indicators could affect;
outcomes for individuals and their carers and spend associated with poor

Risk Category Financial, Governance, Political

Inherent Risk Level | Likelihood 3 x Impact 5 = Risk Scoring 15 (Extreme Risk)

Mitigating Actions - Continue to develop a reporting framework which identifies
(including timescales performance against national and local indicators.
and resources ) - Continue to report data quarterly to the PAC to highlight areas of

poor performance.

- Continue to support operational managers by providing in depth
analysis regarding areas of poor performance, such as around
readmissions to hospital and falls related hospital admissions.




- Continue to ensure that data informs operational practices and
improvements and also that operational activities and priorities are
used to interpret trends shown by the data.

Residual Risk Level

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

Planned Risk Level

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

Approval
recommendation

Given the moderate level of planned risk, this risk is deemed to be
manageable.

9.0 CONSULTATIONS

9.1 The Chief Officer and the Clerk were consulted in the preparation of this report.

10.0 BACKGROUND PAPERS

10.1 None.

Dave Berry
Chief Finance Officer

Lynsey Webster
Senior Officer

DATE: May 2020
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Appendix 1

Table 1: National Health and Wellbeing Indicators 1 to 9
This survey was due to be repeated for 2019/20 however due to the current Covid 19 pandemic
this has been delayed.

North Dunbart
National Health & Well Being Lanark- North Inver- on - East [Western
Indicator Scotland | Dundee | shire [Glasgow |Ayrshire| clyde shire |Ayrshire| Isles

% of adults able to look after
their health very well or quite
1|well 93 93 90 90 91 91 91 92 94
% of adults supported at
home who agree that they are
supported to live as
2|independently as possible 81 84 75 82 80 80 81 80 79
% of adults supported at
home who agree that they had
a sayin how their help, care

3|or support was provided 76 78 71 80 70 77 80 74 66
% of adults supported at
home who agree that their
health and care services
seemed to be well co-
4|ordinated 74 81 70 76 74 79 79 74 64

% of adults receiving any care
or supportwho rate it as
5|excellent or good 80 82 75 79 78 83 81 81 85

% of people witth positive
experience of the care
6|provided by their GP practice 83 84 76 86 80 83 85 76 88

% of adults supported at
home who agree that their
service and support had an
impact on improving or
7|maintaining their quality of life 80 85 76 80 82 77 79 77 71
% of carers who feel

supported to continue in their
8|caring role 37 38 33 38 39 40 40 36 41

% of adults supported at
9|home who agree they felt safe 83 87 80 85 80 84 89 86

Source: Scottish Health & Care Experience Survey 2017/18

Key points of note:
Best performing partnership in family is highlighted in green for each indicator
2017/18 results:

a All indicators show Dundee to be same or higher than Scottish average
b For indicators 2, 4 & 7 Dundee faired batter than all other family members
¢ Dundee is in top 3 for all indicators except indicators 6 & 8
d Indicator 8 returned a poor result for all family members
Compared to Scottish Health & Care Experience Survey 2015/16:
a All indicators showed a deterioration across Scotland as a whole
b Improvements for Dundee in indicators 4 & 9
¢ No change in indicator 1 for Dundee
d Deterioration for Dundee in indicators 2-3 & 5-8. Biggest deterioration (6%) in indicators 6 & 8.
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Integration Indicator
(Annual 18+)

19-20
Target

19-20
Q4
Actual
Data

Expected %
Difference
from 15-16
Baseline

Actual % Difference
from 15-16 Baseline

Actual %

Difference from
19-20 target

Direction
of travel
from Q3 to
Q4

2019/20
Q3

2019/20
Q4

2019/20
Q3

2019/20
Q4

Emergency
Admission Rate per
100,000 Dundee
Population

12,489

12,069

N7.27

13.27 13.66

43.72

J3.36

Emergency
Admission Numbers

15,225

14,713

N7.78

13.76 T™4.15

$43.72

J.3.36

Emergency
Admissions Numbers
from A&E

7,440

7,605

N14.76

19.10 T™7.31

13.63

T™2.14

Emergency
Admissions as a Rate
per 1,000 of all
Accident
&Emergency
Attendances

301

313

18.66

T™N12.11 1™13.06

12.88

1™3.74

Emergency Bed Day
Rate for Acute
Specialties per
100,000 Dundee
Population

79,301

81,958

4-20.92

Emergency Bed Days
Numbers for Acute
Specialties

96,674

99,912

4-20.55

Emergency Bed Days
Numbers for Mental
Health Specialties

42,595

36,180

4-4.39

J-14.55

4-10.63

Accident &
Emergency
Attendances

24,680

24,318

5.30

176.23

180.88

Number of Bed Days
Lost to Delayed
Discharges per 1,000
Population(All
Reasons)

50

81

4-59.68

181.49

Number of Bed Days
Lost to Delayed
Discharges (All
Reasons)

6,105

9,861

4/59.44

4-26.38

181.49

Number of Bed Days
Lost to Delayed
Discharges (Code 9)

3,785

3,707

4 43.24
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Source ISD: ISD MSG Indicators

Key: Improved/Better than previous quarter - Declined/Worse than previous quarter

Key Points:

a. Targets were met for for emergency admission (numbers and rate), emergency bed day
numbers for mental health specialties, number of A+E attendances and rate of bed days
lost to code 9 delayed discharges .

b.  Emergency admissions as a rate per 1,000 of all A+E attendances, emergency admission
numbers from A+E, emergency bed days (rate and numbers) for acute specialties, bed
days lost to delayed discharges per 1,000 population (all reasons) (humbers and rate) were
not met.

C. Emergency admission numbers from A+E, emergency bed days for acute specialties (rate
and number), bed days lost to delayed discharges all reasons (rate and numbers) did not
meet the target, however performance improved between Q3 and Q4.

d. Emergency bed days for acute specialties (rate and number) and bed days lost to delayed
discharges all reasons (rate and numbers) did not meet the target, however performance
improved between the 1516 baseline year and Q4 1920.

e. Published MSG data has been used to measure performance therefore there may be a

discrepancy when comparing with the local performance data.
Time lags in submitting data at NHS Board level can cause significant variations in the data
when comparing quarter to another.
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Table 3: Performance in Dundee’s LCPPs - % change in 2019/20 Q4 against baseline year
2015/16

Least Deprived

National Coldside The

Indicator

Emer Admissions
rate per 100,000 18+

Emer Bed Days rate
per 100,000 18+

Readmissions rate
per 1,000 All Ages

Falls rate per 1,000
65+

Delayed Discharge
Bed Days Lost rate
per 1,000 75+
(Standard)

Delayed Discharge
Bed Days Lost rate
per 1,000 75+
(Complex)

Table 4: Performance in Dundee’s LCPPs - LCPP Performance in 2019/20 Q4 compared to the
Dundee average

Least Deprived

National Dundee | Lochee East Coldside | North Strath Mary West The
Indicator End East martine field End Ferr

Emer Admissions 12,444
rate per 100,000 18+

Emer Bed days rate | 115,675
per 100,000 18+

Readmissions rate 123
per 1,000 All Ages

Falls rate per 1,000 30.4
65+

Delayed Discharge 380
bed days lost rate
per 1,000 75+
(standard)

Delayed Discharge 93
bed days lost rate
per 1,000 75+
(complex)

Source: NHS Tayside

Key: Improved/Better Stayed the same - Declined/Worse
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APPENDIX 2
Dundee Q
Health & Social Care
Partnership
REPORT TO: PERFORMANCE & AUDIT COMMITTEE - 22 SEPTEMBER 2020
REPORT ON: DUNDEE HEALTH AND SOCIAL CARE PARTNERSHIP PERFORMANCE
REPORT - 2019-20 QUARTER 2

REPORT BY: CHIEF FINANCE OFFICER

REPORT NO: PAC1-2020

1.0 PURPOSE OF REPORT

1.1 The purpose of this report is to update the Performance and Audit Committee on 2019-20 Quarter 2
performance against the National Health and Wellbeing Indicators and ‘Measuring Performance
Under Integration’ interim targets.

