HEALTH &
SOCIAL CARE
L\ MORAY

Audit, Performance and Risk Committee

Thursday, 31 August 2023

Council Chambers

NOTICE IS HEREBY GIVEN that a Meeting of the Audit, Performance and Risk
Committee, Council Chambers, Council Office, High Street, Elgin, IV30 1BX on

Thursday, 31 August 2023 at 14:00 to consider the business noted below.

1. Welcome and Apologies

2.  Declaration of Member's Interests

3. Minute of Special Meeting on 29 June 2023

4. Minute of meeting of 29 June 2023

5. Action Log of Meeting of 29 June 2023

6. Quarter 1 Performance Report

7. Internal Audit Section Update

8. Strategic Risk Register

9. Update on Improvement Plan for Adult Social Care
Commissioning

10. Internal Audit Section Completed Projects

11. Self-Directed Support Option 1 Audit Update

12. Self-Directed Support Option 2 and 3 Audit Update

13. Client Monies Audit Update
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MORAY INTEGRATION JOINT BOARD

SEDERUNT

Councillor Scott Lawrence (Chair)

Mr Derick Murray (Voting Member)

Mr Sandy Riddell (Voting Member)
Councillor John Divers (Voting Member)
Mr Sean Coady (Member)

Mr Graham Hilditch (Member)

Mr Simon Bokor-Ingram (Member)

Ms Sonya Duncan (Member)

Ms Deborah O'Shea (Member)

Mr Stuart Falconer (Non-Voting Member)

Clerk Name: Tracey Sutherland
Clerk Telephone: | 07971 879268
Clerk Email: committee.services@moray.gov.uk
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HEALTHE
SOCIAL CARE
L\ MORAY

MINUTE OF MEETING OF THE AUDIT, PERFORMANCE AND RISK COMMITTEE
Thursday, 29 June 2023
Council Chambers, Council Office, High Street, Elgin, IV30 1BX
PRESENT

Mr Simon Bokor-Ingram, Councillor John Divers, Ms Sonya Duncan, Councillor Scott
Lawrence, Mr Derick Murray, Ms Deborah O'Shea, Mr Sandy Riddell

APOLOGIES
Mr Sean Coady, Mr Stuart Falconer, Mr Graham Hilditch

IN ATTENDANCE

Also in attendance at the above meeting were the Chief Internal Auditor, Angela
Pieri, External Auditor (Grant Thornton) and Democratic Services Manager.

1. Declaration of Member's Interests
The Committee noted that there were no declarations of member's interests.

2. Unaudited Annual Accounts

A report by the Interim Chief Financial Officer informed the Committee of the
Unaudited Annual Accounts of the Moray Integration Joint Board (MIJB) for the year
ended 31 March 2023.

Following consideration the Committee agreed to note:

i) the unaudited Annual Accounts prior to their submission to the external auditor,
noting that all figures remain subject to audit;

i) the Annual Governance Statement contained within the unaudited Annual
Accounts; and

iii) the accounting policies applied in the production of the unaudited Annual
Accounts, pages 46 to 47 of the accounts.
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3. Local Code of Corporate Governance - Update

A report by the Interim Chief Financial Officer provided the Committee with an
opportunity to comment on the updated sources of assurance for informing the
governance principles as set out in the Chartered Institute of Public Finance (CIPFA)
/Society of Local Authority Chief Executives (SOLACE) ‘Delivering Good Governance
in Local Government Framework document. Also for information the self assessment
of good practice as set.

Mr Murray highlighted that the Audit Performance and Risk Committee had not been
included in the table at Principle F of Appendix 1. The interim Chief Financial Officer,
apologised for the omission and confirmed that she would ensure Appendix 1 was
updated to include Audit, Performance and Risk Committee.

Following consideration the Committee agreed to:

i) note the content of the report;

i) note the sources of assurance utilised in reviewing and assessing the
effectiveness of the MIJBs governance arrangements;

iii) approve the updated Local Code of Corporate Governance which supports the
Annual Governance Statement in Appendix 1; and

iv) approve the self assessment of good practice, in Appendix 2.
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HEALTHE
SOCIAL CARE
L\ MORAY

MINUTE OF MEETING OF THE AUDIT, PERFORMANCE AND RISK COMMITTEE
Thursday, 29 June 2023

Council Chambers, Council Office, High Street, Elgin, IV30 1BX

PRESENT

Mr Simon Bokor-Ingram, Councillor John Divers, Ms Sonya Duncan, Councillor Scott
Lawrence, Mr Derick Murray, Ms Deborah O'Shea, Mr Sandy Riddell

APOLOGIES

Mr Sean Coady, Mr Stuart Falconer, Mr Graham Hilditch

IN ATTENDANCE

Also in attendance at the above meeting were the Chief Internal Auditor, Interim
Planning and Strategy Lead, Mr John Campbell, Service Manager and Democratic
Services Manager.

