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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 no 1)

The minute of previous meeting of the Committee held on 27th March, 2018 is attached for approval.

4 OUTCOME OF CARE INSPECTORATE INSPECTION - TURRIFF HOUSE (page no. 7)
(Report No PAC25-2018 by the Chief Finance Officer, copy attached).

5 ANNUAL RISK MANAGEMENT OVERVIEW (page no. 23)

(Report No PAC28-2018 by the Chief Finance Officer, copy attached).

6 DUNDEE HEALTH AND SOCIAL CARE PARTNERSHIP — ACTION PLAN IN RESPONSE
TO THE SERVICES FOR OLDER PEOPLE (EDINBURGH) INSPECTION REPORT (page
no. 69)

(Report No PAC29-2018 by the Chief Finance Officer, copy attached).

7 DUNDEE HEALTH AND SOCIAL CARE PARTNERSHIP PERFORMANCE REPORT -
QUARTER 4 (page no. 79)

(Report No PAC30-2018 by the Chief Finance Officer, copy attached).

8 UNSCHEDULED CARE (page no. 111)

@ Presentation by Lynsey Webster, Senior Officer and Diane McCulloch, Head of Service.
(b) Report No PAC31-2018 by the Chief Finance Officer, copy attached.

9 FALLS PERFORMANCE (page no. 177)

(Report No PAC32-2018 by the Chief Social Work Officer, copy attached).

10 PSYCHOLOGICAL THERAPIES WAITING TIMES (page no. 215)

(Report No PAC33-2018 by the Chief Finance Officer, copy attached).

11 DRUG AND ALCOHOL TREATMENT WAITING TIMES (page no 221)

(Report No PAC41-2018 by the Chief Finance Officer, copy attached).

12 DISCHARGE MANAGEMENT PERFORMANCE UPDATE (INCLUDING CODE 9 ANALYSIS)
(page no. 233)

(Report No PAC34-2018 by the Chief Finance Officer, copy attached).

13 NHS TAYSIDE - INTERIM EVALUATION OF INTERNAL CONTROL FRAMEWORK 2017/18
(page no. 243)

(Report No PAC40-2018 by the Chief Finance Officer, copy attached).



14 DUNDEE INTEGRATION JOINT BOARD INTERNAL AUDIT PLAN PROGRESS REPORT
(page no. 283)

(Report No PAC38-2018 by the Chief Finance Officer, copy attached).

15 AUDIT SCOTLAND ANNUAL REPORT 2016/17 — PROGRESS ON ACTION PLAN (page
no. 287)

(Report No PAC11-2018 by the Chief Finance Officer, attached).
16 DATE OF NEXT MEETING

The next meeting of the Committee will be held in Committee Room 1, 14 City Square, Dundee on
Tuesday 31st July, 2018 at 2 pm.
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Inspection report

Whilst we found strong elements of good practice in staff supervision, the delivery of this was not consistent.
Gaps were identified in the frequency of supervision meetings, which meant that all staff did not have regular
access to formal support, through which their care practice and training and development needs could be
discussed. The service agreed that this was an area that needed attention and made a commitment to hold
reqular supervision meetings for staff with their line managers. This will be examined at the next inspection

People should expect that staff are up to date in their knowledge and skills, and that they receive care which
reflects current good practice. This was supported by staff having access to a wide range of training and
development opportunities. However, the use of individual training plans was nat consistent, and the service did
not have an overall training and development plan for its staff. This would make it more difficult to identify gaps
in training needs. The service identified that these matters would be addressed - this will be reviewed at the
next inspection.

Although clear efforts were being made to promote activities and physical exercise, it was evident that care staff
could find this challenging to deliver at times - especially in the mornings, when people required a high degree
of personal care and support. We heard that the service was reviewing the deployment of staff, which may help
them spend more time with people. This will be reviewed at the next inspection.

Whilst people were encouraged to provide ideas for making the service better, the way in which these were
analysed and used to inform an improverent plan for the service could be further developed. Advice was given

to the service about setting up a service impravement plan, which would focus on achieving better outcomes for
people using the service.

Requirements

Number of requirements: 0

Recommendations

Number of recommendations: 1

1. in order to promote an effective and consistent approach in dealing with stress and distress (due to anxiety
and pain), relevant care plans should provide more direction to staff on how to manage people’s experience in
this area. This will be examined at the next inspection of the service

National Care Standards - Care Homes for Older People: Standard 6 - Support arrangements

Complaints

There have been no complaints upheld since the last inspection. Details of any older upheld complaints are
published at www.careinspectorate.com.

Inspection report for Turriff House

page 4 of 7




Inspectivi report

Inspection and grading history

Date Type Gradings

1 Mar 2017 Unannounced Care and support 5 - Very good
Environment Not assessed
Staffing Not assessed
Management and leadership 5 - Very good

17 Feb 2016 Unannounced Care and support 5 - Very good
Environment 5 - Very good
Staffing 5 - Very good
Management and leadership 4 - Good

19 Sep 2074 Unannounced Care and support 4 - Good
Environment 4 - Good
Staffing 4 - Good
Management and leadership 4 - Good

24 Feb 2014 Unannounced Care and support 5 - Very good
Environment 5 - Very good
Staffing 4 - Good
Management and leadership 5 - Very good

6 Aug 2013 Unannounced Care and support 5 - Very good
Environment 5 - Very good
Staffing 4 - Good
Management and leadership 5 - Very good

11 Feb 2013 Unannounced Care and support Not assessed
Environment 4 - Good
Staffing Not assessed
Management and leadership 5 - Very good

6 Aug 2012 Unannounced Care and support 4 - Good
Environment Not assessed
Staffing l 4 - Good
Management and leadership Not assessed

14 Feb 2012 Unannounced Care and support 4 - Good
Environment Not assessed
Staffing 4 - Good

Inspection report for Turriff House
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Inspection report

Date Type Gradings
Management and leadership 4 - Good

18 Nov 2011 Unannounced Care and support 2 - Weak
Environment Not assessed
Staffing 3 - Adequate
Management and leadership 2 - Weak

26 Oct 2010 Unannounced Care and support Not assessed
Environment 5 - Very good
Staffing Not assessed
Management and leadership Not assessed

17 Jun 2010 Announced Care and support 5 - Very good
Environment 5 - Very good
Staffing Not assessed
Management and leadership Not assessed

25 Feb 2010 Unannounced Care and support 5 - Very good
Environment Not assessed
Staffing 5 - Very good
Management and leadership Not assessed

9 Sep 2009 Announced Care and support 5 - Very good
Environment 5 - Very good
Staffing 5 - Very good
Management and leadership 5 - Very good

7 Jan 2009 Unannounced Care and support 5 - Very good
Environment 5 - Very good
Staffing 5 - Very good
Management and leadership 5 - Very good

20 May 2008 Announced Care and support 4 - Good
Environment 4 - Good
Staffing 4L-Good |
Management and leadership 4 - Good

Inspection report for Turriff House
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Inspectinn report

To find out more

This inspection report is published by the Care Inspectorate. You can download this report and others from our
website.

Care services in Scotland cannot operate unless they are registered with the Care Inspectorate. We inspect, award
grades and help services to improve. We also investigate complaints about care services and can take action
when things aren't good enough.

Please get in touch with us if you would like more information or have any concerns about a care service

You can also read more about our work online at www.careinspectorate.com

Contact us

Care Inspectorate
Compass House
11 Riverside Drive
Dundee

DDT 4NY

enquiries(@careinspectorate com
0345 600 9527
Find us on Facebook

Twitter: (careinspect

Other languages and formats

This repart is available in other languages and formats on request
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Na zyczenie niniejsza publikacja dostepna jest takze w innych
formatach oraz jezykach.

Inspection report for Turriff House
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Appendix 2 @

| care
inspectorate

eForms Document

Inspection Documents

Action Plan

Turriff House

CS2003000479

‘ Scrutiny and improvement for care, social work and child protection

1/5
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General Information

General Information about the Inspection

Inspected by: David Gilling
Type of Inspection: Unannounced
Inspection Completed on (date): 07 March 2018

Additional Information: What you enter in the text area below will be shown to the provider
when the Action Plan is released. You will need to select Yes from the drop-down that is below the
text area when you have finished entering your notes.

Do not select YES until you are ready for the document to be released to the provider - you
cannot reverse this decision once you have clicked on "Save & Exit"

Information to provider

Release this form to the service provider? Yes / No

2/5
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Requirements

Details of the following entries are included in the Appendix at the end of this document along with
blank forms for adding new entries.

Quality Theme Quality Statement Requirement Number

Please enter responses for each of the requirements listed below

3/5
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Recommendations

Details of the following entries are included in the Appendix at the end of this document along with
blank forms for adding new entries.

Quality Theme Quality Statement Recommendation Number
Care And Support 1 1
Please enter responses for each of the recommendations listed below
1 record
Quality Theme Care and support
Quality Statement/Theme No 1
Recommendation Number 1

In order to promote an effective and consistent approach in dealing with stress and distress (due
to anxiety and pain), relevant care plans should provide more direction to staff on how to manage
people's experience in this area. This will be examined at the next inspection of the service.
National Care Standards - Care Homes for Older People: Standard 6 - Support
arrangements

Action Planned:

As a Senior Team / Manager we are going to identify those Residents who would fit into this
category for anxiety & pain. Once identified we will work closely with the relevant key workers and
suite workers to identify the process taken at these times and if appropriate incorporate this into
their Personal Plans. Where the key worker and suite workers are unable to identify the process
we will try different methods until one is suitable and effective.

We will seek support from other professionals to deliver training with regards to dealing with
stressed and distressed residents and pain management if accessible. This will likely be through
the community liason (peripatetic) Team. With regards to recording this in the Personal Plans as a
Senior Team we will deliver workshops to staff explaining how to do this in order to achieve
consistency based on the care plans this is already in situ.

Timescale:
3-6 Months for all staff and then On-Going for new Staff. Personal Plans updated in same time
frame.

Responsible Person:
Seniors & Manager

4/5
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Submission Declaration

Declaration | confirm that by submitting this action plan | have the authority of the service provider
to complete the action plan.

Name:
Chris Hebenton

| am: (Select an option)
The manager of the service / The owner of the service

5/5
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Dundee Cp

Health & Social Care
Partnership

REPORT TO: PERFORMANCE & AUDIT COMMITTEE - 29 MAY 2018
REPORT ON: ANNUAL RISK MANAGEMENT OVERVIEW

REPORT BY: CHIEF FINANCE OFFICER

REPORT NO: PAC28-2018

1.0 PURPOSE OF REPORT

2.0

2.1

2.2

3.0

4.0

4.1

4.1.1

4.1.2

4.1.3

To provide the Performance and Audit Committee with an annual overview of Dundee Health
and Social Care Partnership’s Risk Management Strategy.

RECOMMENDATIONS
It is recommended that the Performance & Audit Committee (PAC):
Notes the content of this report;

Notes the work being undertaken to formalise escalation protocols for specific risks to the
Integration Joint Board and to partner bodies (section 4.4 of this report) and future developments
around Locality Operational Risk Management Plans (section 4.3 of this report) and a Resilience
Group (section 4.5 of this report).

FINANCIAL IMPLICATIONS

None.

MAIN TEXT

Development of Risk Management Recording System

Dundee Health and Social Care Partnership’s risk management recording format was based on
the Integration Joint Boards’ Risk Management Policy and Strategy which was agreed at the
IJB at its meeting held on 27 April 2017 (report number DIJB22-2016) which is attached as
appendix 1 and the Risk Matrix on Pentana (Performance Management system). Work is
ongoing to ensure that the Health and Social Care Partnership’s risk management recording
format is compatible with Risk Management recording in Dundee City Council (Pentana) and
NHS Tayside (Datix).

The main focus this year has been the development of the Operational Risk Register, in addition
to the already established Strategic Risk Register. Guidance on risk reporting has been
developed for authors of reports to the 1IIJB and PAC. The recording of risks in reports enables
IJB and Committee members to consider the extent of the risks associated with any decisions
they are being asked to make, and to accept these risks or otherwise. These risks are then
recorded in the Operational (Appendix 2) or Strategic risk register (Appendix 3) on Pentana.
The Pentana system allows for assigned persons responsible for the risk to make regular
updates. The visual matrix on Pentana enables risks to be more easily understood.

Updates from the Strategic Risk Register on Pentana were taken to the Performance and Audit
Committee held on 13 February 2018 (report number PAC10-2018 — Dundee 1JB High Level
Risk Register).
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4.2.1

4.3

43.1

4.3.2

4.3.3

4.3.4

4.4

4.4.1
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4.5
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4.6
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Effectiveness

The Integration Joint Board’s Internal Auditor will be validating the risk management work
carried out to date, and reviewing and commenting on proposed future approaches as part of
the 2017/18 Internal Audit Plan. They will provide a report on the effectiveness of the
Partnership’s Risk Management Strategy.

Future Developments in Risk Management.

Planned developments to Dundee Health and Social Care Partnership’s Risk Management
Strategy include the development of Key Performance Indicators to provide assurance on the
operation of the Risk Management system throughout the year.

Updates from the Strategic and Operational Risk Registers will be presented to the Integration
Joint Board following detailed scrutiny by the Performance and Audit Committee. The Risk
Registers will be taken to the 1B Meeting to be held on 26 June 2018 to allow the Risk Registers
to be reviewed in the context of the annual report.

It is planned to engage the Integration Joint Board in work around setting the 1JB’s risk appetite.
This is the amount and type of risk that an organisation is willing to take in order to meet its
strategic objectives. Tolerance of risks are approved by the IJB, however the Senior
Management Team and Chief Officer review individual risks in more detail.

Work is onging to develop detailed Locality Operational Risk Management plans. This has been
an ongoing process that has been influenced by the Strategic and Operational Risk Registers.

Escalation Protocols

It has been recognised that work needs to be carried out to formalise escalation protocols for
specific high risks to the Integration Joint Board, and to partner bodies: Dundee City Council
and NHS Tayside.

