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COMMUNITY PLANNING ABERDEEN BOARD
20 JUNE 2016
Present:-

Councillor Laing, Chair,
Campbell Thomson, Vice Chair, Police Scotland,
Councillors Allan and Flynn,
Councillor Ironside, Chair of the Integrated Joint Board,
Joyce Duncan (as a substitute for Kenneth Simpson), ACVO,
Joe Griffin, Scottish Government,
Duncan Smith, Scottish Fire and Rescue Service,
Jonathan Smith, Civic Forum,
Jamie Coventry (as a substitute for Richard Sweetnam), Economic Development, and
Chris Littlejohn (as a substitute for Susan Webb), Public Health.
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Also Present:- Neil Carnegie, Michelle Cochlan, Lyndsay Johnstone (all Aberdeen City Council); and
Tom Cowan, Integrated Joint Board.
Apologies:-

Angela Scott (Aberdeen City Council) and Malcolm Wright (NHS Grampian).
Discussion/Decision

1.

The Chair advised that Councillor Ironside was in attendance at today’s meeting in his capacity as
Convener of the Integrated Joint Board and proposed that the Convener of the Integrated Joint
Board be added to the membership of the Board.

Introductions

The Board resolved:to agree that the Convener of the Integrated Joint Board become a member of the CPA Board.
2.

Declarations of No declarations were intimated.
Interest

3.

Minute
of The Board had before it the minute of its previous meeting of 9 May 2016, for approval.
Previous
Meeting of 9 In relation to item 11 (Economic Strategy), to note that the Co-ordination Group had met last week
May 2016
and it had been agreed that NHS Grampian would become a member.

Action By

Agenda Item 2.1

Topic

2

Topic

Discussion/Decision

Action By

The Board resolved:to approve the minute as a correct record.
4.

5.
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6.

Minute of the
CPA
Management
Group of 30
May 2016

The Board had before it the minute of the CPA Management Group meeting of 30 May 2016, for
information.
The Board resolved:to note the minute.

CPA
Board With reference to item 5 of the minute of its meeting of 9 May 2016, the Board had before it a
Forward
report which presented a forward business planner for the Community Planning Aberdeen Board
Business
during 2016/17.
Planner
The Board resolved:to note that the presentation on Strategic Police Priorities consultation would no longer go ahead
as Scottish Government colleagues had advised that the consultation would be closing on 16
August.
National Update With reference to item 6 of the minute of its meeting of 9 May 2016, the Board heard from Joe
from Joe Griffin, Griffin, Scottish Government, who provided an update on the priorities of the Scottish Government
Scottish
following the Scottish Parliament elections in May 2016.
Government
Within his update he advised that the Government’s spending review and priorities would be
reported to Parliament following the summer recess. To date, three main priorities were emerging
namely: (a) Public Service Reform; (b) Growing Economy and (c) local empowerment and Joe
provided current details on each of these areas.
Partners welcomed the update and thereafter asked questions and sought further clarification on
each of the emerging priorities.
The Board resolved:(i)
to note the update; and
(ii)
to request Joe Griffin to provide a briefing note to the Board on (a) the timetable for the full Joe Griffin
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Topic

Discussion/Decision

Action By

implementation of the Scotland Act, in particular the implementation of 1% of council
budget spending through participatory budgeting; (b) the timescale for the establishment of
the Scottish Benefits Agency; (c) how the £100m from the education attainment budget
would be allocated to Head Teachers; and (d) how the Partnership, and local authorities
not in COSLA, feed into the review of enterprise skills agencies.
7.
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Draft
Local With reference to item 8 of the minute of its meeting of 9 May 2016, the Board had before it a
Outcome
report which presented the first draft Local Outcome Improvement Plan (LOIP) 2016/2026 for
Improvement
Aberdeen City.
Plan 2016-26
The report recommended:that the Board –
(a) approve the draft LOIP presented at Appendix 1 for continued development;
(b) agree that all Partners socialise their respective governance bodies with the draft LOIP; and
(c) note that the next iteration of the LOIP would be presented to the Board at its next meeting
in August 2016.
Partners discussed the draft LOIP extensively, during which they supported the structure and
content of the first draft LOIP and sought clarification on the impact of the Partnership’s
governance structures and when a report in this regard would be submitted to the Board for
consideration. In response, Michelle Cochlan explained that a full review of the Partnerships
structure would be undertaken to ensure that the infrastructure was streamlined and more robust.
She envisaged that a report would be submitted to the next meeting of the Board.
Partners also sought clarity on how the LOIP would sit in relation to Partners’ respective
organisation business plans and emphasised the importance of the LOIP not being standalone.
The Board resolved:(i)
to approve the recommendations; and
(ii)
to request Michelle Cochlan to consider alternative names for the triangular diagram Michelle Cochlan
contained within the draft LOIP.

4

Topic

Discussion/Decision

8.

The Board had before it a report which proposed a framework for locality planning to improve
outcomes in priority communities meeting statutory obligations in the Community Empowerment
(Scotland) Act 2015.

Locality
Planning
Aberdeen
Report

Action By

The report recommended:that the Board agree implementation of the proposed locality planning framework for
implementation.
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Partners welcomed the report and commended the framework proposed. Partners discussed
methods of engaging with communities and emphasised the importance of all Partners feeding
into this to ensure that communities had a clear understanding of the proposal and that the
terminology used by Partners was consistent.

9.

The Board resolved:to approve the recommendation.
CPA Response
to Community
Empowerment
Act Guidance
and Regulations

Neil Carnegie

With reference to item 7 of the minute of its meeting 9 May of 2016, the Board had before it a
report which presented the CPA response to the Scottish Government’s consultation on the
Community Empowerment (Scotland) Act 2015 draft guidance and regulations.
The report recommended –
that the Board –
(a) note the response to the consultation on community planning at Appendix 1 which was
agreed by the CPA Management Group on 30 May and submitted to the Scottish
Government by the required deadline; and
(a) note that all other relevant comments for CPA collected as part of the consultation process
would be considered as part of ongoing work to develop Community Planning Aberdeen.
The Board resolved:(i)
to approve the recommendations; and
(ii)
to request Joe Griffin to clarify the timescales for the full implementation of the Community Joe Griffin
Empowerment Act.

5

Topic

Discussion/Decision

10. Winter
Preparedness

With reference to item 4 of the minute of its meeting of 3 December 2014, the Board had before it
a discussion paper regarding the potential for whole-system responses to winter preparedness –
with particular emphasis on addressing the particular challenges faced by the most vulnerable
within communities.

Action By

Partners discussed the proposal of developing Community Action Days and the most appropriate
group to discuss the practicalities of the proposal in greater detail prior to it being agreed to be
implemented.
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The Board resolved:
to agree that the discussion paper be submitted to the Resources Sub Group of the Local Local
Resilience
Resilience Partnership for further investigation of the practicalities of implementing the proposed Partnership
Community Action Days and thereafter that a report from the Local Resilience Partnership on this
matter be submitted to a future meeting of the Board if required once further detail on the proposal
was available.

11. Priority Families

With reference to item 13 of the minute of its meeting of 7 December 2015, the Board had before
it a report which provided a brief update on implementation of the priority families service.
The report recommended –
that the Board note the update.

12. Valedictory

13. Date of
Meeting

The Board resolved:
to approve the recommendation.
The Chair advised that this was Donald Urquhart, Head of Housing and Communities, Aberdeen
City Council, last meeting of the Board prior to his retirement and and took the opportunity to
thank him for his valuable input to Community Planning and wished him well for his retirement.
The Board resolved:
to echo the comments of the Chair.
Next The Board noted that its next meeting was scheduled to be held on 22 August 2016 at 2pm.
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COMMUNITY PLANNING ABERDEEN MANAGEMENT GROUP
25 JULY 2016
Present:-

Kate Stephen (Police Scotland) (Vice Chair), Neil Carnegie (Priority Families), Tom Cowan (Older People), Joyce Duncan
(ACVO), Richard Ellis (as a substitute for Angela Scott) (Aberdeen City Council), Sandy Kelman (Alcohol and Drugs
Partnership), Gordon MacDougall (Skills Development Scotland), Joanne Larsen (Community Safety Partnership), Linda
Smith (Health and Wellbeing).

Also Present:-

Michelle Cochlan, Simon Haston, Claire Robertson and Rob Simpson (all Aberdeen City Council)
Chris Littlejohn, (Public Health, NHSG)
James Simpson, (Children and Young People)

Apologies:-
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Topic

Jamie Bell (Scottish Enterprise), Ally Birkett (Scottish Fire and Rescue Service), Neil Bruce (Culture City), Neil Cowie
(Universities and College), Bernadette Oxley (Children and Young People) and Angela Scott (Chair)(Aberdeen City Council).
Discussion/Decision

Action By

Chair

2.

Minute
Previous
Meeting of
May 2016

3.

Minute of the The Management Group had before it the minute of the CPA Board meeting of 20 June
Meeting of the 2016, for information.
CPA Board of 20
June 2016
The Management Group resolved:
to note the minute.

4.

Draft
Local With reference to item 4 of the minute of its meeting of 30 May 2016, the Management
Outcome
Group had before it a report which presented the current draft Local Outcome
Improvement
Improvement Plan 2016-26.
Plan 2016-26

Agenda Item 2.2

In the absence of the Chair, the Vice Chair Kate Stephen, took the chair for today’s
meeting.
of The Management Group had before it the minute of its previous meeting of 30 May
2016, for approval.
30
The Management Group resolved:
to approve the minute as a correct record.
Allison Swanson

1.

2

Topic

Discussion/Decision

Action By

The report recommended –
that the Management Group (a)
note the current draft LOIP presented at Appendix 1;
(b)
return comments on the current draft to Michelle Cochlan by 1 August 16; and
(c)
note the timescales for producing a final draft Local Outcome Improvement
Plan 2016.
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Speaking in furtherance of the report, Michelle Cochlan advised that the draft LOIP
2016-2026 continued to be updated and that she had emailed a further updated version
to all Partners on Friday 22 July 2016. She requested that Partners make any comments
or proposed changes directly to her by 1 August 2016. The draft LOIP would also be
sent to Board members for final review/amendment before it was considered by
Aberdeen City Council on 17 August the CPA Board at its meeting on 22 August. She
also highlighted that the Board would be asked to approve the LOIP as a living
document that would continue to evolve as the approach to improvement developed and
matured.
Partners noted the deadline and discussed the current version during which it was
requested that narrative regarding the current economic position be submitted alongside
the estimated population growth and any other economic projectors and that the driver
diagram be amended to ensure that all four strategic themes were listed under the
strategic themes heading rather than the fourth theme of enabling technology being
located under the key enabler section.
The Management Group resolved:
(i)
to approve the recommendations; and
Michelle Cochlan
(ii)
to agree that the draft LOIP be amended to include the comments recorded
above.
5.

Locality Planning With reference to item 5 of the minute of its meeting of 30 May 2016, the Management
Progress Update Group had before it a report which provided an update on the development of the
Locality Planning approach and in particular plans for community engagement events in
the three priority localities.

3

Topic

Discussion/Decision
The report recommended –
that the Management Group
(a)
provide any direction to help ensure an effective approach to locality planning;
(b)
ensure suitable involvement in community engagement events;
(c)
contribute to the Participatory Budgeting fund; and
(d)
endorse the proposals for the Community Choices Fund bid.
Speaking in furtherance of the report, Neil Carnegie advised (1) that he would be
emailing all Partners with details of the community events by the end of this week; and
(2) of the proposed funding requirements for the Participatory Budgeting fund.
Partners supported the events and noted the funding request.
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The Management Group resolved:
to approve the recommendations.
6.

Torry Strategic With reference to item 6 of the minute of its meeting of 30 May 2016, the Management
Assessment
Group had before it a report which presented a draft strategic assessment for Locality A,
2016
which covered the Torry neighbourhood.
The report recommended –
that the Management Group note the draft strategic assessment for Locality A (Torry).
Speaking in furtherance of the report, Neil Carnegie and Claire Robertson advised that a
summary and graphics would be added to the document prior to the local engagement
event and that assessments would be completed for the other areas and shared with
Partners for comments.
Partners welcomed the strategic assessment and sought confirmation of the timescales
for the production of the assessments for the other localities.
Partners also emphasised the importance of the assessments being shared with all
Partners for comments. It was also recognised that across all partner organisations there
was a lot of activity within the localities it was agreed that the Partnership should take

Action By

4

Topic

Discussion/Decision

Action By

cognisance of the activity in order to minimise duplication, maximise resources and coordinate terminology. It was also important to ensure that communities were fully
engaged in the projects.
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The Management Group resolved:
(i)
to approve the recommendation;
(ii)
to request that the draft strategic assessment for Locality A be circulated to Claire Robertson/All Partners
Partners for consultation for a two week period and that Partners provide
comments by 8 August 2016;
(iii)
to request that the further strategic assessments for the other localities also be Claire Robertson
issued to Partners for a two week consultation period when available;
(iv)
to request Partners to advise Michelle Cochlan by 8 August 2016 of any activity All Partners/Michelle Cochlan
its organisation had in the Torry locality and that Michelle map this collective
activity and report the outcome to a future meeting of the Management Group.
7.

Scoping Report
on Review of
CPA
Infrastructure

The Management Group had before it a report which sets out the terms of reference for
the review of Community Planning Aberdeen infrastructure. The purpose of the review
was to identify recommendations which would ensure that Community Planning
Aberdeen was organised to deliver the new Local Outcome Improvement Plan 2016-26.
The report recommended –
that the Management Group
(a)
approve the terms of reference for the review;
(b)
approve the review team membership; and
(c)
note the draft project plan for the review.
The Management Group resolved:
to approve the recommendations.

8.

Presentation on With reference to item 12 of its meeting of 30 May 2016, the Management Group
the Review of received a presentation from Chris Litllejohn, Interim Deputy Director of Public Health,
Public Health
NHS Grampian, regarding the outcome of the Review of Public Health.