1. Declaration of Member's Interests
The Committee noted that there were no declarations of Member's interests.
2. Minute of the meeting of 30 March 2023
The minute of the meeting of 30 March 2023 was submitted and approved.
3. Action Log of Meeting of 30 March 2023

The action log of the meeting of 30 March 2023 was discussed and updated
accordingly.

4. Quarter 4 Performance

A report by the Interim Strategy and Planning Lead updated the Audit, Performance
and Risk Committee on performance as at Quarter 4 (January to March 2023).
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Mr Riddell expressed concern about the staff sickness levels and asked for more detail
on what is being done in regards to staff wellbeing.

Following consideration, the Committee agreed to note:

i)  the performance of local indicators for Quarter 4 (January to March 2023) as
presented in the Performance Report at APPENDIX 1; and

i) the analysis of the local indicators that have been highlighted and actions
being undertaken to address performance that is outside of acceptable target
ranges as detailed in APPENDIX 1.

5. Internal Audit Section - Update

A report by the Chief Internal Auditor asked the Committee to consider the contents
of this report; seek clarification on any points noted and otherwise note the report.

Following consideration the Board agreed to note the audit update.
6. Internal Audit Section Completed Projects

A report by the Chief Internal Auditor provided an update on audit work completed
since the last meeting of the Committee.

Following consideration the Committee agreed to note the audit update.
7. Strategic Risk Register

A report by the Chief Officer provided an overview of the current strategic risks, along
with a summary of actions which are in place to mitigate those risks, updated June
2023.

Following consideration the Committee agreed to note the Strategic Risk Register
included at Appendix 1.

8. Internal Audit Annual Report 2022-23

A report by the Chief Internal Auditor provided the Audit, Performance and Risk
Committee with details of internal audit work undertaken relative to the Moray
Integration Joint Board (MIJB) for the financial year ended 31 March 2023, and the
assurances available on which to base the internal audit opinion on the adequacy of
the MIJB’s systems of internal control.

Following the audit carried out during 2022/23 the Chief Internal Auditor is only able
to provided limited assurance that the MIJB has adequate systems of governance
and internal control. He further raised concern about the progress of the
implementation of the recommendations provided.

Mr Riddell echoed the Chief Internal Auditor's concerns and highlighted the issue of
following through on issues. As a Board assurances need to be given that actions
are being carried out but he felt at the moment for some issues, this is not being
received. He further added that the issues should be escalated to the Board to
highlight the issues to them.

Page 8



In response, the Chief Officer agreed that the issues should be escalated.

Mr Murray suggested that there should be a report back to the Committee on what
was found and what has been done to address the issues.

Following further consideration the Committee agreed:
i)  to note the contents of the annual report at Appendix 1;

i) a further report to come back to the Committee to identify the issues and what
has been done to address them; and

iii) escalate the issues to the Moray Integration Joint Board.

9. Resilience in Care at Home May 2023

A report by the Provider Services Manager updated the Audit, Performance and Risk
Committee on work being done in Care at Home to address the Unmet Need in
Moray.

Following consideration the Committee agreed to note:

i) the actions being taken in Care at Home to address the unmet needs in Moray;
and

i) the increasing demand on the Care at Home Service.

10. Directions Update

A report by the Interim Chief Financial Officer informed the Board of the issues

Directions of the Moray Integration Joint Board (MIJB) for the period 1 October to 31
March 2023.

11. Improvement Plan for Adult Social Care Commissioning
A report by the Head of Service/Chief Social Work Officer informed the Committee of
progress regarding the improvement plan for Adult Social Care Commissioning in line
with the external review conducted by KPMG, finalised in February 2023.
Following consideration the Committee agreed to:

i) note the improvement plan attached at Appendix 1; and

i) approve the contents of the plan.
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MEETING OF MORAY INTEGRATION JOINT BOARD

’F

| HEALTHE
|| SOCIAL CARE
MORAY

AUDIT, PERFORMANCE AND RISK COMMITTEE

THURSDAY 29 JUNE 2023

ACTION LOG
ltem | Title of Report Action Required Due Date Action By Update for
No. 31 August 2023
1. Quarter 4 More information required on what is being August 2023 Carmen On agenda
Performance done in regards to staff wellbeing to try and Gillies
reduce sickness levels
2. Internal Audit Report back to the Committee on the issues August 2023 Tracy On agenda
Annual Report found in the audit reports and what has been Stephen
2022-23 done to address them.
3. Internal Audit Escalate the issues highlighted to the MIJB
Annual Report
2022-23
e N
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NHS 'VVY'V
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Item 6.