2.0 RECOMMENDATIONS
It is recommended that the Performance & Audit Committee (PAC):

2.1 Notes the content of this report.

2.2 Notes 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 and section 6.

2.3 Notes 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.

3.0 FINANCIAL IMPLICATIONS

3.1 None.

4.0 BACKGROUND

4.1 In February 2019 the Performance and Audit Committee approved a revised approach to quarterly
performance reporting; with summary reports being provided in Quarters 1 and 3 of each financial
year and full reports in Quarters 2 and 4 (Article V of the minute of the meeting of the Dundee PAC
held on 12 February 2019 refers).

4.2 The Quarter 2 Performance Report analyses performance against National Health and Wellbeing

Indicators 1-23 and targets set in the Measuring Performance Under Integration (MPUI)
submission. 5 of the 23 National Health and Wellbeing Indicators are monitored quarterly
(emergency admissions, emergency bed days, readmissions, falls admissions and delayed
discharge bed days lost). Benchmarking analysis against other Partnerships, including those that
are part of Dundee’s Family Group, is also reported. Appendix 1 provides a summary of
performance and Appendix 2 sets out analysis of what the data is telling us and a summary of
improvement actions. Data is provided both at Dundee and Local Community Planning Partnership
(LCPP) level (where available). Data is currently not available for eight out of the 13 National
Indicators which are not reported using The Health and Social Care Experience Survey
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(see section 4.3). The Scottish Government and NSS ISD are working on the development of
definitions and datasets to calculate these indicators nationally.

The National Health and Wellbeing Indicators 1-9 are reported from The Health and Social Care
Experience Survey administered by the Scottish Government which is conducted biennially. Full
details have been provided previously in 2018-19 Quarter 1 Performance Report (Article IV of the
minute of the meeting of the Performance and Audit Committee held on 25 September 2018 refers).
A summary of the published results from the 2017-18 survey is provided in Appendix 1 (table 1).

Appendix 1 also summarises performance against targets set in the Measuring Performance Under
Integration (MPUI) submission (Article IX of the minute of meeting of the Dundee PAC held on 13
February 2018 refers) for four out of six high level service delivery areas — emergency admissions,
emergency bed days, accident and emergency and delayed discharges. Detail is provided in
Appendix 2. Please note that we are currently unable to provide analysis for balance of care and
end of life as data is not provided by NSS ISD for these service areas.

This report should be assessed with regard to the demographic and socio economic context of
Dundee; high rates of deprivation, an ageing population, frailty and age associated conditions
being diagnosed earlier in life than in more affluent Partnerships and deprivation associated mental
health illnesses and substance misuse problems.

DATA SOURCES USED FOR MEASURING PERFORMANCE

National data is provided to all partnerships, by NSS ISD, to assist with monitoring against targets
set under Measuring Performance under Integration arrangements. This data shows rolling?
monthly performance for emergency admissions, emergency admissions from accident and
emergency, accident and emergency attendances, emergency bed days and delayed discharges.
Previously NSS ISD were only able to provide data for all ages, however following feedback from
Dundee and other Partnerships they have now provided data for people age 18+. (Please refer to
Appendix 1,Table 2).

It was agreed at the PAC held on 19 July 2017 (Article VIl of the minute of the meeting refers) that
local data, provided by the NHS Tayside Business Unit will be used to produce more timeous
quarterly performance reports against the National Health and Wellbeing Indicators. NHS Tayside
Business Unit has provided data for emergency admissions, emergency bed days, readmissions,
delayed discharges and falls. (Please refer to Appendix 1, Tables 3 and 4).

Data provided by NHS Tayside differs from data provided by NSS ISD; the main differences being
that NHS Tayside uses ‘board of treatment’ and NSS uses ‘board of residence’ and NHS Tayside
uses an admissions based dataset whereas NSS uses a discharge based dataset (NHS Tayside
records are more complete but less accurate as NSS data goes through a validation process). As
NSS data is discharge based, numbers for one quarter will have been updated the following quarter
as records get submitted for those admitted one quarter and discharged a subsequent quarter. By
the time NSS release their data, records are (in most cases) 99% complete. The data provided by
NHS Tayside Business Unit is provisional and figures should be treated with caution.

Recent guidance from NSS ISD has meant that other Partnerships can no longer be identified
when benchmarking, until SMR submissions rates are acceptable and data has been formally
published.

1 Rolling data is used so that quarterly data can be compared with financial years. This means that data
for Quarter 2 shows the previous 12 months of data including the current quarter. Therefore, Quarter 2
data includes data from 1 October 2018 to 30 September 2019.
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QUARTER 2 PERFORMANCE 2019-20

Rolling data from October 2018 to September 2019 demonstrates that performance exceeded
‘Measuring Performance Under Integration’ targets for emergency admission (numbers and rate)
and emergency bed day numbers for mental health specialties. The target for emergency
admissions as a rate per 1,000 of all A+E attendances, emergency admission numbers from A+E,
emergency bed day rate for acute specialties per 100,000 population, emergency bed day numbers
for acute specialties, number of A+E attendances, bed days lost to delayed discharges per 1,000
population (all reasons), number of bed days lost to delayed discharges (all reasons and code 9)
were not met. Please refer to Table 2 in Appendix 1.

For each of the six high level service delivery areas from the National Health and Wellbeing
Indicators and MPUI for which data is currently available performance has been assessed against
the:

a) 2015-16 pre—integration baseline;

b) 2019-20 Measuring Performance under Integration (MPUI) target for Dundee;
c) 2018-19 performance;

d) previous quarter (Q1 2019-20); and,

d) performance of other Partnerships and family group Partnerships in particular.

From this analysis areas of improving/good performance, of mixed performance and of declining/
poor performance have been identified. Appendix 2 provides details of planned improvement
actions.

Areas of mixed performance

Emergency Admissions (Appendix 1:Tables 2-4 and Appendix 2:Charts 1-5 and Table 5)

¢ Emergency Admission Rate per 100,000 population and Emergency Admission Numbers both
exceeded 2019-20 integration target (table 2, charts 1&2).

e From the 2015/16 baseline, there has been an increase in the Dundee rate by 4.9%, which is
a deterioration, and in all LCPPs except one (table 3). However, there has been a slight but
consistent improvement since 2017-18 (table 5).

e The rate of Emergency Admissions for Dundee City was higher than the Scottish average —
the twelfth most poorly performing partnership in Scotland. However, Dundee City performed
the best out of the eight family group partnerships (chart 4).

e The number of emergency admissions from A+E did not meet the 2019-20 MPUI target.

¢ Emergency Admissions as a Rate per 1,000 of all A&E Attendances did not meet the 2019-20
MPUI target (table 2 & chart 3).

Emergency Bed Days (Appendix 1:Tables 2-4 and Appendix 2:Charts 6-9 and Table 6)

e Both Emergency Bed Day Rate per 100,000 population (chart 1) and Emergency Bed Day
Numbers (chart 2) did not meet the 2019-20 MPUI target for acute specialties.

e Both the rate and numbers of emergency bed days have fallen by around 16% (table 2) for
acute specialties and 11% (table 3) for all specialties compared to the pre-integration position.
However, in order to meet the MPUI 2019-20 target there would have had to be a 21%
reduction from the pre integration position.

e Improved rates for all specialties between 2019-20 Quarters 1 and 2 across five LCPPs (chart
5).

e Emergency Bed Day Rate for Dundee City is higher than the Scottish average — the tenth
highest in Scotland. However, the Dundee City rate was the second lowest of the 8 family
group partnerships (chart 4).
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Delayed Discharges (Appendix 1:Tables 2-4 and Appendix 2:Charts 15-20 and Tables 9-11)

o Number of bed days lost (all reasons 18+) did not meet the MPUI target (table 2, charts 15&16).

e Number of bed days lost per 1,000 population (all reasons 75+) is better than Scottish average
and Dundee is performing better than all but two family group partnerships (chart 17).

e Improvements of 28% (standard 75+) and 75% (Code 9 75+) from pre-integration position
(table 3).

e Over the last year there has been an improvement in the Dundee rate by 20% for Code 9 (75+)
delays (table 10) but a deterioration of 36% for standard delays (75+) (table 9).

e Improvements from 2017-18 position in five LCPPs for Code 9 delays (75+) (table 10).

e Improvement from 2017-18 position in five LCPP for standard delays (75+) (table 9).