Conversely the IJB also needs assurance around escalation protocols from both partners
around any risks that need to be notified, or should have been notified, to the Integration Joint
Board.

Resilience Group

Work is underway to develop a Resilience Group for operational services which will bring
together Emergency Planning, Business Continuity and Risk Management within the remit of

one specific group. This will ensure that emergent issues will be captured across all areas. This
will enable them to be prioritised and mitigating factors identified.

Financial Monitoring

Work will be undertaken to record the risks identified in the Financial Monitoring report on
Pentana.

POLICY IMPLICATIONS

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

RISK ASSESSMENT

No risk assessment is necessary as this is an annual report.



7.0 CONSULTATIONS

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

8.0 BACKGROUND PAPERS

None.

Dave Berry DATE: 9 May 2018
Chief Finance Officer

Clare Lewis-Robertson
Senior Officer
Health & Social Care Partnership
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Integration Joint Boards

Risk Management Policy and Strategy
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Policy - The Risk Management Approach and Vision

11

1.2

1.3

1.4

15

1.6

1.7

The Integration Joint Boards (1JBs) are Key benefits of effective risk management:
committed to a culture where the workforce is =« appropriate, defensible, timeous and best
encouraged to develop new initiatives, improve value decisions are made;

performance and achieve goals safely, . |isk ‘aware’ not risk ‘averse’ decisions are
effectively and efficiently by appropriate | based on a balanced appraisal of risk and
application of good risk management practice. enable acceptance of certain risks in order
In doing so the aim is to provide safe and 19 EETIE &) PETUISHIET gk Cff FRAEN)
effective care and treatment for patients and = * high achievement of objectives and
clients, and a safe environment for everyone | targets;

working within the 1JBs and others who interact =« high levels of morale and productivity;

with the services delivered under their direction. « better use and prioritisation of resources:

The 1JBs believe that appropriate application of . high levels of user experience/ satisfaction
good risk management will prevent or mitigate with a consequent reduction in adverse
the effects of loss or harm and will increase events, claims and/ or litigation; and
success in the delivery of objectives, better |

g . ! . | e a positive reputation established for the
clinical and financial outcomes, achievement of Integration Joint Boards.

targets and fewer unexpected problems.

They purposefully seek to promote an environment that is risk ‘aware’ and strive to place risk
management information at the heart of key decisions. This means that the 1IJBs can take an
effective approach to managing risk in a way that both address significant challenges and enable
positive outcomes.

The 1JBs promote the pursuit of opportunities that will benefit the delivery of the Strategic Plan.
Opportunity-related risk must be carefully evaluated in the context of the anticipated benefits for
patients, clients and the 1JBs.

The 1JBs will receive assurance reports (internal and external) not only on the adequacy but also the
effectiveness of its risk management arrangements and will consequently value the contribution that
risk management makes to their wider governance arrangements.

The 1JBs, through the following risk management strategy, has established a Risk Management
Framework, (which covers risk policy, procedure, process, systems, risk management roles and
responsibilities).
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Strategy - Implementing the Policy

1.2

1.3

1.4

15

1.6

2.2

Introduction

The primary objectives of this strategy will be to:

= promote awareness of risk and define responsibility for managing risk within the 1IBs;
= establish communication and sharing of risk information through all areas of the 1JBs
= jnitiate measures to reduce the IJBs exposure to risk and potential loss; and,

= establish standards and principles for the efficient management of risk, including regular
monitoring, reporting and review.

This strategy takes a positive and holistic approach to risk management. The scope applies to all
risks, whether relating to the clinical and care environment, employee safety and wellbeing,
business risk, opportunities or threats.

Strategic risks represent the potential for the 1JBs to achieve (opportunity) or fail to meet (threat) its
desired outcomes and objectives as set out within their Strategic Plans, and typically these risks
require strategic leadership in the development of activities and application of controls to manage
the risk.

Operational risks represent the potential for impact (opportunity or threat) within or arising from the
activites of an individual service area or team operating within the scope of the 1JBs activities.
Parent bodies will retain responsibility for managing operational risks as operational or service risks
which will be more ‘front-line’ in nature and the development of activities and controls to respond to
these risks can be led by local managers and team leaders. Where a number of operational risks
impact across multiple service areas or, because of interdependencies, require more strategic
leadership, then these can be proposed for escalation to ‘strategic risk’ status for the 1JB.

All risks will be analysed consistently with an evaluation of risk as being probability/likelihood x
consequence/impact. Please refer to Appendix 1.

This document represents the risk management framework to be implemented across the Joint
Boards and will contribute to their wider governance arrangements.

Risk management process

Risk Management is about the culture, processes and : (T hJ|:1 .
structures that are directed towards realising potential (ERuEhtscantet)
opportunities whilst managing adverse effects® It is pro-

active in understanding risk and uncertainty, it learns and L P e L]
. . ) . . — Identify Risk )

builds upon existing good practice and is a continually - I

evolving process that has an important role in ensuring that p - .y

defensible and beneficial decisions are made. > AnalyseRisk

)
J/ —
— \/’ Evaluate Risk )
.

The 1IBs embed risk management practice by consistent
application of the risk management process shown in the
diagram on the right, across all areas of service delivery and
business activities.

Monitor and Review

.‘ﬂ
=
=
=

]
&
@
[(5]

4+
m

=
c
=
=
=
¥6)

Treat Risk D)

Application of good risk management across the IJB activities

Standard procedures (3.1.1 — 3.1.9 will be implemented across all areas of activity that are under
the direction of the IJBs in order to achieve consistent and effective implementation of good risk
management.

! Australia/ New Zealand Risk Management Standard, AS/NZS 4360: 2004
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3.1.2

3.1.3

3.14

3.1.5

3.1.6

3.1.7
3.1.8

3.1.9

31

Full implementation of the risk management process. This means that risk management
information should (wherever possible) be used to guide major decisions in the same way that
cost and benefit analysis is used.

Identification of risk using standard methodologies, and involving subject experts who have
knowledge and experience of the activity or process under consideration.

Appropriate ownership of risk: Specific risks will be owned by/assigned to and managed by those
individual/s who are best placed to oversee the risk and manage the development of any new risk
controls required by the Chief Officer of the relevant I1JB in conjunction with the Chief Executive
from Health.

Consistent application of the agreed risk matrix to analyse risk in terms of likelihood of
occurrence and potential impact, taking into account the effectiveness of risk control measures in
place. The risk matrix to be used is attached in Appendix 1.

Consistent response to risk that is proportionate to the level of risk. This means that risk may be
terminated; transferred elsewhere (ie to another partner or third party); tolerated as it is; or,
treated with cost effective measures to bring it to a level where it is acceptable or tolerable for the
IJBs. In the case of opportunities, the 1JB may ‘take’ an informed risk in terms of tolerating it if
the opportunity is judged to be (1) worthwhile pursuing and (2) the 1JB is confident in its ability to
achieve the benefits and manage/ contain the associated risk.

Implementation and maintenance of risk registers as a means of collating risk information in a
consistent format allowing comparison of risk evaluations, informed decision-making in relation to
prioritising resources and ease of access to information for risk reporting.

Reporting of strategic risks and key operational risks to the I1JB on a quarterly basis.

Operation of a procedure for movement of risks between strategic and operational risk registers
that will be facilitated by the 1JB.

Routine reporting of risk information within and across teams and a commitment to a ‘lessons
learned’ culture that seeks to learn from both good and poor experience in order to replicate good
practice and reduce adverse events and associated complaints and claims.
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Risk Leadership and Accountability

4,

4.1

4.2

4.3

4.4

4.5

Governance, roles and responsibilities

Integration_Joint Boards
Members of the Integration Joint Boards are responsible for:

= oversight of the 1JBs risk management arrangements;

= receipt, review and scrutiny of reports on strategic risks and any key operational risks that require
to be brought to the 1JBs attention; and,

= ensuring they are aware of any risks linked to recommendations from the Chief Officer
concerning new priorities/ policies and the like (A ‘risk implications’ section on relevant board
papers could facilitate this).

Chief Officer

The Chief Officers have overall accountability for the 1JBs risk management framework, ensuring
that suitable and effective arrangements are in place to manage the risks relating to the functions
within the scope of the IJB. The Chief Officers will keep the Chief Executives of the 1JBs partner
bodies (Council and Health) informed of any significant existing or emerging risks that could
seriously impact the 1JB’s ability to deliver the outcomes of their Strategic Plans or the reputation of
the 1JB.

Senior Management Team
Members of the Senior Management Team are responsible (either collectively, or by nominating a
specific member of the team) for:

= supporting the Chief Officer in fulfilling their risk management responsibilities;
= arranging professional risk management support, guidance and training from partner bodies;

= receipt and review of regular risk reports on strategic, shared key operational risks and escalating
any matters of concern to the 1JB; and,

» ensuring that the standard procedures set out in section three of this strategy are actively
promoted across their teams and within their areas of responsibility.

Individual Risk Owners/Risk Managers
It is the responsibility of each risk owner/manager to ensure that:

= risks assigned to them are analysed in keeping with the agreed risk matrix both for probability /
likelihood and consequence / impact taking into account exisitng controls and the potential
likelihood and consequences after treatment of the risk

= data on which risk evaluations are based are robust and reliable;

= risks are defined clearly to make explicit the scope of the challenge, opportunity or hazard and
the consequences that may arise;

= the whole risk is reviewed not only in terms of likelihood and impact of occurrence, but takes
account of any changes in context that may affect the risk;

= controls that are in place to manage the risk or which are proposed are proportionate to the
context and level of risk and are effective in practice

» risks are recorded using the framework in Appendix 2.

All persons working under the direction of the 1JB

Risk management should be integrated into daily activities with everyone involved in identifying
current and potential risks where they work. Individuals have a responsibility to make every effort to
be aware of situations which place them or others at risk, report identified hazards and implement
safe working practices developed within their service areas. This approach requires everyone to:

= understand the risks that relate to their roles and activities;

= understand how their actions relate to their own, their patient’s, their services user’'s/ client's and
public safety;

= understand their accountability for particular risks and how they can manage them;
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= understand the importance of flagging up incidents and/ or near misses to allow lessons to be
learned and contribute to ongoing improvement of risk management arrangements; and,
= understand that good risk management is a key part of the IJB’s culture.

Partner Bodies

It is the responsibility of relevant specialists from the partner bodies, (such as internal audit, external
audit, risk managers and health and safety advisers) to attend meetings as necessary to consider
the implications of risks and provide relevant advice. It is the responsibility of the partner bodies to
ensure they routinely seek to identify any residual risks and liabilities they retain in relation to the
activities under the direction of the 1JB.

Resourcing Risk Management

5.

51

52

6.1

6.2

Resourcing the risk management framework

Much of the work on developing and leading the ongoing implementation of the risk management
framework for the Joint Boards will be resourced through the Senior Management Team’s
arrangements (referred to in 4.3).

Wherever possible the IJBs will ensure that any related risk management training and education
costs will be kept to a minimum, with the majority of risk-related courses/ training being delivered
through resources already available to the 1JB (the partner body risk managers/ risk management
specialists).

Resourcing those responsible for managing specific risks
Where risks impact on a specific partner body and new risk control measures require to be
developed and funded, it is expected that this will be taken forward by the partner organisation,

within current resource where possible.

Financial decisions in respect of the IJBs risk management arrangements will rest with the Chief
Financial Officer.

Training, Learning and Development

7.

7.1

7.2

Risk management training and development opportunities

To implement effectively this policy and strategy, it is essential for people to have the competence
and capacity for managing risk and handling risk judgements with confidence, to focus on learning
from events and past experience in relation to what has worked well or could have been managed
better, and to focus on identifying malfunctioning ‘systems’ rather than people.

Training is important and is essential in embedding a positive risk management culture across all
activities under the direction of the 1JBs and in developing risk management maturity. The Senior
Management Teams will regularly review risk management training and development needs and
source the relevant training and development opportunities required (referred to in 4.3).
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Monitoring Activity and Performance

8.

8.1

8.2

8.3

9.1

9.2

9.3

Monitoring risk management activity

The 1JBs operate in a dynamic and challenging environment. A suitable system is required to
ensure risks are monitored for change in context and scoring so that appropriate response is made.

Monitoring will include review of the 1JBs risk profile at Senior Management Team level on a
guarterly basis when all strategic, operational and shared risks will be considered.

It is expected that partner bodies will use 1JBs risk reports to keep their own organisations updated
on the management of the risks, highlighting any 1JBs risks that might impact on the partner
organisation.

Monitoring risk management performance

Measuring, managing and monitoring risk management performance is key to the effective delivery
of key objectives.

The performance data linked to the Strategic Plans will also inform the identification of new risks or
highlight where existing risks require more attention.

Reviewing the 1IBs risk management arrangements on a regular basis will also constitute a ‘Plan/
Do/ Study/ Act review cycle that will shape future risk management priorities and activities of the
IJB, inform subsequent revisions of this policy and strategy and drive continuous improvement in
risk management across the 1JB.

Communicating Risk Management

10
10.1

10.2

10.3

10.4

Communicating, consulting on and reviewing the risk management framework

Effective communication of risk management information across the 1JBs is essential to developing
a consistent and effective approach to risk management.

Copies of this policy and strategy will be widely circulated via the Senior Management Teams and
will form the basis of any risk management training arranged by the 1JBs.

The Policy and Strategy (version 1.0) was approved by the Integration Joint Boards at its meeting
of [00/00/0000].

