
REPORT TO: HEALTH AND SOCIAL CARE INTEGRATION JOINT BOARD – 
24 AUGUST 2022 

REPORT ON: ANNUAL PERFORMANCE REPORT 2021/22 

REPORT BY: CHIEF OFFICER 
 
REPORT NO: DIJB54-2022 

1.0 PURPOSE OF REPORT 

1.1 The purpose of this report is to submit the Dundee Health and Social Care Partnership Annual 
Performance Report 2021/22 for noting following its publication on 29 July 2022. 

2.0 RECOMMENDATIONS 

It is recommended that the Integration Joint Board (IJB): 

2.1 Note the content of this report and of the Annual Performance Report 2021/22, available at 
https://sway.office.com/wj8ufacnvn9J4Hcu?ref=Link and with a printable version contained 

within appendix 1. 

2.2 Note that the Annual Performance Report 2021/22 was published on 29 July 2022 following 
approval by the Chair and Vice-Chair of the Integration Joint Board, the Committee Clerk and 
the Partnership’s Senior Management Team (section 4.2.1). 

2.3 Instruct the Chief Officer to update the Annual Performance Report with financial year 2021/22 
data for all National Health and Wellbeing indicators as soon as data is made available by 
Public Health Scotland (section 4.2.5). 

2.4 Note that work will now commence to produce the first quarterly editions of the Annual 
Performance Report 2022/23 (section 4.3). 

3.0 FINANCIAL IMPLICATIONS 

3.1 None. 

4.0 MAIN TEXT 

4.1 Background 

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

4.1.2 There is a requirement for each Integration Authority to publish their annual performance report 
within four months of the end of the reporting year.  The sixth annual report of the 

https://sway.office.com/wj8ufacnvn9J4Hcu?ref=Link
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Dundee Health and Social Care Partnership (for 2021/22) was therefore due for publication by 
31 July 2022.   

 
4.1.3 In April 2022, the Integration Joint Board agreed a revised approach to producing and 

publishing Annual Performance Reports for 2021/22 onwards reflecting the view that the 
principle purpose of the annual report should be to evidence to the public in an open, 
transparent and accessibly way the use and impact of public resources to meet the health and 
social care needs of the population and improve outcomes (article X of the minute of the 
meeting of the Dundee Integration Joint Board held on 20 April 2022 refers). At this time the 
Integration Joint Board agreed that for the 2021/22 reporting year only a summary version of 
the annual performance report would be published and an alternative approach would be tested 
in relation to the formatting of the report utilising digital platforms to produce a more interactive, 
accessibly and user-friendly report. For 2022/23, it was agreed that officers will test an 
incremental approach to delivering the annual reporting requirement over four strategic priority 
focused editions through the year and a fifth, end of year edition to cover financial and 
governance information.  

 
4.2 Annual Performance Report 2021/22 
 
4.2.1 As agreed by the Integration Joint Board in April 2022, the summary Annual Performance 

Report for 2021/22 was produced and published on the Partnership’s website on 29 July 2022. 
The report is available at https://sway.office.com/wj8ufacnvn9J4Hcu?ref=Link and a printable 
version is contained within appendix 1. This followed feedback from stakeholders, including 
members of the Strategic Planning Advisory Group and Integration Joint Board, and approval 
of the final draft by the Chair and Vice-Chair of the IJB, the Committee Clerk and the 
Partnership’s Senior Management Team.  

 
4.2.2 This year the production of the annual report has continued to be impacted by the COVID-19 

pandemic, particularly in terms of collaboration with operational colleagues who are 
experiencing significant additional pressures associated with the ongoing COVID-19 response 
and related absence levels.  This annual reporting period combines content that relates to 
pandemic specific responses and developments alongside business as usual activity across 
the health and social care system and with wider community planning partners. In common with 
many other Partnerships across Scotland it is recognised that the performance report has 
limited content that directly evidences the impact and outcomes of service transformations and 
improvement on people who use services, carers and the wider public. The report recognises 
this as an area for improvement to be address through the development of a replacement 
strategic commissioning plan for 2023/24 onwards and the revised approach to annual 
performance reporting to be implemented for 2022/23.  

 
4.2.3 This year the Annual Performance Report has been produced on the Sway digital platform. Use 

of this platform has allowed greater flexibility to include links to supporting documents that 
provide further detail on specific aspects of work outwith the main summary document and the 
incorporation of video content and interactive sections. The final document will also be suitable 
for viewing across a range of digital devices. The use of Sway has significantly reduced the 
amount of officer time spent on formatting and editing of the report, both from the Partnership’s 
Strategy and Performance Team and Dundee City Council’s Design Team. This is the first time 
that officers have utilised this platform and it is anticipated that further learning about its 
capabilities will enhance the formatting of the annual report in future years. 

 
4.2.4  Alongside the main Sway version of the Annual Performance Report a plain text version has 

also been produced and published in a PDF format. This will aid accessibility for members of 
the public who would wish to print the report. The plain text version is contained within appendix 
1.  

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

produced and published by Public Health Scotland, it has not been possible to provide financial 
year data (2021/22) for all indicators. The Annual Performance Report therefore contains 
financial year data for indicators 15, 17 and 19 (last 6 months of life, care services gradings 
and delayed discharge), with all other indicators in this subset being reported against the 2021 

https://sway.office.com/wj8ufacnvn9J4Hcu?ref=Link


 

 

calendar year. The report will be updated as soon as financial year data is made available by 
Public Health Scotland for all indicators. 

 
4.2.6 The Annual Performance Report will now be formally submitted to the Scottish Government, 

Dundee City Council and NHS Tayside, as well as being electronically distributed to 
organisational stakeholders under the direction of the Strategic Planning Advisory Group. Work 
has also been progressed with Dundee City Council Communications Service to promote the 
document to the public through social media and other available channels.  

