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Introduction

Welcome to Argyll and Bute’s Annual Performance report for the year 2021 as required by
Public Bodies (Joint Working) (Scotland) Act of 2014.

This document sets out how the Health and Social Care Partnership (HSCP) has performed
and builds on the information published within previous reports and to provide progress on
how we have improved and adapted, reshaping services which are fit for the future.

The HSCP is a complex organisation bringing together a range of partners, services and
substantial financial resources. The partnership is responsible for meeting local and national
objectives and it is therefore important that we publically report on how we are performing
against the agreed outcomes that we aspire to.

The Annual Performance report provides an opportunity to reflect on the past year. A year
that was extremely challenging yet we were still able to celebrate achievements.

| thank all colleagues and partners for their ongoing efforts to deliver our vision and
essential health and social care services for local people and those most in need, and hope
we can all share in the successes of delivering longer, healthier and independent lives.
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Key Achievements










Adult Protection

Priorities Year 1

Meet the Improvement Plan targets arising from
Inspection.

Implement Code of Practice changes.
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Progress audit activity, case files.

Progress
Progress made:-
We have introduced a trial of a new Chronology
format to ensure standardisation and improve quality
of chronologies.
We have encouraged in person participation in Adult
Support and Protection (ASP) case conferences where
appropriate and safe to do so.
Training has been developed to ensure appropriate
use of trained second workers from Health and other
disciplines.
Through the Council Officer Forum and ASP training
we have ensured regular use of case studies and
Significant Case Review (SCR) Findings.
Staff support is provided by development of Council
Officer, Multi-Agency Forums and ASP training.
Emphasis is placed on Trauma Informed Practice via
revised Codes of Practice dissemination.
Further development of Awareness ASP training
achieved and targeted at specific groups, to improve
knowledge and understanding of ASP process, across
the Partnership, and raise awareness within the
Community.
We have continued to implement Code of Practice
revision sharing briefings on changes across the
Partnership, including:-
Further detail on the 3 point criteria.
Clarification on capacity and consent.
Emphasis on duty to refer and co-operate in Inquiries.
Clarification regarding sharing expectations and the
new section on chronologies.
Clarification of relationship between inquiries and
investigations.
Further detail and clarification on visits and
interviews.
New guidance introduced July 2022, promoted through
Adult Protection Committee and Authority wide ASP
Action Team. Material passed to NHS colleagues for their
attention.
Investigation undertaken to determine most appropriate
platform in order to streamline process. Short life
working group to be established to plan audit proposed
for May/June 2023.



Develop issues arising from Initial Case Reviews,
Large Scale Investigation findings.



Implement the prison Custody to Community
pathway, including performance reporting and
monitoring.

Finalise the review of our local Community Justice
Partnership.

Public Health

Priorities Year 1

Develop joint Health Improvement plan between
Argyll and Bute and North Highland.

Pandemic recovery - Social Mitigation Strategy:
DSHE DZ 1G] TSYAYDIAL §YDIZESZY, DSHEAGY € B80SHE,
equalities; mental health improvement and
support.

Deliver on the 5-year implementation plan for
Living Well strategy: workforce development; self-
management; community link working; physical
activity; mental wellbeing; suicide prevention;
smoking cessation.

Proposals for model of delivery agreed by Community
Justice Partnership, consultation with wider third sector
partners underway. Commissioning additional third
sector support in relation to independent advocacy
underway. Publication of the Scottish Government
Community Justice Outcomes and Performance
Improvement Framework delayed until 1** April 2023.
Significant progress has been made in prioritising and
streamlining the Partnership. Due to the delay in
publication of the national Outcomes, Performance and
Improvement Framework, we will finalise during
2023/2024.

Progress

A joint two-year Health Improvement plan has been
developed between Argyll and Bute and Highland, with a
view to delivering some pieces of work NHS Highland-
wide where appropriate. The joint workplan was
developed using team workshops to identify priorities
and then small working groups to refine each topic. As
this is a new joint development, it will be monitored for
effectiveness. The aim is to improve collaboration and
working relationships, share learning and streamline
pieces of work where relevant. Local context will always
be considered within each workstream.

The public health team contribute to the Child Poverty
agenda through the Argyll and Bute Child Poverty Action
Group and the Argyll and Bute Financial Inclusion and
Advice Group. We have delivered Money Counts training
to a range of health, social care, and 3" sector staff.
Public Health and partners (including Argyll and Bute
HSCP, Argyll and Bute Council and 3" sector) continue to
deliver on the 5-year Living Well strategy implementation
plan. A mid-strategy report was published and
disseminated. This report celebrates the wealth of work
undertaken by Living Well partners, the Living Well
Networks and via the Living Well capacity building fund
over the first 2.5 years of the strategy. It also allows us to
reflect on the challenges of the COVID-19 pandemic and
how this impacted on self-management and our
communities. Finally, this report looks ahead to the
future of Living Well and the importance of its links to the
Argyll and Bute Health and Social Care Partnership (HSCP)
Joint Strategic Commissioning Strategy (JSCS) and Joint
Strategic Plan (JSP).