This policy and strategy will be reviewed annually by the Risk Managers from NHS Tayside and the
Local Authorities to ensure that it reflects current standards and best practice in risk management
and fully reflects the Integration Joint Boards business environment.
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Appendix 1 Risk Matrix

Impact/Consequences

Critical/Extreme 5 10 15 20 25
(5)
Major 4 8 12 16 20
(4)
Significant/Moderate 3 6 9 12 15
(3)
Marginal/Minor 2 4 6 8 10
(2)
Negligible 1 2 3 4 5
1)
Very Low/ Low to High/ High/ Very High/
Low/Rare | Unlikely Possible Likely Almost
Certain
1) 2) 3) 4) ®)

Likelihood/Probability
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Appendix 2 Risk Framework

RISK FRAMEWORK

Risk Description: Set out which events could impact on the achievement of the objective and their potential consequences Risk Owner:

This should be structured which separates cause, risk and effect e.g. “As a result of (1 — Existing Condition), (2 — Something Uncertain) may | Risk Man ager:
occur, which would lead to (3 — effect on objectives).

IJB: Insert the name of the Integration Joint Board to which
this risk is reported into

Objective: Identify which relevant objective this risk relates/links to. Date last reviewed: Insert the date the risk was last
reviewed and updated even if no changes are made

Date of next review: Insert the date when the risk is next
due for review

Risk Rating: Rationale for current score:
(Likelihood x conseguence): This should explain the nature of the risk in more detail but also set out why the score is
currently as it is; wherever possibly using the descriptors from the risk management matrix

Current (risk grade at time of risk review): (|XC)
Rationale for planned score:

Planned (anticipated risk grading after all mitigating actions have been implemented): (|XC) This should set out why the planned score is both desirable and achievable.
Current Controls (what are we currently doing about the risk?) Mitigating actions (What more should we | Responsible | Timescale
Ongoing actions designed to mitigate the risk that are already in place and working effectively: do?) These are the future actions which will bring the | Person

risk down from its current to its planned level. If an

) e . . o » . o . action is not likely to have this impact, then it may not
Whilst difficult to judge with precision, the key controls are those that mitigate the risk from its inherent level to its | pe necessary to include it so that attention can be

current level. If a control does not have that level of impact then it should be recorded on an operational risk | focused on the most important controls.
(below) but not necessarily included here.

If the list of actions will not in themselves bring the risk
down to the required level then this should be identified,
with a clear statement of what future work will be done
to identify the actions required. If conversely, there are
no actions which will take the risk down to its planned
level then the planned risk is unachievable and should
be amended with explanation.
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Assurances (How do we know controls are in place and functioning as expected?)
Please provide details of Reports to Committee which provide information on how the key controls above are
operating in practice or direct data on the status of the risk e.g. performance data.

A review of the reports which do go to the Committee will identify assurances. However, there must be
consideration of whether the reports as they are currently constituted actually provide direct assurance on the
operation of the key controls and whether they are constructed in such a way as to ensure that this is
highlighted.

Where a control is being operated within a sub-group, it is not enough for minutes to be presented. The areas
where assurance on key controls is being provided should be overt and unequivocal

Independent Assurances
Please provide details of independent scrutiny e.g. Internal and External Reports etc.

Gaps in assurance (what additional assurances should we seek?)

Current performance (with these actions taken, how serious is the problem?)

Set out an assessment of how well the risk is currently being mitigated and controls being applied effectively. If
possible, very high level performance and other data which outline current status and provide a judgement on
whether this is in line with expectations would reinforce the conclusion.

Additional Comments:
Any other information that might provide a useful insight or without which the picture
presented by the risk framework is incomplete
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Apégix 2

Dundee Health and Social Care Partnership Operational Risk Register

Report Type: Risks Report
Report Author: Clare Lewis-Robertson
Generated on: 09 May 2018

Title Description Original Risk Mitigating Actions Current Risk Target Risk Latest Note
Operational

Likelihood

Proposed Model of Proposed Model of Care for * Involvement of primary Model is being developed in

care for older Older People - Business Case _ care in developing the = = close consultation with
people will (DYB37-2017) _,3__ model E E Primary Care colleagues to
adversely affect % * Secondary care model % % avoid this. Improvement plan
ov.er stretched mpact developed impact impact being developed for Primary
Primary Care * Discharge criteria care

Services developed

* Close links with
Enhanced Community
Support model

* Monitor impact by
testing model



Title Description

Joint Sensory Joint Sensory Services Strategy
& Commissioning Statement

(DB52-2017)

Services Strategy -
services are
delivered by
disparate
organisations
around their
priorities and not
the identified needs
of the community
as identified in the
Strategic Needs
Assessment
resulting in
duplication and
disjointed services.

Substance Misuse  Substance Misuse Strategic &
Strategic & Commissioning Plan Update
Commissioning Plan (DIJB55-2017)

may not be

completed and

agreed before 31

March 2018.

General Practice &  General Practice & Primary
Primary Care - Care (DUB51-2017)
insufficient funding

will be available to

fund the health and

social care

Original Risk

Likelihood

Likelihood

Likelihood

Impact

Impact

Impact

Mitigating Actions

The SPG and this
strategic statement
provide the structure
and key stakeholders to
mitigate this risk.

Work is progressing well
and there is full
engagement in the
development of the Plan.

There is continued
engagement with all
partners to develop the
Primary Care
Development Plan for
Dundee.

Current Risk

Likelihoadd

Likelihooe

Likelihooe

Impact

Impact

Impact

Target Risk

Likelihoadd

Likelihooe

Likelihooe

Impact

Impact

Impact

40

Latest Note

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

Given the moderate level of
planned risk, it is deemed to
be acceptable.

Given the current stage of the
Primary Care Development
plan it is recommended that
this risk is manageable and
should therefore be accepted.



41

Title Description Original Risk Mitigating Actions Current Risk Target Risk Latest Note
community services

infrastructure

required to deliver

the expectations of

the new GMS

contract.

Winter Planning Winter Planning Arrangements 01 Local planning is in place 1 1 Given the moderate level of
Arrangements - the (DIJB58-2017) = to ensure the Dundee = = planned risk it is

plan is not achieved E partnership will fulfil its E O E O recommended that the level of
as described and E requirements. E E risk is accepted.

there is an increase - mpact - impact - impact

in the number of The impact on the

people delayed system will be monitored

leading to boarding daily.

of patients and

cancellation of Christmas/New Year

elective operations. plans will be completed.

Transformation Transformation Programme [l Transformation Delivery 1 Given the level of inherent risk
Programme does Update Report (DUB56-2017) Group in place to = = O is partly mitigated by the

not deliver the _§ govern, monitor and E E actions being undertaken and
agreed range of E drive Transformation E E impacted by a range of factors
service redesign - Programme. - - it is recommended that the

. Impact Impact Impact

investment and

level of risk is accepted.
efficiency proposals

necessary to deliver
better outcomes for
the citizens of
Dundee within the
available resources.



Title

The I)B will not be
able to balance its
resources and
achieve its strategic
objectives should
the combination of
the level of funding
provided through
the delegated
budget and the
impact of the IJB’s
Transformation
Efficiency
Programme be
insufficient.

Review of Home
Care Services -
Potential reduction
in available
resources during
the period of
change. This would
impact on hospital
flow and
community capacity
to commence new
packages of
support.

Description

Scottish Government Draft
Budget 2018/19 -
Implications for Dundee IJB
(DyB1-2018)

Review of Home Care Services
(DIyB2-2018)

Original Risk

Likelihood

Likelihood

o

Impact

Impact

Mitigating Actions

Developing a robust and

deliverable
Transformation
Programme
Negotiations with

Dundee City Council and
NHS Tayside to agree the

most advantageous

funding package as part

of the development of
the IJB’s delegated
budget.

Maintain open
communication across
workforce, trade union
representatives and
service users.
Communication and
engagement plan
prepared with clear
timescales for action.
Clarify and maximise
available resources.
Implement resilience
plans as required.

Current Risk

Likelihooe

Likelihooe

O

Impact

Impact

Target Risk

Likelihooe

Likelihooe

Impact

Impact

42

Latest Note

Despite the high level of risk,
it is recommended that this
should be accepted at this
stage of the budget process
with a reviewed position set
out as the proposed budget is
set out to the IJB in March
2018.

Recommendation to approve
the risk.



Title

Home Care Review
- Unable to secure
an agreement to
implement
recommended
change.

Integrated Care
Fund - there is a
financial risk that
depending on the
outcome of budget
negotiations with
Dundee City Council
and NHS Tayside,
there will be
insufficient funding
to support the
committed
expenditure.

Description

Review of Home Care Services

(DJB2-2018)

Integrated Care Fund

Recommendations (DIJB4-

2018)

Original Risk

Likelihood

Likelihood

O

Impact

Impact

Mitigating Actions

Maintain open
communication across
workforce, trade union
representatives and
service users.
Communication and
engagement plan
prepared with clear
timescales for action.
Clarify and maximise
available resources.
Implement resilience
plans as required.

The proposals outlined
in the report only
commit the |JB to
funding for a 3 month
period in 2018/19 and
the implications of any
longer term
commitments will be
assessed by the |JB as
part of its final budget
setting process.

Current Risk

Likelihooe

Likelihooe

O

Impact

Impact

Target Risk

Likelihooe

Likelihooe

Impact

Impact

43

Latest Note

Recommendation to approve
the risk.

Given the moderate level of
planned risk it is proposed
that the IJB accepts the risks.



Title

Performance Report
- not meeting
targets against
national indicators
could affect
outcomes for
individuals and
their carers and not
make the best use
of resources.

Description

Dundee Health & Social Care

Partnership Performance
Report (Quarter 3) - PAC4-
2018

Original Risk

Likelihood

m
O

Impact

Mitigating Actions

* Continue to develop a
reporting framework
which identifies
performance against
Measuring Performance
under Integration
targets.

* 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 complex delayed
discharges.

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

Current Risk

Likelihooe

O

Impact

Target Risk

Likelihooe
O

Impact

44

Latest Note

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



Title Description

Proposed model of Proposed Model of Care for
care for older Older People - Business Case
people will (DIJB37-2017)

adversely impact on

out of hours

services.

Mid Year
Performance - not

2017/18 Mid Year
Performance Summary (PAC5-
meeting targets 2018)
against national

indicators could

affect outcomes for
individuals and

their carers and not

make the best use

of resources.

Original Risk

Likelihood

Likelihood

O

Impact

Cull

Impact

Mitigating Actions

* Involvement of out of
hours in developing the
model

* Development of a 8
a.m.-8 p.m. model

¢ Clear lines of
communication
developed

* Monitor impact by
testing

* Continue to develop a
reporting framework
which identifies
performance against
Measuring Performance
under Integration
targets.

* 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 complex delayed
discharges.

Current Risk

Likelihooe

Likelihooe

Impact

Impact

Target Risk

Likelihooe

Likelihooe

Impact

Impact

45

Latest Note

Model has been tested and
this has not happened will
continue to monitor and will
continue to work in
collaboration with OOHs
colleagues.

Given the moderate level of
planned risk, this risk is
deemed to be manageable.
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Title Description Original Risk Mitigating Actions Current Risk Target Risk Latest Note

* 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.
Measuring Measuring Performance Under 1 * Continue to develop a 1 1 Given the moderate level of
Performance Under Integration - 2018/19 = reporting framework = = planned risk, this risk is
Integration - not  Submission g O which identifies g O g O deemed to be manageable.
meeting targets % performance against % %
against national i
.g . impact Measuring Pen.‘ormance mpact mpact
indicators could under Integration
affect outcomes for targets.
individuals and * Continue to report

their carers and not
make the best use
of resources.

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 complex delayed
discharges.

* Continue to ensure
that data informs



47

Title Description Original Risk Mitigating Actions Current Risk Target Risk Latest Note

operational practices
and improvements and
also that operational
activities and priorities
are used to interpret
trends shown by the

data.
We will not achieve Personalisation Programme 1 * Develop a robust and 1 1 Given the moderate level of
our Strategic (Self-Directed Support) - = deliverable action plan - = planned risk, this risk is
Priority to deliver DIJB3-2018 _§ O which incorporates the E E deemed to be manageable.
Person Centred T i i D O D O
= actions required set out = =
Care or meet our in the self-evaluation
Impact Impact Impact

statutory duty. appendix 1.

* Personalisation Board

tasked with monitoring

and evaluating progress

of delivery plan
Carers are not Expert, Equal & Valued - 1 Strong evidence that 1 Given the low level of planned
engaged effectively Involvement of Carers in the O Carer engagement is = = risk, the risk is deemed to be
in the work of the  Work of Dundee Integration E fully resourced E 0O E manageable.
Integration Joint Joint Board (DIJB10-2018) E Strong evidence that z z

- - -
Board Carers Representative
Impact Impact Impact

represents the views of
local carers

Evidence that
engagement is
meaningful and effective
- some gaps identified



Title Description

Not meeting targets Measuring Performance Under
against national Integration - 2018/19
indicators could Submission (DIJB11-2018)
affect outcomes for

individuals and

their carers and not

make the best use

of resources.

Original Risk

Likelihood

O

Impact

Current Risk

Mitigating Actions Target Risk

* Continue to develop a

reporting framework

O

which identifies

Likelihooe
Likelihooe
O

performance against

Measuring Performance

Impact

) Impact
under Integration

targets.

¢ 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 complex delayed
discharges.
¢ 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.

48

Latest Note

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



Title

The I)B will not be
able to balance its

resources and

achieve its strategic

objectives should

the combination of
the level of funding

provided through
the delegated
budget and the

impact of the IJB’s

Transformation
Efficiency
Programme be
insufficient.

Performance
Management
Improvements -
Staff resource is
insufficient to
address planned
performance
management
improvements

Description

Dundee Integration Joint
Board 2018/19 Budget
Progress Report (DIJB13-
2018)

Audit Scotland Annual Report
2016/17 - Performance
Management Improvements
Update (PAC14-2018)

Original Risk

Likelihood

Likelihood

o

Impact

Impact

Current Risk

O

Mitigating Actions

Developing a robust and
deliverable
Transformation
Programme

Negotiations with
Dundee City Council and
NHS Tayside to agree the
most advantageous

Likelihooe

Impact

funding package as part
of the development of
the IJB’s delegated
budget.