 
4.3 2022/23 Annual Performance Report 
 
4.3.1 The conclusion of work on the 2021/22 Annual Performance Report will now allow release of 

resource to begin to implement the agreed approach to producing the 2022/23 report (as 
referenced at section 4.1.3). In the first instance the focus will be on producing the editions for 
the Partnership’s strategic priorities on health inequalities and on early intervention and 
prevention. It is anticipated that these editions will be submitted to the Integration Joint Board 
for approval no later than 31 December 2022.  

 
5.0 POLICY IMPLICATIONS 
 
5.1 This report has been subject to the Pre-IIA Screening Tool and does not make any 

recommendations for change to strategy, policy, procedures, services or funding and so 
has not been subject to an Integrated Impact Assessment. An appropriate senior 
manager has reviewed and agreed with this assessment. 

 
6.0 RISK ASSESSMENT 
 
6.1 This report has been considered in relation to risk assessment, no risks have been identified.  
 
7.0 CONSULTATIONS 
 
7.1 The Chief Finance Officer, Heads of Service - Health and Community Care, members of the 

Strategic Planning Advisory Group and the Clerk were consulted in the preparation of this 
report. 

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

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

 

Direction Required to 
Dundee City Council, 
NHS Tayside or Both 

Direction to:  

 1. No Direction Required X 

 2. Dundee City Council  

 3. NHS Tayside  

 4. Dundee City Council and 
NHS Tayside 

 

 
9.0 BACKGROUND PAPERS 
 
9.1 None. 
 
 
 



 

 

Vicky Irons 
Chief Officer 
 
 
Lynsey Webster 
Senior Officer, Strategy and Performance 
 
Kathryn Sharp 
Service Manager, Strategy and Performance 
 

DATE:  9 August 2022 
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Annual Performance Report 2021-22 

 

“Each citizen of Dundee will have access to the information and 

support that they need to live a fulfilled life" 

 

A message from the Integration Joint Board Chair and the Chief 

Officer 

2021/22 has been another very challenging year for all of us. The impact of the Pandemic 

has continued to affect the health and wellbeing of the people of Dundee, including many of 

the citizens who provide unpaid care and support to family members and other loved ones. 

We know that many people have also felt the negative consequences of increased costs of 

living. This is why the Dundee Health and Social Care Partnership has continued to focus on 

addressing health inequalities across Dundee and investing resources in the people, carers 

and communities with the greatest levels of need.  

We are proud of what we have been able to achieve during the last 12 months despite these 

very difficult circumstances. Our service redesign activity has helped us to make sure that 

people can live well in their own homes wherever possible and reduce the time that people 

spend in hospital, including delayed discharges. Important improvements have been made 

across mental health and drug and alcohol services that are helping to reduce the number of 

people who experience significant harm and are improving the accessibility of support 

services, getting more people the right help at the right time. This has also been an 

important focus for primary care, where our plans to provide local Care and Treatment 

services have seen 10 new sites for accessing primary care services this year.  Our annual 

reports tells you more about these developments and many other areas of progress from 

the last 12 months, including how we have continued to both respond to and recover from 

the COVID-19 pandemic. 

Despite what we have been able to achieve there remains much more to be done to 

improve health and social care outcomes for people living in Dundee, including for unpaid 
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carers. We know that there is an urgent need to continue our work to prevent drug deaths 

and alcohol related deaths. We are looking forward to opening Dundee's Community 

Wellbeing Centre and further improving the range and accessibility of supports to people 

who have mental health and wellbeing challenges. Our work to improve performance in 

relation to unscheduled care will also continue over the next year, as will plans to improve 

primary care services, supports for carers and services and supports for people who have a 

learning disability. There will also be an enhanced focus on public engagement as we 

embark on the process of creating a new strategic commissioning plan for health and social 

care in Dundee with people who use our services, carers and communities.  

None of this work would be possible without the dedication, expertise and passion of our 

workforce and the contribution of providers of health and social care services in the third 

and independent sectors. Our workforce has also felt the impact of the pandemic and we 

are committed to prioritising their health and wellbeing over the coming years. We also 

want to thank the many people who use our services, unpaid carers and wider community 

members who have given their time this year to work with us to design service changes, 

develop strategies and plans and give us your feedback about the services we provide. Your 

contribution has been invaluable in helping to improve health and social care supports for 

everyone across Dundee. 

 

 
 

 

 

 

 

 

 

 

 

 

Councillor Ken Lynn, Chair of the Dundee 
Integration Joint Board 

 

 

 
 
 

Vicky Irons, Chief Officer of the Dundee 
Integration Joint Board 
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This is the sixth statutory Annual Performance Report of the Dundee Integration Joint Board 

(IJB), established on April 1st 2016 to plan, oversee and deliver adult health and social care 

services through the Dundee Health and Social Care Partnership. (“The Partnership”) 

The Dundee Health and Social Care Partnership consists of Dundee City Council, NHS Tayside 

and partners from the third sector and independent providers of health and social care 

services. The Partnership is responsible for planning and delivering a wide range of adult 

social work and social care services, and primary and community health services for adults. 

The Partnership is also responsible for some acute hospital care services. 