6.2.2  Areas of declining / poor performance
Accident & Emergency Attendances (Appendix 1:Table 2 and Appendix 2:Chart 10)
e Did not meet the 2019-20 MPUI target (table 2).
e A+E attendances have been increasing since April 2015, which is a deterioration in
performance (chart 10).
Readmissions within 28 days of discharge (Appendix 1:Tables 3-4 and Appendix 2:Charts 11-12
and Table 7)
e 2.1% increase in rate per 1,000 admissions on pre-integration position, four LCPPs showing
an improvement in performance and four a deterioration (table 3).
e Four LCPPs showed a decreased rate per 1,000 admissions between 2019-20 Quarters 1 and
2, which is an improvement and one LCPP stayed the same (table 7).
e |n2019-20 Quarter 2 LCPP rates per 1,000 admissions vary significantly from 93 in North East
to 126 in Lochee (table 7).
e The rate per 1,000 discharges for Dundee City is well above the Scottish average and second
poorest performing partnership in Scotland (chart 11).
Falls Admissions (Appendix 1:Tables 3-4 and Appendix 2:Charts 13-14 and Table 8)
e 20.9% worse than pre-integration position and year on year deterioration in rate since 2015-
16 (table 3).
e The rate for Dundee City is well above the Scottish average and poorest performing
partnership in Scotland (chart 13).
Small improvements from 2019-20 Quarter 1 in three LCPPs (table 8).
In 2019-20 Quarter 2 LCPP rates vary from 22.3 falls related admissions per 1,000 in North
East to 40.4 in Coldside (table 8).
7.0 POLICY IMPLICATIONS
7.1 This report has been screened for any policy implications in respect of Equality Impact Assessment.
There are no major issues.
8.0 RISK ASSESSMENT
The risk of not meeting targets against national indicators could affect;
Risk 1 outcomes for individuals and their carers, spend associated with poor
Description performance if the Partnership’s performance is not good.
Risk Category Financial, Governance, Political

Inherent Risk Level | 15— Extreme Risk (L=3 (possible), I=5 (extreme))

Mitigating Actions - Continue to develop a reporting framework which identifies
(including timescales performance against national and local indicators.
and resources ) - Continue to report data quarterly to the PAC to highlight areas of

poor performance.
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- Continue to support operational managers by providing in depth
analysis regarding areas of poor performance, such as around
readmissions to hospital and falls related hospital admissions.

- Continue to ensure that data informs operational practices and
improvements and also that operational activities and priorities are
used to interpret trends shown by the data.

Residual Risk Level | 9 — High Risk (L=3(possible), I=3 (moderate))

Planned Risk Level | 6 — Moderate Risk (L=2(unlikely), I=3(moderate))

Approval Given the moderate level of planned risk, this risk is deemed to be
recommendation manageable.

9.0 CONSULTATIONS

9.1 The Chief Officer and the Clerk were consulted in the preparation of this report.
10.0 BACKGROUND PAPERS

10.1  None.

Dave Berry DATE: 11 February 2020
Chief Finance Officer

Lynsey Webster
Senior Officer, Strategy and Performance

Kathryn Sharp
Senior Manager, Strategy and Performance
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APPENDIX 1 — Performance Summary

Table 1: National Health & Wellbeing Indicators 1to 9

19

North

National Health & Well Being Lanark- North
Indicator Scotland | Dundee | shire |Glasgow [Ayrshire

Inver-
clyde

Dunbart
on -
shire

East
Ayrshire

Western
Isles

% of adults able to look after
their health very well or quite
1|well 93 93 90 90

91

91

91

92

94

% of adults supported at
home who agree that they are
supported to live as
2|independently as possible 81 84 75 82

80

80

81

80

79

% of adults supported at
home who agree that they had
a sayin how their help, care
3|or support was provided 76 78 71 80

70

77

80

74

66

% of adults supported at
home who agree that their
health and care services
seemed to be well co-
4lordinated 74 81 70 76

74

79

79

74

64

% of adults receiving any care
or supportwho rate it as
5[excellent or good 80 82 75 79

78

83

81

81

85

% of people witth positive
experience of the care
6|provided by their GP practice 83 84 76 86

80

83

85

76

88

% of adults supported at
home who agree that their
service and support had an
impact on improving or
7|maintaining their quality of life 80 85 76 80

82

77

79

77

71

% of carers who feel
supported to continue in their
8|caring role 37 38 33 38

39

40

40

36

41

% of adults supported at
9[home who agree they felt safe 83 87 80 85

80

84

89

86

Source: Scottish Health & Care Experience Survey 2017/18

Key points of note

Best performing partnership in family group is highlighted in green for each indicator

2017/18 results:

a All indicators show Dundee to be same or higher than Scottish average

b For indicators 2, 4 & 7 Dundee performed better than all other family group members

c Dundee is in top 3 for all indicators except indicators 6 & 8
d Indicator 8 returned a poor result for all family group members

Compared to Scottish Health & Care Experience Survey 2015/16

a All indicators showed a deterioration across Scotland as a whole
b Improvements for Dundee in indicators 4 & 9

¢ No change in indicator 1 for Dundee

d Deterioration for Dundee in indicators 2-3 & 5-8. Biggest deterioration (6%) in indicators 6 & 8
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Integration Indicator
(Annual 18+)

19-20
Target

19-20
Q2
Actual
Data

Expected %
Difference
from 15-16
Baseline

Actual % Difference
from 15-16 Baseline

Actual %
Difference from
19-20 target

Direction
of travel
from Ql to
Q2

2019/20
Ql

2019/20
Q2

2019/20
Ql

2019/20
Q2

Emergency
Admission Rate per
100,000 Dundee
Population

12,489

11,999

N7.27

Emergency
Admission Numbers

15,225

14,628

N7.78

Emergency
Admissions Numbers
from A&E

7,440

7,602

1T™14.76

N25.00 N17.26

N8.84 N2.18

Emergency
Admissions as a Rate
per 1,000 of all
Accident
&Emergency
Attendances

301

306

18.66

N18.77 18.93

N9.30 N1.54

Emergency Bed Day
Rate for Acute
Specialties per
100,000 Dundee
Population

79,301

83,589

4-20.92

4:17.02 J,16.65

£9.30 15.41

Emergency Bed Days
Numbers for Acute
Specialties

96,674

101,901

J4,20.55

4-16.62 4-16.26

™4.95 15.41

Emergency Bed Days
Numbers for Mental
Health Specialties

42,595

36,888

J4.39

Accident &
Emergency
Attendances

24,680

24,835

5.30

5.96

10.63

Number of Bed Days
Lost to Delayed
Discharges per 1,000
Population(All
Reasons)

50

89

4,59.68

4-33.06 4,28.01

166.00 | 178.30

Number of Bed Days
Lost to Delayed
Discharges (All
Reasons)

6,105

10,885

4,59.44

4,27.67

165.68 | 178.30

Number of Bed Days
Lost to Delayed
Discharges (Code 9)

3,785

4,698

4-43.24

$4:27.23 4,29.54

128.19 | 124.12

Source ISD: ISD MSG Indicators
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Key Points of Note:

>

>

Emergency admission numbers and rates have been reducing steadily (improvement) since
April 2018 and are meeting the MPUI 2019-20 target.

Emergency bed day numbers and rates have been reducing steadily since April 2015, however
improvements have not been enough to meet the 2019-20 MPUI target to date.

Bed days lost to delayed discharge have increased steadily since December 2018 (deterioration)
and although significant improvement has been made since April 2015, the 2019-20 MPUI target
has not been met.

Published MSG data has been used to measure performance therefore there may be a discrepancy
when comparing with the local performance data.