* Head of Service,

Finance and Strategic
Planning currently
considering identified
resource issues.

Likelihooe

Impact
* Action plan agreed

with internal auditor and
will be implemented.

* Workplan for existing
staff resource is in place
and regularly reviewed
to ensure appropriate
priority given to range of
tasks.

Target Risk

Likelihooe

Likelihooe

49

Latest Note

Impact

Given the extreme level of

planned risk it is

Impact

recommended that the
Performance and Audit
Committee acknowledges the
level of risk and mitigating
actions, the impact of which
will be continuously reviewed
by officers. It is also
recommended that capacity
within the information
function is added as a

separate and specific risk
within the high level risk
register.



Title Description

Local Government
Benchmarking - not Benchmarking Framework
meeting targets (PAC17-2018)

against LGBF

indicators could

Local Government

affect outcomes for
individuals and
their carers and not
make the best use
of resources.

Original Risk

Likelihood

Impact

Mitigating Actions Current Risk

* Performance
management
improvement capacity is
on the high level risk
register as part of wider
support services
capacity.

* Through the Tayside
Analytical Network joint
working with NHS
Tayside Business
Support Unit is
continuing to develop
and strengthen.

* Internal Audit report
on workforce issues has
been completed and
identified capacity as an
issue.

* Continue to develop a

reporting framework
which identifies
performance against
LGBF targets.

* Continue to report

Likelihooe

Impact

data annually to the PAC
to highlight areas of
poor performance.

Target Risk

Likelihooe

Impact

50

Latest Note

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



Title

Equalities
Mainstreaming
Progress Report -
Services delegated
to the Integration
Joint Board do not
meet the needs of
people who share
protected
characteristics,
leading to poorer
outcomes and a
widening inequality

Description

Equalities Mainstreaming
Progress Report (DIJB15-
2018)

Original Risk

Likelihood

Impact

Mitigating Actions

* Continue to support
operational managers by
providing in depth
analysis regarding areas
of poor performance,
such as Self-Directed
Support spend.

¢ 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.

* Equality Outcomes
agreed and published,
mainstreaming update
report in progress.

* A number of Strategic
Planning Groups with a
specific focus on the
needs and rights of
people who share
protected characteristics
are in place.

* Short-life working
group to be established

Current Risk

Likelihoadd

Impact

Target Risk

Likelihoadd

Impact

51

Latest Note

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



Title
gap.

Equalities
Mainstreaming
Progress Report -
Failure to meet
statutory duties
under the Equality
Act 2010, including
statutory reporting
requirements.

Description

Equalities Mainstreaming
Progress Report 2016-18
(DUB15-2018)

Original Risk

Likelihood

Impact

Mitigating Actions Current Risk Target Risk

to further support
improved responses to
people who share
protected characteristics
* Good links are in place
with Dundee City Council
and NHS Tayside
Equalities structures.

* Complaints
mechanism available to
people using services
who may wish to report
service responses falling
below the desired
standard.

* Update report has been 1 1
produced and will be
published by 1 April

2018.
* Plans are in place to

Likelihooe
Likelihooe

Impact Impact
support revision of

equality outcomes
during 2018/19, this is
two years in advance of
the date required by
regulations.

* Reporting
requirements will be
incorporated into

52

Latest Note

Given the moderate level of
planned risk, this risk is
deemed to be manageable.
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Title Description Original Risk Mitigating Actions Current Risk Target Risk Latest Note

Strategy and
Performance Service

workplace.
Merger of Dundee & Dundee and Angus 1 The merger of Dundee 1 1 Given the risk mitigation
Angus Community Community Equipment Loan and Angus Community  _ = actions in place, the IJB was
Equipment Loan Service E @] Equipment Loan Services E E o) recommended to accept the
Service z provides an opportunity £ z risk.
- - -

mpact to improve outcomes for impact impact
citizens of Dundee and
Angus and improve
efficiency of service
delivery. A performance
and budget report will
be provided on a regular
basis to demonstrate
impact of the merger
and an assurance that
the service is delivered
within resources
available to Dundee and
Angus Partnerships.

Transformation of  Transformation of Lochee 1 Project Team to work 1 1 Given the importance and
Lochee Health Health Centre (DIJB16-2018) with services to identify potential benefits of this

= = =
Centre - Delay to _§ O suitable alternative E O E O development the risk should
the project z locations for service z z be accepted.
— — —
completion and an delivery during the
. . . Impact . . Impact Impact
increase in cost if a construction period.

two phased



Title Description

approach cannot be
agreed for the
project.

Dundee Integration Dundee Integration Joint
Joint Board Budget Board 2018/19 Budget
- will not be able (DIJB17-2018)

to balance its

resources and

achieve its strategic

objectives.

Adult Carers
Eligibility
Framework - non-
compliance with
statutory guidance

Adult Carers Eligibility
Framework (DIJB22-2018)

Original Risk

Likelihood

Likelihood

o

Impact

Impact

Mitigating Actions

* Developing a robust
and deliverable
Transformation
Programme.

* Negotiations with
Dundee City Council and
NHS Tayside to agree the
most advantageous
funding package as part
of the development of
the IJB’s delegated
budget.

* The Eligibility
Framework (including
Criteria and risk
categories) align with
Statutory Guidance

* Carers Scotland Act
requires Local Eligibility
Criteria to be set in
consultation with local
carers and stakeholders
* Proposed Criteria were
developed through
Public Consultation

Current Risk

Likelihoadd

Likelihoad

Impact

Impact

Target Risk

Likelihoadd

Likelihoad

Impact

Impact

54

Latest Note

Although the risk levels
remain high, the range of
interventions identified
generally have a medium to
low risk of delivery in
2018/19 therefore it is
recommended that the risks
be accepted. Risks around the
Prescribing budget will be
continually monitored and
reported to the IJB throughout
the year.

Given the low level of planned
risk it is recommended that
the risk is accepted..
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Title Description Original Risk Mitigating Actions Current Risk Target Risk Latest Note
Adult Carers Adult Carers Eligibility 1 * Carers who do not 1 1 Given the moderate level of
Eligibility Framework (DIJB22-2018) = meet Eligibility = = planned risk it is
Framework - _§ O Threshold will be E E o) recommended that the risk is
eligibility threshold % supported under power % % accepted.
not set ét correct mpact to support (rather than impact mpact
level to improve the duty)
outcomes for * Will be reviewed within
carers. one year

* Data gathering will be

undertaken about Carers

outcomes
GDPR Preparations Update on General Data 1 NHS Tayside and Dundee 1 1 The planned risk is high due
- Breaches of Protection Regulations = City Council have plans  _ = to the potential fines that can
information happen Preparations (DIJB18-2018) _§ O to implement GDPR. E O E O be imposed by the
after the E As organisations they E E Information Commissioner.
implementation of - have significant - - However, due to the

Impact . . . Impact Impact . . . L

GDPR and the experience in handling mitigating actions it is
Council and NHS personal data which will recommended that the IJB
Tayside incur help them to minimise accept the risk.
significant financial data breaches.
fines.

It is unknown how the
Information
Commissioner will use
their power to apply
increased fines.



Title Description

GDPR Regulations - Update on General Data
Preparations to Protection Regulations
comply with GDPR  Preparations (DIJB18-2018)
are not carried out

efficiently or

completed due to

staffing levels.

Duty of Candour Update on Duty of Candour
Preparations - Preparations (DIJB20-2018)
Preparations to

comply with the

Duty of Candour

Regulations are not

carried out

efficiently or

completed due to

staffing levels.

Original Risk

Likelihood

Likelihood

o

Impact

Impact

Mitigating Actions

Plans to map information
and to carry out
preventative actions are
being undertaken.

High risk areas have
been identified and
actions taken to ensure
information is GDPR
compliant.

NHS Tayside
preparations for the
Duty of Candour
regulations are well
established.

Council preparations are
progressing, there is a
clear plan in place and it
is likely that this can be
completed before the
end of May 2018.

It is likely that there will
be far fewer Duty Of
Candour events that will
happen for council
employees.

Current Risk

Likelihooe

Likelihoad

O

Impact

@]

Impact

Target Risk

Likelihooe

Likelihoad

Impact

Impact
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Latest Note

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

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



Title

Additional Funding
May Be Required to
Implement the
Carers Strategic
Plan and Carers
(Scotland) Act 2016

Description

A Caring Dundee: A Strategic
Plan for Supporting Carers in
Dundee/Valuing, Supporting
and Involving Carers: Dundee
Carers Charter 2017-2020
(DIB47-2017)

Original Risk

Likelihood

O

Impact

Current Risk

Mitigating Actions Target Risk

A performance and
budget report will be

O

provided on a regular

basis to demonstrate
impact of the Plan and
an assurance that the
Plan is delivered within
resources available.

Likelihooe
Likelihooe
O

Impact

Impact

We will prioritise
investment in projects
and supports which
enable our strategic
outcomes, duties under
the Carers (Scotland) Act
2016 and model of
delivery to be realised
and embedded in our
redesign and
development of
integrated health and
social care services.
Each project will receive
a financial risk
assessment so that risks
in relation to need for
additional funding,
sustainability and
efficacy are considered
and information decision
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Latest Note

Given the risk mitigation
actions in place, the risk is
deemed to be manageable at
this time.



Title

Additional Funding
May be Required to
Implement the
Housing Options
and Homelessness
Strategic Plan
(2017-2020)

Description

Original Risk

Likelihood

Impact

Mitigating Actions

making.

By adopting this
integrated and risk
management based
approach, it will support
improved use of
resources, identification
of future financial
pressure and mitigate
risks associated with the
implementation of the
Strategic Plan and Carers
(Scotland) Act.

A performance and
budget report will be
provided on a regular
basis to demonstrate
impact of the Plan and
an assurance that the
Plan is delivered within
the resources available
to the Partnership and
Neighbourhood Services.

Each project will receive
a financial risk
assessment so that risks
in relation to need for

Current Risk

Likelihooe

Impact

Target Risk

Likelihooe

Impact
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Latest Note

Given the risk mitigation
actions in place, the risk is
deemed to be manageable.
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Title Description Original Risk Mitigating Actions Current Risk Target Risk Latest Note

additional funding,
sustainability and
efficacy are considered
and inform decision
making. It is anticipated
that this approach will
mitigate financial risk
that additional funding
is required in order to
support the
implementation of the
Strategic Plan.

Additional Funding Dundee Smart Health & Care 1 A performance and 1 Given the risk mitigation
May be Required to Strategy 2017-2020 (DUB42- _ budget report will be = = actions in place, the risk is
Implement the 2017) _§ O provided on a regular E E O deemed to be manageable.
Dundee Smart z basis to demonstrate z z

Health and Care - impact impact of the Plan and - mpact - mpact

Strategy (2017- an assurance that the

2020) Plan is delivered within

resources available to
the Partnership.

Each project will receive
a financial risk
assessment so that risks
in relation to need for
additional funding and
sustainability and
efficacy are considered
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Title Description Original Risk Mitigating Actions Current Risk Target Risk Latest Note

and inform decision
making. It is anticipated
that this approach will
mitigate financial risk
that additional funding
is required in order to
support implementation
of the Strategic Plan.

Absence of clear Clinical, Care & Professional 1 Established clinical, care 1 1 Given the moderate level of
clinical, care and Governance Report (DIJB41- & professional = = planned risk, this risk is

. =1 O . =] D =]
professional 2017) = governance forums in 2 2 O deemed to be manageable.
governance E place. z z

- - -
arrangements and
T Impact . Impact Impact

monitoring can Reporting arrangements
impact on the agreed.

ability to provide
safe services for
both employees and
service
users/patients.

Not meeting targets Dundee Health & Social Care 01 * Continue to develop a 1 1 Given the moderate level of

against national Partnership Performance = reporting framework = = planned risk, this risk is
indicators could Report - Quarter 2 (PAC32- E which identifies E O E O deemed to be manageable.
affect; outcomes for 2017) 2 performance against L )
- - -
individuals and i
impact national and local impact impact

their carers, spend indicators.

associated with * Continue to report

poor performance data quarterly to the PAC

and the reputation. to highlight areas of



Title Description

Discharge Discharge Management
Performance Update
unnecessary days in (Including Code 9 Analysis) -

hospital increases  PAC39-2017

Management -

the risk of adverse
outcomes for
individuals, drives
up demand for
institutional care
and reduces the

Original Risk

Likelihood

Impact

Mitigating Actions Current Risk Target Risk

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.

* Weekly review of all 1 1
delays.

@]

* Action plan and

Likelihoad
Likelihoad

monitoring at the Home

and Hospital Transition impact impact
Group.

* The Power of Attorney

campaign is aimed to

reduce the requirement

for guardianship
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Latest Note

The PAC is recommended to
accept the risk levels with the
expectation that the
mitigating actions are taken
forward.



Title

level of investment
for community
support.

Dundee Health and
Social Care
Partnership High
Level Operational
Risk Register

Description

Original Risk

Mitigating Actions

arrangements under
Adults with Incapacity.

Current Risk

Likelihood

Impact

Target Risk

Latest Note
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Dundee Health and Social Care Partnership Strategic Risk Register

Report Type: Risks Report
Report Author: Clare Lewis-Robertson
Generated on: 09 May 2018

Title Description Original Risk Mitigating Actions Current Risk Target Risk Latest Note
Dundee Health
and Social Care
Partnership High
Level Risk
Register

Likelihood

Financial

Likelihood

Restrictions on Continuing restrictions on Scottish Government’s Finance Current mitigating actions

Public Sector public sector funding will = Settlement highlights further = = being taken as detailed in
Funding impact on Local Authority and _,3__ investment in Health and Social _,3__ ?._ transformation programme will
NHS budget settlements in the & Care Partnerships for 2017/18 & L significantly affect the I)B's
- - -
medium term impacting on the although a number of pre- financial position.
. . o Impact . . Impact Impact
ability to provide sufficient determined commitments are set

funding required to support against this such as the full year



Title

Unable to
maintain [JB
Spend

Description

services delivered by the IJB.
This could lead to the IJB
failing to meet its aims within
anticipated timescales as set
out in its Strategic and
Commissioning Plan.