This report presents performance against the National Health and Wellbeing Indicators as 

well as providing examples of services and initiatives which have contributed to the 

achievement of the 4 Strategic Priorities in our Strategic and Commissioning Plan.  
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Our biggest achievements 

 

• The Independent Inquiry into Mental Health Services in Tayside Progress Report,  

published in July 2021, found a great deal of commitment from staff, partner 

organisations and others seeking to make a difference for patients and the wider 

community. We have introduced new models of mental health and wellbeing 

support including support for people in crisis, in the community and focused on early 

intervention.  One example of this, is a dedicated paramedic vehicle that was 

introduced in 2021 to treat people in the community and reduce the need for them 

to go to hospital (51% reduction in number of people taken to hospital). We have 

also developed our mental health discharge hub, local mental health hubs, begun 

work with stakeholders to develop the city centre Community Wellbeing Centre and 

established a new Distress Brief Interventions Service delivered by Penumbra 

(focused on police referrals to start with, then extending to primary care, A&E and 

the Scottish Ambulance Service). In June 2022 the Independent Oversight and 

Assurance Group for Mental Health Services in Tayside gave positive feedback 

about developments in community-based mental health services that had been 

progressed during 2021/22 including enhanced support to people leaving hospital 

through the Mental Health Discharge Hub.  

 

• The Partnership has continued to increase the amount of time people spent at 

home or in a community setting during their last  six-months of life (91.7%). This 

further improvement means that Dundee is within the top one-third of all 

Partnerships in Scotland and is the best performing Partnership amongst those 

identified as having similar sociodemographic challenges as Dundee. A community 

palliative care pathway is being developed to support us to further improve 

specialist palliative care services across Roxburgh House and Cornhill. 

 

• There has been an increase in the use of technology across service user and staff 

groups and this has allowed for a more flexible provision of services without physical 

boundaries, increasing accessibility for those who found it difficult to travel across 

the city.  We have been a front-runner in the use of digital therapies and have a fully 

established service overseeing Beating the Blues, Silvercloud and ieos options.  This 

https://independentinquiry.org/#:~:text=The Independent Inquiry into Mental Health Services in Tayside published,mental health services in Tayside.
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includes senior clinical leadership from within Psychological Therapies and 

administrative support, including patient support. 

 

• The 2021/22 Health and Care Experience Survey, which is used to report National 

Indicators 1-9, found that we performed better than the Scottish average in 

relation to indictors focused on: support to live independently, having a say in how 

care and support are provided, co-ordination of care and support and the overall 

perception of quality of care and support. These indicators reflect focussed 

improvement work that has been progressed over the last two years to enhance the 

personalisation of health and social care services and supports, as well as the 

continuous focus on improving the range and quality of supports targeted to enable 

people to live independently in their own home for longer.  

 

• Progress has been made in improving services and supports for people who use 

drugs.  The response to non-fatal overdoses and assertive outreach work has been 

recognised as a sector leading approach.  The Naloxone programme has been further 

extended both in terms of service providers supporting community distribution and 

also members of the workforce carrying Naloxone.  Services providing Independent 

Advocacy, Peer Support and a gendered approach to better meet the specific needs 

of vulnerable women have been strengthened and work has continued across the 

city to develop a trauma-informed approach and to further expand anti-stigma work. 

In 2021 there was a further reduction in the number of drug related deaths in 

Dundee, from 57 deaths in 2020 to 52 deaths in 2021. There has also been a year-

on-year reduction in the number of people experiencing a non-fatal overdose for 

the last three years, from an average of 11 people per week to an average of 6 

people per week.  

 

• Despite challenges maintaining good performance against the National Health and 

Wellbeing Indicator for bed days lost to delayed discharge during the pandemic 

period, Dundee has continued to perform similar to the Scottish average. Data also 

shows that 98% of hospital discharges in Dundee were not associated with a delay.  

A large programme of work is in place across all ward areas in Tayside to roll out and 

embed the Planned Date of Discharge Policy, which promotes more effective 

multidisciplinary working and improved discharge planning practice.   

 

Lynne Morman, Integrated Manager 

https://www.gov.scot/collections/health-and-care-experience-survey/
https://youtu.be/XKvR0HhRn4Y
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Where we have made progress 

 

• We have reviewed our Strategic and Commissioning Plan 2019-2022 and extended 

this for a further year until 31 March 2023. The review was informed by the views of 

our workforce, partner organisations, carers and people who access health and 

social care services. The Partnership vision and strategic priorities have remained the 

same but we have updated the list of improvement actions we will focus on in 

2022/23.  

 

• We have continued to promote fairer working conditions across our contracted 

Home Care Services.  A number of good practices have been developed alongside 

stakeholders (living wage, enhanced weekend and public holiday pay, zero hour 

contracts, travel costs, equipment costs, safe recruitment check costs) and these 

continue to be monitored across providers with the intention to incorporate these 

principles more fully within procurement frameworks and contractual arrangements. 

 

• We have worked in partnership with colleagues from other statutory, voluntary and 

independent sector organisations to maximise financial investment in the City 

through successful funding bids and efficient use of resources, and we continue to 

maximise funding income to allow us to further invest in improvements and strategic 

priorities. 

 

  

https://www.dundeehscp.com/publications/all?field_publication_type_tid%5b%5d=20
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• We have continued to work across our services to better understanding poor 

performance against national indicators, particularly those for falls, readmissions 

and gradings achieved in Care Inspectorate inspections of social care and social work 

services. This has included further analysis of local data and benchmarking against 

other Partnerships in Scotland. We have also focused on better understanding 

national indicators as a single measure in a wider system of health and social care 

and identifying other measures that might better demonstrate changes in 

performance and quality.  

 

• We published an annual report on the Clinical Care and Professional Governance 

Group which provides assurance, information, learning from best practice and 

outlines ongoing planned developments.  It was reported that there is a generally 

sound and improving  system of governance, risk management and control in place.   
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Sheila Allan, Community Health Inequalities Manger  

 

• There is a wide range of activity taking place to tackle health inequalities and support 
those in most need. The integrated Health Inequalities Service comprises the 
Community Health Team, Sources of Support social prescribing link workers, the 
Keep Well Community Team, and the Health and Homelessness Outreach Team.  