HEALTHE
SOCIAL CARE
L\ MORAY

REPORT TO: MORAY INTEGRATION JOINT BOARD AUDIT, PERFORMANCE
AND RISK COMMITTEE ON 31 AUGUST 2023

SUBJECT: QUARTER 1 (APRIL TO JUNE 2023) PERFORMANCE REPORT
BY: INTERIM STRATEGY AND PLANNING LEAD

1. REASON FOR REPORT

1.1 To update the Audit, Performance and Risk (APR) Committee on performance
as at Quarter 1 (April to June 2023).

2. RECOMMENDATION

2.1 It is recommended that the APR Committee consider and note:

i) the performance of local indicators for Quarter 1 (April to June
2023) as presented in the Performance Report at APPENDIX 1; and

i) the analysis of the local indicators that have been highlighted and
actions being undertaken to address performance that is outside
of acceptable target ranges as detailed in APPENDIX 1,

3. BACKGROUND

3.1 The purpose of this report is to ensure the Moray Integration Joint Board
(MI1JB) fulfils its ongoing responsibility to ensure effective monitoring and
reporting on the delivery of services and on the programme of work as set out
in its Strategic Plan.

3.2 APPENDIX 1 identifies local indicators for the MIJB and the functions
delegated by NHS Grampian and Moray Council, to allow wider scrutiny by
the Board.

4. KEY MATTERS RELEVANT TO RECOMMENDATION

4.1 Local Indicators are assessed on their performance via a common
performance monitoring Red, Amber, and Green (RAG) traffic light rating
system.

RAG scoring based on the following criteria:

If Moray is performing better than target.

If Moray is performing worse than target but within agreed
tolerance.

If Moray is performing worse than target by more than agreed
tolerance.

4.2 Detailed charts and indicator data is attached in APPENDIX 1.
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4.3

4.4

Summary

Performance within Health and Social Care Moray (HSCM) as demonstrated
by the agreed indicators up to the end of quarter 1 of the financial year
2023/24 is showing as mostly in the red. Only one of the indicators is
presenting as green, one is amber and nine are red.

Figure 1 provides a summary and the historical trends. A summary of
performance for each of the 6 reporting categories is provided below. Five of
these areas are presenting as red, while one is green.

EMERGENCY DEPARTMENT - RED
There was an increase in the A&E attendance rate per 1,000 this quarter from
20.6 to 23.6, below the number presenting at the same period last year.

DELAYED DISCHARGES - RED

The number of delays at the June snapshot increased to 30, from a low of 16
in May and 26 in the previous quarter. There is a lot of variation weekly (and
even daily) operationally and the figure of 30 for this measure is high for this
period.

Bed days lost due to delayed discharges reduced from 751 last quarter to 732
this quarter. This is a reduction despite the increase in the more volatile
shapshot days (DD-01) measure and demonstrates that the trend is showing
a decrease overall in length of time delayed.

EMERGENCY ADMISSIONS - RED

For the first quarter since March 2021 there was not an increase in the rate of
emergency occupied bed days for over 65s. Since the end of quarter 4
2022/23 the rate has decreased from 2,749 to 2,699, however this still
exceeds the target of 2,320 per 1,000 population.

The emergency admission rate per 1000 population for over 65s has
increased this quarter from 185.8 to 186.8 above the target of 177.

Similarly, the number of people over 65 admitted to hospital in an emergency
also increased from 129.2 to 129.8 over the same period. Both of these
indicators are now RED.

HOSPITAL RE-ADMISSIONS - AMBER
The 28-day re-admissions remain on target at 8.1%, as does the 7-day re-
admissions which have increased slightly to 4.0%.

MENTAL HEALTH - RED

After achieving 79% in quarter 3 2022/23 there has been a reduction in
performance for the second quarter in row with now 63% of patients being
referred within 18 weeks at the end of quarter 1 2023/24.

STAFF MANAGEMENT - RED

Sickness absence for NHS employed staff reduced to 4.7% during quarter 1
2023/24. Council employed staff sickness has reduced this quarter from a

Page 14



high of 9.7% to 7.0 %, which is lower than the figure for the same period last
year.

Figure 1 — Performance Summary

e ¢ (Indicator) Q12223 | Q22223 | Q32223 | Q42223 | Q12324 | Target
Apr-Jun Jul-Sep Oct-Dec Jan-Mar Jan-Mar
AE-01  |ABE Attendance rate per 1000 population (All Ages) m

Number of delayed discharges (including code 9) at census point
Number of bed days occupied by delayed discharges (including code 9) at census
point

Rate of emergency occupied bed days for over 655 per 1000 population

EA-02 Emergency admission rate per 1000 population for over 6855
Number of people over 65 years admitted as an emergency in the previous 12
months per 1000 population

% Emergency readmissions to hospital within 7 days of discharge

% Emergency readmissions to hospital within 28 days of discharge

m % of patients commencing Psychological Therapy Treatment within 18 weeks of
referral

NHS Sickness Absence (% of hours lost)

SM-02  |Council Sickness Absence (% of hours lost)

* SM-01 - Data to May 23
Note: In order to match other national and local data sources indicators are showing the last month in the reporting quarter.
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4.5

4.6

4.7

4.8

4.9

4.10

411

4.12

AREAS NOT MEETING TARGETS

Delayed Discharge

The number of delays at the June snapshot was up to 30, up from a low of 16
in May and 26 in the previous quarter. There is a lot of variation operationally
and the figure of 30 for this measure is on high side for this period with daily
figures generally falling in the low 20s.