IJB is unable to maintain spend
within allocated resources
which could lead to being
unable to deliver on the
Strategic & Commissioning
Plan.

Original Risk

Likelihood

Impact

Mitigating Actions

effect of the delivery of the
Living Wage for adult social care
staff. The settlement sets out
parameters for the scale of
efficiency savings the Council
and NHS can set against
delegated budgets however, the
detail of this is yet to be
determined and therefore no
adjustment has been made to
the risk scoring. In addition a
risk sharing agreement is in
place with partner bodies for
years 1 and 2.

As per latest Financial
Monitoring report presented to
the I)B, a net overspend is
anticipated however, these
mainly relate to areas
highlighted in the Due Diligence
process and are subject to the
risk sharing arrangement with
Dundee City Council and NHS
Tayside. These do not at this
stage impact on the
partnership’s ability to deliver on
the Strategic and Commissioning
Plan.

Current Risk

Likelihood

Impact

Likelihood

Target Risk

Impact
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Latest Note

Current year spend continues
to be within budget with the
exception of the prescribing
budget and impact of services
hosted elsewhere. These areas
will continue to be funded by
NHS Tayside under the risk
sharing arrangement.



Title

Workforce

Staff Resource

Staff Perception
of Integration

Description

The volume of staff resource
required to develop effective
integrated arrangements while
continuing to undertake
existing roles / responsibilities
/ workload of key individuals
may impact on organisational
priorities and operational
delivery.

Negative staff perception of
integration due to historical
experiences and lack of
communication will lead to an
adverse effect on engagement
/ buy-in to new partnership.

Original Risk

Likelihood

Likelihood

Impact

Impact

Mitigating Actions

Recruitment of key posts
including Locality Managers will
see a further transition of
services and the workforce into
integrated services and thereby
continuing to reduce this risk
over time. Internal Audit to
undertake a review of the level of
corporate support.

As with (3) above this risk is
likely to continue to reduce over
time as services become more
integrated.

Current Risk

o
(1)

Likelihood

Likelihood

Likelihood

®

Impact
o
Impact
O
Impact

Target Risk

Likelihood

Likelihood

Impact

Impact
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Latest Note

Staffing pressures are being
experienced across various
sections within the DHSCP.

Internal audit report
acknowledges some evidence
of lack of corporate support.

Staff perception of integration
may be adversely affected due
to workforce pressures.

Tools such as Staff surveys and
IMatters will assist in
identifying what actions need
to be taken to reduce this risk.



Title

Employment
Terms

Governance

Stakeholders not

Description

Differing employment terms
could expose the partnership
to equality claims and impact
on staff morale.

Relevant stakeholders have not

included/consulte been included and adequately

d

consulted with during the
development and subsequent
implementation of the
Strategic & Commissioning
Plan which may lead to adverse
political and/or reputational
impact.

Original Risk

m
@]

Likelihood

Impact

Likelihood
O

Impact

Mitigating Actions

Continue control measures as
noted previously.

Current version of Strategic and
Commissioning Plan now
published with low risk however,
recommendation to continue on
the risk register for
future/updated versions of the
plan.

Current Risk

Cull

=
o
=]
=
o
=
3
Impact
=
o
=]
=
]
-
Impact
=
=]
=]
=
o
=
3

Impact

Target Risk

Likelihood

Likelihood

O

Impact

Impact
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Latest Note

Separate terms and conditions
remains an issue nationally
however locally, all new
recruitment is being carried out
jointly with the option for many
posts to choose which
employer to work for.

Ongoing consultation activities
with stakeholders are still
ongoing and are carried out
across the DHSCP.



Title

Increased
Bureaucracy

Governance
arrangements
being established
fail to discharge
duties

Uncertainty
around future
service delivery
models

Description

Revised governance
mechanisms between the |JB
and partners could lead to
increased bureaucracy in order
to satisfy the arrangements
required to be put in place.

Clinical, Care & Professional
Governance arrangements
being established fail to
discharge the duties required.

Uncertainty around future
service delivery models may
lead to resistance, delay or
compromise resulting in any
necessary developments or
potential opportunities for
improvement not being
fulfilled.

Original Risk

Likelihood

Likelihood

Likelihood

O

Impact

o

Impact

Impact

Mitigating Actions

Continue control measures as
noted previously - governance
scenario workshops not yet in
place.

Continue control measures as
noted previously - governance
scenario workshops not yet in
place.

Continue control measures as
noted previously.

Current Risk

Likelihood

Likelihood

Likelihood

O

Impact

Impact

Impact

Target Risk

Likelihood

Likelihood

Likelihood

@]

Impact

Impact

Impact
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Latest Note

There have been considerable
statutory bureaucratic
procedures to comply . These
place increased workflow on
specific areas of the DHSCP
that prevent further
transformational work from
taking priority.

Internal and external audit
assessment of |JB Governance
arrangements as part of the
2016/17 annual accounts
process indicated that there
are no major issues in relation
to governance arrangements.

The 1JB continues to form and
develop the vision and
strategic intentions around
service change. This is
communicated to its
stakeholders. Recent events to
demonstrate this include the
Celebrating Success event held
in November 2017. The
publication of the Market
Facilitation Strategy in 2017
also supported this.



Title

Staff resource is
insufficient to
address planned
performance
management
improvements in
addition to core
reporting
requirements and
business critical
work.

Description

Audit Scotland Annual Report
2016/17 - Performance
Management Improvements
Update (PAC14-2018)

Original Risk

.

Likelihood

Impact

Mitigating Actions

Current Risk

Likelihood

.

Impact

Target Risk

Likelihood

Impact
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Latest Note

Given the extreme level of
planned risk it is recommended
that the Performance and Audit
Committee acknowledges the
level of risk and mitigating
actions, the impact of which
will be continuously reviewed
by officers.
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Dundee Cp

Health & Social Care
Partnership

REPORT TO: PERFORMANCE & AUDIT COMMITTEE - 29 MAY 2018

REPORT ON: DUNDEE HEALTH AND SOCIAL CARE PARTNERSHIP — ACTION PLAN

IN RESPONSE TO THE SERVICES FOR OLDER PEOPLE (EDINBURGH)
INSPECTION REPORT

REPORT BY: CHIEF FINANCE OFFICER
REPORT NO: PAC29-2018
1.0 PURPOSE OF REPORT

2.0

2.1

3.0

4.0

4.1

Report No PAC42-2017 advised the Performance and Audit Committee, at the meeting held on
28 November 2017, of the inspection of older people’s services within Edinburgh Health and
Social Care Partnership and the potential learning points for the Dundee Health and Social Care
Partnership. The Performance and Audit Committee requested that an action plan, setting out
improvements for Dundee, be prepared and presented to the Performance and Audit Committee
by May 2018. This paper provides the Performance and Audit Committee with the proposed
action plan.

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

Notes the content of this report, the Dundee Health and Social Care improvement action plan
as attached at Appendix 1 and the progress made to date.

FINANCIAL IMPLICATIONS
There are no financial implications as the changes will be managed with existing budgets.
MAIN TEXT

The Scottish Government has committed to a series of inspections across the partnerships
within Scotland. The inspections will be carried out jointly by the Care Inspectorate and
Healthcare Improvement Scotland. The focus of the current round of inspections relates to the
provision of services for older people. The performance of the partnership is assessed using an
inspection methodology, including a set of quality indicators. There are nine quality indicators:

Key performance outcomes

Getting help at the right time

Impact on staff

Impact on the community

Delivery of key processes

Policy development and plans to support improvement in service
Management and support of staff

Partnership working

Leadership and direction that supports partnership

Capacity for improvement.


denise.campbell
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4.2

4.3

4.4

5.0

6.0
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The inspection process includes three phases:

Phase 1 — Planning and information gathering; which involves the collation and analysis of
information by the inspection team, prior to the onsite inspection. This will provide the inspection
team with information including both areas of strength and weakness.

Phase 2 — Scoping and scrutiny; this includes the analysis of staff surveys, an examination of
randomly sampled case records (100 case files); case tracking (follow up with individuals) and
a series of scrutiny focus groups.

Phase 3 — Reporting; the jointly published report includes the evaluation against the quality
indicators, examples of good practice and any recommendations for improvement.

Report number PAC42-2017, presented to the Performance & Audit Committee at its meeting
held on 28 November 2017, highlighted the key learning points from the inspection of older
people services within Edinburgh Health and Social Care Partnership. This report identified key
learning points for the Dundee partnership in relation to the nine quality indicators by assessing
both the narrative and the recommendations against current practice within Dundee. While there
were already a number of strengths, there were gaps in both policy developments, strategic
planning approaches and practice. The assessment also indicated a requirement to strengthen
current infrastructures in order to support the capacity for performance reporting and strategic
planning. The report author was asked to further develop this assessment into an improvement
action plan and this is attached at Appendix 1.

The action plan sets out the improvement actions against the nine equality indicators. In
recognition that many of the actions currently sit within both leadership/development groups and
governance groups, this information is also provided, as is both the proposed timescales for
completion and where applicable, progress already made. The committee is asked to note the
contents of the action plan.

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

That progress is not made within the timescales indicated.

Risk Category Governance

Inherent Risk Level | Likelihood 3 x Impact 3 = Risk Scoring 9

Mitigating Actions
(including timescales | The action plan has identified leads, timescales and reporting
and resources ) arrangements. Slippage in delivering on the improvements will be identified

at an early stage.

Residual Risk Level | Likelihood 2 x Impact 3 = Risk Scoring 6

Planned Risk Level | Likelihood 2 x Impact 3 = Risk Scoring 6

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

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



8.0 BACKGROUND PAPERS

None.

Dave Berry
Chief Finance Officer

Diane McCulloch
Head of Health and Community Care

DATE:19 May 2018
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Appendix 1

Dundee Health and Social Care Partnership — Action Plan in Response to the Services for Older People (Edinburgh) Inspection Report

Quality Indicator Action Lead Governance Timescale Position Statement
Officer Group
Key Performance Review and refresh the Self Directed Avril Smith | Personalisation October 2018 Initial SDS update
Outcomes Support (SDS) Implementation plan. - Hope Board presented to IJB on 27
February 2018. Action Plan
still to be revised.
Review of service allocation in line with the Avril Smith | Personalisation March 2019 Will be included within the
principles of SDS and personalisation and - Hope Board Hospital to Home
revise service criteria accordingly. Improvement Plan.
Develop an action plan to address complex Diane Home and Hospital | June 2018 Will be included within the
needs delays. McCulloch | Transition Group Hospital to Home
Improvement Plan.
PAC
Review, refresh and implementation of the Allison Communication March 2019 Work progressing.
communication and engagement strategy. Fannin and Engagement
Group
Getting help at the Develop a strategy for the sustainable Allison Communication March 2019 Option paper presented to
right time provision of public information, including Fannin and Engagement the Personalisation Board
public facing mediums. This should include Group regarding the replacement
the following: Clare for My Life Portal.
Lewis-
e Maintenance plan for updating the Robertson

Dundee Health & Social Care
Partnership (DH&SCP) Website

e Review of leaflets and service
information

e Public accessible information portal.

e Implementation of the Carers Act
information requirements.
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Quality Indicator Action Lead Governance Timescale Position Statement
Officer Group
Develop an anticipatory care plan policy for Diane Unscheduled Care | March 2019 Dedicated Anticipatory Care
the DH&SCP. McCulloch | Board Plan worker in place.
Jenny Hill
Development of a community palliative care Beth Palliative & End of March 2019 MCN established.
programme for Dundee. Hamilton Life Care (PEOLC)
Managed Care
Network (MCN)
1JB
Development of an enablement strategy. Alexis 1JB March 2019 Project team being
Chappell developed.
Beth
Hamilton
Develop a single point of contact for access Diane Senior Leadership Dec 2018 Initial discussions
to partnership services. McCulloch | Team commenced.
Review of advocacy procedures and access. | Arlene Operational March 2019 Project plan to be
Mitchell Management developed.
Group
Impact on staff Agree a process for the development of | Diane DH&SCP Dec 2018 Initial Transition Group
integrated posts within the DH&SCP which | McCulloch Staffside/Trade established to manage

includes:

e Identified posts

e Workforce governance

e Transition/change management
process

Union Partnership
Forum

Operational HR
Forum

move towards Integrated
Managers posts.

Integrated managers’ post
agreed and graded
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Quality Indicator Action Lead Governance Timescale Position Statement
Officer Group
e Review of support and supervision Development event
arrangements. planned.
Review and refresh the current Diane DH&SCP March 2019 Integrated Induction piloted.
organisational, workforce development and McCulloch | Staffside/Trade
learning plan to include: Union Partnership
Dave Berry | Forum
e Review of multidisciplinary training,
development programmes and 1B
opportunities
e Agreed integrated mandatory
programme set
e Integrated induction programme
e Introduction of practitioners’ forums
and multi-disciplinary networking
events.
Develop robust Integrated data sets and Gillian PAC October 2018 Initial discussions
reporting arrangements for HR (absence, Milne commenced.
vacancy levels, overtime etc.) Clinical, Care &
lain Professional
McEachan | Governance (R2)
Group Group
Impact on the Develop a DH&SCP volunteer strategy. Diane 1JB Dec 2018 Initial scoping commenced.
community McCulloch
Review and progress DH&SCP equalities Kathryn 1JB March 2019 Paper regarding HSCP
structure and equality outcomes, and Sharp equalities structure and

enhance the use of EQIAs across the
partnership to support decision making
processes.

responsibilities taken to 1JB
on 30 March 2018.
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Quality Indicator Action Lead Governance Timescale Position Statement
Officer Group
Delivery of key Regularly report on operational service Diane PAC Ongoing Waiting times reports
processes performance and practice data for scrutiny McCulloch prepared for PAC on 29
and remedial action as required. This should Operational May 2018.
include: Kathryn Performance Group
Sharp
e Waiting times information Integrated Strategic
e Unmet need Dave Berry | Planning Group
. (ISPG)
e Access times
e Referral and assessment data
e Case File audits.
Review Adult Support & Protection (ASP) Diane ASP Committee March 2019 Quality Improvement in
procedures in line with recommendations McCulloch place which will consider
from the ASP Inspection including: Chief Officers current policies and
Jane Martin | Group procedures.
e Review of receiving services
(MASH/ESG) gﬁthfy”
e Development of integrated ASP arp
procedures;
e Development of integrated training
plan.
Strategic planning Revise the current strategic planning Dave Berry | ISPG March 2019 Planning event for ISPG to
and plans to framework to demonstrate a move to locality be held June 2018.
improve services strategic planning, through the development | Kathryn
of locality financial and performance data Sharp
and a focus on locality engagement.
Review the current Strategic Planning and Dave Berry | Senior Leadership Dec 2018 Initial scoping completed.