  

• Referrals to the Sources or Support Social Prescribing service have seen a steady 
increase (844 referrals across 4 cluster areas) following pandemic remobilisation, 
offering a blended approach to patient consultations. Eight link workers and two 
support workers take referrals from health professionals in a primary care / GP 
setting for patients with poor mental health and wellbeing affected by their social 
circumstances. Link workers support patients to access services, activities and 
organisations that can help tackle the causes and consequences of their distress.  

 

• A successful pilot was undertaken with  Scottish Ambulance Service (SAS) and 
Dundee Health and Social Care Partnership to establish a Paramedic Mental Health 
Response Vehicle (PMHRV).  The PMHRV is jointly staffed by a paramedic and an 
experienced mental health nurse meaning that they can attend to aspects of physical 
healthcare as well as conducting a specialist mental health assessment. Following 
the pilot period, the service is now operating 7 nights a week and during weekend 
days. Early outcomes indicate that most people have been successfully helped in 

https://youtu.be/czt8Zfiom3Q
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their own home environment without the need for more intensive mental health 
assistance. Data from the first few months shows that the number of mental health 
emergency admissions fell by 51%.  

 

• Across the Partnership a number of actions have been taken to improve responses 
to people at risk of harm.  This has included introducing new ways of assessing risk of 
harm to adults who have vulnerabilities and providing support to the workforce to 
start using the new tools and systems in their practice. The Partnership has also been 
part of a number of reviews of circumstance where people have experienced harm, 
including where people have died in fires. Learning about what could be done 
differently in the future has been shared with the workforce and work is being done 
to improve the way that Partnership services work with the Scottish Fire and Rescue 
Service, carers and other services to reduce risks associated with fires.  

 

• Progress has been made in improving services and supports for people who use 
drugs; the response to non-fatal overdoses and assertive outreach work has been 
recognised as a sector leading approach; the Naloxone programme has been further 
extended both in terms of service providers supporting community distribution and 
also members of the workforce carrying Naloxone; services providing Independent 
Advocacy, Peer Support and a gendered approach to better meet the specific needs 
of vulnerable women have been strengthened; and, work has continued across the 
city to develop a trauma-informed approach and to further expand anti-stigma work.  
In 2021 there was a further reduction in the number of drug related deaths in 
Dundee, from 57 deaths in 2020 to 52 deaths in 2021. You can view the latest 
national figures here.  There has also been a year-on-year reduction in the number 
of people experiencing a non-fatal overdose for the last three years, from an average 
of 11 people per week to an average of 6 people per week.  

 

• A Caring Dundee 2: A Strategic Plan for Working Alongside, Supporting and 
Improving the Lives of Carers 2021-24 and an associate Carers Strategic Needs 
Assessment  Delivery Plan were developed on behalf of the IJB by the multi-agency 
Dundee Carers Partnership. This followed engagement with unpaid carers across the 
city, especially listening to how the COVID-19 pandemic has impacted on their lives 
and the lives of the people that they care for. Watch the Carers of Dundee Virtual 
Hubs Episodes. 

https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.nrscotland.gov.uk%2Ffiles%2F%2Fstatistics%2Fdrug-related-deaths%2F21%2Fdrug-related-deaths-21-tabs-figs.xlsx&wdOrigin=BROWSELINK
https://www.dundeehscp.com/our-publications/news-matters/caring-dundee
https://carersofdundee.org/carers/virtual-hubs/
https://carersofdundee.org/carers/virtual-hubs/
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Carers of Dundee TV advert 

• Since March 2022 an engagement process has been gathering the views and 
aspirations of people with learning disabilities and autism, and those who provide 
support, to help shape a new strategic plan for people with learning disabilities and 
autism.  An engagement report and draft strategic plan will be presented to Dundee 
IJB in August 2022 for approval. 

 

 
Joyce Barclay and Arlene Mitchell from the 
Partnership alongside Sammy  who 
interviewed Arlene about Plans for 
Supporting People with a Learning 
Disability 
 
 

 

 
 
Susan receiving a "Get Out,Get Active" 
Certificate 

 

 

 

 

https://youtu.be/yNzZU14BXqM
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• We have reviewed models of care home-based services, including respite care and 

intermediate care for people living with mental health challenges. A new unit is now 

operational within Turriff House Care Home which provides assessment and 

rehabilitation in a more homely setting whilst improving the long term outcomes for 

individuals and ensure the correct level of care is provided in an appropriate 

environment and at the right time.   Since the unit reopened last November, 8 

people have been admitted under the 'Step Up' pathway and 5 people have been 

admitted under the 'Step Down' pathway.  4 people have been supported to return 

to their own home.  We have reduced the number of nights people are admitted to 

hospital due to their mental health, by 9,934 since 2015/16.  This is a 22% 

reduction. 

• A significant amount of work has been undertaken around ‘trauma informed 

practice’ including a test of change in care homes, a test of change focused on 

embedding trauma informed principles, tools and models to existing learning and 

development activity across the city and a test of change focused on enhancing 

responses to domestic abuse.  Additionally, in December 2021 the Dundee 

Partnership hosted a Violence Against Women and Trauma Summit as part of the 

programme of activities for the 16 Days of Activism against Gender Based Violence.  

The summit focussed on raising awareness of the links between violence against 

women and trauma and for the need for a joined-up approach to improving 

outcomes for women and children across all policy areas.  
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Gendered Services 

 

• Partners have continued to work together to improve the range of services and 

supports for people with mental health and wellbeing challenges. During 2021/22 

work began with stakeholders, including people with lived experience on mental 

health challenges, to develop the city centre Community Wellbeing Centre that is 

planned to open in Autumn 2022. This has included workstreams focused  on 

developing pathways and connections, the building facilities and aesthetics and 

communications and engagement. In the future, it is likely that a number of existing 

services will become part of the Centre including the Distress Brief Interventions 

Service provided by Penumbra and the paramedic response vehicle. 