5

Topic

Discussion/Decision

Action By

Within his presentation Chris advised of each of the recommendations of the Review of
Public Health; explained what the role of public health was; and discussed the
relationship between Community Planning and public health and what public health
could do to support Community Planning. He also advised that they were awaiting a
response from the Scottish Government to the Review and sought a discussion on
whether it would be beneficial for a senior representative from Public Health to be a
member of the Management Group.
Partners discussed the recommendations and the relationship between Community
Planning and Public Health, during which it was agreed to await the response from the
Scottish Government to the Review of Public Health and thereafter discuss the
relationship and location of Public Health in the CPA infrastructure.
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The Management Group resolved:
to thank Chris Littlejohn for the informative presentation and to agree to receive a report Chris Littlejohn
back following receipt of the Scottish Government’s response to the outcome of the
Review of Public Health.
9.

Community
Empowerment,
Engagement
and Participation
Strategy

With reference to item 17 of the minute of its meeting of 5 October 2015, the
Management Group had before it a report which advised of the draft ‘Engagement,
Participation and Empowerment strategy’ developed by a Short-life Working Group at
the request of Community Planning Aberdeen, in response to Part 3 of the Community
Empowerment (Scotland) Act 2015.
The report recommended –
that the Management Group
(a)
acknowledge the work of the Short-life Working Group on behalf of CPA;
(b)
endorse the strategic vision and the Group’s ongoing work to develop related
communications content and implementation guidance;
(c)
decide on the process for formal consultation with partner organisations; and
(d)
identify the CPA Group which would have responsibility for implementation of the
strategy.

6

Topic

Discussion/Decision

Action By

Speaking in furtherance of the report, Chris Littlejohn, Chair of the working group
advised of the process undertaken to develop the draft strategy, as well as the work
currently being progressed by the group.
Partners commended the draft ‘engagement, participation and empowerment strategy
developed by a short-life working group and disused the next stage for this work.
The Management Group resolved:
(i)
to approve recommendations (a) and (b);
(ii)
to agree that the document be issued to all partners for formal consultation; and
Chris Littlejohn
(iii)
to agree that the document and a decision on how it would be implemented would Michelle Cochlan
be considered as part of the review of CPA infrastructure.
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10. Quarter 1 –
Budget
Monitoring
Report

With reference to item 13 of the minute of its meeting of 30 May 2016, the Management
Group had before it a report which provided an update on the 2016/17 Community
Planning Budget’s financial performance for the period 1 April 2016 to 30 June 2016.
The report recommended –
that the Management Group
(a)
note Community Planning Aberdeen Budget’s performance during quarter 1 of
2016/17; and
(b)
consider and approve the proposal at paragraph 2.1.3.
The Management Group resolved:
to approve the recommendations.

11. Syrian Refugees

With reference to item 8 of the minute of its meeting of 18 April 2016, the Management
Group had before it a report which provided an on the response to the Syrian Refugee
Crisis by Scottish Local Authorities together with an update on the actions taken to date
by CPA Partners.
The report recommended –
that the Management Group note the report.

7

Topic

Discussion/Decision

Action By

The Management Group resolved:
to approve the recommendation.
12. Forward
Business
Planner

The Management Group had before it a copy of the forward business planner.
The Management Group resolved:
to note the forward business planner and to request all Partners to advise Michelle All partners
Cochlan of reports they intended on submitting to future meetings for inclusion on the
forward business planner.
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Agenda Item 2.3

CPA BOARD FORWARD PLANNER/ BUSINESS STATEMENT
The reports scheduled within this document are accurate at this time but may be subject to
change.
Title of report
(Hyperlink to minute reference where applicable)
Meeting 22 August 2016
Local Outcome Improvement Plan 2016/2026 (Ref
20/6/16,item 7)
Health and Transport Action Plan Annual report
Syrian Refugees Update
Meeting 7 November 2016
CPA Performance and Improvement Framework
(Ref 16/3/15, item 7)
CPA Development Programme
Report on Review of CPA Infrastructure
(Ref 6/7/15, item 6)
Community Safety Hub Review Report
Community Empowerment, Engagement and Participation
Strategy
(Ref: 2/07/14, Item 6 & 6/7/15, item 9)
Community Justice Redesign Update Report
Meeting 12 December 2016
CPA Budget 2017/16
February 2017
Local Outcome Improvement Plan Six Month Update Report
Participatory Budgeting
Acronyms:
ACC
ACVO
CPA
CSP
IJB
NHSG
PS

Contact officer

Michelle Cochlan, CPA
Joanna Murray, ACC
Alana Nabulsi, ACC
Michelle Cochlan, CPA
Michelle Cochlan, CPA
Michelle Cochlan, CPA
Kevin Wallace, PS
Chris Littlejohn, NHSG

Val Vertigans, ACC
Michelle Cochlan, CPA
Michelle Cochlan, CPA
Jo Mackie, ACC

Aberdeen City Council
Aberdeen Council of Voluntary Organisations
Community Planning Aberdeen
Community Safety Partnership
Integrated Joint Board (Health and Social Care)
National Health Service Grampian
Police Scotland

For further information, or to make a change to this document, please contact Allison
Swanson, tel. 01224 522822 or email aswanson@aberdeencity.gov.uk.
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Agenda Item 3.1

Lead Officer

Draft Aberdeen City Local Outcome Improvement Plan 201626 and approach to Locality Planning
Angela Scott, Chief Executive, Aberdeen City Council

Report Author

Michelle Cochlan/ Neil Carnegie

Date of Report

11 August 2016

Governance Group

CPA Board 22 August 2016

Progress Report

1:
1.1

2:
2.1

Purpose of the Report
This report asks Community Planning Aberdeen Board to endorse the Draft
Local Outcome Improvement Plan 2016-26 for Aberdeen City; and provides
an update on the proposed locality planning framework and planned
community engagement events.
Summary of Key Information
BACKGROUND

2.1.1 For over a decade, public agencies in Aberdeen have been working closely
together to ensure that our services are aligned to meet the needs of local
people and communities. Community Planning was first introduced in
Aberdeen at the end of the 1990s and gained traction in early 2000 with the
introduction of ‘planning for real’ which saw public agencies working jointly with
communities to co-design solutions to local problems. This way of working was
seen as sector leading in Scotland and over the last 13 years the Scottish
Government has done much to spread the practice of community planning
across all areas of the Country.
2.1.2 Since early 2000 community planning has continued and steadily developed
within Aberdeen, in recognition that tackling complex issues in our communities
requires strong and effective partnership working. However, in 2013
Community Planning Aberdeen (CPA) volunteered to be one of the first
Community Planning Partnerships (CPP) in Scotland to undergo the new Audit
of Community Planning. Audit Scotland found that, whilst partnership working
in Aberdeen had increased, there was limited evidence that this was having a
significant impact in tackling the sharp inequalities within the City or on
redirecting resources towards priorities. The final report concluded that
significant changes were required to put the CPP in a position to meet the
challenging agenda set out in the joint Scottish Government and COSLA
Statement of Ambition for community planning published in 2012.

1
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2.1.3 The aspirations set out within the Statement of Ambition have since become
statute as part of the Community Empowerment (Scotland) Act 2015. The Act
places a legal duty on all public service agencies to demonstrate that they are
making a significant impact on the achievement of outcomes as a result of
partnership working. In doing so, CPA must prepare and publish a Local
Outcome Improvement Plan (LOIP) which sets out the priority local outcomes it
proposes to improve. The LOIP must be underpinned by Locality Plans for the
areas where people experience significantly poorer outcomes than other people
across the City and Scotland as a result of socio-economic disadvantage. The
draft Community Empowerment Act guidance sets a timescale for these plans
to be developed, agreed and signed off locally by October 2017. The Act
requires that these plans will be reported on at least annually.
2.1.4 This paper presents the draft Local Outcome Improvement Plan 2016-2026 for
Aberdeen City, which replaces the previous Single Outcome Agreement 2013.
The priorities identified within the LOIP are based on discussions which have
taken place with colleagues across the Community Planning Partnership over
the last 18 months and on the findings of the strategic assessment for Aberdeen
City. The strategic assessment was undertaken between June 2015 to March
2016 and provides a comprehensive picture of the supply, demand and need for
public services in Aberdeen City. It considers past and present performance, as
well as emerging trends which will likely impact on the delivery of better
outcomes for communities within Aberdeen City.
2.1.5 A priority setting session was held on 16 March 2016 with members of the CPA
Board and Management Group to consider the findings of the strategic
assessment in the context of the following themes:
Economy – central to ensuring a high quality of life for the people of Aberdeen
People – the key life outcomes of the people of Aberdeen
Place – how people experience Aberdeen as a place to invest, live and visit
Technology – a key enabler of innovative, integrated public services
2.1.6 These findings have been shared widely with colleagues across the Partnership
and the outcome of discussions to date has been the agreement of five
strategic priorities for partnership working in Aberdeen. These priorities form
the basis of this Local Outcome Improvement Plan and provide the foundation
for the underpinning Locality Plans. The priorities include:
Aberdeen prospers
Children are the future
People are resilient, included and supported
Empowered, resilient and sustainable communities
Creating a digital place

2
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2.2

DRAFT ABERDEEN CITY LOCAL OUTCOME IMPROVEMENT PLAN 2016-26

2.2.1 The Draft Local Outcome Improvement Plan 2016-26 for Aberdeen City sets out
the transformational change which Community Planning Aberdeen (CPA) is
committed to achieving by working together and with communities. It does not
encompass all activity taking place across the CPP, but focusses on the priority
outcomes that the Partnership will drive improvement in over the next ten years.
2.2.2 The approach taken for the LOIP has been to use driver diagrams to illustrate
how CPA will directly affect the outcomes it has prioritised for improvement.
Driver diagrams are used as part of the Institute of Health Improvement (IHI)
methodology to express the theory of change. By adopting this approach, CPA
can demonstrate how it will improve outcomes for Aberdeen City by working
together to achieve specific improvement aims over the short, medium and long
term. The driver diagrams also identify a number of improvement measures that
CPA will monitor to track progress in delivery of outcomes and ensure success.
Driver Diagram

*People are resilient, included and supported when needed section with driver
diagrams currently in development and will be added in due course.
2.2.3 It is proposed that by adopting the driver diagram approach for the LOIP and
also in the development of the Locality Plans, the Council and CPA can be
confident that we meet the conditions of the Community Empowerment Act. All
partners will reflect the priorities set out in these documents in their own
strategic plans to ensure a ‘golden thread’ flows from the LOIP for Aberdeen
City and runs through all partner organisations’ delivery plans.
2.2.4 In the spirit of continuous improvement, the LOIP recommended for
endorsement by Community Planning Aberdeen is a living document that will
continue to evolve as our approach to improvement develops and matures.

3
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2.3

LOCALITY PLANNING

2.3.1 The Community Empowerment Act requires CPA to identify localities where
people experience significantly poorer outcomes than other people across the
City and Scotland as a result of socio-economic disadvantage. For each of
these areas, CPA must publish a locality plan. The proposed Community
Planning (Locality Planning) (Scotland) Regulations 2016, if enacted without
amendment, will provide that a locality must be either an electoral ward or a
geographic area with a population which does not exceed 30,000. In line with
the proposed regulations, the following areas have been identified by CPA for
the purpose of locality planning: Torry, Tillydrone, Seaton, Woodside,
Middlefield, Heathryfold, Mastrick, Cummings Park and Northfield.
2.3.2 These areas are consistent with the Council’s recognised eight regeneration
priority neighbourhoods and those areas identified from the Scottish Index of
Multiple Deprivation (SIMD). The SIMD is the Scottish Government’s official
tool for identifying small area concentrations of multiple deprivation across
Scotland. The most recent publication of SIMD rankings was in 2012 and the
next publication of SIMD ranking is imminent. Further evidence in support of
prioritising these neighbourhoods has been drawn from Aberdeen’s Community
Planning Outcome Profile produced by the Improvement Service in June 2016.
2.3.3 The areas have been organised into three localities which will each have a
locality plan and will be served by a locality partnership.
Locality 1
Torry

Locality 2
Middlefield
Mastrick
Cummings Park
Northfield
Heathryfold

Locality 3
Seaton
Tillydrone
Woodside

2.3.4 The same type of approach taken to develop the City’s Local Outcome
Improvement Plan (LOIP) will be adopted to develop the locality plans. This
includes conducting a strategic assessment for each locality and examining the
findings against the strategic themes of economy, people, place and
technology. This will ensure that there are clear synergies between the
strategic vision and priorities for the city and those of individual communities.
2.3.5 The findings of the locality strategic assessments will be explored with
communities as part of three engagement events scheduled to take place as
follows:
Locality 1 – 17 September 16, Torry Academy
Locality 2 – 3 September 16, Sunnybank Football Club
Locality 3 – 8 October 16, St Machar Academy

4
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2.3.6 The events will bring together the local community, elected members, public
bodies, voluntary sector, business and other interested parties to:
Empower communities to help shape public services to meet their needs
Tell the story of place – videos will present what the community has already
told us, the evidence and highlight significant pieces of work/progress
Develop the vision for the Locality
Confirm priorities
Identify key actions for the plan
2.3.7 Councillor Laing, Chair of Community Planning Aberdeen and Leader of the
Council will host these events. Community planning partners are requested to
ensure participation by appropriately senior officers/members and also people
operating at a local level.
2.3.8 The focus of the events will be on what we are going to do in partnership with
communities going forward to address the problems/issues largely identified
through previous consultations. The outcome of these events will be three draft
locality plans which set out priority outcomes for the local area and detail how
public services will work together with communities to make improvements for
local people.
.
3:
Recommendations for Action
3.1
The CPA Board is asked to:
i)

endorse the Draft Aberdeen City Local Outcome Improvement Plan (LOIP)
2016-26 at Appendix 1;
ii) seek endorsement of the LOIP by individual partner governance bodies; and
iii) ensure appropriate representation at the planned community engagement
events detailed at para 2.3.5

4:
4.1

Opportunities and Risks
The Strategic Assessment of Aberdeen City has provided a robust evidence
base for the new Local Outcome Improvement Plan for Aberdeen and the
locality planning framework. As with any evidence based model, its strength lies
in the breadth and depth of the supporting data, and the quality of the analysis.
The establishment of a cross Partnership Data Group has helped to mitigate any
risk associated with this and quality assurance checks have been conducted at
various stages to ensure the integrity of the information contained within the
Strategic Assessment. The new Local Outcome Improvement Plan for
Aberdeen City clearly articulates an ambitious vision for the future our area, our
communities and our families.