Commissioning infrastructure to further
develop the availability of financial and
performance/needs assessment information

Team
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Quality Indicator Action Lead Governance Timescale Position Statement
Officer Group
for both future planning requirements and the
evaluation and reporting on the impact of
strategic plan.
Develop a robust system of evaluation and Dave Berry | Transformation Dec 2018 Transformation Delivery
monitoring for the investment and Delivery Group Group — established and
disinvestment of partnership resources which | Diane delivering clarity around
takes into account the partnerships McCulloch transformation programme.
transformation and delivery plans.
Develop a DH&SCP change process which Dave Berry | Transformation Dec 2018 Initial scoping parameters to
includes expectations regarding risk Delivery Group be agreed.
assessments, consultation and engagement | Diane
and change management planning. McCulloch
Develop a single risk register for the Dave Berry | 1JB Dec 2018 High corporate register in
partnership which reflects service risks and place with further
major change programmes and standardise consideration for service
across systems/services. risks to be agreed
Development of an asset property Diane (N]2] June 2018 Initial paper being
management plan. McCulloch developed.
Develop an integrated information strategy Dave Berry | IT Development March 2019 MOSAIC project plan near
which includes IT/Digital information sharing Board/1JB completion.
at both public and staff levels.
Leadership and Promote a culture of visible leadership. David Senior Leadership June 2018 Chief Officer currently has
direction Lynch Team planned programme of visits
in place.
Build on and further develop the leadership Diane Senior Leadership October 2018 | Development budget
development programme for staff which McCulloch | Team allocated through the

supports a move towards integrated

Integrated Care Fund.
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Quality Indicator Action Lead Governance Timescale Position Statement

Officer Group

management structures and which promotes | Debbie

leadership at all levels. Booth/
Marion
Logan

Agree an annual programme of development | David 1JB Ongoing To be further considered by

events for IJB members. Lynch 1JB.

Diane McCulloch
09.05.2018
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Dundee Cp

Health & Social Care
Partnership

REPORT TO: PERFORMANCE & AUDIT COMMITTEE - 29 MAY 2018
REPORT ON: UNSCHEDULED CARE

REPORT BY: CHIEF FINANCE OFFICER

REPORT NO: PAC31-2018

1.0 PURPOSE OF REPORT

2.0

2.1

2.2

2.3

3.0

4.0

4.1

4.2

The purpose of this report is to provide assurance to the PAC that a comprehensive analysis of
unscheduled care performance has been provided to relevant professionals and groups in order
to support improvements.

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

Notes the content of this report and the analysis of unscheduled care (section 5 of this report
and appendix 1).

Requests the Unscheduled Care Board to consider the findings of the analysis with a view to
informing operational decision making and improvement actions.

Instructs the Chief Finance Officer to present a follow up paper to the PAC, containing an action
plan which describes how the data will be used by practitioners and the Unscheduled Care
Board to make continuous improvements, timescales for improvement actions and the
anticipated impact of these actions.

FINANCIAL IMPLICATIONS
None.
BACKGROUND INFORMATION

Unscheduled hospital care is one of the biggest demands on the Partnership resources. Many
hospital admissions are avoidable and often people either remain in hospital after they are
assessed as fit to return home or they are readmitted to hospital shortly after they were
discharged. In 2016-17, 28% of Dundee’s health and care budget was spent on hospital stays
which was the third highest in Scotland.

Rates of unscheduled admissions, bed days and readmissions within 28 days varies
considerably across local community planning partnerships (LCPPs), with a general correlation
between high usage of unscheduled care and deprivation. At Quarter 3, 2017/18 Dundee had
the:

e 10" highest rate of emergency admissions for the 18+ population, however had the 2
lowest in its family group;

e 7™ highest rate of emergency bed days for the 18+ population, and was 5" highest in
its family group;

e highest rate of emergency readmissions within 28 days and was also highest in its
family group.


denise.campbell
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4.3

4.4

4.5

5.0

51

5.2

5.3

54

55

5.6

5.7
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These indicators are monitored in the Quarterly Performance Report and are included in the
Q4 report (PAC30-2018 on this agenda) and the Annual Performance Report (Report number
DIJB29-2017) presented to the Integration Joint Board Meeting held on 29 August 2017.

The PAC held on 12 September 2017 requested that an in-depth analysis of unscheduled care
data relating to hospital readmissions be completed to assist senior managers and the
Unscheduled Care Board to fully understand the reasons for high unscheduled care usage and
use the data to inform improvements in services and outcomes for people. The Unscheduled
Care Board consists of senior operational managers who work collaboratively to make decisions
and guide improvements in unscheduled care. The Unscheduled Care Board has experienced
difficulties in resourcing this and the analysis in appendix 1 has been produced as an interim
report until necessary resources are identified.

The data used for this report is taken from the SMRO1 national dataset and trend data shows
annual rolling totals for each financial quarter since 2014/15 Quarter 4 (April 14 to March 15) up
to 2017/18 Quarter 3 (January 17 to December 17). This allows the reader to observe trends
in the data and to identify which quarters the data climbs or falls. For national comparisons
against all 31 partnerships, the indicators only show financial year 2016/17 as this is the latest
period that is published at Information Services Division (ISD) for unscheduled care activity
(2017/18 activity will be published in September 2018). This report has also included the under
18 age groups as the admission and readmission rates for this age group has increased sharply
in the last two years and these patients may contribute to an increasing admission rate for all
adults in the near future.

WHAT THE DATA IS TELLING US

As at 2016/17, the 28 day readmission rate for people for all ages across Scotland was highest
in Dundee. In Respiratory Medicine, this equated to 1 in 4 Dundee residents being readmitted
which was the highest in Scotland.

As at 2016/17, 28 day readmissions as a rate of the population for all ages were similar to the
Scottish readmission rate.

In 2017, Gastroenterology and General Surgery (excluding Vascular) and Respiratory Medicine
appeared to have had an excessive number of 28 day readmissions for people of all ages living
in Dundee when compared to the same specialties in all of Scotland. Geriatric Medicine
performed similar to Scotland, whilst Accident and Emergency and General Medicine performed
better than Scotland.

In 2016/17 the emergency admission rate was similar to the Scottish rate for the 18+ and 75+
age groups. In General Medicine and Geriatric Medicine admission rates were lower than the
Scottish rate but admission rates were higher than the Scottish rate in Accident and Emergency
and Respiratory Medicine.

In 2016/17 potentially preventable admissions (PPAS), as a rate of the population, was above
the Scottish rate and the admission reason with the highest number of PPAs was Chronic
Obstructive Pulmonary Disease (COPD), with over 600 admissions that could have been
prevented. Influenza and pneumonia was the third main reason for PPAs with over 300
admissions that could have been prevented. Approximately 200 PPAs were due to diabetes
complications. Diabetes PPAs as a rate of the population in Dundee, and also as a rate of the
diabetes prevalence population, is higher than Scotland.

The average length of stay across all age groups decreased between 2015/16 Quarter 4 and
2017/18 Quarter 3. Average length of stay in Respiratory Medicine has always been about a
day less than the Scottish average and has decreased from 7.5 days in 2014/15 Quarter 4 to
6.7 days in 2017/18 Quarter 3. The very low average length of stay in this specialty could be
contributing to the high readmission rate.

As at 2016/17, the emergency bed day rate (per 100,000 population) in the Dundee 18+ age
group was above the Scottish rate; there has been a decrease of 13% in the 75+ age group,
the rate for the 18-74 age group has remained steady and the rate for the under 18 age group
has been continually increasing in Dundee since 2015/16.
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Monthly occupied bed days for Dundee emergency inpatients aged 18+ treated at Ninewells
Hospital have remained lower than pre-March 2016 levels. For Dundee non-elective inpatients
aged 18+ treated at Royal Victoria Hospital, there was a statistically significant decrease in
monthly occupied bed days between May 17 and December 17.

Dundee emergency bed days in 2017/18 were below the trajectory set in February 2017 (-2.7%).
A new trajectory was set in February 2018 (-3.4%) to reflect the improved position; Dundee
emergency bed days have so far been below this new trajectory.

The number of accident and emergency (A&E) episodes where the patient was admitted from
a care home has increased by 54 episodes from 265 episodes in 2015/16 to 319 episodes in
2016/17. The number of A&E episodes that resulted in an admission has also increased by 54
from 112 in 2015/16 to 166 in 2016/17. The reason for the majority of A&E episodes for care
home residents were trauma / injury. In both 2015/16 and 2016/17, trauma / injury accounted
for 64% of all A&E episodes for care home residents.

OPERATIONAL PRIORITY AREAS
Models of Support, Pathways of Care

A range of stakeholders across NHS Tayside and the three Partnerships are involved in a Delphi
process which will give a better understanding of pathways. This involves a survey which is
completed by health and social care professionals to gather information regarding critical
processes in a pathway. This will be used to improve outcomes for people and system
efficiencies.

Frail people who are acutely unwell may need at times to be in hospital. They are supported
there by a highly effective Acute Frailty team. This includes in reach into a number of other in
patient areas. Where people do need to go to hospital this is only for the length of time they
need to be in hospital and they will be able to step down as quickly as possible using a range
of supports and resources such as an Assessment at Home service and an Intermediate Care
unit. This ensures that assessment is undertaken at home or in a homelike setting rather than
an acute hospital. This is supported by a multidisciplinary Discharge Hub

A domiciliary care provider has been commissioned to carry out a test of change which enables
social care assessment to be completed in the person's own home with intensive round the
clock social care support tailored to meet the person's changing needs on a daily basis. This
has supported us to address National Indicators 19 and 22, by ensuring people are discharged
more efficiently from a hospital setting, and has improved patient outcomes with a 26%
reduction in care home placement. This test has contributed to the reduction in bed days lost
for standard delays over 17/18.

We recognise that one group with particularly complex needs are those who live in care homes
and we are in the process of developing an integrated Care Home team. This builds on the work
that has taken place over the past few years to support care homes.

A primary care improvement plan to implement the new GP contract is in development. There
are six priority areas — urgent care, mental health, musculoskeletal, community treatment
centres, immunisation, pharmacy.

Further development of discharge planning arrangements for adults with mental ill-health,
physical disability, acquired brain injury, learning disabilities and autism is also being
progressed. Following a review of the hosted acute liaison service for people with learning
disabilities, a further nursing post is in the process of being recruited to. This will ensure
smoother transitions to and from acute care, strengthen interfaces between community / acute
services and provide support and awareness raising activity within the acute sector.

There is an understanding of the ‘6 essential actions for unscheduled care’ and the Unscheduled
Care Board is focussing on developing 7 day services to reduce variation in weekend and out
of hours working and also in providing care closer to home.
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There is now a Mental Health Officer post established within the Integrated Discharge Hub
which supports improved decision making around the use of Adults with Incapacity and Section
13Z(A) of the Social Work (Scotland) Act. This has significantly reduced the episodes of Code
9 delays, as well as the bed days lost for each individual patient.

Person Centred Care and Support

Data has identified that respiratory, gastro and general surgery are priority areas for the
Unscheduled Care Board. To date initiatives have worked well for older people but need to be
rolled out to younger age groups.

The COPD team continues to work closely with the population of Dundee and those that provide
support to manage this condition across the spectrum of self management, primary and
secondary care. A variety of initiatives support this including the COPD discharge service which
provides support to patients following necessary hospital admission to prevent readmission.
Also the use of health care support workers help individuals to self manage. This is all being
further supported by the Managed Care Network which will include pathway development.

A sub-group of the Unscheduled Care Board has been convened to improve how anticipatory
care information can be shared with the appropriate professionals and is available when
required.

Building Capacity

Work has commenced to train a range of people (including homecare workers and district
nurses) to identify when people are deteriorating (including delirium).

An asset based approach is being used in Dundee to support people to be healthier and
independent for longer in their own community. This involves working in partnership to co-
design services with the statutory, third and independent sectors and with individuals, families
and communities. Key to the success of these models is the ability to work in localities, to identify
people at an early stage of their journey where things do go wrong and provide comprehensive
assessment, early intervention and anticipatory care. This is done through our Enhanced
Community Support and Post Diagnostic Support teams. Where people do start to deteriorate,
a range of services will be provided to allow them to maximise their recovery and independence
in their own home. This includes a Dundee Enhanced Community Support Acute service.

Early Intervention / Prevention

A Power of Attorney Campaign has been implemented in partnership with Angus and Perth and
Kinross Health and Social Care Partnerships, and this will take place annually. The campaign
was supported by additional local awareness raising events in Dundee to help to promote Power
of Attorney, reduce the need for guardianship and enable people to be discharged from hospital
when they are well. Initial data gathering indicates an increase in Power of Attorneys and this
will continue to be monitored over coming years.

A number of priority areas have been agreed to reduce hospital admissions due to a fall and
these are detailed in report number PAC32-2018 on this agenda. These include a focus on a
preventative approach which will support active ageing, health improvement and self
management to reduce the risk of falls.