The 5-year implementation plan has been reviewed and
focused steering group meetings have been agreed to






all providers are working collaboratively to deliver the most
effective and efficient service possible and will feed into
the tender process due next year. A redesign of care at
home with relevant support from other disciplines is
required.

Develop a care at home strategy to agree and

monitor key developments to build a flexible and

sustainable service.






psychiatrist for the inpatient unit 3 days per week. process of being re-advertised. We are attempting to
Recruitment of Registered Mental Nurses remains  source a locum in the interim period, and cover is being
fragile due to the national shortage and the

inpatient environment holds large vacancies,

support around recruitment and retention

is well under way across

NHS Highland.



Priorities Year 1 Progress

Post-covid recovery. All current clinics have recovered, but there remain staffing
pressures due to covid related absence. Staffing levels are
tight, but we remain flexible and will rearrange staffing at
short notice to accommodate clinics. There are rare times
when due to staff iliness this is not possible.

Restarting all non-urgent care. All no-urgent care restarted. Significant waiting times but
in line with rest of Scotland. This has no bearing upon
General Dental Service Provision.






Initiate MAT standards.

guestions, understand support that is available and
connect with other services. Planning for the return
of the live performance for March 2023 is already
underway. The ADP also offer professional learning to
education staff in relation to substance misuse to
support staff in the development of high quality and
relevant PSHE programmes.

The ADP work in line with the strategy and a strategy
refresh for 2023-2024 is being developed following a
successful ADP strategy day in February 2023.

The Drug Deaths Taskforce was set up in September
2019 and prioritised the introduction of standards for
Medication Assisted Treatment (MAT). The aim is to
reduce deaths, and other harms and to promote
recovery. The standards provide a framework to
ensure that MAT is sufficiently safe, effective,
acceptable, accessible and person centered.

In discussion with the MAT standards Implementation
Support Team (MIST), partners produced a project
specification document to initially implement MAT in
Cowal & Bute.

Dedicated co-located teams will work in partnership
to provide appropriate and evidenced access to
medication assisted treatment that promotes harm
reduction and a whole person approach.

The MAT steering and implementation groups
continue to meet regularly to progress the
implementation of the standards in Cowal and Bute.
Learning from this will be used to scope roll out to
other Argyll and Bute areas, a process which is



Develop a revised approach for children and young
peoplG € EZPPZat

Initiate the whole family approach strategy.

Increase access to advocacy.

support to maximise support for the individual. In
financial year 2021-22 eighteen people were
approved for residential rehabilitation and/or
detoxification, twelve were men and six were women.
The existing school-based support service continued
to deliver throughout 2021/22. There was evidence
that the interventions resulted in improvements in
LIZZY0 BGZDIG € [§1GE AYE SAE A DZESKIG Wbt ZY
families.
A needs analysis was carried out in 2021 by an
independent organisation to map and match current
service, identify service gaps and adapt or commission
new services to meet the identified needs of young
people across all communities. Work is ongoing to
respond to the needs identified.

0Ll © ZG € Tsdet &AWL AZDDZat 022D 11AE
established, with the support and funding from the
ADP, in Helensburgh in October 2018 by two family
members with experience of caring for and living with
someone with drug and/or alcohol dependency
issues. With their support, a second group was
established in Dunoon. Work is ongoing to implement
the Whole Family Approach across all localities of
Argyll and Bute.

A partnership was established by the ADP involving
Lomond & Argyll Advocacy Service, Scottish Recovery
Consortium and Reach Advocacy to train people with
lived experience as Peer Advocates (recovery
advocacy peers). The partners successfully recruited
and trained 4 individuals from across Argyll and Bute
as Lived Experience Advocates. All four successfully
completed the Reach Advocacy Rights Based
Approach SQA Advocacy Award. Advocates work
closely with the substance use support teams in
localities supporting the needs of their communities



Work with criminal justice to create a continuation of
shared care.

National Network of Peer Advocacy Services and will
look to Argyll and Bute as a model of good practice.
The combination of national and local based partners
helped secure the funding for this project and it is
hoped the establishment of a National Network will
help develop and support this service as we move
forward.

The ADP, in partnership with Community Justice,
Criminal Justice, Police Scotland and We Are With
You, established a Police Custody to Community



Priorities Year 1 Progress

Continue to develop standard tools and process First cycle reported to SLT and supported with investment
for establishment setting ready for cycle three.

Agree establishments for A&B teams.