Be aware — some of the differences show an increase which is positive and some show a decrease
which is also positive
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Table 3: Performance in Dundee’s LCPPs - % change in 2019/20 Q2 against baseline year
2015/16

National Dundee | Lochee | East Coldside | North | Strathm | Mary West The
Indicator

Emer Admissions
rate per 100,000 18+

Emer Bed Days rate
per 100,000 18+

Readmissions rate
per 1,000
Admissions All

Falls rate per 1,000
65+

Delayed Discharge
Bed Days Lost rate
per 1,000 75+
(Standard)

Delayed Discharge
Bed Days Lost rate
per 1,000 75+
(Code 9)

Table 4: Performance in Dundee’s LCPPs - LCPP Performance in 2019/20 Q2 compared to

Dundee
Least
National Dundee | Lochee East Coldside | North Strath Mary West The
Indicator End East martine field End Ferr
Emer Admissions 12,528

rate per 100,000 18+

Emer Bed days rate | 118,980
per 100,000 18+

Readmissions rate 114
per 1,000
Admissions All

Falls rate per 1,000 30.2
65+

Delayed Discharge 380
bed days lost rate
per 1,000 75+
(standard)

Delayed Discharge 75
bed days lost rate
per 1,000 75+
(Code 9)

Source: NHS Tayside data

Key: - Improved/Better Stayed the same - Declined/Worse




APPENDIX 2 - Detailed Performance by Service Delivery Area

Service Delivery Area : Emergency Admissions

Measuring Performance Under Integration

Chart 1: Emergency Admission Rate per 100,000 Dundee Population 18+ — Performance
Against MPUI Target Trajectory
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Chart 2: Emergency Admission Numbers 18+ - Performance Against MPUI Target Traject
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Chart 3: Emergency Admissions Rate per 1,000 of all Accident & Emergency Attendances 18+
- Performance Against MPUI Target Trajectory
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National Health and Wellbeing Indicator 12 — Emergency Admissions

Chart 4: Emergency Admission Rate 18+ Benchmarking Q1 2019/20
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Table 5: 2018/19 Rate of Emergency Admissions per 100,000 Population — 18+ by LCPP

2019/20 | 2019/20
2015/16 | 2016/17 | 2017/18 | 2018/19 Q1 Q2

Dundee 11,937 11,873 12,578 12,714 12,624 12,528
Coldside 13,713 13,682 14,099 14,961 14,746 14,530
East End 15,822 14,618 16,335 16,816 17,061 17,192
Lochee 13,760 14,407 15,200 15,058 14,760 14,565
Maryfield 9,914 9,753 10,037 10,644 10,855 10,917
North East 11,632 12,129 12,444 12,718 12,403 12,378
Strathmartine | 13,091 12,989 13,252 13,435 13,121 13,115
The Ferry 11,022 10,620 11,957 10,756 10,810 10,666
West End 7,999 8,188 8,866 9,052 8,959 8,679

Source: NHS Tayside BSU

Chart 5: Rate of Emergency Admissions per 100,000 Population — 18+ by LCPP
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Analysis

Benchmarking — ISD Core Suite of Integration Indicators
e The rate of emergency admissions was higher in Dundee (12,621) than the Scottish rate (12,234)
(chart 4).
e Q2 2019-20 Dundee performance (12,528) was slightly better than 2018-19 (12,714).
e Dundee performed better than all other family group Partnerships.

Difference from 2015-16 Baseline to Q2 2019-20 - NHS Tayside BSU data
o 4.9% increase in Dundee rate. All LCPPs have shown an increase, which is a deterioration in
performance, except for The Ferry which has shown an improvement of 3.2%. (table 3)

12
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e The rate for Dundee increased from 11,937 per 100,000 in 2015-16 and peaked to 12,714 per
100,000 in 2018-19, however the first two quarters in 2019-20 have shown a slight improvement
and at Q2 2019-20 the rate was 12,528 per 100,000 Dundee population aged 18+. (table 5)

Performance Trend between Q1 2019/20 and Q2 2019/20 - NHS Tayside BSU data (table 5)
e Overall improvement in Dundee rate (0.8%) with improved rates in West End (3.1%), Coldside
(1.5%), Lochee (1.3%), The Ferry (1.3%) and North East (0.2%),
e Declining rates in East End (0.8) and Maryfield (0.6%).

Variation across LCPPs in Q2 2019/20 - NHS Tayside BSU data (table 4 and chart 4)
e West End had the lowest rate with 8,679 emergency admissions per 100,000 people followed by

The Ferry (10,666).

e East End had the highest rate with a rate of 17,192 which is almost double the West End rate.

Actions to Improve Performance

Action

HSCP Operational

Timescale for

Lead (s) Improvement
Continue to develop Enhanced Community Support (ECS) | Mike Andrews March 2020
/ Dundee Enhanced Community Support Acute (DESCA)
Continue to develop Intermediate care options Jenny Hill Initial timescale
was September
2019, changed to
May 2020.
Continue to develop care home team model Jenny Hill March 2021
Implement urgent care actions in Primary Care Jenny Hill March 2021
Improvement Plan
Continue to develop respite options Jenny Hill Complete
Undertake care home quality improvement work as part Jenny Hill April 2021
of the Unsheduled Care Board workstream
Test a rehabilitation facilty for younger people with Jenny Hill April 2020
complex needs
Implement the three ward model outlined in Reshaping Jenny Hill Complete
Non Acute Care for older people with mental health needs
Development/extention of models for people under 65 Beth Hamilton/Naeema | March 2020
with complex needs Pervaze
Review pathways across the system Jenny Hill/Beth Hamilton | March 2020

13




Service Delivery Area: Emergency Bed Days

Measuring Performance Under Integration
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Chart 6 : Emergency Bed Day Acute Specialty Rate per 100,000 Dundee Population 18+ -
Performance Against MPUI Target Trajectory
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Chart 7: Emergency Bed Day Acute Specialty Numbers 18+ - Performance Against MPUI
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National Health and Wellbeing Indicator 13 — Emergency Bed Days

Chart 8: Rate of Emergency Bed Days 18+ Benchmarking Q1 2019/20

(Emergency Bed Days include Acute, Geriatric Long Stay and Mental Health specialties)
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Table 6: Rate of Emergency Bed Days per 100,000 Population - 18+ by LCPP

2019/20 | 2019/20
2015/16 | 2016/17 | 2017/18 | 2018/19 Ql Q2

Dundee 132,959 | 127,834 | 118,254 | 121,945 | 119,859 | 118,980
Coldside 162,998 | 165,823 | 141,442 | 148,022 | 148,345 | 147,629
East End 182,267 | 160,621 | 141,233 | 148,204 | 150,351 | 143,649
Lochee 162,113 | 165,775 | 155,378 | 170,001 | 163,749 | 156,285
Maryfield 106,639 | 97,080 | 93,247 | 103,253 | 103,606 | 103,668
North East 112,671 | 101,067 | 103,739 | 91,162 83,154 | 82,772
Strathmartine 123,877 | 122,113 | 114,824 | 123,178 | 120,212 | 118,778
The Ferry 126,326 | 124,067 | 120,221 | 116,014 | 117,448 | 122,683
West End 98,143 93,207 | 84,149 | 82,395 78,173 80,333

Source: NHS Tayside BSU

Note: Emergency Bed Days for 2018/19Q1 & Q2 has been updated to include Mental Health Beds.

28
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Chart 9: 2018/19 Rate of Emergency Bed Days per 100,000 Population - 18+ by LCPP
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Analysis

Benchmarking — ISD Core Suite of Integration Indicators
e The emergency bed day rate was higher in Dundee (123,785) than the Scottish rate (115,680).
(chart 8)
s There was an improvement in the Dundee rate between 2018-19 (121,945) and Q2 2019-20
(118,980).
e Dundee’s rate was 10t highest in Scotland and was the 2nd best performing family group
partnership.

Difference from 2015/16 Baseline to Q2 2019/20 - NHS Tayside BSU data
e The rate for Dundee decreased by 13.9% (from 132,959 per 100,000 in 2015/16 to 118,980 per
100,000 in Q2 2019/20), thus showing an improvement in performance. (table 3)
e There was improvement across all LCPPs. (table 3)

Performance Trend between Q1 2019/20 and Q2 2019/20 - NHS Tayside BSU data

Improvement in overall Dundee rate by 0.7%. (table 6)

Improved rates across 5 LCPPs. (table 6)

Deterioration in rates in The Ferry (4.5%), West End (2.8%) and Maryfield (0.1%) (table 6)
The LCPP showing the biggest improvement was Lochee (4.6%). (table 6)

Variation across LCPPs in Q2 2019/20 - NHS Tayside BSU data
e Lochee (156,285) and Coldside (147,629) had the highest emergency bed day rates. (table 6)

e West End (80,333) and North East (82,772) had the lowest emergency bed day rates. (table 6)
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Actions to Improve Performance

30

Action HSCP Operational Timescale for
Lead (s) Improvement

Develop Multi-discciplinary Locality Teams (MDT) - MDTs | Mike Andrews/Jan Laing | March 2020

have been created in Community Mental Health Teams

with senior practitioner role being trialled to support this.