5
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5:
5.1

Consultation
The following people were consulted in the preparation of this report:
CPA Board
CPA Management Group
Head of Economic Development, Aberdeen City Council
Chief Officer, Health and Social Care Partnership
Director of Education and Children’s Services
Director of Communities, Housing and Infrastructure
Head of IT and Transformation

6:
6.1

Background Papers
The following papers were used in the preparation of this report.
CPA Management Group Discussion Paper: CPA Priorities 2016 – 18 April 2016
CPA Management Group SOA Update – 30 May 2016
Community Empowerment (Scotland) Act 2015:
http://www.legislation.gov.uk/asp/2015/6/contents/enacted
Scottish Government consultation on draft guidance and regulations:
https://consult.scotland.gov.uk/

Contact details:
Michelle Cochlan
Community Planning Manager
Aberdeen City Council
Tel: 01224 522791
Email: mcochlan@aberdeencity.gov.uk
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LOIP Draft 5, 11 Aug 2016

FOREWORD BY COUNCILLOR JENNY LAING
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Aberdeen is like no other place in Scotland. The City has benefited
greatly from the prosperity brought by the oil and gas industry and
many people and communities have enjoyed positive outcomes as
a result. Whilst the rest of Scotland suffered badly during the
global financial crisis in 2008, Aberdeen was relatively untouched
by the recession. But eight years on, when the rest of the UK
economy is recovering, Aberdeen is experiencing a decline of its
own due to the drop in the price of oil.
Our dependency on the oil and gas industry has left the City
vulnerable to the effects of the economic decline - job losses, falling
property prices and loss of custom – the scale of harm created is
having a devastating impact on the City and region. Accepting that,
despite the past economic vibrancy provided by the oil and gas
sector, we have had significant levels of deprivation in the City. For
decades some communities have endured the poorest of
outcomes, with little opportunity for social and economic mobility.
The current decline is not altogether unexpected. Aberdeen has
recovered from previous downturns, but efforts to stabilise the
economy have focussed on bolstering the oil and gas sector. Whilst
we will continue to do so, it is vital that we take a more sustainable
diversified approach by attracting non-oil business. If not, a larger
proportion of our population will face the impact of a variety of
causes of harm stemming from unemployment.
2

In light of the scale of this harm, Community Planning Aberdeen is
committed to keeping a close eye on the economic performance of
the City. The heightened risk of catastrophic consequences has
forced the Partnership to seriously reflect on how it has been
performing and what difference it is making to Aberdeen. In
particular, how we are supporting our most vulnerable people and
deprived communities. This comes on the back of the Audit of
Community Planning in 2013 which raised questions about the
effectiveness of the Partnership in securing positive outcomes for
our City.
As the newly appointed Chair of Community Planning Aberdeen,
one of my first tasks was to ensure that the Partnership had a
common understanding of the big issues facing the City and what
role it could play in tackling these. Last year I commissioned a
strategic assessment of Aberdeen City to provide a robust evidence
base on which the Partnership could make decisions about what
really matters for the people and communities of Aberdeen.
The strategic assessment has enabled Community Planning Aberdeen
to make an honest appraisal of where Aberdeen is as a City and
where the Partnership is in terms of meeting the needs of our
communities. It has been critical in identifying the priorities which
the Partnership has agreed to focus on going forward, and which are
presented in this Local Outcome Improvement Plan (LOIP).
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This Local Outcome Improvement Plan (LOIP) replaces our old
Single Outcome Agreement for Aberdeen and is different from any
previous community plan. It is not a regurgitation of our single
system plans, nor is it a mere aspirational statement for the future.
It is a genuine plan for improvement, providing a clear blueprint for
collaborative action. The LOIP describes the added value of the
Partnership in developing and testing its shared theories of change
in order to secure better outcomes for our communities.

There are wide divisions in health and life expectancy between the
richest and the poorest communities in our City. People living just a
few streets apart in some areas of Aberdeen find themselves with
life expectancies more than 16 years apart. People living in the
most deprived areas of the City are three times more likely to die
prematurely from cancer as people from affluent areas. In tackling
these health inequalities, the LOIP reflects our focus on supporting
and protecting our most vulnerable people.

Unsurprisingly, the LOIP identifies improving the economy as a key
priority for Community Planning Aberdeen. But our aspirations go
beyond financial success. The word prosperity is used throughout
this plan and refers to the ambition of the Partnership to see all
people, families, businesses and communities do well, flourish and
succeed. This means supporting people to enjoy positive outcomes
throughout their life journey, rather than reacting to issues and
problems as they arise. By ensuring that all people in Aberdeen
have the opportunity to prosper, no matter their social
circumstances, we will promote the wellbeing and equity of our
citizens and prevent a series of intractable problems for the future.
Investing in prevention is a core principle of Community Planning
Aberdeen which underpins every decision, action and impact.

But our organisations can only do so much alone. Involving people
in the decisions that have an impact on their lives and empowering
communities to help themselves is vital. Whilst the LOIP is
designed to be city wide, our underpinning locality plans will ensure
that decisions about services provided are made at the most local
level possible. We will focus on working with the localities where
people experience significantly poorer outcomes than other people
across the City as a result of socio-economic disadvantage. For
each of these areas we will conduct a locality level strategic
assessment, drawing on local community profile data, and work
with communities to develop a plan which sets out the agreed
priority outcomes for that locality.

The ultimate expression of this is our commitment to investing in
our children. It is unacceptable that due to a lack of income,
families can be dragged into a cycle of deprivation that is repeated
generation after generation. We want Aberdeen to be a place
where children and young people have the opportunity to reach
their potential and achieve their ambition regardless of their
background and circumstances.

This way of working with communities to improve outcomes is not
new to us in Aberdeen. It sees a return to the same founding
principles adopted over a decade ago when community planning in
the City was considered sector leading in Scotland. We will learn
from our past to strengthen our future approach to locality
planning and forge ahead with the confidence that we are doing
the right things, in partnership with our communities.

3

There is no doubt that we face challenges, but Community Planning
Aberdeen is committed to tackle these head on. The opportunities
are great and we are committed to working in new and more
integrated ways to tackle the issues which have been stubbornly
resistant to improvement in Aberdeen.
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It is therefore with great passion and optimism that I present this
Local Outcome Improvement Plan (LOIP) 2016-26 on behalf of
Community Planning Aberdeen. This LOIP marks a new beginning
for how we will work together and in partnership with our
communities. It signals our joint commitment, confidence and
ambition to achieve our vision of Aberdeen as a place where all
people can prosper.

Councillor Jenny Laing, Chair of
Community Planning Aberdeen and
Leader of Aberdeen City Council
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ACRONYMS
The following acronyms have been used throughout
this plan:
ACC
ACVO
BMI
CPA
HSCP
LAC
LOIP
NES
N/A
NHSG
RGU
SCRA
SDI
SDS
SE
SFRS
SG
TBC
UoA
UKTI

Aberdeen City Council
Aberdeen Council of Voluntary Organisations
Body Mass Index
Community Planning Aberdeen
Health and Social Care Partnership
Looked After Children
Local Outcome Improvement Plan
North East Scotland College
Not Applicable
National Health Service Grampian
Robert Gordon University
Scottish Children’s Reporter Administration
Scottish Development International
Skills Development Scotland
Scottish Enterprise
Scottish Fire and Rescue Service
Scottish Government
To be confirmed
University of Aberdeen
UK Trade and Investment

INTRODUCTION
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Community planning is how public agencies work together with the
community to plan and deliver better services which make a
difference to people’s lives. It was first introduced in Aberdeen at
the end of the 1990s and gained traction in early 2000 with the
introduction of ‘planning for real’ which saw the Council, Police,
Health and Fire working jointly with other public agencies and
communities to co-design solutions to local problems. This way of
working was seen as sector leading in Scotland and over the last 13
years the Scottish Government has done much to spread the
practice of community planning across all areas of the Country.
Last year community planning became a statutory requirement with
the introduction of the Community Empowerment Act (Scotland)
2015. The Act places a legal duty on community planning partners to
demonstrate that they are making a significant impact on the
achievement of outcomes as a result of partnership working. In
doing so, Community Planning Partnerships must prepare and
publish a Local Outcome Improvement Plan (LOIP), by October 2017,
which sets out the priority local outcomes it proposes to improve.
In advance of the statutory deadline, Community Planning Aberdeen
has developed this Local Outcome Improvement Plan. It signals our
joint commitment to making change happen and is recognised as
critical to accelerating the pace of collaboration and joint working
across the Partnership and driving real and lasting improvements for
our communities in Aberdeen.
6

The vision and strategic priorities set out within this document provide
a clear focus for Community Planning Aberdeen. They are based on
discussions which have taken place with colleagues across the
Partnership over the last 18 months and on the findings of the strategic
assessment for Aberdeen City conducted during 2015/16. The priorities
stated reflect the areas where the Partnership is striving to make
maximum impact and drive improved outcomes in face of the key
challenges it has identified for the next 10 years. All partners will reflect
the priorities set out in this LOIP in their own strategic plans to ensure a
‘golden thread’ flows from the LOIP for Aberdeen City and runs through
all partner organisations.
The design of the LOIP draws on the improvement methodology of the
Institute of Health Improvement (IHI) to clearly demonstrate how
Community Planning Aberdeen will achieve long term transformational
change by taking practical action now. Driver diagrams are used to
show this connect and identify the specific improvement aims that the
Partnership will monitor to ensure we are on track to deliver
significantly better outcomes.
The LOIP is a strategy for the City. To underpin this document, we will
develop locality plans which will take the high level direction provided
by the LOIP and translate it into meaningful improvement aims for our
most disadvantaged communities. The Community Empowerment Act
requires us to have locality plans in place by Oct 2017, but again we will
work with communities to develop these plans without delay.

Fundamental to our approach is working with people and
communities. Our communities are unique and their sense of place
defines our work now and in the future. With a focus on
improvement, we will continue to listen to communities, understand
what is important, recognise and mobilise strengths and work with
them to deliver what matters. We are in the process of finalising a
Community Empowerment, Engagement and Participation Strategy
which will set out in practical terms how we will work with people to
help them achieve the aspirations of our communities.
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In the spirit of continuous improvement, this LOIP is endorsed by
Community Planning Aberdeen as a living document that will
continue to evolve as our approach to improvement develops and
matures; and as we strengthen our arrangements for working jointly
with communities.

7

OUR GOLDEN PYRAMID

A place can be represented
at a number of levels. For
example, a region,
city, community and
street are all ‘places’.
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The Community Planning
Partnership has a responsibility to
work with communities to
plan, resource and deliver
integrated public services and support
community lead approaches which help deliver
local outcomes at a city wide level and community level.
This Local Outcome Improvement Plan (LOIP)
therefore represents our city wide plan.
The LOIP will be underpinned by three locality
plans for specifically targeted communities
which experience inequality of outcome as a result of
socio economic disadvantage.
Each of the Community Planning Partners plan the delivery of
their services in a range of ways. For example, by police division,
Council function, NHS Boards and SFRS hubs. As partners we accept
these differences in delivery structures, but are united in our
commitment to working together to achieve the outcomes set out in
this LOIP and the underpinning locality plans.
8

Our golden pyramid depicts the
linkages between each level of
community planning from regional
partnership working to locality
planning

THE ABERDEEN CONTEXT
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Our Economy

Our People

Aberdeen is one of the most competitive, innovative and
economically productive cities in the UK, and provides Scotland
with 15% of its Gross Value Added (GVA). Much of the success of
Aberdeen has been built on the traditional oil and gas sector; it also
has a successful small business economy. Since the end of 2014,
the local economy has suffered as a result of the global oil price
decline. Business growth is slowing and, while this downturn is not
the first of its kind, it highlights a growing and urgent need to
diversify the economy to ensure economic sustainability.

The population of Aberdeen City has risen sharply over the past
decade, and in 2014 was estimated at 228,990. Our population is
projected to grow by 28% by 2037 which is the largest growth of all
Scottish local authorities. In 2012 there was 103,934 households in
the City; it is projected that by 2037 there will be in excess of 140,000
households. Given the current economic climate and recent political
developments, these projections may change.

Aberdeen

Due to the historical success of the City, workers in Aberdeen
benefit from average salaries that are almost £6,000 higher than
the Scottish average, and unemployment levels are low. Some of
the most affluent areas of Scotland are within Aberdeen City, but
equally within the City boundaries are some of Scotland’s most
deprived areas. Overall, levels of deprivation remain low. In 2012,
twenty-two of the 267 datazones within Aberdeen were
considered to be within the 15% most deprived areas in Scotland.
Despite low headline deprivation figures, almost 30% of households
in Aberdeen are in fuel poverty, 18% of children in Aberdeen are
living in poverty. The majority of children that are living in poverty
are living in a working household.
9

Aberdeen City has a very diverse population, with 15.9% not born in
the UK compared to 7% of the population across the country.
Children (0-15) make up 15% of Aberdeen’s population and
education is provided to more than 22,000 pupils. Demand for early
learning and childcare is high in Aberdeen City and there is a
shortage of available funded provision, with 570 children on the
waiting list in October 2014. In July 2014 there were 577 looked
after children in Aberdeen City, a rate similar to the national rate.
People in Aberdeen are living longer. The over-65s account for
another 15% of the population of Aberdeen, and projections are
that the population will continue to age. An older population
brings many benefits and challenges. Older people are more likely
to suffer from multiple and complex care needs, and therefore the
demand for all services will shift.

Our Place
Aberdeen has 37 neighbourhoods. The Scottish Index of Multiple
Deprivation (SIMD) is the Scottish Government’s official tool for
identifying small area concentrations of multiple deprivation across
Scotland. Eight of Aberdeen’s neighbourhoods are recognised as
deprived on this basis. The next publication of SIMD ranking is due
in August 2016 and it is expected it will reflect these same areas.