  

• To support independence at home the Independent Living Review team  (ILRT) was 

set up  to review packages of care and support in the community as delays in 

providing packages of care and support in acute care were causing delayed 

discharges.  The team provided support to 2,312 service users in their own homes 

and we have estimated that this service is contributing to an annual saving 

of almost £1 million. 

 

• Rehabilitation models are being developed to ensure people can be supported in 

their own homes when safe and high quality care can be provided. Supporting 

prevention of admission and facilitating discharge from hospital are key components 

of community rehab models and these sit alongside rehabilitation for people to 

enhance general health and wellbeing and to support functional independence  in 

the most appropriate environment. 

  

https://youtu.be/vyB85cnKaG0
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• Under the banner of “Home First”, we have developed a single point of referral for 

Enhanced Community Support and Dundee Enhanced Community Support Acute and 

are working to develop an Urgent Care Triage tool and common assessment 

documentation with Scottish Ambulance Service and advanced paramedics to 

contribute to avoidable admissions. 

 

• Advanced Nurse Prescribers and Specialist Mental Health Pharmacists have been a 

positive addition to Community Mental Health Teams, increasing the capacity to 

prescribe medication and attend to physical aspects of mental healthcare, which 

supports resources within General Practice.   Mental Health and Learning Disability 

Teams have also benefitted from increased numbers of Social Workers and Support 

Workers.  

 

• There are now General Practitioner Leads for Mental Health in place for each of the 

three Tayside Partnerships with a role in ensuring that all mental health 

developments are ‘whole system’ and cognisant of the specific needs of, and 

contributions that can be made from, primary care and to contribute to primary care 

development work and more specialist mental health redesign work. A plan has 

been submitted to the Scottish Government describing how a share of the national 

pandemic recovery funding totalling £120m will be used to strengthen mental health 

and wellbeing responses across primary care.  
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• Continued to work towards actions in the Primary Care Improvement Plan and 

increased the support to General Practices by providing community supports such as 

First Contact Physiotherapy and Ear Care. Ten sites for Care and Treatment Services 

have been opened reducing the need for people to access their GP practice for 

services such as phlebotomy, wound care, vaccinations and chronic disease review. 

The Partnership is on track to complete the work required to implement national 

agreements regarding Care and Treatment services by September 2022. 

 

• The redesign of urgent care and the implementation of the Flow and Navigation 

Centre (FNC) Model has improved decision making support from the Scottish 

Ambulance Service, Primary Care, Out-Of-Hours, NHS24 and other partners. This is 

increasingly ensuring that the most appropriate source of care, in the most 

appropriate place is used to respond to people's needs or that an appropriate digital 

solution, such as NearMe, is provided.  

 

• In partnership with Angus Health and Social Care Partnership we have completed a 

review of the hyper-acute and acute stroke pathway and agreed to develop home 

rehabilitation with one inpatient facility at Royal Victoria Hospital. Providing non 

acute specialist stroke rehabilitation services on one site will ensure we can deliver 

safe, effective, high quality person-centred care. This will also ensure adequately 

staffed clinical teams which can offer specialist inpatient rehabilitation services over 

7 days to enhance optimal recovery and earlier discharge from hospital. One unit will 

also mean that people who have a stroke, irrespective of age, will have equitable 

access to high quality stroke rehabilitation. 
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• Our Housing First Pathfinder has now finished and learning from this has been used 

to develop a new triage system and better screening within Neighbourhood Services, 

Housing Options Service. A Housing Options Social Worker has been appointed and 

will work within the new system until the end of 2022/23.  

 

• We have further developed and enhanced our Post Diagnostic Support Team for 

people who have dementia.  Allied Health Professionals have been introduced to the 

team for the first time and links are also being made with community services and 

day care for support and training.  We are currently piloting an approach to offering 

Post Diagnostic Support to people with learning disabilities.  89.5% of people across 

Tayside who were referred for Post Diagnostic Support received a minimum of 12 

months support. 

 

 

 

Panel interview discussion Post Diagnostic Support 

https://youtu.be/Q0lmJIPaGF0
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• Drug and alcohol services moved to a four area locality model led by clinicians and a 

primary care locality where services are now being delivered by General Practices. 

 

• Pathways to support hospital discharge to and from Scottish Prisons have been 

developed. 

 

• Three local Health and Wellbeing Networks covering Lochee /Strathmartine, 

Coldside /Maryfield and North East /East End LCPPs meet to discuss how strategic 

priorities are or could be implemented or supported at a local level including the 

forthcoming Community Wellbeing Centre, Child Healthy Weight Strategy priorities, 

and the recommendations from the second Drug Commission Report. 
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• Interventions are being developed in each of the Local Community Planning 

Partnership areas with the support of Alcohol and Drug Partnership funding, to bring 

local organisations together to establish new services such as a recovery café in St. 

Marys, support for young people in new tenancies in Coldside, accredited cooking 

skills programmes for people with substance use challenges in Menzieshill and drop-

in sessions with a range of activities available in the North East. 

 

• We continue to support the development of a GP cluster model, strengthening 

Dundee Enhanced Community Support Acute (DECSA), Enhanced Community 

Support (ECS) nursing teams, Care Home Urgent Care Teams, Primary Care Urgent 

Care and care co-ordination with Allied Health. The Independent Living Review team 

provision is split into an East and West delivery model and plans are underway to 

align with the Enablement Service. 
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How we are remobilising during the Pandemic 

 

• Across all areas, operational services delivered a pandemic response alongside an 

incremental return to business as usual activity. As services recommence business as 

usual activities, waiting times and demand for services are being reviewed. In most 

areas blended models of service provision, utilising digital systems, continue to be 

used to maintain services and support multi-agency support and information 

sharing.   