Reconfiguation of Medicine for the Elderly (MFE) rehab Krista Reynolds Complete

and assessment wards.

Review the way Stroke rehab is provided and develop Matt Lambert March 2020

Early Supported Discharge Service (ESDS) - two neuro

Allied Health Professional (AHP) posts appointed to and

initial discussions have taken place regarding how to join

this up.

Develop ortho in-reach. Jenny Hill Complete

Develop Medicine For the Elderly (MFE) surgery interface. | Jenny Hill March 2020

Develop Emergency Department / Medicine for Elderly Jenny Hill March 2020

interface.

Develop care and treatment centres. Gail Andrews March 2020

17




Service Delivery Area: Accident & Emergency

Measuring Performance Under Integration
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Chart 10: Accident & Emergency Attendances - Performance Against MPUI Target Trajectory
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A+E attendances have been increasing since April 2015 and in Q2 2019-20 the 2019-20 target

was not met.
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Service Delivery Area: Readmissions

National Health and Wellbeing Indicator 14 — Readmissions

32

Chart 11: Emergency readmissions to hospital within 28 days of discharge (rate per 1,000
discharges) Benchmarking Q2 2019/20
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Table 7: 2018/19 (Financial Year) Rate of Readmissions within 28 days of discharge per 1,000
admissions - All Ages by LCPP

2019/20 | 2019/20
2015/16 | 2016/17 | 2017/18 | 2018/19 | Q1 Q2

Dundee 112 117 114 118 115 114
Coldside 114 123 121 139 132 122
East End 124 119 120 118 123 125
Lochee 104 120 123 125 118 126
Maryfield 122 121 110 117 125 120
North East 110 114 110 109 97 93
Strathmartine 116 125 108 110 106 110
The Ferry 98 103 112 99 97 94
West End 103 107 105 123 117 117

Source: NHS Tayside BSU data based on Admissions
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Chart 12: (Financial Year) Rate of Readmissions within 28 days of discharge per 1,000

admissions - All Ages by LCPP
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Analysis

Benchmarking — ISD Core Suite of Integration Indicators
e The rate of readmissions per 1,000 discharges was higher in Dundee (127) than the Scottish
rate (103). (chart 11)
¢ Dundee was the second poorest performing Partnership in Scotland. (chart 11)
e Dundee’s rate improved slightly from 2018-19 (118) to Q2 2019-20 (114).

Difference from 2015-16 Baseline to Q2 2019-20 - NHS Tayside BSU data
e 2.1% increase in Dundee rate per 1,000 admissions, which is a deterioration in performance.
(table 3)
e Four LCPPs have shown an increase in readmission rates — Lochee (21.4%), West End (12.9%),
Coldside (6.4%) and East End (1.3%). Four LCPPs have shown a decrease — North East
(15.6%), Strathmartine (5.4%), The Ferry (4.4%) and Maryfield (1.7%). (table 3)

Performance trend between Q1 2019-20 and Q2 2019-20 - NHS Tayside BSU data
e Increased rates of readmission per 1,000 admissions in Lochee (6.6%), Strathmartine (3.3%) and
East End (1.8%), which is a deterioration in performance. (table 7)
¢ No change in West End rate. (table 7)
e The LCPP showing the greatest improvement was Coldside (7.8%). (table 7)

Variation across LCPPs in Q2 2019/20- NHS Tayside BSU data
e The highest readmission rate per 1,000 admissions was in Lochee (126).(table 7)

e The lowest readmission rate per 1,000 admissions was in North East (93). (table 7)

Actions to Improve Performance

Action HSCP Operational | Timescale for
Lead (s) Improvement

Development of locality teams. Jenny Hill / Beth March 2020
Hamilton

Continue to develop moving assessment to community. Jenny Hill March 2021

Assessment / review process to ensure appropriate package of | Beth Hamilton March 2020

support.
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Service Delivery Area: Falls

National Health and Wellbeing Indicator 14 — Falls
Chart 13: Falls Admissions Rate 65+ Benchmarking Q1 2019-20
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Scotland

Dundee City

Table 8: 2019-20 Rate of Falls Admissions per 1,000 Population — 65+ by LCPP

Juls-

Aprl5- Aprl6- Aprl7- Aprl8 - Junl9 Oct18-

Marlé Marl7 Marl8 Marl9 (Q1) Sep19 (Q2)
Dundee 24.9 26.0 27.8 30.5 29.3 30.2
Coldside 29.9 28.9 33.6 38.2 36.6 40.4
East End 27.4 29.8 28.8 35.6 31.2 29.8
Lochee 26.6 29.2 29.2 27.0 27.0 27.2
Maryfield 23.2 24.4 29.9 27.3 24.8 23.1
North East 20.5 25.1 22.7 19.5 20.4 22.3
Strathmartine 25.2 23.5 19.5 27.7 26.6 31.1
The Ferry 20.3 19.7 24.2 29.6 30.4 29.5
West End 27.6 321 37.7 36.9 33.3 33.3

Source: NHS Tayside BSU
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Chart 14: 2018/19 Rate of Falls Admissions per 1,000 Population — 65+ by LCPP
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Analysis

Benchmarking — ISD Core Suite of Integration Indicators

e The rate of hospital admissions due to a fall in Dundee (30.2) was higher than the Scottish rate
(22.2). (chart 13)

o Dundee was the poorest performing partnership in Scotland. (chart 13)
e The Dundee Q2 2019-20 rate (30.2) was about the same as the 2018-19 rate (30.5).

Difference from 2015-16 Baseline to 2019-20 Q2 - NHS Tayside BSU data
e 20.9% increase in Dundee rate, which is a deterioration in performance. (table 3)
e The Dundee rate has shown an increase year on year since the 2015-16 baseline. (table 8)
e Increases were shown in all LCPPs except a very slight decrease in Maryfield (0.3% decrease).
The biggest increase was in The Ferry (45.4%). (table 3)

Performance trend between Q1 2019-20 and Q2 2019-20 - NHS Tayside BSU data

e 2.9% increase in Dundee rate, which is a deterioration in performance. (table 8 & chart 14)

e Improved rates in Maryfield (-6.8%), East End (-4.4%) and The Ferry (-3.1%). (table 8 & chart 14)
¢ No change in West End. (table 8 & chart 14)
[ ]

Worsening rates in Strathmartine (+17%), Coldside (+10.5%), North East (+9.1%) & Lochee
(+1.1%). (table 8 & chart 14)

Variation across LCPPs in Q2 2019-20 - NHS Tayside BSU data
e Coldside had the highest rate of falls in Dundee with 40.4 falls related hospital admissions
per 1,000 population. (table 8)
e North East had the lowest rate with 22.3 falls related hospital admissions per 1,000 population.
(table 8)
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Actions to Improve Performance

36

Action

HSCP Operational
Lead (s)

Timescale for
Improvement

Supporting the Scottish Ambulance Service Falls and
Frailty Pathways in developing non-conveyance to
hospital options, supporting patients remaining in their
own homes. Pilots across other areas of the UK have
proved positive and we are exploring the feasibility of
commencing similar projects in Dundee.

Matthew Kendall

March 2020

The early identification of people at high risk of falls
through having a level 1 conversation and/or completion
of a level 1 falls referral tool continues to be delivered by
an increasing number of partner agencies, and this will be
further consolidated across Dundee to support
identification of those at risk of falls and appropriate
onward signposting to relevant services / activites.

Matthew Kendall

Complete

Opportunities are created for individuals to participate in
regular and life-long exercise programmes that include
strength and balance to minimise falls risk and prevent
further falls and frailty. In developing appropriate
programmes, links with local leisure services, volunteer
services, walking groups and local exercise groups will be
considered as well as training volunteers and staff
working with older people including care at home, care
homes, day care and sheltered housing.