The average number of daily delays in June was 24 compared to in the same
period last year where the number of delays was 46 and continued to rise to
52 by October 2022. Additionally in June 2022, there were 9 delays over 90
days, in June 2023 there were 2. Although there has been an increase in
delays from May, delays have reduced over the long term.

Bed days lost due to delayed discharges reduced from 751 last quarter to 732
this quarter. This is a reduction despite the increase in the more volatile
shapshot days (DD-01) measure and demonstrates that the trend is
decreasing overall in length of time delayed over this period.

Measures mentioned in previous reports continue to be in place:

e Whole system Moray Portfolio meetings occur daily with operational
staff from all services to ensure system wide awareness of the
pressures that might cause issues with patient flow.

e More care home beds have been made available due to an agreement
to pay from offer of care home bed to ensure beds are free on
discharge date.

e The Planned Discharge Date (PDD) system changed the criterion from
‘medically fit’ to ‘clinically fit’.

e More people have been recruited into the Care at Home team enabling
more rotas to be opened.

Challenges that remain include:

e Staffing pressures across the care sector in Moray.
e An aging population is resulting in more complex care requirements.
e Lack of respite facility- both planned and emergency.

Despite still not achieving the target an immense amount of work has gone
into ensuring the figures in Moray have not escalated and both measures are
now regularly below the pre-pandemic targets.

Emergency Department
There was an increase in the A&E attendance rate per 1,000 this quarter from
20.6 to 23.6, below the number presenting at the same period last year.

The increase can be attributed to 2 public holidays and the additional Kings

Coronation holiday during this reporting period, which impacts on attendance
levels at ED as there is no Primary care provision on these dates.
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4.13

4.14

4.15

4.16

4.17

4.18

4.19

4.20

Emergency Admissions

For the first quarter since March 2021 there was not an increase in the rate of
emergency occupied bed days for over 65s (EA-01). Since the end of quarter
4 2022/23 the rate has decreased from 2,749 to 2,699, while this still exceeds
the target of 2,320 per 1,000 population this decrease is in line with
expectations as the reduction in DD-01 and DD-02 over the recent months is
now impacting this measure.

The emergency admission rate per 1000 population for over 65s (EA-02) has
increased this quarter from 185.8 to 186.8 above the target of 177. Similarly,
the number of people over 65 admitted to hospital in an emergency (EA-03)
also increased from 129.2 to 129.8 over the same period. Both of these
indicators are now RED and will explain why the reduction in EA-01 was
small.

The increase in admissions in ED can be directly correlated with the increase
in admissions in this period and it is expected that EA-02 and EA-03 should
return to GREEN in the next quarter.

Mental Health

After achieving 79% in quarter 3 2022/23 there has been a reduction in
performance for the second quarter in row with now 63% of patients being
referred within 18 weeks at the end of quarter 1 2023/24.

A variety of factors have an impact on this measure:

An increase in the number and complexity of referrals,
Long term sickness absence within the team,
Ongoing maternity leave and

A further period of planned sick leave.

The team continue to work hard to reduce waiting times and are addressing
this through current and planned group work, allowing for more people to be
seen in a timely manner. However, this is not suitable for all people referred
into the service.

The service is linked into the Grampian wide Psychological Therapies
Improvement Board, looking at capacity within the service and trajectory
planning.

Recruitment to the maternity leave post was not possible due to no applicants
meeting the criteria. As a result of further planned sick leave, it is difficult to
predict when this position may change.

Staff Management

Sickness absence for NHS employed staff reduced to 4.7% during quarter 1
2023/24. Council employed staff sickness has also reduced this quarter from
a high of 9.7% to 7.0%, which is lower than the figure for the same period last
year.

Page 17



421

4.22

The latest available breakdown of data is for quarter 4 2022/23 and this shows
that the percentage of absences that are long term is 53% for NHS employed
staff and 56.5% for council employed staff.

Within NHS employed staff 29.9% of absences are marked as “Other known
causes - not otherwise classified” or “Unknown Causes/Not Specified”. While
the top recorded reasons are “Anxiety/stress/depression/other psychiatric
illnesses” with 11.5% of total absences and “Cold, cough, flu-influenza” with
10.1% of total absences.