• During the COVID-19 pandemic our COVID-19 Assessment Centres provided people 

with ongoing COVID-19 symptoms with advice and, if required, treatment. The 

Dundee Assessment Centre has now been successfully integrated into core GP 

services, providing  more person-centred support to the health and care needs.  

• Workforce wellbeing has continued to be prioritised across all services. Additional 

investment has been used to enhance support resources, work environments and 

contribute to improved physical and mental wellbeing. Support has also been 

provided to staff returning to the office and adopting new hybrid approaches to 

working. Work has also been progressed to incorporate learning from the pandemic 

period about workforce planning and support into the Partnership's Workforce Plan. 

• We have responded dynamically and innovatively to the increased demand on our 

services as a result of the COVID-19 pandemic.  Due to the increased frailty and 

decreased mobility of people, many of whom already had a range of health and 

social care needs, we have introduced intermediate care unit for step-up and step-

down support at Turriff House, provided a more flexible provision for equipment 

through the Joint Equipment Store and developed the supported living site at 

Finavon for people with physical disabilities and complex needs. 
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• The Partnership's Community Health Inequalities Social Prescribing Service has been 

responding to increased demand associated with the cost of living crisis. Nursing 

teams have focused on using their learning from the pandemic to change and 

improve services, particularly to help them to address unmet health and wellbeing 

needs including services and support for people who are homeless. 

• The Community Nursing Service has opened two new clinics, one in the East and one 

in the West of the city, to better support people who have COPD, including 

supporting new diagnosis. Service provision within GP practices has also been re-

started over the last year.  

• The Nutrition and Dietetics Service has produced seven short training videos to 

support care at home to staff to identify signs of malnutrition and provide initial 

information and advice. They have also worked with Third Sector organisations to 

support four projects that aim to prevent undernutrition in older people.  

• Occupational Therapy and Physiotherapy Teams have been working flexibly across 

acute hospital, rehabilitation and community settings to support transitions for 

patients and carers. The same therapist working across these services has been 

beneficial in ensuring continuity of care.  

• The Equipment Stores as part of the Community Independent Living service provides 

prescribed equipment on loan to support independence at home.  In 2021/22 the 

service provided over 22k pieces of equipment with an average of 1.4 days taken 

to deliver these.  

• Sexual and Reproductive Health Services have started a postal testing service test of 

change. They have also strengthened their joint working with The Corner and health 

outreach and homelessness services with an overall focus on working together with 

a wide range of agencies to provide a holistic, mental wellbeing response to people 

using the service and their carers.  

• All social care packages that were adjusted due to the COVID-19 response have now 

been re-started or adjusted back to normal arrangements. Work has progressed to 

remobilise both day support and respite services and a variety of short-break 

arrangements have been used in Community Mental Health and Learning Disability 

Services.  

• As part of a £270,000 package of support to violence against women services, the 

Partnership and Dundee City Council  supported temporary enhanced capacity in 

third sector specialist services. This has directly impacted on reduced waiting lengths 

for access to services.  At Dundee Women's Aid waiting times for refuge 

accommodation reduced from 49 days to 0 days and for outreach support from 102 
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days to 39 days (1 March 2021-30 June 2021 compared to 1 July 2021 - 31 October 

2021).  At the Women's Rape and Sexual Abuse Centre waiting times for 

therapeutic and counselling support reduced from 162 days(end of June 2021) to 

28 days (end of November 2021).  

• Dundee's PPE Hub (Personal Protective Equipment) will now continue to operate 

until September 2022 and through-out the last year the hub has adapted to changes 

in national arrangements for PPE and workforce testing.  Alongside this staff from 

the Partnership have supported the completion of the initial and booster vaccination 

programmes for the workforce and public, as well as successfully completing the 

2021/22 flu vaccination programme. Over £13 million has been spent on PPE since 

the start of the Pandemic and over £480k was spent in 2021/22. 

• The COVID-19 pandemic provided an opportunity for the Partnership to take a more 

flexible and creative approach to changing the skills mix of different health and social 

care professions and workforce groups across our services and pathways of support.  

This has led to an improved pathway of care and support in areas such as the 

Independent Living Review Team, the Irritable Bowel Syndrome Pathway, and Major 

Trauma Pathways. 

• The IJB has agreed that the Partnership will no longer have a separate COVID-19 

remobilisation plan (from 2022/23 onwards). Any specific remobilisation actions 

have been added to the Partnership's strategic and commissioning plan or individual 

service plans.  

                         

Dr David Shaw talking to the Dundee IJB February 2022 

https://youtu.be/kcspQFTjJmw
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Challenges faced over the last year 

 

• The COVID-19 pandemic has further impacted on the already high levels and 

complexity of health and social care needs of the population. Reduced sensory 

abilities and physical mobility and increased frailty have led to increased demand for 

services and supports across a wider range of Partnership services, including those 

delivered by providers in the Third and Independent Sectors. 

• Dundee had the second lowest uptake of any Partnership in Scotland for the 3rd 

dose of the COVID-19 vaccination; this has reduced the protection for vulnerable 

people we are supporting and also impacted the sickness absence rate of our 

workforce. 

• Partnership services have also experienced an increased demand for alcohol services 

throughout the pandemic; for every person being supported for drug use in Dundee, 

3 people are being supported for alcohol use.  

• Referrals to community mental health services have also increased very significantly 

following the pandemic, as many people have experienced negative impacts on their 

mental health and wellbeing.  

• There has been increased demand to support people in community based health and 

social care services while they wait for specialist medical services that have been 

delayed because of the restrictions and reduced services that were necessary during 

the pandemic. 