Performance Management and
Governance

Introduction
This year has seen the move from the post-COVID remobilisation of services using the

26




The monitoring and reporting of performance using the IPMF ensures the
HSCP is able to deliver against key strategic priorities, national data
demands and the Strategic Plan objectives and service priorities;

Key Performance Overview

This overview uses calendar year (Jan- Dec) for 2022, this ensures that there

is data continuity linking previous and new reporting using full year data. Latest
performance against the 1JB Scorecard measures is presented at Appendix 1. Note this is
impacted by unavailability of data — we are awaiting advice from Public Health Scotland
(PHS) on the publication and use of National Indicators reported within the Health and
Wellbeing Outcome Indicators (HWBOI) and Core Suite data. PHS has confirmed 2022
update will not be available until Jun 2023 earliest. PHS also advise that Ministerial
Steering Group data is impacted by



increasing trend across the year, with the lowest recorded in February (n=286) against a



Residential Care =
Performance with regards to the total number of people in residential

care notes a relatively flat trend for 2022, with an overall 2% reduction in
the total number of people in a care home against previous year

p
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Adult Support & Protection
From the most part duty to enquire activity noted a very similar trend as the
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Children & Families

Overall numbers of assessments completed for 2022 noted a 7% reduction, with
a relatively flat trend across the year. The data notes variance across the year
and an erratic and reducing monthly trend from May onwards. There is a
suggested impact of seasonality with regards to a reduction in activity across
school holiday time, June and July.

With regards to the overall number of Care Experienced Children there was a 6% reduction
for 2022 against the previous year average. Monthly trend analysis noted for 2022 an
increasing overall trend from June onwards, peaking in August with a relatively flat
performance up to and including December.

The numbers of children on the child protection register noted a
decrease against previous year activity. The average for 2022
noted a 35% reduction against the data for 2021, with a drop in
activity across June & July, suggestive of seasonality and potential
impact of school holidays. The data identified four distinct
periods of increased numbers of children on the register across
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Community Health

The number of community assessments commenced in the month noted
a gradual increasing trend for 2022, with an average overall yearly
increase (8.5%) in the number of assessments commenced against data
for 2021. Trends across the months highlighted the highest number of
assessments were in May (n=12,251), this is a 1.4% increase against the
highest recorded monthly number (n=12, 076) in 2021. Previous volatility
in the monthly 2021 data is offset by a more stable baseline in 2022.
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Technology Enabled Care & Falls
Telecare performance for 2022 noted a 1.5% inc
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Child & Adolescent Mental Health & Psychological Therapies
Whilst CAMHS performance for the year 2022 noted an overall reduction of 14% of people
on the waiting list compared with 2021, there has been an increasing trend in the latter part
of 2022, with months Sep-Dec reporting 53% increase against the August low point.

CAMHS -

300
250
200
150
100
50
0

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
—_—2022 212 239 224 257 263 168 142 71 90 97 101 109
—2021 188 169 188 150 181 187 186 196 230 244 191 207

On average the overall number of children on the CAMHS waiting list fell
by 14% for 2022 against previous year's data. The drop in overall
reporting is against a monthly decreasing trend across the year with the
lowest recorded in August (n=71) against a peak of (n=263) for May. This
decrease reflects a period of systems data cleansing with a focus on
legacy PMS system recorded waits.

On average the overall number of waits for Psychological Therapies rose by 19% for 2022
against previous years data. Overall reporting indicates a monthly decreasing trend across
the year with the lowest recorded in December (n=244) against a peak of (n=304) for
February

Winter & Systems Pressures

Since Jan 2023, Winter & Systems Pressures have been monitored in line with the SG
Integrated Performance Framework focussing on Resilience in Adult Social Care, looking
closer at patient flow through Urgent & Unscheduled Care, increased support for Interim
Care Home Placements, and improving the rate of Discharges without Delay. Argyll and
ZIG € DZAAGY+ DGATZOWAYDG §Y these areas is presented in Appendix 3.



Financial Performance and Best Value

Financial Performance
The 1JB is committed to the highest standards of financial management and governance. It is
required to set a balanced budget each year and seeks to deliver Health and Social Care

35






0
_—— e — — = e
T
T — ——— = ————
= — A1 =
——— = —

== 11‘?-:."5"&*;“:! §,
T |

=111

L4 SN
LLL

O e L T TR S B P A0

Pl T ) e e = L R T i e e T s | Ll s O S Eo g T e e e el (B







Appendices

Appendix 1 1IB Scorecard

(Note comments re availability of NI Indicators for 2022 and MSG completeness)

2018719

2019
Calendar
Year

2020
Calendar
Year

2021
Calendar
Year

2022

Calendar

Year

NI-1 - % of adults able to look after their health very well or quite well 93.0%

93.0%

93.2%

90.8%

90.8% 90.9%
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Appendix 2 HWBOI’'s/ Benchmarking
(Note comments in relation to PHS advice on National Indicators unavailable until Jun 2023)
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Appendix 3 Winter & Systems Pressures Performance
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