Torry
Tillydrone
Seaton
Woodside






Middlefield
Cummings Park
Northfield
Mastrick
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The City has a healthy expanse of green and open space. Well
maintained, attractive and accessible natural spaces bring benefits
to the health and wellbeing of people. Three-quarters of Aberdeen
City’s residents live within a 5 minute walk of the nearest
greenspace, with a further 15% within a ten minute walk, and
people who live close to local greenspace are likely to visit it.
Continued focus on reducing carbon emissions has reaped rewards
– a reduction of 1.8 kt CO2 per capita has been achieved over the
past decade. Despite this improvement, air pollution remains a key
environmental concern for the Community Planning Partnership.
Transport is a major contributor to carbon emissions and in
Aberdeen there is an exceptionally high level of car ownership and
usage. It is a vicious circle – poor air quality and poor road safety
discourages people from walking or cycling, yet reducing reliance
on private transport is the best way to improve air quality.
10

As a result of climate change, extreme weather events are
becoming more frequent and intense with warmer, wetter winters
and drier, hotter summers. Extreme weather events, such as the
flooding in Aberdeen in January 2016, disrupt the daily routine of
individuals, communities, and organisations. Aberdeen bears 80%
of the flood risk within North East Scotland.

Our Technology
The range of digital tools and technologies is ever expanding, and
these advancements have changed the ways in which individuals,
communities, private businesses and the public sector interact.
Digital mobile technologies have transformed how we deliver our
services, and public service delivery is likely to change beyond all
recognition over the next decade.
83% of properties in Aberdeen have access to superfast broadband,
but download speeds remain among the lowest in the country. A
more robust digital infrastructure would not only help to attract
business to the City, it would also help to address wider social
issues such as social isolation and improving health and wellbeing.
The journey to digital public service delivery races on. Online
delivery can make public services quicker and more efficient for
customers, often at a fraction of the cost of traditional methods.

OUR VISION FOR ABERDEEN CITY
‘A place where all people can prosper’
Our vision for Aberdeen City is of a place where all people can
prosper. This reflects our desire to help all people, families,
businesses and communities to do well, succeed and flourish
in every aspect. To achieve this vision we are committed to
tackling the issues that exist in our society which prevent
equal opportunity for all to lead a happy and fullfilling life.
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As individual partner organisations we do our best to serve
and protect the public. Added value comes from Community
Planning Aberdeen working together as a Partnership to test
and do things we haven’t done before to deliver real and
lasting transformational change for our communties.
There are problems faced by our City which have endured for
decades and have been stubbornly resistant to improvement.
Our evidence confirms what we already know; that
inequalities in health, education and employment
opportunities are passed from one generation to another.
We are clear that our focus going forward is on helping
disadvantaged familes and communities to escape this cycle
of deprivation by creating the conditions for prosperity.
11

.

WHAT WE HAVE ACHIEVED SO FAR
THEMES, PRIORITIES, AND DRIVERS
We will achieve our vision through the delivery of three themes: Economy – central to ensuring a high quality of life for the people of Aberdeen;
People – the key life outcomes of the people of Aberdeen; and Place – how people experience Aberdeen as a place to invest, live and visit.
Under these themes, we will focus on four priority areas for strategic
partnership working:
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Aberdeen prospers
Children are our future
People are resilient, included and supported when in need
Empowered, resilient and sustainable communities

Our focus is to tackle inequality in these areas at the root
causes of low income and health inequality to break the cycle
of deprivation, inequality, unemployment, crime, violence and
poor health that has existed in some families for generations.
Through the delivery of this Local Outcome Improvement Plan,
we will push our joint resource investment toward early
intervention and prevention to secure the future of our
economy, people and place in all communities.
A fourth theme of Technology has also been identified, which
cuts across all priority areas as a key enabler of innovative and
integrated future public services.
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This Local Outcome Improvement Plan identifies the primary drivers which will drive improvement in these priority areas. The following sections
of the plan detail the secondary drivers for each priority and the improvement measures we will monitor to ensure we are making the impact
intended. Locality Planning is fundamental to our approach to ensure the city wide aspirations outlined in this plan are delivered at a local level to
secure better outcomes for communities which historically have experienced poor outcomes due to socio-economic disadvantage.
DRIVER DIAGRAM

Themes

Primary Drivers

Priorities

Prosperous Economy
Aberdeen has a flourishing, thriving
and successful local economy.
Aberdeen prospers

Enablers

Investment in infrastructure
Inclusive Economic Growth
Innovation
Internationalisation
Best start in life

Children are our future

Safe and responsible
Respected, included, achieving

People are resilient,
included and supported
when needed *

Protected from harm
Supported to live as independently as possible

Prosperous Place
Empowered, Resilient and
People experience Aberdeen as the
Sustainable Communities
best place to invest, live and visit.

Safe and resilient communities

Enabling Technology
Innovative, integrated and
transformed public services.

Digital connectivity

Creating a digital place

Locality Planning
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Prosperous People
People in Aberdeen are happy and
healthy and enjoy positive life
outcomes.

People friendly city

Data
Digital innovation
Digital skills and education

* People are resilient, included and supported when needed section with driver diagrams currently in development and will be added in due course.
13

PLACE BASED INDICATORS

IMPROVEMENT MEASURES

Each priority section is introduced with the place based indicators
that we will maintain a watching brief over to understand the longer
term impact of our joint efforts.

The improvement measures defined within each priority driver
diagram are those which demonstrate the added value of the
Partnership and which Community Planning Aberdeen will hold itself
to account for performance.

Place based indicators help us understand
the impact we are having on each of our
strategic themes

Improvement measures indicate the effectiveness of the
Partnership’s performance in delivering improvement in each
priority area

Aberdeen prospers
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Prosperous economy

Children are our future

Prosperous people

Digital Place

Prosperous place

14

Enabling technology

People are resilient,
included and supported
when needed

Empowered, resilient
and sustainable
communities

PROSPEROUS ECONOMY
ABERDEEN PROSPERS

PLACE BASED INDICATORS OF ECONOMIC PROSPERITY:
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The North East of Scotland is one of the most prosperous
regions in the UK. There have been a number of
constraints on accommodating this growth historically and
in looking at the region’s economic development,
Aberdeen needs to be at the heart of a city region that
competes with international city regions and not just with
others in Scotland or the UK.

Average weekly median earnings

% of people in employment

£650.00

100
75
50
25
0

Economic activity in the North East is high, principally
because of the North Sea Oil, and there are significant
opportunities to sustain and grow activity in both the short
and longer term. The immediate focus is on maximising
economic recovery from remaining oil and gas reserves in
the UK Continental Shelf while we identify ways to anchor
expertise and activity in the North East region.

5 year business survival rates

£600.00
£550.00

15

78.1

£500.00
2011 2012 2013 2014 2015

%

100
75
50
25
0

1.9

1.5

1.2

2.0

50.0%

0.0

0.0%

Resident population per 1,000
with qualifications

Employment in Scotland’s
growth sector

100

0.8%
0.6%

75
0.57%

0.4%

0.0%

Average hotel occupancy rates
100.0%

45.6

1
2
3
4
5
year Year Year Year year

0.2%

Rate of unemployment
10.0

90.5

Business birth rate

Key to this transition is the retention of the talent and
transferable skills that currently exist within our businesses
and educational institutions. In 2014 Aberdeen was ranked
second among the UK’s 63 largest cities in terms of the
number of patents per 1,000 population, testimony to a
variety of internationally significant research centres such
as the National Subsea Research Institute, the Rowett, the
Marine Lab and the James Hutton Institute.

No. of destinations served by
Aberdeen airport

0.45%

50
25
0

45.3

40.4

41.3

46.8

48.5

It is important that expertise continues to be retained and developed within our schools, College and universities to
encourage, grow and attract more world-leading innovation in this region. Two leading research universities are
located in Aberdeen and provide a highly skilled workforce in applied sciences, technology and engineering.
If the UK leaves the European Union it will lose access to funds for member states. However, prior to any departure,
there is also a risk of lower funding for UK research and innovation from the EU as even the risk of Brexit provides
disincentives. Much of EU funding requires countries or regions from three or more member states to be working in
partnership. The risk is that other member states or regions will be less likely to want to work with regions in the UK as it
could create unnecessary risk for them in the event that the UK has to withdraw at some point depending upon Brexit
negotiations.

PRIMARY DRIVERS
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In delivering this priority, we will focus our energy and efforts on working together to achieve the following primary
drivers. These are the critical driving factors that the Partnership believes need to be addressed to be successful in
ensuring Aberdeen prospers.

LEAD PARTNERS:

1. Investment in infrastructure - Aberdeen City is a robust and resilient economy providing a

 North East Scotland
College

vibrant built environment and attractive place for residents, students, business and tourists

2. Innovation – Aberdeen City has a reputation for enterprise, innovation and world class
solutions

3. Inclusive economic growth - A skilled workforce for the future that provides opportunities for
all our people

4. Internationalisation – Aberdeen City is a location of choice for investment, high value business
activity and skills
For each of these primary drivers we identify the underpinning primary and secondary drivers that the Partnership
will focus on to deliver tangible improvement in these areas. The driver diagrams also identify the key measures
that the Partnership will monitor to ensure it is having an impact.
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 Aberdeen City Council

 North East Scotland
Regional Transport
Partnership (Nestrans)
 Robert Gordon University
 Scottish Enterprise
 Skills Development
Scotland
 Scotland’s Rural College
 University of Aberdeen

1. Investment in infrastructure - Aberdeen City is a robust and resilient economy providing a
vibrant built environment and attractive place for residents, students, business and tourists
Infrastructure is critical for the City to remain an internationally competitive business environment and to secure a long term economic future transport connectivity, information and communications technologies, business land and property and housing are key. We are committed to
investing in an infrastructure that caters for the needs of a high performing international city economy – roads with capacity to cope with the
demands of business, extensive air and sea links, digital connectivity to develop competitive business, and a competitive and accessible public
transport system.
HOW WILL WE DRIVE THIS FORWARD?
Primary Drivers
Primary Drivers

Secondary Drivers
Secondary Drivers
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We will regenerate our city
centre to become a vibrant
and attractive place to live,
work and invest in
We will unlock
development potential and
connectivity to
international markets

Develop a plan to incentivise
bringing underused space above
shops and long term empty retail
units into residential use
Improve access to/ around
Aberdeen International Airport

We will develop
infrastructure for
commuter, visitor and
freight transportation

Submit a City Region Deal to the
UK and Scottish Governments to
fast track development of
infrastructure

We will improve
deployment of low carbon
transport in the city and
urban areas, through active
travel networks

Work with European and National
Funding programmes to improve
renewable energy infrastructure

17

Secure significant improvements
in the city’s green/active travel
(walking, cycling) network

Driver Diagram 1a

Improvement Outcomes
Improvement measures and aims

Baseline

17/18

20/21

26/27

Lead
Partners
Lead Partner

Increase % occupancy in city centre
premises

50%

60%

65%

70%

Aberdeen City
Council

Increase number of destinations
served by Aberdeen airport
Increase number of passengers
using Aberdeen airport
Number of vessels arriving at
Aberdeen harbour
Improve travel times Aberdeen to:
Peterhead
Fraserburgh

32

34

36

42

Aberdeen Airport

3.5m

3.6m

>4m

>4.5m

7,428

7,600

8,000

8,500

60mins
90 mins

-

-

45mns
60mns

Reduce per capita local carbon
emissions
Number of hydrogen buses
Increase the % of people cycling as
main mode of travel
Increase in satisfaction levels with
city’s green spaces

6.8tonnes

6.5

6

5

10
0.3%

10
0.4%

15
1%

20
2.5%

TBC

50%

70%

100%

Aberdeen City
Council
Private Sector
Nestrans
Scottish Enterprise
Aberdeen City
Council
Nestrans
Private Sector
Scottish Enterprise
Sport Aberdeen

Primary Drivers
We will modernise our
utilities infrastructure to
support the economic
growth ambitions

We will provide business
and public sector
organisations with a level
playing field in current and
next generation
information and
communications technology
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We will ensure availability
of land and premises to
support business growth

We will enable Aberdeen to
realise the development
opportunities in the City
Centre Masterplan and
beyond

Secondary Drivers
Regeneration of a 2Ha in East
Tullos exploring delivery of a
potential £150m energy from
waste facility in 2021 to support
low carbon power targets and
development of new industries
Develop an Inward Investment
Plan that looks at how alternative
financial models which can be
used to invest in/deliver regional
priorities of housing, broadband,
etc.

Ensure that there is land and
infrastructure available to support
and grow decommissioning
Ensure businesses have access to
a variety of immediately available
and affordable premises and new
use of existing brownfield
Prioritise development of those
transport and other intervention
areas in the Aberdeen City Centre
Masterplan that deliver the
biggest economic impact

LOCAL SUPPORTING STRATEGIES
Economic Strategy 2015-2025
City Region Deal 2014-2025
City Centre Masterplan 2015
Local Development Plan 2016
Local Housing Strategy 2012 - 2017
Nestrans Regional Transport Strategy 2013-2035
Strategy for an Active Aberdeen 2016-2020
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Improvement measures and aims

Baseline

17/18

20/21

26/27

Reduce per capita local carbon
emissions (tonnes)
% of household waste that is
recycled

6.8

6.5

6

5

38.2%

39%

42%

50%

Take up of commercial office space
(square feet)
Increase in % of premises in
receipt of superfast broadband
Increase in average download
speeds (M/Bts)
Build at least 415 affordable
houses a year
Decrease in supply of derelict land
(hectares)

0.4m

0.5m

1m

1.4m

83

90

95

97

19.5

25

35

50

415 (target)

415

415

415

24h

24h

22h

20h

Decrease in supply of vacant land
(hectares)

22h

22h

20h

18h

Footfall in Aberdeen’s Business
Improvement District

TBC

+1%

+5%

+10%

Increase % of people accessing city
centre using travel other than car.