Matthew Kendall

March 2020

Review of data available to support targeted approach of
falls prevention work (NHS, Council, Scottish Ambulance
Service (SAS), Fire & Rescue). Explore neighbourhood
level data to direct resources to areas most in need. A
Tayside Falls Data Group has been established to share
good practice and further understand the data and the
links between the data and clinical and care delivery.

Matthew Kendall

Initial timescale
was December
2019, changed to
June 2020
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Service Delivery Area : Delayed Discharges

Measuring Performance Under Integration

Chart 15: Bed Days Lost to Delayed Discharges (All Reasons) per 1,000 Dundee Population
18+ — Performance against MPUI Target Trajectory
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Chart 16: Bed Days Lost to Delayed Discharges (All Reasons) Numbers — Performance against
MPUI Target Trajectory
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National Health and Wellbeing Indicator 19 — Bed Days Lost
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Chart 17: Number of days people aged 75+ spend in hospital when they are ready to be
discharged, per 1,000 population Benchmarking 2019/20 Q1
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Table 9: Number of Days People Aged 75+ Spend in Hospital when they are ready to be

Discharged as a Rate per 1,000 Population Standard Delays by LCPP

2013/14 | 2014/15 | 2015/16 | 2016/17 | 2017/18 | 2018/19 | 2019/20Q1 | 2019/20Q2
Dundee 522.9 552.6 525.9 550.8 212.6 279 325 380
Coldside 534.8 553.1 553.2 681.1 174.5 215 288 348
East End 905.0 771.0 651.0 836.2 253.1 313 374 348
Lochee 504.5 350.5 607.8 735.7 285.6 467 468 458
Maryfield 520.6 528.3 596.3 625.6 185.7 261 259 233
North East 443.8 265.5 472.5 482.1 260.1 246 205 215
Strathmartine 425.7 525.9 491.1 424.8 182.1 222 312 365
The Ferry 425.2 517.6 313.2 302.5 147.6 183 224 252
West End 430.4 830.0 681.4 456.7 266.4 322 414 480

Source: 2015/16 & 2016/17 - Edison (excludes codes 100, 42T, ESDS and ICF).
2017/18, 2018/19 and 2019/20 — ISD National Delayed Discharge Data

25




39

Chart 18: Number of Days People Aged 75+ Spend in Hospital when they are ready to be
Discharged as a Rate per 1,000 Population Standard Delays by LCPP
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Table 10: Number of Days People Aged 75+ Spend in Hospital when they are ready to be
Discharged as a Rate per 1,000 Population Code 9 Delays by LCPP

Aprl5- | Aprl6- | Aprl7- April8- Jull8- Oct18-

Marl6 Marl7 Marl8 Marl9 Junl9 Q1 Sep19 Q2
Dundee 294 197 137 93 81 75
Coldside 443 229 60 219 139 87
East End 523 620 86 87 73 69
Lochee 164 49 232 151 156 166
Maryfield 162 226 209 0 68 108
North East 760 209 287 85 69 49
Strathmartine 416 221 173 89 30 5
The Ferry 41 0 53 42 53 58
West End 217 282 147 15 6 1

Source: 2015/16 & 2016/17 - Edison (excludes codes 100, 42T, ESDS and ICF).
2017/18, 2018/19 and 2019/20 — ISD National Delayed Discharge Data
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Chart 19: Number of Days People Aged 75+ Spend in Hospital when they are ready to be
Discharged as a Rate per 1,000 Population Code 9 Delays by LCPP
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Analysis — All, Standard and Code 9 Delays age 75+

Benchmarking (All delays 75+) — ISD Core Suite of Integration Indicators

The rate of bed days lost due to a delayed discharge in Dundee (406) was considerably lower
than the Scottish rate (790). (chart 17)

Dundee rate deteriorated between 2017-18 (213) and Q2 2019-20 (380).

Dundee is 8™ best performing partnership in Scotland. (chart 17)

At Q1 2019-20, 2 of the family partnerships performed better than Dundee. (chart 17)

Difference from 2015-16 Baseline to Q2 2019-20

For All Reasons, the Dundee rate per 1,000 population aged 75+ has fallen by 28%, which is a
significant improvement.

All LCPPs have shown a decrease in the rate of bed days lost per 1,000 population to both
Standard and Code 9 Delays for those aged 75+ apart from Lochee and The Ferry which showed
an increase in code 9 delays. The increase in Lochee was by 1% and the increase in The Ferry
was by 41%. (table 3)

All LCPPs recorded improved rates in standard bed days lost to delayed discharges per 1,000
population (aged 75+) and these ranged from 19% in The Ferry to 61% in Maryfield. (table 3)
Improved rates of Code 9 bed days lost to delayed discharges per 1,000 population (aged 75+)
ranged from 33% in Maryfield to 100% in West End. There was a deterioration in rates in Lochee
(by 1%) and The Ferry (by 41%). (table 3)
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Performance Trend between Q1 2018-19 and Q2 2018-19

Overall deteriation in Dundee rate by 36% for Standard Delays (table 9) but an improvement of
20% for Code 9 Delays (table 10) for those aged 75+.

Improved rate for Standard Delays in Maryfield (10%), East End (7%) and Lochee (2%) but a
deterioration in rates for Coldside (21%), Strathmartine (17%), West End (16%), The Ferry (12%)
and North East (5%) (table 9)

Improved rates for Code 9 Delays in West End (-86%), Strathmartine (-85%), Coldside (-37%),
North East (-29%) and East End (-6%) but a deterioration in rates for Maryfield (+59%), The Ferry
(+10%) and Lochee (+7%) for those aged 75+. (table 10)

Variation across LCPPs in Q2 2019-20

West End (480) had the highest rate of Standard Delays for those aged 75+. North East (215) had
the lowest rates. (table 9)

Lochee (166) had the highest rates of Code 9 Delays for those aged 75+. West End had the lowest
rate at 1. (table 10)

Overall, Lochee (624) had the highest rate of delays for All Reasons for those aged 75+. North
East had the lowest rate at 264.

Table 11: Number of Bed Days Lost to Code 9 Delayed Discharges - All Ages by LCPP

Aprl5- Aprlé6- Aprl7- Aprl8- | Julls- Oct18-

Marl6 Marl7 Marl8 Marl9 Jun19Ql | Sepl19 Q2
Dundee 6573 5971 5403 3423 3313 3084
Maryfield 438 933 1025 532 724 700
Lochee 809 708 1025 676 582 494
Coldside 1112 780 584 676 580 551
North East 638 164 339 533 491 382
The Ferry 440 365 447 235 365 380
West End 529 500 666 444 262 184
East End 1204 1246 525 111 156 199
Strathmartine 675 507 792 216 153 194

Source: 2015/16 & 2016/17 - Edison (excludes codes 100, 42T, ESDS and ICF).

2017/18 , 2018/19 &2019/20- ISD National Delayed Discharge Data
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Chart 20: Number of Bed Days Lost to Code 9 Delayed Discharges - All Ages by LCPP
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Source: 2015/16 & 2016/17 - Edison (excludes codes 100, 42T, ESDS and ICF).
2017/18 & 2018/19 - ISD National Delayed Discharge Data

Analysis — Code 9 (Complex) Delays All Ages
Difference from 2015-16 baseline to Q2 2019-20

e 53% improvement in bed days lost in Dundee from 2015-16 baseline. (table 11)
e All LCPPs have shown an improvement except for Maryfield who showed a deterioration of 60%.
(table 11, chart 20)

Performance trend between Q1 2019-20 and Q2 2019-20
e The number of bed days lost to complex delayed discharges for people all ages in Dundee dropped
7% over the last quarter which is an improvement. (table 11)
e There were fewer complex days lost in Q2 2019-20 in West End (-30%), North East (-22%), Lochee
(-15%), Coldside (-5%) and Maryfield (-3%). (table 11)
e There were more days lost in Q2 2019-20 in East End (+28%), Strathmartine (+27%) and The
Ferry (+4%) (table 11).

Variation across LCPPs in Q2 2019-20
o Maryfield had the highest number of complex bed days lost for people all ages in Dundee at 700.
(table 11)
e West End had the lowest number at 184. (table 11)
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Action

HSCP Operational

Timescale for

ongoing development of social care and step down
resources.