Table 1 - NHS Top Ten Absence Reasons (Quarter 4 2022/23)

Absence Reason % of all Absences
Other known causes - not otherwise classified 16.8 %
Unknown causes/not specified 13.1%
Anxiety/stress/depression/other psychiatric illnesses 11.5%
Cold, cough, flu - influenza 10.1 %
Gastro-intestinal problems 7.0 %
Covid-related illness 7.0 %
Other musculoskeletal problems 6.9 %
Chest & respiratory problems 6.8 %
Injury, fracture 3.7%
Pregnancy related disorders 3.4 %
Back problems 3.0%
4.23 Within council employed staff the profile is different with 21.5% of absences

recorded as “Depression/Stress/Anxiety” and the second highest recorded
reason being “Joint Pain/Injury” with 8.7% of total absences.

Table 2 - Council Top Ten Absence Reasons (Quarter 4 2022/23)

Absence Reason % of all Absences
Depression/Stress/Anxiety 21.5%
Joint Pain/Injury 8.7%
Chest Infection/Bronchitis 7.2%
Covid-19 7.1%
Operation/Post Operation 6.1%
Cold 5.7%
Back Pain/Injury 5.3%
Broken Bones 4.8%
Stomach Upset/Sick/Diarrhoea 4.3%
Bereavement 3.1%
4.24 Our absence statistics are reflective of NHSG and Council staff and

4.25

occupational health reports with mental health reasons representing our first
and largest and muscular-skeletal (MSK) injuries our second largest indicator
of absence. It should be noted that mental health reasons consists of stress in
all varieties: work stress in particular is not specified, and also includes
depression and anxiety. HSE have specified moving and handling and
associated MSK injury as targets for action in 2023-2024.

Mitigations for these absences are increased focus on health and wellbeing
within teams and/or services with an emphasis on self-education and self-
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awareness. Assurance is sought from teams regularly that up-to-date training
is in situ and key performance indicators for manual handling will be
implemented. Our new delivery plan for HSCM 2023 specifies removing the
stigma from mental health as one of our designated actions and we are keen
to reinforce this with our staff.

Social Care — Unmet Need

4.26 The unmet need pressure has shifted throughout the last quarter, the test of
change introduced in January 2023 (outlined in quarter 4) has reduced the
number of people awaiting an assessment from 188 people in January 2023
to 62 at the end of June 2023.

Figure 2 - People awaiting a social care assessment

200

178 177 177
167 167 164

188

— People waiting (All categories)

4.27 The increase in completing social work assessments can be attributed to the
rise in figure 3 below is a result of the improved practice. The number of
people who are waiting for a package of care has increased in the period and
the number of hours of care to be provided has increased accordingly as
shown in Figure 4. This increase for care in the community is from 118 people
in March to 170 people in June 2023. An additional factor impacting this is
care homes having fewer available beds as the quarter has progressed.

Figure 3 - Number of people waiting for a package of care

17 21
17

11

136 141 148

12, VWG Apr 18, WG Apr 26, WC May 3, WG May 10, WG May 17, WG May 24 WC May 21 WG Jun 7, WG Jun 14,
2023 2023 2023 2023 2023 2023 2023 2023 2023

@ People waiting in HOSPITAL @ People waiting in the COMMUNITY
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Figure 4 - Number of hours of care yet to be provided
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4.28 A positive factor for care at home is an improved trend in recruitment with an
additional 21 new staff members during this quarter. This has resulted in an
increase of 3.3% in contractual hours. Absence rate for care at home staff has
reduced to 5.1% which slightly above the baseline of staff absence of 4%.

4.29 Additionally Care Enablers completed over 200 assessment this quarter to
assist with flow across the system. The Care Enablers support the ‘waiting
well’ agenda, initiating regular supportive conversation whilst waiting for care.

4.30 Weekly Collaborative Care Home Support Team meetings continue to
scrutinise and support partnership services across Moray.

5. SUMMARY OF IMPLICATIONS

(@) Corporate Plan and 10 Year Plan (Local Outcomes Improvement
Plan (LOIP)) and Moray Integration Joint Board Strategic Plan
“Moray Partners in Care 2022-2032”

Performance management reporting is a legislative requirement under
section 42 of the Public Bodies (Joint Working) (Scotland) Act 2014.

In addition to publishing an Annual Performance Report, the Moray
Integration Scheme requires that the MIJB will “monitor the performance
of the delivery of integrated services using the Strategic Plan on an
ongoing basis” (para 5.2.2 of the Moray Integration Scheme refers).

(b) Policy and Legal
None directly associated with this report.

(c) Financial implications
None directly associated with this report.
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6.1

(d) Risk Implications and Mitigation
There are no risk issues arising directly from this report. The long-term
impact of the COVID-19 on the Health and Social Care system are still
unknown and performance measurement will remain flexible to enable
the service to be prepared and react to any future developments.

(e) Staffing Implications
None directly associated with this report.

(f) Property
None directly associated with this report.

() Equalities/Socio Economic Impact
An Equality Impact Assessment is not required for the Performance
Framework because there will be no impact, as a result of the report, on
people with protected characteristics.