TBC

+1%

+5%

+10%

Lead Partner
Aberdeen City Council
Private Sector
Scottish Enterprise

Aberdeen City Council
Scottish Enterprise
Scottish
Development
International
UK Trade and
Investment
Aberdeen City Council
Scottish Enterprise
Landowners

Aberdeen City Council
City Centre
Masterplan
stakeholders
Nestrans

2. Innovation - Aberdeen City has a reputation for enterprise, innovation and world class solutions
Building on our expertise in energy technology, a significant opportunity exists for Aberdeen to become a leading European City in the early
deployment of hydrogen fuel cell vehicles, as well as becoming the hub for hydrogen technologies in Scotland. Today the city boasts Europe’s
largest fuel cell bus fleet and Scotland’s first facility for hydrogen production and has developed a regional strategy to support these activities, in
line with national low carbon economy. The availability of people with advanced skills that support innovation is an important asset from which to
pursue our economic priorities – the two universities and North East of Scotland College will support the innovation agenda through the
continuing development, of courses and programmes that strengthen the capacity for high value research and development.
HOW WILL WE DRIVE THIS FORWARD?
Primary Drivers
Primary Drivers

Secondary Drivers
Secondary Drivers

Driver Diagram 1b

Improvement Outcomes
Improvement measures and aims

Baseline

17/18

20/21

26/27
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We will provide research
and design infrastructure to
support development of
advanced technologies and
innovation in other sectors

Strengthen the interaction
between research and business
by developing an Oil and Gas
Energy and Learning Teaching
Centre of Expertise

Maintain Aberdeen’s high position
in number of patents per head of
population

Top 4 in UK

Top 4

Top 4

Top 4

We will accelerate the
transition to a more balanced
economy by maximising new
technologies and growing
clusters within oil and gas,
the wider energy sector, and
also food, drink, agriculture,
health and life sciences

Develop the existing
Biopharmaceutical Hub that
would provide R&D infrastructure
for creation and
commercialisation of products
Develop an Agri Food and
Innovation Hub that provides R&D
infrastructure and expertise for
regional primary producers,
processors and manufacturers
Reduce emissions and promote
alternative energy technologies
through regional collaboration
Vehicle replacement programme

Improve employment in growth
sectors of life sciences

700

700

800

1000

Improve employment in growth
sectors of food, drink and
agriculture in City and Region

16,600

% of household waste that is
recycled

38.2%

39%

42%

50%

% partnership fleet low carbon
vehicles

TBC

+1%

+5%

+10%

We will maximise the
potential of hydrogen,
energy from waste and
other renewables
technologies to develop a

19

17,000 18,000 20,000

Lead
Partners
Lead Partner
Aberdeen City Council
Private Sector
Scottish Enterprise
Skills Development
Scotland
Universities
Aberdeen City Council
Private Sector
Scottish Enterprise
Scottish Rural College
Skills Development
Scotland

Aberdeen City Council
Private Sector
Scottish Enterprise
Skills Development

Primary Drivers

Secondary Drivers

medium-long term demand
for the transferable skills in
the oil
and gas sector

Deliver the supply chain
development activities in the
Renewables/Hydrogen Action Plan
and its focus on developing these
emerging fuel cell technologies
Provide access to finance through
the SE Innovation Support,
Business Angel Venture Capital
and/ or Scottish Local Authorities
Loan Fund in Aberdeen City

We will provide business
and innovation support to
entrepreneurs/ business
start-ups and increase the
diversity of funding options
through an increase in
accessibility of
international investment

Improvement measures and aims

17/18

20/21

26/27

Lead Partner

Increase energy production from
other renewable technologies

TBC

+1%

+5%

+10%

Scotland

Increase business gateway start up
numbers
Business gateway “Growth
companies” accepted into Scottish
Enterprise’s Growth Pipeline
Number of FDI projects as
measured by Ernst and Young

1163

+2%

+5%

+10%

41%

43%

45%

50%

9

10

12

15

Aberdeen City Council
Private Sector
Scottish Enterprise
Skills Development
Scotland

LOCAL SUPPORTING STRATEGIES
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Economic Strategy 2015-2025
City Region Deal 2014-2025
North East Scotland College Outcome Agreement 2015-16
North East Scotland College Curriculum Strategy 2015-16
Scottish Enterprise Business Plan 2015-2018

20

Baseline

3. Inclusive economic growth - A skilled workforce for the future that provides opportunities for
all our people
Aberdeen has consistently performed above Scottish and UK levels of economic growth, working-age population growth and wages. It has the
greatest projected growth of Scotland’s strategic development plan areas with a forecast 35% increase in households to 2035. While the high wages
and salaries on offer in the oil and gas sector have attracted people into the region, this has caused recruitment challenges in other sectors, while a
lack of affordable housing and income inequalities has led to people living away from key employment centres in the city.
HOW WILL WE DRIVE THIS FORWARD?
Primary Drivers
Primary Drivers
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We will develop the people
and skills necessary to
deliver economic
development and, as a
result, support
diversification of businesses
and economy

We will ensure that the
North East of Scotland is a
great place to be – as a
visitor, worker,
entrepreneur or resident

21

Secondary Drivers
Secondary Drivers
Delivery of Business Gateway to
provide business start-up and
development support, that is
available to all businesses
Increase the take up of SE support
to businesses
Construct an Economic Footprint
for the CPP and develop an action
plan based on Key findings and
recommendations
Support implementation of key
actions from the emerging/
existing industry-led sector
strategies for oil and gas, food and
drink, tourism and life sciences

Driver Diagram 1c

Improvement Outcomes
Improvement measures and aims
Increase business gateway start up
numbers
Business gateway “Growth
companies” accepted into Scottish
Enterprise’s Growth Pipeline
Improve number of SE managed
businesses
% of Economic Footprint
improvement recommendations
implemented

Improve employment in growth
sectors of life sciences
Improve employment in growth
sectors of food, drink and
agriculture in City and Region
Develop iconic tourism attractions Improve hotel occupancy rates
to capitalise on non-business
Increase tourists to Aberdeen
tourism and leisure markets and
Increase tourist expenditure in
stimulate diverse culture and
Aberdeen
creative offerings

Baseline

17/18

20/21

26/27

1163

+2%

+5%

+10%

41%

43%

45%

50%

TBC

+2%

+5%

+10%

TBC

30%

60%

100%

700

700

800

1000

16,600

56.6%
1.5m
£400m

17,000 18,000

60%
+5%
+5%

65%
+15%
+15%

Lead
Partners
Lead Partner
Aberdeen City Council
ACVO
NES College
Scottish Enterprise
Scottish Rural College
Skills Development
Scotland
Universities

20,000

70%
+30%
+30%

Aberdeen City Council
Visit Aberdeenshire

Primary Drivers
We will significantly improve
the city through
regeneration of our
communities and ensuring a
vibrant economy
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We will invest in our
workforce, particularly
young people, develop our
future workforce and
ensure all benefit from
economic activity

We will ensure there is
access for all employers to
qualified labour

22

Secondary Drivers
Develop and implement Locality
Plans for those communities
experiencing socio economic
disadvantage

Implement Developing the Young
Workforce to strengthen
vocational skills attainment levels
and encourage apprenticeships
Delivering high attainment levels
and positive destinations for our
young people and providing a
future supply of skills for
employers, inward investors and
future entrepreneurs
Address skills shortages in key
sectors including public services
and health sectors as identified in
the Regional Skills Strategy
Working with the Employers
Training Forum, embed the use of
targeted recruitment and training
clauses in our procurement
strategies to ensure those areas
with higher levels of economic
inactivity can access skills/ training
opportunities

Improvement measures and aims

Baseline

17/18

20/21

26/27

Improve neighbourhood local
statistics on employment,
educational outcomes and health
in Aberdeen City areas
Reduce the gap between these
areas and the rest of Aberdeen
Increase take up of Employment
related services in these areas.
Increase no of employers paying
the Living Wage
Reduce no of low-skilled, low-paid
people in insecure employment
Reduce % of children in living in
poverty
Increase the % of those achieving a
modern apprenticeship of all those
leaving an MA

TBC

+1%

+3%

+5%

TBC

-1%

-2%

-3%

TBC

+1%

+3%

+5%

TBC

+5%

+25%

+50%

TBC

-

-5%

-10%

TBC

-

-5%

-10%

70%

71%

72%

75%

Increase educational attainment at
NVQ4 and above of resident
population
Increase proportion of young
people achieving successful
destinations post-school
Reduce proportion of employers
reporting skills shortages by
occupation

47%

50%

55%

60%

92%

+1%

+2%

+3%

24%

23%

20%

15%

Increase proportion of businesses
that report investing in on-the-job
training, technical or job-specific
training

TBC

+2%

+5%

+10%

Lead Partner
Aberdeen City Council
ACVO
Health and Social
Care Partnership
NHS Grampian
Police Scotland
Scottish Fire and
Rescue Service

Aberdeen City Council
NES College
Skills Development
Scotland
Sport Aberdeen

Aberdeen City Council
Skills Development
Scotland

Primary Drivers

We will ensure housing that
is affordable, across
markets, is widely available,
and in particular to support
vital key workers in the
education, care and health
sectors

Secondary Drivers

Improvement measures and aims

17/18

20/21

26/27

Deliver £2.2m ESF Employability
Pipeline Project to increase
economic activity through
training and work experience

Monitor success of ESF
Employability Pipeline to increase
economic activity

TBC

Target to be set when
project is approved

Consider viability of expanding
Places for People, a joint venture
model to deliver ‘private rented
sector’ homes regionally

Build at least 415 affordable
houses a year

415

415

415

415

Build 1094 houses a year

1094

1094

1094

1094

LOCAL SUPPORTING STRATEGIES
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Economic Strategy 2015-2025
City Region Deal 2014-2025
Local Housing Strategy 2012 - 2017
North East Scotland College Outcome Agreement 2015-16
North East Scotland College External Engagement Strategy 2014
North East Scotland College Curriculum Strategy 2015-16
Nestrans Regional Transport Strategy 2013-2035
Scottish Enterprise Business Plan 2015-2018
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Baseline

Lead Partner

Aberdeen City Council
Private Sector

4. Internationalisation - Aberdeen City is a location of choice for investment, high value
business activity and skills
Internationalisation supports growth, innovation and productivity and is a key characteristic of successful regional economies.
Internationalisation is already at the heart of the Aberdeen City Region, and is actually a driving force for the internationalisation strategy for
the whole of Scotland. It has a long and successful history of exporting goods, expertise and talented people as well as being the home for
large scale and sustained investment in sectors such as food and drink and oil and gas and energy. We want to build on our track record as one
of the most international regions in the UK.
HOW WILL WE DRIVE THIS FORWARD?
Primary Drivers
Primary Drivers
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We will improve the
attractiveness for
international trade and
investment

We will improve multimodal access to Aberdeen
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Secondary Drivers
Secondary Drivers
Support the development of our
harbour
Support the promotion and
marketing of the place with Visit
Aberdeenshire
Develop the £330m new
Aberdeen Exhibition and
Conference Centre to anchor
existing international events and
compete for new events
Work with Aberdeen
International Airport
in supporting its development
plans

Driver Diagram 1d

Improvement Outcomes
Improvement measures and aims
Increase number of new jobs
created from completed inward
investment projects
Work with Visit Aberdeenshire to
develop metrics to monitor and
improve promotion and marketing
of Aberdeen
Number of FDI projects as measured
by Ernst and Young

Improve times to and from
Aberdeen airport by:
Road
Rail
Bus
Increase number of rail passengers
arriving at Aberdeen station
Increase amount of freight arriving
at Aberdeen harbour

Baseline
TBC

17/18

20/21

26/27

+2%

+5%

+10%

10

12

15

Lead
Partners
Lead Partner
Aberdeen City Council
Visit Aberdeenshire

TBC

9

Aberdeen City Council
TBC
TBC
TBC
3.75m
4.2m
tonnes

+2%

+5%

+15%

+2%

+5%

+10%

Scottish
Development
International
UK Trade and
Investment
Nestrans
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Primary Drivers

Secondary Drivers

We will support companies
in all key sectors to identify
market opportunities and
develop products and
services to grow sales in
international markets
We will collaborate with UK
and Scottish agencies and
business in prioritising
international business
support ensuring that
businesses benefit from
international trade and
investment opportunities
We will attract the best
possible range of incoming
exhibitions and events and
showcase the city’s
internationally recognised
sports, arts and culture offer

Provide internationalisation
support to businesses in existing
priority and new markets linking
existing innovation and R&D
capability, in both the private
sector and academia
Promote the ‘investor readiness’
of the region to international
institutional investors/sovereign
wealth funds

Increase number of inward trade
delegations supported by ACC

Deliver a £30m refurbishment of
Aberdeen Art Gallery in 2017

LOCAL SUPPORTING STRATEGIES
Economic Strategy 2015-2025
City Centre Masterplan 2015
City Region Deal 2014-2025
Tourism Partnership Strategy
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Improvement measures and aims

Baseline

17/18

20/21

26/27

Lead Partner

30

32

34

38

Aberdeen City Council
Scottish Enterprise

Improve attitudes of businesses
from Aberdeen, and of those
wishing to do business here, on
readiness to do business in
Aberdeen

TBC

+2%

+5%

+10%

Aberdeen City Council
Scottish Enterprise

Increase footfall at Aberdeen tourist
attractions

TBC

+2%

+5%

+10%

Improve number of national and
international events at AECC by 10%

TBC

+2%

+5%

+10%

Aberdeen City Council
Sport Aberdeen
Visit Aberdeenshire

PROSPEROUS PEOPLE
CHILDREN ARE THE FUTURE
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Our ambition is to support every child, irrespective of their
circumstances, to grow, develop and reach their full
potential. We want Aberdeen to be a city where there is
equality of outcomes and opportunities for all our children.
Our priorities reflect the importance we place on
supporting equity of access to education, supporting
families to provide the best care they can for their children.
We will also invest in the health, including mental health, of
our children and young people.
Investment in children is increasingly seen as one of the
best and most valuable long-term investments we can
make. Investing shared resources to target prevention and
early intervention for children and young people is central
to tackling inequality and improving life chances. Living in
deprivation, often can contribute to poorer outcomes for
children and young people. Research has shown that
children who live in persistent deprivation are: less likely
achieve academically; meet developmental milestones;
experience poor health and are at higher risk of behavioural
problems.