Lead (s) Improvement
Develop intermediate care for older people with mental Angie Smith Completed
health difficulties.
Continue to develop Enhanced Community Support (ECS) | Mike Andrews/Louise March 2020
/ Dundee Enhanced Community Support Acute (DECSA). | Burton
Develop locality teams. Jenny Hill / Beth March 2021
Hamilton
Assessment in the community. Beth Hamilton / March 2020
Jacqueline Thomson
Implementation of Eligibility Criteria. Jenny Hill /Beth March 2020
Hamilton
Develop community rehab model . Jenny Hill/Beth Hamilton | July 2020
Continue to develop Discharge to Assess Model through Lynne Morman March 2020
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APPENDIX 3
Dundee Q
Health & Social Care
Partnership
REPORT TO: PERFORMANCE AND AUDIT COMMITTEE — 22 SEPTEMBER 2020
REPORT ON: DUNDEE HEALTH AND SOCIAL CARE PARTNERSHIP SUMMARY
PERFORMANCE REPORT - 2019/20 QUARTER 3

REPORT BY: CHIEF FINANCE OFFICER

REPORT NO: PAC11-2020

1.0 PURPOSE OF REPORT

1.1 The purpose of this report is to update the Performance and Audit Committee on 2019/20 Quarter 3
performance against the National Health and Wellbeing Indicators and ‘Measuring Performance
Under Integration’ interim targets.

2.0 RECOMMENDATIONS
It is recommended that the Performance and Audit Committee (PAC):

2.1 Note the content of this report.

2.2 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.

2.3 Notes the performance of Dundee Health and Social Care Partnership against the ‘Measuring
Performance Under Integration’ interim targets as summarised in Appendix 1 (table 2).

3.0 FINANCIAL IMPLICATIONS

3.1 None.

4.0 BACKGROUND

4.1 In February 2019 the Performance and Audit Committee approved a revised approach to quarterly
performance reporting; with summary reports being provided in Quarters 1 and 3 of each financial
year and full reports in Quarters 2 and 4 (Article V of the minute of the meeting of the Dundee PAC
held on 12 February 2019 refers).

4.2 The Quarter 3 Performance Report covers local performance against National Health and

Wellbeing Indicators 1-23. Appendix 1 provides a summary of performance. Data is provided both
at Dundee and Local Community Planning Partnership (LCPP) level (where available). Data is
currently not available for eight out of the 13 National Indicators which are not reported using
The Health and Social Care Experience Survey (see table 1). The Scottish Government and
National Services Scotland, Information Services Division (NSS ISD) are working on the
development of definitions and datasets to calculate these indicators nationally.
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The National Health and Wellbeing Indicators 1-9 are reported from The Health and Social Care
Experience Survey administered by the Scottish Government which is conducted biennially.
A summary of the published results from the 2017/18 survey is provided in Appendix 1 (table 1).
Full details have been provided previously in 2018/19 Quarter 1 Performance Report (Article IV of
the minute of the meeting of the Performance and Audit Committee held on 25 September 2018
refers).

Appendix 1 also summarises performance against targets set in the Measuring Performance Under
Integration (MPUI) submission (Article IX of the minute of meeting of the Dundee PAC held on
13 February 2018 refers) for four out of six high level service delivery areas — emergency
admissions, emergency bed days, accident and emergency and delayed discharges. Please note
that we are currently unable to provide analysis for balance of care and end of life.

DATA SOURCES USED FOR MEASURING PERFORMANCE

National data is provided to all partnerships, by NSS ISD, to assist with monitoring against targets
set under Measuring Performance under Integration arrangements. This data shows rolling
monthly performance for emergency admissions, emergency admissions from accident and
emergency, accident and emergency attendances, emergency bed days and delayed discharges.
Previously NSS ISD were only able to provide data for all ages, however following feedback from
Dundee and other Partnerships they have now provided data for people age 18+. (Please refer to
Table 2).

It was agreed at the PAC held on 19 July 2017 (Article VIII of the minute of the meeting refers) that
local data, provided by the NHS Tayside Business Unit will be used to produce more timeous
quarterly performance reports against the National Health and Wellbeing Indicators. NHS Tayside
Business Unit have provided Locality based data for emergency admissions, emergency bed days,
readmissions, delayed discharges and falls. (Please refer to Tables 3 and 4).

Data provided by NHS Tayside differs from data provided by NSS ISD; the main differences being
that NHS Tayside uses ‘board of treatment’ and NSS uses ‘board of residence’ and NHS Tayside
uses an admissions based dataset whereas NSS uses a discharge based dataset (NHS Tayside
records are more complete but less accurate as NSS data goes through a validation process).
As NSS data is discharge based, numbers for one quarter will have been updated the following
quarter as records get submitted for those admitted one quarter and discharged a subsequent
quarter. By the time NSS release their data, records are (in most cases) 99% complete. The data
provided by NHS Tayside Business Unit is provisional and figures should be treated with caution
as the methodology used to calculate emergency bed days does not use the record linkage
methodology incorporated at NSS. Please note, however, the local trends do match the national
trends for emergency bed days analysis.

QUARTER 3 PERFORMANCE 2019/20

Rolling data from January 2019 to December 2019 demonstrates that performance exceeded
‘Measuring Performance Under Integration’ targets for emergency admission (numbers and rate)
and emergency bed day numbers for mental health specialties. The target for emergency
admissions as a rate per 1,000 of all A+E attendances, emergency admission numbers from A+E,
emergency bed days (rate and numbers) for acute specialties, number of A+E attendances, bed
days lost to delayed discharges per 1,000 population (all reasons), number of bed days lost to
delayed discharges (all reasons and code 9) were not met. Please refer to Table 2 in Appendix 1.

Tables 3 and 4 in Appendix 1 summarise performance against the National Health and Wellbeing
Indicators at both Dundee and LCPP level using rolling data from January 2019 to December 2019.

Between the baseline year (2015/16) and 2019/20 Quarter 3 there has been improved
performance in: rate of bed days lost to delayed discharge for people aged 75+ (for both Standard
and Complex delays) and emergency bed day rate for people aged 18+ (acute and mental health
specialties). In the same period there has been a deterioration in performance in: emergency
admission rate for people aged 18+; readmissions rate for people of al ages; and the rate of hospital
admissions as a result of a fall for people aged 65+. This is the same pattern of performance as
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reported in 2019-20 Quarter 2 (report PAC1-2020 refers) and there are therefore no exceptions to
report to PAC.

Between the baseline year 2015/16 and 2019/20 Quarter 3 there was an improvement in the rate
of bed days lost to complex delayed discharges for people aged 75+ across all LCPPS. There
was a 81.2% improvement in Dundee and the LCPP rates ranged from a 33.7% improvement in
Maryfield to a 98.5% improvement in Strathmartine.

Between the baseline year 2015/16 and 2019/20 Quarter 3 there was an improvement in the rate
of bed days lost to standard delayed discharges for people aged 75+ across all LCPPS except
The Ferry and West End. There was a 24.9% improvement in Dundee and the LCPPs with the
biggest improvements were Maryfield (70.3% improvement), East End (55.6% improvement) and
North East (55.5% improvement). In The Ferry there was an increase in standard delays by 1.9%
and in West End there was an increase in standard delays by 1.2%.

Emergency bed day rates since 2015/16 have decreased by 11.5% for Dundee, which is an
improvement. Every LCPP showed an improvement in 2019/20 Quarter 3 compared with 2015/16
and the biggest improvements were seen in East End, North East and West End, all of which
showed a greater than 19% decrease in bed day rates.

Emergency admission rates have increased by 4.9% for Dundee since 2015/16 and there were
increases in all LCPP areas with the exception of The Ferry (5.1% improvement in the rate).
Increases ranged from 2.4% in Strathmartine to 11.5% in Maryfield.

The rate of readmissions in Dundee has increased by 7% since 2015/16. The rate increased
(deteriorated) in 5 LCPPs (Lochee 28.8% increase, West End 18.7% increase, Coldside 13.9%
increase, East End 7.3% increase and Maryfield 1.9% increase). The rate decreased (improved)
in 4 LCPP areas (West End 12.4% decrease, The Ferry 5.7% decrease and Strathmartine 0.2%
decrease)

The rate of hospital admissions as a result of a fall for people aged 65+ in Dundee has increased
by 22.8% since 2015/16, which is a deterioration. The rate increased in all LCPP areas. The
increases ranged from 7.1% in Lochee to 40.3% in Coldside.