  



22 
 

• Recruitment and retention across the health and social care workforce has been a 

significant challenge.  Following the intensive and difficult period of working during 

the pandemic many people have left the workforce and many services are 

experiencing challenges recruiting new staff. As well as impacting the way services 

are provided to people who need them this has also made it more difficult to offer 

training and professional development to the workforce and spend time on 

improvement projects.  

• The pace of change has been very fast and whilst this has generated flexible and 

creative approaches to change and improvement it has also challenged current 

resources. Sometimes the pace of change has been different across the whole 

system of health and social care and it has been difficult to co-ordinate activity to 

make sure everyone is managing change together and that increased pressure is not 

unintentionally created in another part of the system. 

• Whilst progress has been made to improve community based treatment and support 

for people with mental health and wellbeing challenges and / or who use drugs or 

alcohol, there is still much more work to be done. Extensive improvement plans are 

in place for mental health services, the Alcohol and Drug Partnership is currently 

reviewing it strategic and delivery plans and working to report against new national 

standards (including Medication Assisted Treatment Standards) and frameworks and 

work is continuing through the 'Working Better Together Project' to develop 

integrated responses to people who experience both mental health and drug and 

alcohol challenges.  

• Whilst the Partnership has benefited from significant short-term funding to help us 

to deal with the impacts of the pandemic, many of the innovative approaches that 

have been developed require long-term funding to support us to make them part of 

our service delivery models for the long-term. 

• Finding the right space for services to return to face-to-face service delivery, 

including clinical treatment space, has been difficult. It has also been challenging to 

identify new space to support changes and improvements to services.  

• The recording, collation and analysis of information that evidences the impact and 

outcomes of improvements that have been made across health and social care 

services continues to be a significant challenge. Performance information and 

numerical data about processes continues to be more readily available than 

information about how people have experienced services and the difference they 

have made to their lives.  
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Feedback 

 

• 98% of service users felt the support offered/given by emergency responders was 

good, very good and excellent (July 2021) 

• 91% of people rated the overall quality of the Care at Home service during the Covid-

19 Pandemic as excellent (September 2021) 

Feedback regarding Community Nursing service 

 

“You are a credit to the ... Organisation” 

“Thank you from the bottom of our hearts for the amazing time and effort you have put in” 

“All treated (Gran) with dignity and respect” 

“Went above and beyond your duties” 

“Please know the job you have done has made a huge impact on our lives forever” 

“We will never be able to repay your kindness” 
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Feedback regarding Care at Home service 

 

“Everything is great, fantastic service” 

“Very happy with service” 

“always very helpful” 

“carers are all excellent” 

“can’t get any better, very grateful” 

Feedback regarding CSAT and Dundee Enhanced Community Support Acute 

 

“My 85-year mother received great service from the Dundee enhanced community support acute 

team. The nurses /doctor were all very friendly and helpful could not fault them they made a big 

difference to my mother just a pity it had to stop. 10 out of 10 thank you very much” 

"I was referred to them by my GP and the pain clinic…. Communication was good with them keeping 

me informed. The staff were all very nice and helpful, treating me as an adult and not as a patient to 

be talked at as has happened to me in the past.” 
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Where we need to improve 

 

DEVELOP a shared framework for the delivery of locality based health and social care 

services, including drawing on learning from the pandemic period.  

CONTINUE to develop our approach to locality working and enhance the collation, analysis 

and reporting of performance information at a locality and neighbourhood level. 

STRENGTHEN Clinical, Care and Professional Governance reporting arrangements for lead 

partner services through governance systems and for Primary Governance Groups. 

CONTINUE to work with partners across the Dundee Partnership to develop a range of 

approaches to meaningfully engage with them.   

CONTINUE to implement the Primary Care Improvement Plan, including testing new models 

of community based service delivery and building on and further developing our new 

initiatives in response to COVID-19. 

CONTINUE to focus on driving forward improvements in mental health and wellbeing and 

drug and alcohol services through collaborative working, including working with people with 

lived experience to fully implement existing action plans and consider any emerging 

challenges. 

INCREASE the pace of improvement in relation to key performance challenges including 

falls, complex delayed discharges and unscheduled care. 

CONTINUE work to further roll out our approach to trauma informed practice and 

leadership and to enhance whole family approaches to protecting people. 
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ACCELERATE work to embed personalised approaches across all service areas, including 

specific work to enhance our approach to outcome-based assessment and supporting 

people to access Self-Directed Support.  

IMPROVE our approach to public and workforce communications, including streamlining 

how we share information with the public about available services and supports.  

CONTINUE to work with partners across the whole health and social care system, including 

acute care services, to achieve an unscheduled care response that delivers the right care, in 

the right place, at the right time, first time.  

IDENTIFY sustainable approaches to recording outcomes and impact information, 

particularly within key programmes of services transformation, alongside data about 

processes and outputs. 
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How we have spent our resources 

Dundee Integration Joint Board spent £300.8 Million on integrated health and social care 

services during 2021-22 

The actual expenditure profile for Integrated Health & Social Care Services was: 

 

The COVID-19 pandemic continued to have an impact on Health and Social Care services 

throughout the year, with lower activity in some community-based social care services. The 

financial impact to support the additional COVID-19 remobilisation and recovery work 

amounted to £7,922k of additional expenditure, and this has been funded from additional 

Scottish Government non-recurring allocations during 2021-22. 

The overall financial performance consisted of an underlying underspend of £5,969k in 

Social Care budgets (overspend of £1,387k in 2020-21) and an underlying underspend of 

£1,871k in NHS budgets (underspend of £3,482k in 2020-21) resulting in a net surplus of 

£7,839k. 
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Complaints 

 

In 2021/22 a total of 192 complaints were received regarding health and social care services 

provided by the Partnership. This year 56% of complaints were resolved at the first stage of 

the complaint process, frontline resolution. Following investigation, 53% of complaints were 

upheld or partially upheld. 