PLACE BASED INDICATORS OF PROSPEROUS PEOPLE:
% exclusively breastfed

% Developmental Milestones
reached (27 to 30 months)

50
40

42.4 43.4

26

8.9

79.1

78.1

No. Children Referred to SCRA
124
88

100

124

150

73

9.9

1000

1277
986

745

615

652

500

50

0

11.2

Number of children accused/
suspected of offence
1500

88

100

50

9

0

No. SCRA referrals due to
committing an offence

73

10.7

10

70

0
0

% of LAC leavers Achieving SQF
Level 4/5 in Literacy and
numeracy

% 5+ awards at level 6 (deprived
areas)

10
28.0%

22.6%

6.41

4.0% 3.8%
0%

Positive destinations (Deprived
Areas)
90

100%
37.5%

Throughout our strategic and multi-agency approaches, we
will work to ensure the seamless delivery of children’s
services at all stages of child development and growth. The
foundation of an individual’s health and wellbeing is laid in

45.5

30

150

20

80

48.4

45.3

Primary 1 children whose BMI is
within the top 5%

0

7.87
5.13

5.81

85.46

80

5.69

82.56
77.17 78.29

70

86.76

early childhood. The period from conception to 2 years of age is of critical importance in a child’s development.
Positive development during pregnancy and in the critical months post birth is essential for ensuring the best possible
start. By reducing teenage pregnancies, maternal smoking and increasing breastfeeding rates, we will help ensure that
children have the best opportunity to reach their developmental milestones.
Aberdeen City offers rich opportunities for all children and young people to achieve and become responsible,
confident and contributing adults. Through implementing future focused engagement and participation strategies
across Aberdeen City, we will continue to ensure that children and young people are respected and included citizens in
their city.

PRIMARY DRIVERS
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In delivering this priority, we will focus our energy and efforts on working together to achieve the following primary
drivers. These are the critical driving factors that our Integrated Children’s Services Partnership believes need to be
addressed to be successful in ensuring children are the future.

1. Children have the best start in life – children in Aberdeen City are healthy, happy and safe, and
enjoy the best possible childhood

LEAD PARTNERS:
 Aberdeen City
Council
 ACVO
 NHS Grampian
 Police Scotland

2. Children are safe and responsible – children and young people are safe from all forms of harm
3. Children are respected, included and achieving – children and young people are listened to,
respected, valued and involved in the decision-making process
For each of these primary drivers we identify the underpinning primary and secondary drivers that the Partnership will
focus on to deliver tangible improvement in these areas. The driver diagrams also identify the key measures that the
Partnership will monitor to ensure it is having an impact.

27

 Scottish Fire and
Rescue Service

1. Children have the best start in life - children in Aberdeen City are healthy, happy and safe, and
enjoy the best possible childhood
The period from conception through to age two is the most critical period in a child’s life. To ensure that children have the best start in life, their
mother needs to be in good physical and mental health before and during pregnancy. During infancy and early childhood, children are flooded with
new experiences that impact on their brain development, and there is an opportunity for us to support children to grow and to ensure that healthy
and positive habits are formed from a young age.
HOW WILL WE DRIVE THIS FORWARD?
Primary Drivers

Secondary Drivers

Driver Diagram 2a

Improvement Outcomes
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Primary Drivers

Secondary Drivers

We will expand and improve
access to affordable
childcare across the city

The expansion of early learning
and child care; and out of school
care

Increase number of available early
learning and childcare places:
City wide (aim to meet 100% of
demand by 2020/21)

Ensuring continued quality of
childcare provision

Aim to maintain % of Early Learning
and Childcare Inspections at 100%
Increase Proportion of Positive
inspection Outcomes (Quality
Indicators)
Increased satisfaction of parents
with ELCC services( proportion of
parents surveyed indicating that
they are ‘happy’ with the service)
Improve Recruitment
[Increase in number of staff
entering early learning and
childcare sector]
Data based on a Training Needs
analysis
Increase in number of staff
undertaking qualifications to
improve quality and meet SSSC

Workforce development and
expansion within early learning
and childcare services
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Improvement measures and aims

17/18

20/21

26/27

Lead
Partners
Lead Partner

4402

5000

100%

100%

Aberdeen City Council
NHS Grampian

100%

100%

100%

100%

91.4%

93.4%

100%

100%

90.1%

93.1%

100%

100%

1200

-

2400

-

Baseline

Primary Drivers

Secondary Drivers

Improvement measures and aims

We will expand supports for
young Looked After Children
and their families

Expansion of Me2 programme to
support Looked After Children 2
year olds

requirements:
Support workers
Practitioners
Lead practitioners
Managers
Increase the no. of places available
with a view to meeting 100% of
demand

We will improve health
supports and outcomes for
families, children and young
people

Alignment of policy and planning
developments in line with the
Healthfit 2020; ChildHealth 2020;
and Health and Wellbeing local
delivery plans.

Increase in % of babies exclusively
breastfed at 6-8 week review
Decrease in smoking during
pregnancy
(3 year rolling average)
Improvement in child dental health
[% of P1 children receiving a ‘low
risk’ letter from basic inspection]
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LOCAL SUPPORTING STRATEGIES
Aberdeen City Council Parent Involvement Strategy 2014-2017
Aberdeen City Strategy for Autism 2014-2024
Aberdeen Community Learning and Development Plan 2015 - 2018
Aberdeen City Council Strategic Business Plan Refresh 2016/17
Integrated Children’s Services Plan 2011-2015
Parenting Strategy 2012
NHS Grampian Local Delivery Plan 2015-2016
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Baseline

17/18

20/21

26/27

50%
86%
25%
19%
110

70%
90%
50%
50%
220

85%
95%
75%
75%
100%

90%
95%
90%
90%
100%

36.1%

-

46%

-

14.1%

-

7%

-

77%

-

67.2%

69.5%
(Current
Scottish
rate)

Lead Partner

Aberdeen City Council
NHS Grampian
Sport Aberdeen
Aberdeen City Council
NHS Grampian
Sport Aberdeen

2. Children are safe and responsible - children and young people are safe from all forms of harm
Everyone has a responsibility to keep children and young people safe from harm, and no single agency can do this alone. Children need to be kept
safe from harm in order to thrive and reach important developmental milestones, and to ultimately become responsible and contributing citizens.
Keeping children safe means more than ensuring their physical safety; looking after their emotional and mental well-being is equally important.
HOW WILL WE DRIVE THIS FORWARD?
Primary Drivers
Primary Drivers
We will ensure that children
and young people are safe
at home
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We will improve multi
agency support for
vulnerable children and
young people

We will ensure all children
and young people are
supported to be responsible
and contributing citizens

30

Secondary Drivers
Secondary Drivers
Implementation of the
Reclaiming Social Work

Implementation of Getting it
Right For Every Child in line with
the requirements of the Children
and Young People (Scotland) Act
2014 including but not limited to
GIRFEC Operational Guidance
rd
and training for the 3 sector
Improvements in early
intervention supports for
offenders/victims and parents

Driver Diagram 2b

Improvement Outcomes
Improvement measures and aims
Reduce the number of young
people in out of Authority Places
(Definition of out of authority
currently under review so please
regard baseline as an estimate)
Ensure CP re-registration rates will
be in line with the national average
(rate per 1000 pop aged 0-16)
Increase in % of children’s plans
assessed as good
(Currently in development)
Monthly Reviews of Children’s
Plans

Baseline
42

17/18

20/21

26/27

-10%

-25%

-90%

Ab: 3.3
Scot:2.9

-

-

-

TBC

-

100%

100%

TBC

100%

100%

100%

Reduce no. young people suspected/ 190
accused of multiple crimes

170

150

100

Reduce youth crime (No. of children 652
accused/ suspected of offence)
Reduce exclusion rates (per 1000
40
pupils)
Increase no. young people engaged TBC
in diversionary activity programmes

587

457

326

35

25

10

+2%

+5%

+10%

Lead
Partners
Lead Partner
Aberdeen City
Council
Active Aberdeen
Partners
Police Scotland
Scottish Fire and
Rescue Service
Aberdeen City Council
Active Aberdeen
Partners
NHS Grampian
Police Scotland
Aberdeen City Council
AFC Community Trust
Police Scotland
Scottish Fire and
Rescue Service
Sport Aberdeen
StreetSport
Transition Extreme

LOCAL SUPPORTING STRATEGIES
Aberdeen City Council Parent Involvement Strategy 2014-2017
Integrated Children’s Services Plan 2011-2015
Parenting Strategy 2012
NHS Grampian Local Delivery Plan 2015-2016
National Guidance for Child Protection in Scotland 2014
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3. Children are respected, included and achieving - children and young people are listened to,
valued, respected and involved in the decision-making processes in Aberdeen
Every child has a right to be treated with respect and dignity at all times, regardless of their age, gender, ethnicity or background. They all reserve
the right to express their views on matters that directly affect them and to have those views listened to and considered. A child or young person who
feels respected and included is one who is more likely to succeed in life. It is also important for children to feel that they are part of a supportive
community that helps them to achieve their potential.
HOW WILL WE DRIVE THIS FORWARD?
Primary Drivers

Secondary Drivers

Page 56

Primary Drivers

Secondary Drivers

We will implement a city
wide strategy to promote
participation of children and
young people and children’s
rights, in partnership with
other services within and
beyond the council,
including Unicef UK

Implement relevant aspects of
the Children and Young People’s
Rights and Participation Strategy

We will ensure that all
children are supported to
live and be educated in their
local community

All young people with Additional
Support Needs are educated in
their local community in line with
‘Aberdeen City Inclusion Review’
recommendations

We will close the outcome
gap for all children and
young people

32

Promote Youth Democracy and
Political Literacy, in accordance
with ICS Participation Strategy

Partnership working to evaluate
and deliver targeted support to
schools and their local
communities

Driver Diagram 2c

Improvement Outcomes
Improvement measures and aims

Baseline

17/18

20/21

26/27

Number of School S&Q, VSE HMIe
reports identifying pupil
participation as a key area of
strength
Increase no. of established forums
whereby young people can
participate in youth democracy

TBC Dec 17

+10%

+20%

+50%

TBC Dec 17

+10%

+20%

+50%

Percentage of pupils identified as
having an additional support need
educated in their local community.
Reduction in Number of young
People with ASN being transported
Decrease no. of LAC educated out
with the local authority (snapshot
June 16, subject to variances in
total LAC population size
Improve Proportion of Positive
School Inspection Outcomes
(Quality Indicators/ Primary and
Secondary School Combined)

80%

85%

95%
or >

95%
or >

559

500

400

250

232

200

100

50

90%

93%

100%

100%

Lead
Partners
Lead Partner
Aberdeen City Council
rd
ACVO (3 Sector)

Aberdeen City Council
rd
ACVO (3 Sector)
NHS Scotland
Police Scotland

Aberdeen City Council
NES College
Police Scotland

Primary Drivers

We will maximise the
employment, education and
training opportunities for all
school leavers
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Secondary Drivers

Engage partners to expand and
improve provision of post school
learning and employment
opportunities for young people

Improvement measures and aims

Baseline

17/18

20/21

26/27

Reduce Attainment Gap between
highest and lowest achieving 20%
(Tariff Scores)
Increased
LAC Attainment (% of LAC
achieving Literacy and Numbers at
SQF Level 4 or above
% of teachers improving awareness
of equality and diversity through
CPD (Survey to be developed

1752

1700

1600

1450

28%

33%

50%

60%

Dec 2017

+10%

+10%

+10

Increase in the proportion of young
people entering positive
destinations upon leaving school
(follow up SLDR survey)
Increase in the proportion of young
people from deprived areas
entering positive destinations upon
leaving school
(follow up SLDR survey)
Increase in % of young people
progressing into a positive
destination on completion of an
Activity Agreement
Increase in the proportion of 16-19
year olds recorded as participating
in education employment or
training
Increase in number of young
people completing formal and
informal Achievement Awards:

91.1%

93.1%

95%

97% >

82.6%

83.6%

85%

90%

77%

79%

82%

85%

91.0%

92.0%

94%

97% >

Formal (SQA Accredited)
Informal (Non -Accredited)

365
713

401
784

587
1048

800+
1500

Lead Partner
Universities

Aberdeen City Council
NES College
Skills Development
Scotland
Universities

LOCAL SUPPORTING STRATEGIES
Aberdeen City Council Parent Involvement Strategy 2014-2017
Aberdeen City Strategy for Autism 2014-2024
Aberdeen Learning Strategy
Integrated Children’s Services Plan 2011-2015
Parenting Strategy 2012
NHS Grampian Local Delivery Plan 2015-2016
Aberdeen City Council Strategic Business Plan Refresh 2016/17
Aberdeen Community Learning and Development Plan 2015 - 2018
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PROSPEROUS PLACE
EMPOWERED, RESILIENT AND
SUSTAINABLE COMMUNITIES

Page 59

The quality and design of a place can significantly
influence the ability of individuals and communities to
live in healthy, sustainable ways. Issues such as
wellbeing and quality of life, physical and mental health,
social and cultural life, the provision of quality sport and
leisure facilities and open space, carbon emission and
energy use are all influenced by the quality of the
environment. Involving communities in the shaping of
Aberdeen City will inspire people to collectively
reimagine and reinvent the city as a place that
contributes to their health, happiness, and wellbeing.

PLACE BASED INDICATORS OF PROSPEROUS PLACE:
CO2 Emissions
1700
1650
1600

1649.2

% CO2 emissions attributed to
transport

1629.9

1579.8

1554.8

1546.6

1550
1500
1450

% of dwellings that fail the
Scottish Housing Quality Standard
70.00%
60.00%
50.00%

61% 61%

56%

50%

45%

40.00%

Embracing the opportunities presented by community
empowerment legislation will enable communities to
have a greater influence on their built environment and
greenspace, and on the services delivered in their
neighbourhood.
Everybody wants to live in a place where they feel safe.
But safety is not just about being protected from crime
and risk of accident. Aberdeen City holds approximately
80% of the flood risk within the North East of Scotland.
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30.00%

Average annual damages by flood
source

21.00% 20.44%
20.19%
20.50%
19.87%
20.00%
19.35%
19.11%
19.50%
19.00%
18.50%
18.00%

% of pop. within 500m of longterm derelict land
10.00%

6.60%

7.40% 8.00%8.00%
5.30%

5.00%
0.00%

Cleanliness Score

% household waste recycled

100.00%
95.00%
90.00% 94.70%94.00%
91.90%
85.00%
90.10%
80.00%
81.80%
75.00%

39.00%
38.00%
37.00%
36.00%
35.00%
34.00%

% of people feeling safe walking
alone in their neighbourhood

Wellbeing (Warwick Edinburgh)

100
80
60
40
20
0

81
69

77

83

30

38.20%
37.30% 37.10%
35.70%

27

27

20
10
0
2012

2013

There are 5 areas within Aberdeen City that have been classified by the National Flood Risk Assessment as being
potentially vulnerable to flooding. The main areas at high flood risk in Aberdeen are along the large watercourses,
including the River Dee, River Don, the Denburn, and the coast and harbour-side area. The environment is integral
to the quality of life enjoyed in Aberdeen City and is vital in encouraging the wellbeing of citizens. Aberdeen has an
established green heritage and is held in high regard across the UK as an “in-bloom” destination. Good quality,
attractive green spaces and air quality promote exercise and improve people’s health and overall quality of life.
Aberdeen’s booming economy in recent years has placed the city’s infrastructure below and above the ground
under significant pressure and that infrastructure is now struggling to keep pace. Significant investment is required
to improve infrastructure to ensure that the city remains an attractive and connected place to invest, live and visit
and to maintain the region’s competitive advantage in the Future Cities era.
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PRIMARY DRIVERS

LEAD PARTNERS:

In delivering this priority, we will focus our energy and efforts on working together to achieve the following primary
drivers. These are the critical driving factors that the Partnership believes need to be addressed to be successful in
delivering a prosperous place.