POLICY IMPLICATIONS

This report has been screened for any policy implications in respect of Equality Impact Assessment.
There are no major issues.

RISK ASSESSMENT

Risk 1
Descri

The risk of not meeting targets against national indicators could affect;
outcomes for individuals and their carers and spend associated with poor
ption performance.

Risk Category Financial, Governance, Political

Inherent Risk Level | Likelihood 3 x Impact 5 = Risk Scoring 15 (Extreme Risk)

Mitigating Actions - Continue to develop a reporting framework which identifies
(including timescales performance against national and local indicators.
and resources ) - Continue to report data quarterly to the PAC to highlight areas of

poor performance.

- Continue to support operational managers by providing in depth
analysis regarding areas of poor performance, such as around
readmissions to hospital and falls related hospital admissions.

- Continue to ensure that data informs operational practices and
improvements and also that operational activities and priorities are
used to interpret trends shown by the data.
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Residual Risk Level

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

Planned Risk Level

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

Approval
recommendation

Given the moderate level of planned risk, this risk is deemed to be
manageable.

9.0 CONSULTATIONS

9.1 The Chief Officer and the Clerk were consulted in the preparation of this report.

10.0 BACKGROUND PAPERS

10.1 None.

Dave Berry
Chief Finance Officer

Lynsey Webster
Senior Officer

DATE: 27 February 2020
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Appendix 1
Table 1: National Health and Wellbeing Indicators 1 to 9
North Dunbart
National Health & Well Being Lanark- North Inver- on - East |Western
Indicator Scotland | Dundee | shire [Glasgow |Ayrshire| clyde shire |Ayrshire| Isles

% of adults able to look after
their health very well or quite
1|well 93 93 90 90 91 91 91 92 94
% of adults supported at
home who agree that they are
supported to live as
2|independently as possible 81 84 75 82 80 80 81 80 79
% of adults supported at
home who agree that they had
a sayin how their help, care
3|or support was provided 76 78 71 80 70 77 80 74 66
% of adults supported at
home who agree that their
health and care services
seemed to be well co-
4|ordinated 74 81 70 76 74 79 79 74 64

% of adults receiving any care
or supportwho rate it as
5[excellent or good 80 82 75 79 78 83 81 81 85

% of people witth positive
experience of the care
6|provided by their GP practice 83 84 76 86 80 83 85 76 88

% of adults supported at
home who agree that their
service and support had an
impact on improving or
7|maintaining their quality of life 80 85 76 80 82 77 79 77 71

% of carers who feel
supported to continue in their
8|caring role 37 38 33 38 39 40 40 36 41

% of adults supported at
9[home who agree they felt safe 83 87 80 85 80 84 89 86

Source: Scottish Health & Care Experience Survey 2017/18

Key points of note
Best performing partnership in family group is highlighted in green for each indicator

2017/18 results:

a All indicators show Dundee to be same or higher than Scottish average

b For indicators 2, 4 & 7 Dundee performed better than all other family group members
c Dundee is in top 3 for all indicators except indicators 6 & 8

d Indicator 8 returned a poor result for all family group members

Compared to Scottish Health & Care Experience Survey 2015/16

a All indicators showed a deterioration across Scotland as a whole

b Improvements for Dundee in indicators 4 & 9

¢ No change in indicator 1 for Dundee

d Deterioration for Dundee in indicators 2-3 & 5-8. Biggest deterioration (6%) in indicators 6 & 8



Table 2 : Measuring Performance under Integration Summary

50

Integration Indicator
(Annual 18+)

19-20
Target

19-20
Q3
Actual
Data

Expected %
Difference
from 15-16
Baseline

Actual % Difference
from 15-16 Baseline

Actual %

Difference from
19-20 target

Direction
of travel
from Q2 to
Q3

2019/20
Q2

2019/20
Q3

2019/20
Q2

2019/20
Q3

Emergency
Admission Rate per
100,000 Dundee
Population

12,489

12,024

N7.27

13.27

4:3.72

Emergency
Admission Numbers

15,225

14,658

N7.78

N3.76

{3.72

Emergency
Admissions Numbers
from A&E

7,440

7,721

1T™14.76

T™17.26 1 19.10

N2.18

173.63

Emergency
Admissions as a Rate
per 1,000 of all
Accident
&Emergency
Attendances

301

317

18.66

178.93

N1.54

N5.24

Emergency Bed Day
Rate for Acute
Specialties per
100,000 Dundee
Population

79,301

83,197

4-20.92

4-16.65

N5.41

Emergency Bed Days
Numbers for Acute
Specialties

96,674

101,423

J4,20.55

4-16.26

15.41

Emergency Bed Days
Numbers for Mental
Health Specialties

42,595

38,068

J4.39

J-14.55

J4,10.63

Accident &
Emergency
Attendances

24,680

24,897

5.30

15.96 176.23

10.63

10.88

Number of Bed Days
Lost to Delayed
Discharges per 1,000
Population(All
Reasons)

50

91

4,59.68

4-28.01

178.30

181.49

Number of Bed Days
Lost to Delayed
Discharges (All
Reasons)

6,105

11,080

4,59.44

$.27.67 1,26.38

N78.30

181.49

Number of Bed Days
Lost to Delayed
Discharges (Code 9)

3,785

4,233

4-43.24

4,29.54

N24.12

Source ISD: ISD MSG Indicators
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Key: I:I Improved/Better than previous quarter - Declined/Worse than previous quarter

Key Points:

g.

Based on current performance, emergency admission (numbers and rate), emergency admissions
as a rate per 1,000 of all A+E attendances, emergency admission numbers from A+E, emergency
bed days (rate and numbers) for acute specialties, number of A+E attendances, bed days lost to
delayed discharges per 1,000 population (all reasons), number of bed days lost to delayed
discharges (all reasons and code 9) are not on track to meet the 2019/20 trajectories.

The Q3 1920 Emergency Bed Day Rate for Acute Specialties per 100,000 Dundee Population does
not meet the 1920 target, however the rate is better than it was in Q2 1920.

The Q3 1920 Number of Bed Days Lost to Delayed Discharges (Code 9) does not meet the 1920
target, however the rate is better than it was in Q2 1920.

Published MSG data has been used to measure performance therefore there may be a discrepancy
when comparing with the local performance data. Note late submissions of data may result in %
differences reported varying from one quarter to another.

Be aware — some of the differences show an increase which is positive and some show a decrease
which is also positive.
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Table 3: Performance in Dundee’s LCPPs - % change in 2019/20 Q3 against baseline year

2015/16

Least Deprived

National
Indicator

Emer Admissions
rate per 100,000 18+

Emer Bed Days rate
per 100,000 18+

Readmissions rate
per 1,000 All Ages

Falls rate per 1,000
65+

Delayed Discharge
Bed Days Lost rate
per 1,000 75+
(Standard)

Delayed Discharge
Bed Days Lost rate
per 1,000 75+
(Complex)

Coldside

Strathm | Mary

Table 4: Performance in Dundee’s LCPPs - LCPP Performance in 2019/20 Q3 compared to the

Dundee average

Least Deprived

National
Indicator

Coldside | North

East

Strath
martine

Dundee | Lochee

Emer Admissions
rate per 100,000 18+

12,520

Emer Bed days rate
per 100,000 18+

117,668

Readmissions rate
per 1,000 All Ages

119

Falls rate per 1,000
65+

31

Delayed Discharge
bed days lost rate
per 1,000 75+
(standard)

395

Delayed Discharge
bed days lost rate
per 1,000 75+
(complex)

56

Source: NHS Tayside data

Key:

Improved/Better

Stayed the same - Declined/Worse
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ITEM No ...5............
Dundee Q
Health & Social Care
Partnership
REPORT TO: PERFORMANCE & AUDIT COMMITTEE - 22 SEPTEMBER 2020
REPORT ON: DUNDEE HEALTH AND SOCIAL CARE PARTNERSHIP PERFORMANCE
REPORT - 2020-21 QUARTER 1

REPORT BY: CHIEF FINANCE OFFICER

REPORT NO: PAC