A partnership approach to supporting people experiencing distress is being taken to develop a
range of supports. These include; a safe place (accommodation with the right support at right
time), agreed pathway for timeous access to support, out of hours support and peer support.

The service has increased the availability of high intensity, psychological interventions within
Community Mental Health Teams (CMHT) whilst also decreasing the need for high intensity
psychological interventions by enabling more mental health staff to provide appropriate low
intensity psychology interventions and support at earlier stages of the patient journey.

There has been a development around the creation and sharing of a palliative scorecard which
allows an assessment of need to be identified and shared across both health and social care
teams.
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Localities and Engaging with Communities

Building on the potential strengths of developing communities within the locality concept, we are
looking at developing Care and Treatment Centres that will be based for communities to access
within their own areas for a range of treatments. This will build on our successful model
developed by the district nursing service for the treatment of leg ulcers and expanding on the
number and type of treatments that will be available.

The service plans to increase overall capacity within the Psychological Therapy service to:
e Increase the availability of a range of specialist psychological therapies

e Support the skill development of the wider workforce within Mental Health Services (cross
sector) to ensure the best use of resources.

Plans are underway to enhance community mental health services. This will include quicker
access to the right kind of support 24/7 through the development of stronger pathways between
acute / community and primary services. The flexible use of available social care resources
across a number of providers in the city has in recent years led to quicker response times,
including where people are at risk of unnecessary hospital admission or where they require
support on discharge.

RISK ASSESSMENT

Risk 1
Description outcomes for individuals and their carers, spend associated with admissions,

The risk of not reducing the usage of unscheduled care could affect;

bed days and readmissions if the Partnership’s performance does not
improve.

Risk Category Financial, Governance, Political

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

Mitigating Actions - Anin depth analysis of unscheduled care data is included in this

(including timescales paper.

and resources) - The Unscheduled Care Board is prioritising improvements in this
area.

- Senior Operational Managers will continue to be consulted with in
order that findings can be used to make improvements.

Residual Risk Likelihood 3 x Impact 3 = Risk Scoring 9

Planned Risk Level | Likelihood 3 x Impact 3 = Risk Scoring 9

Approval The risk level should be accepted with the expectation that the mitigating
recommendation actions are taken forward.
8.0 POLICY IMPLICATIONS

9.0

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

CONSULTATIONS

The Chief Officer, Head of Service - Health and Community Care and the Clerk were consulted
in the preparation of this report.
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Chart 17b: Emergency admission average length of stay (days) for 75+

age groups
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Chart 17c: Emergency admission average length of stay (days) for 18-74

age groups
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Chart 17d: Emergency admission average length of stay (days) for under
18 age groups

()
S
d
2 g8 &
© — %)
5 gy @
C
A 8 Z a <
T
e 8§ N o o © 4 o Q
— i — — o o o o o
(sAeq) Aeis jo yi18uaq adesany

Source: SMRO1 dataset (ISD)

Chart 18a: Emergency admission average length of stay (days) for all

ages in General Medicine
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Chart 18b: Emergency admission average length of stay (days) for all

ages in Geriatric Medicine
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Emergency admission average length of stay (days) for all ages
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Emergency Occupied Bed Days in Non-Psychiatric Hospitals

Chart 20: Emergency occupied bed day rate per 100,000 population as at

2016/17 for ages 18+ by H&SCP
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Chart 21a: Emergency occupied bed day rate per 100,000 population for

18+ age groups
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Source: SMRO1 Dataset (ISD) and NRS Population Records
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Chart 21b: Emergency occupied bed day rate per 100,000 population for

75+ age groups
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Chart 21c: Emergency occupied bed day rate per 100,000 population for

18-74 age groups
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Chart 21d: Emergency occupied bed day rate per 100,000 population for
under 18 age groups
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Chart 22a: Monthly occupied bed days at Ninewells Hospital for
emergency inpatients aged 18+ living in Dundee
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Chart 22b: Monthly occupied bed days at Royal Victoria Hospital for non-

elective inpatients aged 18+ living in Dundee
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Chart 23: Annual emergency occupied bed days for 18+ Vs trajectories
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Care Home Residents

Chart 24a: Location of community address before admission to care
home in Dundee as at March 2017
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Chart 24b: H&SCP SIMD quintile of care home residents’ previous
address before admission to a care home in Dundee as at March 2017
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Chart 24c: Number of available care home beds and people from Dundee
who live in a Dundee care home as at March 2017
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Chart 24d: Number of A&E episodes from care homes in Dundee that
resulted in admission, discharge or other
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Chart 24e: Number of A&E episodes from care homes in Dundee by
diagnosis
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Appendix A - Criteria for Potentially Preventable Admissions

Condition Description

Diagnostic & Procedural Descriptives

1CD10 Codes

OPCS4 Codes

Ear, nose and throat infections

Principal Diagnosis

H66, 1028, 1029, 1038, J039, J06,
1321

Dental conditions

Principal Diagnosis

K02, K03, K04, K05, K06, KO8

Convulsions and epilepsy

Principal Diagnosis

G40, G41, R56, 015

Gangrene

All Diagnosis (1-6)

R02

Nutritional deficiencies

Principal Diagnosis

E40, E41, E43, ES50, E643, M833

Dehydration and gastroenteritis

Principal Diagnosis

E86, K522, K528, K529

Pyelonephritis

Principal Diagnosis

N10, N11, N12

Perforated bleeding ulcer

Principal Diagnosis

K250, K251, K252, K254, K255,
K256, K260, K261, K262, K264,
K265, K266, K270, K271, K272,
K274, K275, K276, K280, K281,
K282, K284, K285, K286

Cellulitis

Principal Diagnosis with Main Operation

L03, L04, L08O, LO88, L0839, L980

Exclude episodes with following
main ops S06, S57, S68, S70,W90,
X11

Pelvicinflammatory disease

Principal Diagnosis

N70, N73

Influenza and pneumonia

All Diagnosis (1-6)

J10,J11, J13,J181

Other vaccine preventable

All Diagnosis (1-6)

A35, A36, A370, A379, A80, BOS,
B0O6, B161, B169, B26

Iron deficiency anaemia

Principal Diagnosis

D501, D508, D509

Asthma

Principal Diagnosis

145, )46

E100, E101, E102, E103, E104,
E105, E106, E107, E108, E110,
E111, E112, E113, E114, E115,
E116,E117, E118, E120,
E121,E122, E123, E124,
E125,E126, E127, E128,
E130,E131, E132, E133,
E134,E135, E136, E137,
E138,E140, E141, E142,
E143,E144, E145, E146,

Diabetes complications All Diagnosis (1-6) E147,E148
Exclude episodes with following
Hypertension Principal Diagnosis with Main Operation exclusions 110, 1119 main ops K01 - K50, K56, K60-K61
Exclude episodes with main ops
Angina Principal Diagnosis with Main Operation exclusions 120 K40, K45, K49, K60, K65, K66
Only include J20if diag2 has one
COPD Principal Diagnosis with Secondary Diagnosis exclusions |J20, J41, J42, 143, )44, 147 of 141 - )44, 147

Congestive heart failure

Principal Diagnosis with Main Operation exclusions

1110, 150, J81

Exclude episodes with following

main ops K01 - K50, K56, K60-K61




Appendix B - Data for trend charts 3 to 24
Chart 3a: Readmissions within 28 days as a percentage of all admissions for people aged 18+
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14/1 15/16 15/16 15/16 15/16 16/17 16/17 16/17 16/17 17/18 17/18 17/18
5Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3
Scotland 9.6% 9.6% 9.6% 9.6% 9.7% 9.7% 9.8% 9.9% 10.0%
NHS 10.4
Tayside % 10.7% 11.0% 11.2% 11.4% 11.5% 11.6% 11.8% 11.8%
Angus 9.0% 9.3% 9.8% 10.2% 10.4% 10.6% 10.7% 10.7% 10.8%
Dundee 11.6
% 11.7% 11.9% 11.8% 12.1% 12.2% 12.2% 12.7% 12.6% 12.7% 12.7% 12.5%
P&K 10.4
% 10.7% 11.1% 11.2% 11.4% 11.6% 11.6% 11.7% 11.7%
Chart 3b: Readmissions within 28 days as a percentage of all admissions for people aged 75+
14/1 15/16 15/16 15/16 15/16 16/17 16/17 16/17 16/17 17/18 17/18 17/18
5Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3
Scotland 12.6
% 12.6% 12.6% 12.6% 12.5% 12.6% 12.7% 12.8% 12.8%
NHS 13.7
Tayside % 13.8% 14.1% 14.3% 14.2% 14.3% 14.4% 14.3% 14.2%
Angus 12.7
% 12.7% 12.9% 13.1% 12.9% 13.3% 13.2% 12.7% 13.0%
Dundee 15.4
% 15.4% 15.1% 14.8% 14.7% 14.2% 14.7% 15.3% 15.2% 15.4% 14.8% 14.2%
P&K 12.8
% 13.2% 14.1% 14.6% 14.8% 15.2% 15.0% 14.5% 14.1%




Chart 3c: Readmissions within 28 days as a percentage of all admissions for people aged 18-74
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14/1 15/16 15/16 15/16 15/16 16/17 16/17 16/17 16/17 17/18 17/18 17/18
5Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 (o} Q2 Q3
Scotland 8.6% 8.6% 8.7% 8.7% 8.8% 8.8% 8.9% 9.1% 9.0%
NHS
Tayside 9.1% 9.4% 9.8% 9.9% 10.3% 10.4% 10.5% 10.8% 10.8%
Angus 7.5% 7.9% 8.5% 9.1% 9.4% 9.5% 9.7% 9.9% 9.9%
Dundee 10.1
% 10.3% 10.7% 10.7% 11.2% 11.4% 11.3% 11.8% 11.7% 11.7% 12.0% 11.9%
P&K 9.3% 9.7% 9.8% 9.8% 10.0% 10.0% 10.2% 10.6% 10.7%
Chart 3d: Readmissions within 28 days as a percentage of all admissions for people aged under 18
14/1 15/16 15/16 15/16 15/16 16/17 16/17 16/17 16/17 17/18 17/18 17/18
5Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3
Scotland 8.8% 8.8% 8.7% 8.7% 8.9% 8.9% 9.1% 9.3% 9.3%
NHS
Tayside 8.9% 9.0% 9.6% 9.5% 10.0% 10.3% 10.1% 10.5% 10.7%
Angus 7.7% 8.3% 8.2% 9.6% 9.5% 9.6% 9.6% 8.9% 9.6%
Dundee 9.7% 9.6% 10.3% 9.9% 10.5% 10.9% 10.5% 11.5% 11.8% 12.5% 13.0% 14.1%
P&K 8.9% 8.8% 9.9% 8.9% 9.6% 10.2% 9.9% 10.5% 10.2%




Chart 5a: Readmissions within 28 days as a percentage of all admissions in General Medicine; all ages

158

14/1 15/16 15/16 15/16 15/16 16/17 16/17 16/17 16/17 17/18 17/18 17/18
5Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3
Scotland 15.0
% 14.9% 14.9% 14.7% 14.7% 14.9% 15.0% 15.3% 15.3%
NHS 13.9
Tayside % 13.9% 13.9% 13.7% 14.2% 14.8% 14.8% 15.1% 15.3%
Angus 11.7
% 11.7% 11.7% 11.7% 12.1% 12.6% 12.1% 12.1% 12.1%
Dundee 14.2
% 14.3% 14.3% 13.4% 13.7% 14.1% 14.1% 14.5% 14.9% 14.1% 14.2% 14.7%
P&K 14.7
% 14.6% 14.7% 14.8% 15.6% 16.5% 16.7% 17.0% 17.1%
Chart 5b: Readmissions within 28 days as a percentage of all admissions in Geriatric Medicine; all ages
14/1 15/16 15/16 15/16 15/16 16/17 16/17 16/17 16/17 17/18 17/18 17/18
5Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3
Scotland 17.1
% 17.1% 16.8% 16.7% 16.8% 16.8% 17.0% 17.0% 17.0%
NHS 17.1
Tayside % 18.1% 18.2% 18.4% 18.7% 17.7% 18.0% 18.0% 17.6%
Angus 17.0
% 16.3% 16.6% 18.3% 19.2% 18.6% 19.3% 18.7% 17.9%
Dundee 17.7
% 19.6% 18.8% 18.0% 17.7% 16.3% 16.3% 17.0% 17.4% 17.1% 17.3% 17.3%
P&K 14.9
% 16.9% 19.3% 20.1% 20.9% 20.9% 21.9% 20.2% 17.3%




Chart 5c: Readmissions within 28 days as a percentage of all admissions in A&E; all ages
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14/1 15/16 15/16 15/16 15/16 16/17 16/17 16/17 16/17 17/18 17/18 17/18
5Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3
Scotland 12.0
% 12.0% 11.6% 11.5% 11.2% 11.0% 11.4% 11.3% 11.8%
NHS
Tayside 8.0% 8.0% 7.7% 9.3% 10.0% 10.2% 10.8% 9.8% 8.9%
Angus 6.8% 7.4% 8.3% 9.5% 9.4% 8.3% 8.7% 5.9% 5.6%
Dundee 8.8% 8.4% 7.8% 9.6% 10.6% 11.4% 11.9% 11.2% 10.2% 10.3% 10.7% 10.6%
P&K 6.0% 6.9% 4.9% 6.7% 8.0% 7.5% 10.5% 12.5% 10.2%
Chart 5d: Readmissions within 28 days as a percentage of all admissions in Respiratory Medicine; all ages
14/1 15/16 15/16 15/16 15/16 16/17 16/17 16/17 16/17 17/18 17/18 17/18
5Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3
Scotland 15.6
% 15.6% 15.7% 15.5% 15.7% 15.7% 15.7% 16.0% 15.9%
NHS 20.3
Tayside % 20.2% 20.3% 21.3% 22.3% 22.5% 23.4% 23.3% 22.3%
Angus 16.8
% 17.2% 18.3% 19.3% 19.5% 18.9% 19.2% 19.1% 19.3%
Dundee 22.7
% 22.6% 22.2% 22.9% 25.0% 25.5% 26.6% 26.6% 24.9% 22.9% 22.6% 22.2%
P&K 15.4
% 14.4% 16.0% 18.8% 15.9% 15.8% 17.4% 16.9% 17.1%