 Aberdeen City Council

1. Safe and resilient communities - Aberdeen is a place where people are safe from harm

 Civic Forum

2. People friendly city - a city where people to choose to invest, live and visit

 NHS Grampian

For each of these primary drivers we identify the underpinning primary and secondary drivers that the Partnership
will focus on to deliver tangible improvement in these areas. The driver diagrams also identify the key measures
that the Partnership will monitor to ensure it is having an impact.

 Police Scotland

 ACVO

 Scottish Fire and
Rescue Service
 Sport Aberdeen
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1. Safe and resilient communities - Aberdeen is a place where people are safe from harm
A fundamental sense of safety and wellbeing has the greatest impact on people’s lives and builds community empowerment and resilience.
Preventing crime and antisocial behaviour continues to be a priority for partnership working, but climate change and extreme weather events also
pose a significant risk of harm to our communities. Flooding is the most common issue facing Aberdeen, which bears 80% of the flood risk of the
North East. Our joint approach to prevention, rescue and recovery is critical to minimise the risk of harm.
HOW WILL WE DRIVE THIS FORWARD?
Primary Drivers
Primary Drivers
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We will develop community
and business resilience
awareness as well as
enhancing ability to respond

We will maintain resilient
and effective Category 1 and
Category 2 Responders (as
defined by Civil
Contingencies Act 2004)

Secondary Drivers
Secondary Drivers

Improvement Outcomes
Improvement measures and aims

Baseline

17/18

20/21

26/27

25%

50%

100%

Raise awareness of Community
Resilience across a range of
community groups

Number of community groups that
include Community Resilience
within their local plans

TBC 2017

Assist Communities and
Businesses to develop and
maintain effective Resilience
Plans

Increase no. of communities with
Resilience plans in place
Assess effectiveness of community
resilience arrangements through
testing and exercising
Development of resilience selfassessment toolkit

1

15

100%

100%

1

15

100%

100%

Self-assessment and identification
of recommendations for
improvement
Maintain participation of all
partners in Local Resilience
Partnership groups and plans

Apr 2017

100%

100%

100%

Maintain resilience within and
between Category 1 responders
through partnership working and
continuous assessment
Develop and maintain single and
multi agency emergency plans
and arrangements based on
national, regional and local risk
assessments

37

Driver Diagram 4a

Feb 2017

100%

Lead
Partners
Lead Partner
Aberdeen City Council
Police Scotland
Scottish Fire and
Rescue Service
Scottish Water
Scottish
Environmental
Protection Agency
Aberdeen City Council
Police Scotland
Scottish Fire and
Rescue Service
Scottish Water
Scottish
Environmental
Protection Agency

Primary Drivers
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We will prevent and reduce
the incidence of crime,
disorder and antisocial
behaviour and tackle the
underlying causes of such
behaviour to ensure that
Aberdeen is a place where
people are, and feel, safe

Secondary Drivers
Coordinated multi-sector
response to adverse weather
conditions through Community
Action Days

No. of public sector organisations
actively participating in
Community Action Days
Increase the no. of crises averted
as a result of the visiting schedule
picking up an immediate problem
(no heating, electricity, water etc)

Proactively investigate youth
annoyance and antisocial
behaviour

Reduce the number youth
annoyance and antisocial
behaviour incidents reported to:
Council – Anti-social behaviour
Police Scotland – Youth Annoyance
Reduce number of persistent
offenders involved in incidences
of youth annoyance and anti-social
behaviour:
Council – Anti social behaviour
Police Scotland – Youth Annoyance
Increase the no. of young people
engaged in diversionary activity
programmes who take on a
coaching or volunteering role
within their communities.
Reduce incidences of wilful raising
through fire safety themed
education and awareness sessions
being delivered to schools in
localities where respective
incidents show greater prevalence
Increase partner referrals for home
and fire safety visits around higher
risk cases

Educating Young People involved
in youth annoyance to actively
reduce the number of wilful fires
in Aberdeen City

Promote fire safety in the home
amongst the elderly and young
alike
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Improvement measures and aims

Baseline

17/18

20/21

26/27

Lead Partner
Aberdeen City Council
ACVO
Health and Social
Care Partnership
NHS Grampian
Police Scotland
Scottish Fire and
Rescue Service

TBC

1

5

12

TBC

+10%

+30%

+70%

3372
2213

-1%
-1%

-5%
-5%

-10%
-5%

74
60

-1%
-1%

-5%
-5%

-10%
-10%

TBC

+2%

+5%

+10%

290

-1%

-5%

-10%

529

+1%

+5%

+10%

AFC Community Trust
Aberdeen City
Council
Police Scotland
Sport Aberdeen
StreetSport
Transition Extreme

Scottish Fire and
Rescue Service

Aberdeen City Council
ACVO

Primary Drivers

Secondary Drivers

Develop a safe culture around
alcohol consumption and its
effect on the City and residents

Page 63
Raise public awareness around
the issue and impact of Domestic
Abuse to affect an increase in
reporting and a reduction in
incidences

Develop enhanced partnership
working to prevent and reduce
crime of all types and the
subsequent fear/perception of
crime across Aberdeen City

39

Improvement measures and aims

Baseline

17/18

20/21

26/27

Lead Partner
Health and Social
Care Partnership
NHS Grampian
Police Scotland
Scottish Fire and
Rescue Service

Maintain /Increase levels of home
and fire safety education across
primary schools (Absafe)

944

+1%

+5%

+10%

Maintain home fire safety visits
including care and repair / homecheck

2769

+1%

+5%

+10%

Work in partnership to reduce the
% of violent crimes*
(Violent Crime* = All Assaults,
Serious Assaults, Attempted
Murder, Murder, Robbery and
Assault with intent to rob. (inc.
Emergency Service / Police
Assaults)
Increase no. of participants in Best
Bar None and Unight to promote
responsible drinking:
Best Bar None
Unight
Increase no. Awareness raising
events tackling Domestic Abuse
across Aberdeen City.
Increase the number of referrals
made through the Disclosure
Scotland Domestic Abuse Scheme
(DSDAS)
Monitor and reduce the number of
domestic abuse incidents
Work in partnership to reduce all
crime across Aberdeen City
(Crime = All Group 1 (Violence),
Group 2 (Sexual Offences), Group 3
(Crimes of Dishonesty), Group 5
(Other Crimes), Group 6

24644

-1%

-10%

-7%

Aberdeen City Council
ACVO
Health and Social
Care Partnership
NHS Grampian
Police Scotland
Scottish Fire and
Rescue Service

42
17
6

12

18

24

112

+1%

+5%

+10%

2535

-

-2%

-5%

Aberdeen City Council
ACVO
Health and Social
Care Partnership
NHS Grampian
Police Scotland
Scottish Fire and
Rescue Service

24644

-1%

-5%

-10%

Aberdeen City Council
ACVO
Health and Social
Care Partnership
NHS Grampian

Primary Drivers

Secondary Drivers

Improvement measures and aims

Baseline

17/18

20/21

26/27

(Miscellaneous Crimes and
Offences), Group 7 (Road Traffic
Offences)
Increase % of people who feel safe
in Aberdeen City (City Voice
respondents)

LOCAL SUPPORTING STRATEGIES
Aberdeen City Waste Strategy 2014-2025
Aberdeen Local Development Plan 2016
ADP Alcohol Strategy 2009-19
ADP Drug Strategy 2011-21
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Climate Change Study 2011
Local Housing Strategy 2012 - 2017
Local Transport Strategy 2016 - 2021
Nestrans Regional Transport Strategy 2013-2035
North East Flood Risk Management Strategy
Strategic Development Plan 2014
Strategic Housing Investment Plan 2015-2020
Sustainable Energy Action Plan
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Lead Partner
Police Scotland
Scottish Fire and
Rescue Service

83%

+1%

+4%

+7%

2. People friendly city – a city where people to choose to invest, live and visit
As our population continues to grow and diversify, it is imperative that our city is built so it benefits people, the environment and the economy.
This means building a city where all have the opportunity to enjoy the natural environment that can improve health, reduce stress and increase
life expectancy. Preservation and enhancement of our environment is therefore vital to maintain social and economic wellbeing, as well as
providing health, recreation and employment benefits to our communities.
HOW WILL WE DRIVE THIS FORWARD?
Primary Drivers

Secondary Drivers
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Primary Drivers

Secondary Drivers

We will be a city whose built
environment is fit for
keeping an ageing
population safe and healthy
and puts the child at the
centre of design

Streets are designed with older
people in mind to ensure
‘walkability‘ of local
neighbourhoods, particularly with
regards to the provision of
seating facilities to break up the
pedestrian journey
Build a child friendly city to ensure
that the best interests of the child
is a primary consideration

Ensure that all areas of the City
and everyone in our communities
have access to opportunities to
participate in a range of health
and fitness activities

Sustainable food provision in
Aberdeen, tackling food poverty,
developing community food skills
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Driver Diagram 4b

Improvement Outcomes
17/18

20/21

26/27

Achieve Older people friend status
using the Design of Streets with
Older People in Mind Toolkit

Improvement measures and aims

Baseline
TBC

60%

80%

100%

Achieve UNICEF Child Friendly City
status (pilot project, criteria to be
confirmed)
Increase % schools recognised by
UNICEF as Rights Respecting
School
Reduce the % of inactive:
Adults
children
Increase % uptake of recreational
walking
Ensure all public swimming pools
and fitness gyms are accessible for
people with a disability
Increase provision of meals
provided during school holidays to
children entitled to free school

TBC

60%

80%

100%

TBC

+5%

+10%

+20%

20%
TBC
62%

20%
15%
64%

17%
12%
66%

15%
8%
708%

TBC

60%

70%

100%

TBC

25%

50%

75%

Lead
Partners
Lead Partner
Aberdeen City Council
ACVO
Health and Social
Care Partnership
NHS Grampian
Police Scotland
Scottish Fire and
Rescue Service
Sport Aberdeen

Aberdeen City Council
ACVO

Primary Drivers

Secondary Drivers
and knowledge and delivering
sustainable food provision

We will create an attractive,
welcoming environment in
partnership with our
communities

Creating a new place based
community on a 3000 unit
housing development, which
includes a Learning Hub to deliver
education, social and health,
sports and leisure facilities for all
ages
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Encourage communities to get
involved in improving their local
environment through friends of
parks groups and environmental
walkabouts

42

Improvement measures and aims

Baseline

17/18

20/21

26/27

meals
Reduce no. of people affected by
Household Food Insecurity
Increase provision of allotments
and community food growing
spaces
Improvement measures emergent
– place shaping and planning by
public partners is developing in a
very different way from the past

TBC

-10%

-25%

-60%

468

+1%

+10%

+25%

Increase in no. of people involved
in friends of parks groups
Increase in no. of people involved
in environmental walkabouts
Increase in number of asset
transfer requests
Maintain level of Britain in Bloom
or Beautiful Scotland awards
achieved
Increase number of ‘It’s your
neighbourhood’ awards achieved’
Increase in volunteers involved in
Britain in bloom and other
environmental opportunities

TBC

Lead Partner
Health and Social
Care Partnership
NHS Grampian
Police Scotland
Scottish Fire and
Rescue Service
Aberdeen City Council
Health and Social Care
Partnership
NHS Grampian
Police Scotland
Scottish Fire and
Rescue Service
Sport Aberdeen

TBC

+
20%
+
20%
1

+
100%
+
100%
2

+
200%
+
200%
3

Gold

Gold

Gold

Gold

5

5

7

12

TBC

+
20%

+
100%

+
200%

TBC

Aberdeen City Council

LOCAL SUPPORTING STRATEGIES
Accelerate Aberdeen: Super-connected Cities Programme
Local Transport Strategy 2016 - 2021
Strategic Development Plan 2014
City Centre Masterplan 2015
Local Development Plan 2016
Local Housing Strategy 2012 - 2017
Nestrans Regional Transport Strategy 2013-2035
Strategy for an Active Aberdeen 2016-2020
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ENABLING TECHNOLOGY
CREATING A DIGITAL PLACE

PLACE BASED INDICATORS OF THE SMART CITY REGION:
Fixed Availability (%)

Page 68

Digital technologies are part of daily life for the
significant majority of people and businesses. We pay
for shopping and do our banking online; communicate
and share with family, friends and business associates
using video or social networks; and book cinema
tickets from our mobile devices while sitting in cafes.
Digital technologies are transforming how we deliver
public services, allowing communities to engage in
different ways and providing more opportunities for
businesses.