(h) Climate Change and Biodiversity Impacts
No climate change or biodiversity implications have been determined for
this policy/activity. It should be noted that extreme weather events, such
as the recent storms, are expected to occur more frequently and with
greater ferocity in future years. In the longer-term there are likely to be
issues with the reduction in availability and increases in costs of fossil
fuels that will pose challenges for the delivery of care services to people
living in rural areas.

(i) Directions
There are no directions arising from this report.

() Consultations
Senior Management Team, Health and Social Care, consulted as has
Tracey Sutherland, Committee Services Officer, Moray Council and their
comments are incorporated in the report.

CONCLUSION

This report provides the MIJB with an overview of the performance of
specified Local and National indicators and outlines actions to be
undertaken to improve performance in Section 4 and expanded on in
APPENDIX 1.

Authors of Report: Bruce Woodward, Performance Support Officer

Background Papers: Available on request

Ref:
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Performance Summary

1. PERFORMANCE SUMMARY

BAROMETER OVERVIEW

Moray currently has 11 local indicators. Of these 1 is Green, and 9 are Red.

Figure 1 - Performance Summary

2223 2223 2223 Previs ge
Baremeter (Indicator) QL ez @ RAG
&E Attendance rate per 1000 population (All Ages)

Number of delayed discharges (including code 9) at census point
Number of bed days pied by delayed disch (including code 9) at census.

point

Rate of emergency occupied bed days for over 65s per 1000 population

EA-02 Emergency admission rate per 1000 population for over 655
Number of people over 65 years admitted as an emergency in the previous 12
months per 1000 population

to hospital within 7 days of di:

ions to hospital within 28 days of discharge

NHS Sickness Absence (% of hours lost)

SM-02  |Council Sickness Absence (% of hours lost)
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Delayed Discharge - RED

2. DELAYED DISCHARGE -

Trend Analysis

The number of delays at the June snapshot was up to 30, up from a low of 16 in May and 26 in the
previous quarter. There is a lot of variation weekly (and even daily) operationally and the figure of 30
for this measure is on high side for this period.

Bed days lost due to delayed discharges reduced from 751 last quarter to 732 this quarter. This is a
reduction despite the increase in the more volatile snapshot days (DD-01) measure and demonstrates
that the trend is decreasing overall in Delayed Discharges over this period.

DD-01: NUMBER OF DELAYED DISCHARGES (INCLUDING CODE 9, CENSUS SNAPSHOT,
AT END OF QUARTER)

Reliably achieving timely discharge from hospital is an important indicator of

Purpose quality and is a marker for person centred, effective, integrated, and harm
free care.

Strategic Priority 2: HOME FIRST Linked Indicator(s) ‘ DD-02

National Health & Wellbeing Outcomes 2,3,5,7

Figure 2 — Delayed Discharges
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Indicator Trend — Decreasing

Despite some volatility in numbers from month to month the underlying trend for the number of
people experiencing Delayed Discharge had been decreasing since the end of Quarter 2 2022/23.
Source Public Health Scotland

Health and Social Care Moray
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https://beta.isdscotland.org/find-publications-and-data/health-and-social-care/delayed-discharges/delayed-discharges-in-nhsscotland-monthly/

Delayed Discharge - RED

DD-02: NUMBER OF BED DAYS OCCUPIED BY DELAYED DISCHARGES PER QUARTER (INC
CODE 9) PER 1000 18+ POPULATION

Purpose This monitors the number of people delayed in hospital once medically fit
for discharge. Longer stays in hospital are associated with increased risk of
infection, low mood, and reduced motivation.

Strategic Priority  2: HOME FIRST Linked Indicator(s) DD-01

National Health & Wellbeing Outcomes 2,3,5,7

Figure 3 — Delayed Discharge Bed-days
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Indicator Trend — Decreasing
The number of bed-days are over 2 times the target number of days but this is less than previous
quarters, and similar to quarter 2 2021/22.

Source ] Public Health Scotland
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https://beta.isdscotland.org/find-publications-and-data/health-and-social-care/delayed-discharges/delayed-discharges-in-nhsscotland-monthly/

Emergency Admissions - RED

3. EMERGENCY ADMISSIONS -

Trend Analysis

For the first quarter since March 2021 there was not an increase in the rate of emergency occupied
bed days for over 65s. Since the end of quarter 4 2022/23 the rate has decreased from 2,749 to 2,699,
however this still exceeds the target of 2,320 per 1,000 population.

The emergency admission rate per 1000 population for over 65s has increased this quarter from 185.8
to 186.8 above the target of 177.

Similarly, the number of people over 65 admitted to hospital in an emergency also increased from
129.2 to 129.8 over the same period. Both of these indicators are now RED.

EA-01: RATE OF EMERGENCY OCCUPIED BED DAYS FOR OVER 65s PER 1000

POPULATION

Purpose EA-01, EA-02, and EA-03 are all interconnected and provide a narrative
when viewed together of whether emergency admissions and bed days are
within tolerance and indicate where potential risks could arise.