Complaints related to a number of different aspects of health and social care provision and 

the top 3 from each of the Local Authority and NHS Tayside Complaints Processes were 

Services provided by Dundee City Council 

1. Delay in responding to enquiries & requests 

2. Failure to meet our service standards 

3. Failure to provide a service 

Services provided by NHS Tayside 

The highest proportion of complaints continues to be regarding Mental Health Services with 

more than a quarter of the complaints throughout the year relating to the service 

(29.1%).   Of these complaints, 10 remain open to be resolved and out of the 46 closed 

complaints almost 40% were either upheld or partially upheld for the service. 

Where complaints are upheld or partially upheld we plan service improvements to help 

prevent similar issues arising again. Planned service improvements in the past year have 

included: improved communications with service users and family members; and 

improvements to billing systems for couples. These improvements can include the 

development of systems, such as case recording systems and support for staff members to 

prevent complaint issues recurring. Where staff members have complaints raised about 

their practice there are appropriate support structures for them to access as necessary.   

https://www.dundeehscp.com/lets-talk/make-complaint
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Quality of our services 

 

The inspection of services has not yet returned to pre-Covid levels and Inspectors are 

carrying out their role remotely and only undertaking visits where necessary.  As restrictions 

were lifted their approach has been to undertake a programme of visits to those services 

categorised as high risk. 

This approach resulted in the majority of services not being graded as normal in 2021/22 

and retaining the grades they received at the most recent inspection. Instead the Care 

Inspectorate intensified oversight using a range of remote and virtual approaches to ensure 

services were supported and operating well throughout the pandemic. Of the services that 

were inspected, gradings were focussed around care and support during the COVID-19 

Pandemic.  

In 2021/22, 18 services for adults registered with the Care Inspectorate in Dundee were 

inspected. Of the services that were inspected, 7 of the 18 received no requirements for 

improvement. One Care Home, Balhousie Clements Park received a statutory notice of 

enforcement due to poor grades.  The requirements listed within the improvement notice 

were met and a compliance letter sent by the Care Inspectorate confirmed the 

improvement notice was no longer in force. 

Gradings measured services on 2 themes 

• How well do we support people's wellbeing? 

• How good is our care and support during the Covid-19 pandemic? 

None of the services provided directly by the Partnership were inspected during 2021/22. 

5 of the 18 services in Dundee which were subject to a Care Inspectorate inspection last 

year received grades of ‘good’, ‘very good’ or ‘excellent’. 
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Awards 

 

• Members of the Tayside Primary Care Team won the ‘Team Response to COVID-19 

Pandemic Health’ category at the Royal College of General Practitioners Inspire 

Awards. 

• The Dundee Non Fatal Overdose Rapid Response Team was recognised at the COSLA 

Excellence Awards 2022.  

• Therapeutic radiographers at Ninewells Cancer Centre have been nominated for the 

NHS Education Scotland Allied Health Professional Career Fellowship. 

• The Social Care Response Service won in the Category 3 of Outstanding Team for 

Dundee City Council's OSCAS 2022  for their work during the pandemic. 

 

Team leader Fiona Kennedy and advanced practitioner Kelsey Normand 

https://www.dundeecity.gov.uk/news/article?article_ref=4173
https://www.dundeecity.gov.uk/news/article?article_ref=4173
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Performance against National Health and Wellbeing Indicators 

 

You can view our performance towards the National Health and Wellbeing Indicators here. 

Where we improved from the 2015/16 baseline year 

• Emergency bed day rate for people aged 18+ decreased by 28% and for the last 3 

years the Dundee rate has been less than the Scotland rate. 

• The proportion of the last 6 months of life spent at home or in a community setting 

increase from 87% in 2015/16 to 92% in 2021/22 and since 2015/16 Dundee's 

performance has been the same as or better than performance for Scotland. 

• The % of adults with intensive care needs receiving care at home increased from 50% 

in 2015/16 to 63% in 2021/22.The number of days people spent in hospital when 

they were ready to be discharged as a rate per 1,000 population decreased from 832 

people in 2015/16 to 799 in 2021/22.   

 

https://www.publichealthscotland.scot/publications/core-suite-of-integration-indicators/core-suite-of-integration-indicators-12-july-2022/
https://www.dundeehscp.com/performance
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Areas for improvement which we are currently investigating 

• The rate of hospital admissions due to a fall for people aged 65+ increased from 25 

per 1,000 people in 2015/16 to 32 in 2021/22 and Dundee's performance was poorer 

than all other Partnerships. 

•  The rate of readmissions to hospital within 28 days of discharge increased from 122 

discharges per 1000 people in 2015/16 to 139 discharges per 1,000 people in 

2021/22 and Dundee's performance was 3rd poorest out of all Partnerships. 

 

In addition to annual reporting, we also monitor performance quarterly and compare across 

LCPP areas and report to the Performance and Audit Committee.  Where we require further 

analysis to understand the data and improve services we also produce in-depth analytical 

reports.  These can be viewed here.  

https://www.dundeehscp.com/performance
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Indicators 1-9 are measured using the National Health and Care Experience Survey 

disseminated by the Scottish Government every two years. The latest one was completed in 

2019/20. 

The methodology was changed by Scottish Government for the 2019/20 survey, on how the 

responses included in these results are filtered, therefore it is not accurate to compare 

longitudinally.  This is because the question which allow the Scottish Government to 

ascertain which respondents receive care / support from the Health and Social Care 

Partnerships was changed and the interpretation of these questions is subjective and varies 

per respondent. 
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If you have any questions about the information contained in this 

document please email: dundeehscp@dundeecity.gov.uk or phone 

01382 434000 
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