Chart 8a: Emergency admission rate per 100,000 population for 18+ age group
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14/1 15/16 15/16 15/16 15/16 16/17 16/17 16/17 16/17 17/18 17/18 17/18
5Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3
Scotland 11,52
7 11,472 11,502 11,562 11,689 11,690 11,736 11,740 11,652
NHS 10,51
Tayside 8 10,539 10,581 10,688 10,827 10,892 10,975 11,066 11,067
Angus 9,803 9,782 9,821 9,942 10,071 10,196 10,316 10,442 10,424
Dundee 11,56
9 11,525 11,464 11,583 11,641 11,755 11,867 11,945 11,928 12,031 12,186 12,248
P&K 10,02
2 10,145 10,291 10,376 10,603 10,573 10,599 10,676 10,709
Chart 8b: Emergency admission rate per 100,000 population for 75+ age group
14/1 15/16 15/16 15/16 15/16 16/17 16/17 16/17 16/17 17/18 17/18 17/18
5Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3
Scotland 37,06
4| 36,792 36,751 36,699 36,550 | 36,327 36,402 36,653 36,881
NHS 32,74
Tayside 3| 32,565 32,664 | 32,679 32,307 32,232 32,313 32,587 33,184
Angus 30,37
7| 30116| 30,184 | 30,150 29,893 29,904 | 29,904 | 29,887 30,559
Dundee 37,55
1| 37,829 37,275 37,082 35,917 36,114 | 36,581 37,299 38,040 | 38,096 37,718 37,210
P&K 30,53
9| 30,155 30,807 | 31,029 31,211 30,894 | 30,727 30,869 31,293




Chart 8c: Emergency admission rate per 100,000 population for 18-74 age group
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14/1 15/16 15/16 15/16 15/16 16/17 16/17 16/17 16/17 17/18 17/18 17/18
5Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3
Scotland 8,677 8,633 8,671 8,744 8,901 8,918 8,961 8,936 8,813
NHS
Tayside 7,599 7,625 7,659 7,779 7,985 8,057 8,140 8,207 8,129
Angus 6,946 6,921 6,956 7,098 7,281 7,394 7,531 7,677 7,561
Dundee 8,571 8,518 8,513 8,668 8,866 8,985 9,057 9,062 8,959 9,067 9,283 9,410
P&K 7,111 7,260 7,334 7,399 7,633 7,623 7,677 7,745 7,721
Chart 8d: Emergency admission rate per 100,000 population for under 18 age group
14/1 15/16 15/16 15/16 15/16 16/17 16/17 16/17 16/17 17/18 17/18 17/18
5Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3
Scotland 7,058 6,966 6,969 6,908 6,978 7,006 7,058 7,111 6,970
NHS
Tayside 7,567 7,645 7,824 7,716 8,055 8,236 8,271 8,617 8,537
Angus 6,309 6,500 6,688 6,728 7,216 7,361 7,620 7,960 7,960
Dundee 9,495 9,568 9,761 9,560 9,903 10,086 9,941 10,464 10,502 10,928 11,396 11,272
P&K 6,727 6,721 6,880 6,742 6,962 7,161 7,193 7,375 7,118




Chart 9a: Emergency admission rate per 100,000 population for all ages in General Medicine
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14/1 15/16 15/16 15/16 15/16 16/17 16/17 16/17 16/17 17/18 17/18 17/18
5Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3
Scotland 4,681 4,634 4,589 4,557 4,585 4,589 4,635 4,654 4,591
NHS
Tayside 3,846 3,873 3,864 3,880 3,889 3,867 3,878 3,931 3,949
Angus 2,905 2,883 2,901 2,943 2,973 2,999 3,007 3,047 3,028
Dundee 3,663 3,719 3,670 3,696 3,644 3,607 3,604 3,638 3,642 3,650 3,601 3,578
P&K 4,764 4,797 4,806 4,793 4,847 4,793 4,821 4,903 4,963
Chart 9b: Emergency admission rate per 100,000 population for all ages in Geriatric Medicine
14/1 15/16 15/16 15/16 15/16 16/17 16/17 16/17 16/17 17/18 17/18 17/18
5Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3
Scotland 1,058 1,070 1,077 1,092 1,097 1,096 1,099 1,108 1,119
NHS
Tayside 670 651 636 652 654 675 674 691 700
Angus 793 773 729 728 748 799 821 865 894
Dundee 991 964 961 979 968 1,001 999 1,009 1,012 984 977 968
P&K 253 245 240 268 268 257 237 242 241




Chart 9c: Emergency admission rate per 100,000 population for all ages in A&E

163

14/1 15/16 15/16 15/16 15/16 16/17 16/17 16/17 16/17 17/18 17/18 17/18
5Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3
Scotland 342 341 344 354 356 345 325 308 305
NHS
Tayside 346 339 320 327 339 353 359 357 353
Angus 363 358 320 330 342 350 360 363 348
Dundee 596 580 559 570 592 619 624 614 607 605 721 859
P&K 83 82 81 82 85 91 94 97 106
Chart 9d: Emergency admission rate per 100,000 population for all ages in Respiratory Medicine
14/1 15/16 15/16 15/16 15/16 16/17 16/17 16/17 16/17 17/18 17/18 17/18
5Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3
Scotland 322 330 357 384 412 424 427 436 436
NHS
Tayside 425 410 414 408 442 473 488 508 486
Angus 468 464 494 490 536 561 561 578 577
Dundee 736 702 683 677 729 795 830 866 810 804 830 813
P&K 80 76 82 76 82 87 93 99 95




Chart 10: Annual emergency admissions for 18+ Vs Trajectories set by Dundee H&SCP
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Mar-17 Apr-17 May-17 | Jun-17 Jul-17 Aug-17 Sep-17 Oct-17 Nov-17 Dec-17 Jan-18 Feb-18
Trajectorie
ssetin 14,50 14,55 14,60 14,66 14,71 14,77 14,82 14,88 14,93 14,99 15,04 15,09
Feb17 0 4 9 3 8 2 7 1 5 0 4 9
(+4.5%)
Admissions 14,49 14,40 14,60 14,62 14,69 14,77 14,81 14,87 14,79 14,88 15,02

7 7 0 2 2 9 1 1 5 6 1

Mar-18 Apr-18 May-18 | Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19
Trajectorie
ssetin
Feb18 15,12 15,15 15,17 15,20 15,23 15,26 15,29 15,32 15,35 15,37 15,40 15,43
(+2.3% 2 1 9 8 6 5 3 2 0 9 7 6
from
March 18)
Admissions

Mar-19
Trajectories
setin
Febl18 15,464
(+2.3%)

Admissions




Chart 12: Potentially preventable admission rate per 1,000 population for all ages
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14/1 15/16 15/16 15/16 15/16 16/17 16/17 16/17 16/17 17/18 17/18 17/18
5Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3
Scotland 16.4 16.5 16.6 16.7 17.0 17.2 17.3 17.5 17.3
NHS
Tayside 14.5 14.8 15.0 15.0 15.5 15.8 15.9 16.3 16.2
Angus 12.8 13.3 13.6 13.6 14.4 14.5 14.7 15.3 15.4
Dundee 17.7 17.6 17.9 17.9 18.3 19.1 19.0 19.4 19.2 19.4 20.2 20.6
P&K 12.6 13.2 13.2 13.1 13.6 13.4 13.8 14.1 13.9
Chart 14a: Potentially preventable COPD admission rate per 1,000 population for all ages
14/1 15/16 15/16 15/16 15/16 16/17 16/17 16/17 16/17 17/18 17/18 17/18
5Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3
Scotland 3.5 3.6 3.6 3.7 3.8 3.8 3.9 4.0 3.9
NHS
Tayside 2.8 2.9 3.0 2.9 3.0 3.1 3.1 3.3 3.2
Angus 2.8 2.9 3.0 3.1 2.9 3.0 3.1 3.1 3.2
Dundee 4.1 4.1 3.9 3.9 4.3 4.7 5.1 5.1 4.8 4.9 5.1 5.1
P&K 2.9 3.2 3.2 3.1 3.2 3.0 3.2 3.3 3.0




Chart 14b: Potentially preventable COPD admission rate per 1,000 COPD prevalence population for all ages
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14/1 15/16 15/16 15/16 15/16 16/17 16/17 16/17 16/17 17/18 17/18 17/18
5Q4 Ql Q2 Q3 Q4 Q1 Q2 Q3 Q4 Ql Q2 Q3
Scotland 153.4 148.2 149.2 150.9 152.4 153.1 154.3 155.6 153.5
NHS
Tayside 114.4 113.1 114.2 112.8 114.3 115.7 117.8 119.7 118.3
Angus 97.4 89.6 95.6 99.5 95.9 96.6 95.9 96.3 102.6
Dundee 110.5 111.8 110.1 109.1 112.2 119.2 123.6 125.0 121.3 123.0 129.0 132.9
P&K 136.9 138.1 138.8 131.6 135.4 128.2 129.2 133.7 128.5

Note: 2015/16 COPD QOF prevalence rates were used for 2016/17 and 2017/18 — 2016/17 TQA registers were not considered reliable for the purposes
of this measure

Chart 15a: Potentially preventable diabetes admission rate per 1,000 population for all ages

14/1 15/16 15/16 15/16 15/16 16/17 16/17 16/17 16/17 17/18 17/18 17/18
5Q4 Ql Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3
Scotland 1.29 1.31 1.33 1.35 1.40 1.42 1.44 1.48 1.49
NHS
Tayside 1.22 1.22 1.27 1.33 1.41 1.41 1.41 1.46 1.49
Angus 1.15 1.22 1.21 1.30 1.40 1.29 1.33 1.42 1.45
Dundee 1.53 1.51 1.63 1.74 1.75 1.77 1.66 1.62 1.71 1.71 1.81 1.84
P&K 0.97 0.93 0.95 0.95 1.07 1.15 1.21 1.33 1.31




Chart 15b: Potentially preventable diabetes admission rate per 1,000 diabetes prevalence population for all ages
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14/1 15/16 15/16 15/16 15/16 16/17 16/17 16/17 16/17 17/18 17/18 17/18
5Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3
Scotland 25.3 25.1 25.5 25.9 26.8 27.4 27.9 28.6 28.8
NHS
Tayside 23.1 22.5 23.4 24.6 26.0 26.1 26.0 26.9 27.6
Angus 22.5 22.0 21.9 234 25.2 23.1 23.9 25.5 26.0
Dundee 25.6 25.9 28.0 29.8 29.9 304 284 27.7 29.3 29.3 31.1 315
P&K 20.5 18.9 19.5 19.5 21.9 23.7 24.9 27.2 26.9
Note: 2015/16 diabetes QOF prevalence rates were used for 2016/17 and 2017/18 — 2016/17 TQA registers were not considered reliable for the
purposes of this measure
Chart 17a: Emergency admission average length of stay (days) for 18+ age groups
14/1 15/16 15/16 15/16 15/16 16/17 16/17 16/17 16/17 17/18 17/18 17/18
5Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3
Scotland 8.1 8.1 8.1 7.9 7.8 7.7 7.7 7.7 7.8
NHS
Tayside 8.6 8.7 8.7 8.8 8.7 8.6 8.4 8.3 8.2
Angus 8.7 8.8 8.6 8.5 8.7 8.4 8.2 8.1 8.0
Dundee 8.4 8.5 8.6 8.8 8.6 8.5 8.4 8.2 8.2 8.1 7.9 7.7
P&K 8.8 8.8 9.0 9.1 8.8 8.8 8.5 8.5 8.3

































denise.campbell
Item9



















































































































denise.campbell
Item10



















denise.campbell
ITEM11





































denise.campbell
Item12































denise.campbell
Item13





















































































































































	290518 reports.pdf
	PAC25-2018 - Appendix 2.pdf
	eforms_field_0_LeadInspector (pg. 2)
	eforms_field_0_TypeOfInspection (pg. 2)
	eforms_field_0_InspectionEndDate (pg. 2)
	eforms_field_0_ProviderInfoInput (pg. 2)
	eforms_field_0_ReleaseToProvider (pg. 2)
	top_0 (pg. 3)
	top_0 (pg. 4)
	eforms_field_0_QualityTheme (pg. 4)
	eforms_field_0_QualityStatement (pg. 4)
	eforms_field_0_QSLabel (pg. 4)
	eforms_field_0_RecommendationNumber (pg. 4)
	eforms_field_0_QSRecommendation (pg. 4)
	eforms_field_0_QSRecActionPlanned (pg. 4)
	eforms_field_0_QSRecTimescale (pg. 4)
	eforms_field_0_QSRecRespPerson (pg. 4)
	eforms_field_0_DeclarationName (pg. 5)
	eforms_field_0_JobTitle (pg. 5)

	PAC28-2018 - Appendix 1.pdf
	Policy – The Risk Management Approach and Vision
	Strategy - Implementing the Policy
	1. Introduction
	2. Risk management process
	3. Application of good risk management across the IJB activities
	Risk Leadership and Accountability
	4. Governance, roles and responsibilities
	Resourcing Risk Management
	5. Resourcing the risk management framework
	6. Resourcing those responsible for managing specific risks
	Training, Learning and Development
	7. Risk management training and development opportunities
	Monitoring Activity and Performance
	8. Monitoring risk management activity
	9. Monitoring risk management performance
	Communicating Risk Management
	10 Communicating, consulting on and reviewing the risk management framework
	Appendix 1 Risk Matrix
	Appendix 2 Risk Framework