Strategic Priority | 1: BUILDING RESILIENCE  Linked Indicator(s) EA-02, EA-03

National Health & Wellbeing Outcomes 1,2,3,5

Figure 4 — Emergency Occupied Bed-days (Over 65s)
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Indicator Trend — Increasing
Since the start of 2021 has been increasing and has exceeded the reduced target since quarter 3
2021/22.

Source \ Health Intelligence

Health and Social Care Moray 2022-23 Quarter 1 Performance Report




Emergency Admissions - RED

EA-02: EMERGENCY ADMISSIONS RATE PER 1000 POPULATION FOR OVER 655

Purpose EA-01, EA-02, and EA-03 are all interconnected and provide a story when
viewed together of whether emergency admissions and bed days are within
tolerance and indicate where potential risks could arise.
Strategic Priority  1: BUILDING RESILIENCE  Linked Indicator(s) EA-01, EA-03

National Health & Wellbeing Outcomes 1,2,3,5

Figure 5 — Emergency Admissions (Over 65s)
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Indicator Trend — Increasing
The trend is now increasing, after a sustained reduction over the latter half of 2022, and above
levels seen at the same point in 2022.

Source \ Health Intelligence

Health and Social Care Moray 2022-23 Quarter 1 Performance Report




Emergency Admissions - RED

EA-03: NUMBER OF PEOPLE OVER 65 YEARS ADMITTED AS AN EMERGENCY IN THE
PREVIOUS 12 MONTHS PER 1000 POPULATION

Purpose EA-01, EA-02, and EA-03 are all interconnected and provide a story when
viewed together of whether emergency admissions and bed days are
within tolerance and indicate where potential risks could arise.

1: BUILDING
RESILIENCE

National Health & Wellbeing Outcomes 1,2,3,5

Strategic Priority Linked Indicator(s) EA-01, EA-02

Figure 6 — Number of Over 65 People Emergency Admissions
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Indicator Trend — Increasing
The trend is now increasing, after a sustained reduction over the latter half of 2022, and above
levels seen at the same point in 2022.

Source ‘ Health Intelligence
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Emergency Department — RED

4. EMERGENCY DEPARTMENT -

Trend Analysis

There was an increase in the rate per 1,000 this quarter from 20.6 to 23.6, below the number
presenting at the same period last year.

AE-01: ED ATTENDANCE RATES PER 1,000 POPULATION (ALL AGES)

Purpose A greater system-wide understanding of how people access emergency
care, and why certain choices are made, will allow local health systems to
develop intelligence about avoidable attendances at emergency

- departments and target their responses.

Strategic Priority  3: PARTNERS IN CARE Linked Indicator(s) HR-01, HR-02

National Health & Wellbeing Outcomes 1,2,3,5

Figure 7 — ED Attendance Rate
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Indicator Trend — Stable

During quarter 3 the attendance rate per 1,000 population has remained stable, sitting just

above the target level. However, the attendance rate has fallen below the target in the last
quarter of 2022/23.

Source Health Intelligence
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Hospital Re-admissions - GREEN

5. HOSPITAL RE-ADMISSIONS -

Trend Analysis

The 28-day re-admissions remain on target at 8.1%, as does the 7-day re-admissions which have
increased slightly to

HR-01: PERCENTAGE OF EMERGENCY RE-ADMISSIONS TO HOSPITAL WITHIN 28 DAYS

- MORAY PATIENTS

Re-admissions are often undesirable for patients and have also been shown
to be associated with the quality of care provided to patients at several
stages along the clinical pathway, including during initial hospital stays,
transitional care services and post-discharge support. (This measure lags by
a month due to the time required for a potential 28 day discharge to occur)

1: BUILDING
RESILIENCE

National Health & Wellbeing Outcome

Purpose

Strategic Priority

Linked Indicator(s) HR-02, AE-01

1,2,3,5

Figure 8 — 28-dayEmergency Readmissions
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Indicator Trend — Stable
28-day Hospital Re-admissions have remained around the target of 8.4% for this quarter.

Source

‘ Health Intelligence
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Hospital Re-admissions - GREEN

HR-02: PERCENTAGE OF EMERGENCY RE-ADMISSIONS TO HOSPITAL WITHIN 7 DAYS -
MORAY PATIENTS

Purpose Re-admissions are often undesirable for patients and have also been shown
to be associated with the quality of care provided to patients at several
stages along the clinical pathway, including during initial hospital stays,
transitional care services and post-discharge support.

Strategic Priority | 1: BUILDING RESILIENCE  Linked Indicator(s) HR-01, AE-01
National Health & Wellbeing Outcome 1,2,3,5

Figure 9 — 7-day Emergency Readmissions
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Indicator Trend — Stable
7-day Hospital Re-admissions have remained around the target of 4.2% for this quarter.

Source ‘ Health Intelligence
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Mental Health — RED

6. MENTAL HEALTH -

Trend Analysis

After achieving 79% in quarter 3 2022/23 there has been a reduction in performance for the second
quarter in row with now 63% of patients being referred within 18 weeks at the end of quarter 1
2023/24.

MH-01: PERCENTAGE OF PATIENTS COMMENCING PSYCHOLOGICAL THERAPY

TREATMENT WITHIN 18 WEEKS OF REFERRAL

Timely access to healthcare is a key measure of quality and that applies
equally in respect of access to mental health services.

Purpose

Strategic Priority

3: PARTNERS IN CARE

Linked Indicator(s)

National Health & Wellbeing Outcome

1,2,3,5

Figure 10 — Psychological Therapy Treatment within 18 Weeks
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Indicator Trend — Increasing
After being consistently low for 4 quarters the rate has started to return to pre pandemic levels.

‘ Health Intelligence

Source
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Staff Management - RED

7. STAFF MANAGEMENT -

Trend Analysis

Sickness absence for NHS employed staff reduced to 4.7% during quarter 1 2023/24. Council

employed staff sickness has reduced this quarter from a high of 9.7% to 7.0 %, which is lower than
the figure for the same period last year.

SM-01: NHS SICKNESS ABSENCE % OF HOURS LOST

Purpose Attendance at work of all employees is essential in the interests of the
effective and efficient operation of services.
. .. 1: BUILDING . .
Strategic Priority RESILIENCE Linked Indicator(s) SM-02
National Health & Wellbeing Outcome 8

Figure 11 — NHS Sickness Absence
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Indicator Trend — Increasing
This indicator had been increasing over 2022/23 and continues to do so.

Source \ Health Intelligence

SM-02: COUNCIL SICKNESS ABSENCE (% OF CALENDAR DAYS LOST)

Purpose Attendance at work of all employees is essential in the interests of the

effective and efficient operation of services.

1: BUILDING

Strategic Priority RESILIENCE Linked Indicator(s) SM-01
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Staff Management - RED

National Health & Wellbeing Outcome 1,2,3,5

Figure 12 — Moray Council Sickness Absence
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Indicator Trend — Increasing
This indicator continues to rise, remaining double the target and close to the figure of 10%.

Source \ Council HR
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Staff Management - RED

APPENDIX 1: KEY AND DATA DEFINITIONS

RAG SCORING CRITERIA

If Moray is performing better than target.
If Moray is performing worse than target but within specified tolerance.
If Moray is performing worse than target but outside of specified ‘
tolerance.

PEER GROUP DEFINITION

Moray is defined as being in Peer Group 2 in the Local Government Benchmarking Framework

Family Group 1 Family Group 2 Family Group 3 Family Group 4

East Renfrewshire Moray Falkirk Eilean Siar

East Dunbartonshire Stirling Dumfries & Galloway = Dundee City
Aberdeenshire East Lothian Fife East Ayrshire
Edinburgh, City of Angus South Ayrshire North Ayrshire

Perth & Kinross Scottish Borders West Lothian North Lanarkshire
Aberdeen City Highland South Lanarkshire Inverclyde

Shetland Islands Argyll & Bute Renfrewshire West Dunbartonshire
Orkney Islands Midlothian Clackmannanshire Glasgow City

Health and Social Care Moray 2022-23 Quarter 1 Performance Report




Staff Management - RED

APPENDIX 2: STRATEGIC PRIORITIES

1. THE HEALTH AND SOCIAL CARE STRATEGY AT A GLANCE

WE ARE PARTNERS IN CARE

OUR VISION: “We come together as equal and OUR VALUES: Dignity and respect; person-
Valued pal"tners in care to achieve the best health centred: care and compassion; safe! effective
and wellbeing possible for everyone jn Moray

=Y and responsive
throughout their lives.”

OUTCOMES: Lives are healthier — People live more independently — Experiences of services are positive —
Quality of life is improved — Health inequalities are reduced — Carers are supported — People are safe —
The workforce continually improves — Resources are used effectively and efficiently

THEME 1: BUILDING THEME 2: HOME FIRST - THEME 3: PARTNERS IN
RESILIENCE - Taking Being supported at home or CARE - Making choices and
greater responsibility for in a homely setting as far as taking control over decisions
our health and wellbeing possible affecting our care and support

TRANSFORMATION (DELIVERY) PLAN supported by enablers:

Existing Infrastructure Housing Organisational Communication
Financial Framework strategies Planning ontribution Development and & Engagement
Plan Workforce Plan Framework

Health and Social Care Moray 2022-23 Quarter 1 Performance Report




Staff Management - RED

BUILDING
RESILIENCE

PARTNERS
IN CARE

Health and Social Care Moray

*EA-01: RATE OF EMERGENCY OCCUPIED BED DAYS FOR OVER
655 PER 1000 POPULATION

*EA-02: EMERGENCY ADMISSIONS RATE PER 1000 POPULATION
FOR OVER 655

*EA-03: NUMBER OF PEOPLE OVER 65 Y