100%

93%

83%

80%
60%
40%
0%

20%
0%

Fixed Upload

60%
50%
40%
30%
20%
10%
0%

Fixed Date Download
MBit/s
40%
25%

22%

10%
4%

WiFi Hotspots per Head

25

20.0

20

0.01

0
Avg
Speed

Max
Speed

Geographic Signal Coverage %

1,000
0.000
6

500
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0.00
City

0

Target

City

Premises Signal Coverage %

90%

100%

79%

50%

96%

Target

Highways Signal Coverage
100%

100%

1,817

1,500

0.01

3.5

Avg
Upload
(GB)

2,000

0.02

11.1

5

Wifi Heads per Hotspot

0.022
0

0.03
0.02

15
10

A key to this is world class connectivity. As the
indicators opposite show Aberdeen is behind the best
connected regions for most indicators. Through this
plan we will address this shortfall. We will also exploit
the use for data, stimulate innovation and ensure that
our people have digital skills.

Fixed Take Up

98%

83%

82%

50%

50%

33%

14%

15%
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0%

0%

0%
2G

3G

4G

2G

3G

4G

2G

3G

4G

PRIMARY DRIVERS
In delivering this priority we will focus on the following primary drivers. These are the factors that the
Partnership believes will create a truly digital place.

1. Digital Connectivity – Provide the first-class, fixed and mobile digital connectivity necessary for
the economy to grow, communities to prosper, and for government and citizens to interact.
2. Data - Work collectively to develop and implement a common, data-driven approach to
decision-making that will both protect communities and enable prosperity.
3. Digital Innovation – Aberdeen City is the location of choice for businesses to develop in digital
innovation, supported by academic and public sector activity.
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4. Digital Skills and Education – Aberdeen City invests in education in cutting edge digital skills
and knowledge, from primary school to post-graduate research, and supports citizens and our
workforce to apply this to daily life.
For each of these primary drivers we identify the underpinning primary and secondary drivers that the Partnership
will focus on to deliver tangible improvement in these areas. The driver diagrams also identify the key measures
that the Partnership will monitor to ensure it is having an impact.

LEAD PARTNERS:















45

Aberdeen City Council
Aberdeenshire Council
Aberdeen University
ACVO
Moray Council
Robert Gordon
University
NHS Grampian
Nestrans
Police Scotland
Socttish Government
Scottish Futures Trust
Scottish Fire and Rescue
Service
Transport Scotland
Visit Scotland

1. Digital Connectivity – providing the first-class, fixed and mobile digital connectivity necessary
for the economy to grow, communities to prosper, and for government and citizens to interact
High speed, ubiquitous connectivity is at the heart of building a smart city and supporting communities. Ensuring that communities and
businesses can access ultrafast fibre and world class wireless is critical to prosperity and protection in the city.
HOW WILL WE DRIVE THIS FORWARD?
Primary Drivers

Secondary Drivers
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Primary Drivers

Secondary Drivers

We will ensure businesses,
citizens, the public and third
sectors have access to the
ultrafast fibre broadband

Provide citizens and visitors with
the opportunity to connect easily
from their homes or other
locations

We will ensure businesses,
citizens, the public and third
sectors have access to
quality Wi-Fi and wireless
connections
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Ensure that businesses can
prosper through better
connectivity
Citizens and visitors need good
connections to enhance their
experience of city
Businesses and public sector
providers rely on wireless
connections to provide services.
Public sector needs a means to
capture data to deliver high
quality services and protect its
citizens

Driver Diagram 5a

Improvement Outcomes
Improvement measures and aims

Baseline

17/18

20/21

26/27

% of households have superfast
broadband.
% Businesses have access to
ultrafast broadband.
Attract public and private sector
investment in digital infrastructure

83%

95%

100%

100%

0%

20%

100%

100%

0%

£10m

£15

£35m

% of free Wifi across the city

0%

20%

100%

100%

% coverage of boosted 4G
coverage and 5G capability across
the city.
% of city with sensor network to
capture data and run CCTV

33%

60%

100%

100%

0%

20%

100%

100%

Lead
Partners
Lead Partner
Aberdeen City Council
Scottish Government
UK Government

Aberdeen City Council

2. Data – work collectively to develop and implement a common, data-driven approach to decision-making
that will both protect communities and enable prosperity
Public sector partners do not use data consistently well to understand service delivery, develop policy, and drive operational efficiencies. We all
need to improve our data quality, apply standards for its collection, recording and storage, and implement the means to share data securely. We
can then apply data science techniques so that we can understand complex inter-connectedness of service provision, predict demand and impact,
and rationalise how we collaborate for outcomes, and develop policy, at a city regional level.
HOW WILL WE DRIVE THIS FORWARD?
Primary Drivers
Primary Drivers
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We will share data across
public sector partners in
order to deliver services and
protect citizens

We will use data to enable
evidence based business
and policy decisions of
Community Planning
Aberdeen
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Secondary Drivers
Secondary Drivers
Ensure that there are common
standards across public sectors
organisation
Provide a secure shared data
platform for use by all partners
and businesses
Build data analytics capability
within the community planning
partnership to exploit city data
platform

Driver Diagram 5b

Improvement Outcomes
Improvement measures and aims

Baseline

17/18

Secure internationally recognised
standards accreditation

Dec 17

Deliver a regional data platform

Dec 17

Number of employees across the
CPP with a high level of analytical
skills

0

10

20/21

26/27

Lead
Partners
Lead Partner
Aberdeen City Council
NHS Grampian
Police Scotland
Aberdeenshire
Council

20

30

Aberdeen City Council
Aberdeen University
Robert Gordon’s
University

3. Digital Innovation – Aberdeen City is the location of choice for businesses to develop in digital
innovation, supported by academic and public sector activity
Aberdeen will develop as a city which is known for excellence in digital innovation. This will build on existing skills and capacities, and will involve
all actors in the city. This programme will have an ambitious span: from designing the urban environment to developing solutions to address the
challenges of tele-medicine for an aging population, from involving citizens in the co-design of digital services based on open data, to harnessing
opportunities presented by Internet of Everything (IoE), to creating living labs which test solutions to complex interconnected issues over longer
timespans.
HOW WILL WE DRIVE THIS FORWARD?
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Primary Drivers
Primary Drivers

Secondary Drivers
Secondary Drivers

Driver Diagram 5c

Improvement Outcomes
Improvement measures and aims

Baseline

17/18

20/21

26/27

Grow a digital economy to
support both public sector
challenges and private
enterprise.

Grow a substantive digital
economy within the city
Establish the right environment
to exploit digital opportunities

Number of digital start ups
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50

70

100

Number of living labs across the
city

1

3

10

20

Support community capacity
building through the use of
technology

Enable citizens to be supported in
their own homes through
telecare
Develop a state of the art
dashboard to provide community
with information on assets,
alerts, groups and networks
Develop applications that can be
used to help those most in need

% increase in citizens receiving care
in the home.

5%

10%

30%

70%

10

20

48

Dashboard fully operational

Number of community applications
released each year

Dec 17

0

5

Lead
Partners
Lead Partner
Aberdeen City Council
Open Data Institute
Aberdeen
Aberdeen City Council
NHS Grampian
Scottish Centre for
Telehealth and
Telecare
Scottish Fire and
Rescue Service

4. Digital Skills and Education – Aberdeen City invests in education in cutting edge digital skills and
knowledge, from primary school to post-graduate research, and supports citizens and our workforce to apply
this to daily life.
It is essential to the city’s future that our citizens, workforce and decision makers have the skills and confidence to exploit digital technologies,
make intelligent decisions, and interact using modern tools and platforms.
HOW WILL WE DRIVE THIS FORWARD?
Primary Drivers
Primary Drivers
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All employees, managers,
elected officials, and
management boards of our
organisations will have the
skills
Students and school leavers
are provided with access to
digital skills, and the means
to raise their digital literacy

Our citizens will have access
to learning opportunities to
develop their digital skills,
digital literacy, and data
literacy
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Secondary Drivers
Secondary Drivers

Driver Diagram 5d

Improvement Aims
Improvement measures and aims

Baseline

17/18

20/21

26/27

Lead
Partners
Lead Partner

Need to ensure that all public
sector employees have the right
skills to work in a modern
business environment

% of public sector employees with
a standards level of digital skills

5%

10%

30%

90%

Aberdeen City Council
Aberdeenshire Council
NHS Grampian

All public sector partners will
develop opportunities for
placement for students in ICT,
Data Science and related
disciplines and encourage skills
transfer
rd
We will work with the 3 sector
to plan a comprehensive range of
adult training

% of school leavers and students
who have high levels digital skills

TBC

40%

80%

100%

% of citizens who feel comfortable
using digital tools

TBC

15%

50%

90%

Aberdeen City Council
NESCOL
The Robert Gordon
University
Aberdeen University
Data Lab
Aberdeen City Council
Silver Surfers
ACVO
NES College

HOW WE WILL DO OUR BUSINESS
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Community engagement and building our asset base

Sharing and using data

Our ambition is to support the achievement of better outcomes for
all. Improvement is about people – their lives, aspirations, skills and
talents – and we recognise people as our most valuable asset. In
different communities across Aberdeen, assets range from skills and
knowledge to local clubs, groups and informal community networks.
Effective engagement with people and communities about how local
services are planned and delivered is integral to how we will deliver
this plan. We will finalise our Community Empowerment,
Engagement and Participation Strategy to ensure the Partnership is
united in its approach to working with people to help them achieve
their aspirations for our communities.

Joining up public sector data is critical to making service delivery
more efficient, more cost-effective and to help serve our
customers better. It will enable us to design and deliver new
services, realign and reform how we deliver existing services and
cease providing services that are no longer fit for purpose. When
data is used effectively, everyone benefits.
We are committed to making data more openly available to
others. By allowing others to access ‘our’ data, we will have a
better understanding of the impact of our joint interventions and
the collective difference we are making to achieving better
outcomes for our people and communities.

Evaluation and performance management
Ultimately, improving outcomes will be the test of our success.
We have included a carefully chosen list of improvement
measures and aims within this document. However in some areas,
for example the early years work, the results may take up to five
years to demonstrate success in achieving longer term significant
outcomes. It is therefore critical that we use evidence based selfevaluation to ensure we are measuring the impact and outcomes
we are having in taking forward this plan. As part of our
performance management arrangements we will produce an
annual performance report detailing progress against this plan.
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Joint resourcing
CPA is the only strategic forum where partners in Aberdeen are
able to jointly plan how to deploy collective resources to achieve
the agreed priorities set out in the Local Outcome Improvement
Plan (LOIP). CPA will develop its approach to joint resourcing to
ensure the LOIP is the focal point for the planning and deployment
of resources locally and share budget, investment and resource
planning information through the CPP. However, the CPP does
not replace or override the formal governance and accountability
arrangements of partner bodies.

Improvement and innovation
CPA will adopt the Model for Improvement for driving improvement
activity across the Partnership. It is a structured approach to
improvement which can be used for any area of business and is
designed to break down change into manageable chunks. Each
small part is then tested to make sure that the things we are aiming
to improve are actually improving. Designed by the Institute of
Health Improvement (IHI), it has been widely used by the Scottish
Government and NHS to deliver improvements and is currently
being rolled out across local government; specifically in the area of
Early Years. Aberdeen’s Integrated Children’s Services Partnership
has a number of improvement projects underway using this
methodology.
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Equality
A central theme of this Local Outcome Improvement Plan is a
commitment to tackling the inequalities that exist within our
society as a result of socio-economic disadvantage. People can also
face barriers because of their race, gender, age, disability, sexual
orientation or religion or belief. In delivering this plan, the
Partnership will seek to tackle inequality in the city in whatever
form it manifests itself, through clear and coordinated approaches.
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GOVERNANCE AND ACCOUNTABILITY

Community Planning Aberdeen is at a
turning point in terms of structural change
and is undertaking a comprehensive review
of how we are organised to deliver.
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Strong leadership will continue to be
provided by the Community Planning
Aberdeen Board and Management Group.
The diagram to the right illustrates the
Partnership’s intention to create five
strategic level partnerships which will
support and be accountable to the Board
and Management Group for delivery of the
priorities identified within this plan.
Locality Partnerships will also be established
to ensure that critical outcomes are being
achieved for our most disadvantaged
communities in Aberdeen.
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This document is endorsed by the following Community Planning Partners:
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communityplanning@aberdeencity.gov.uk
communityplanningaberdeen.org.uk
Michelle Cochlan, Community Planning Manager
01224 522791
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1: Purpose of the Report
Submit the consultation draft of the Grampian Clinical Strategy to the
Community Planning Aberdeen Board.
Seek endorsement from the Community Planning Aberdeen Board of the
direction and priorities set out in the consultation draft

2: Summary of Key Information
The clinical strategy will build on the Healthfit 2020 strategy to provide renewed
clarity of direction for the health system and for NHS Grampian’s role in the north
east and north of Scotland. The strategy will be one of a suite of strategies that will
guide future development including the Moray, Aberdeenshire and Aberdeen City
strategic plans approved in March 2016, the National Clinical Strategy, and an
emerging North of Scotland clinical strategy.
The Grampian Clinical Strategy has been sponsored by the NHS Grampian Senior
Leadership team, which includes the Chief Officers of the Moray, Aberdeenshire
and Aberdeen City Health and Social Care Partnerships. The Strategy aims to:
Confirm the direction for clinical services over the next five years and
beyond
Identify cross system objectives to improve patient outcomes
Confirm the change required for more consistent whole system working
Outline areas of shared benefit
There has been wide engagement with staff, partners and the public. A major
strategy event was held in December 2015 and there was a period of intensive
engagement with staff, partners and the public during April and May 2016.
In March 2016 the North East Scotland Partnership Steering Group (the group
which brings together Board members from NHS Grampian and the three IJBs in
the north east of Scotland) considered the issues emerging from the engagement
process and supported the development of the strategic themes of prevention, self
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management, unscheduled care and planned care. The Steering Group
considered that these themes supported the strategic plans of the IJBs and
represented a shared strategic intent.
The following documents are attached to this paper:
Clinical Strategy Consultation Draft
The main document is focused on the shared strategic ambitions for the next
five years and beyond
Further detail is provided by clicking on links within the document if read
electronically, or in appendices if the document is printed
A summary of the feedback is provided in one of the appendices but a full
report of the engagement and the actual feedback received will be available on
a separate website
Clinical Strategy Implementation Priorities – Consultation Document
The Strategy is underpinned by a ‘Clinical Strategy Implementation Priorities’
document which is attached as appendix 2.
This document will be reviewed and produced on an annual basis setting out the
key actions to support delivery of the milestones
The above documents can also be accessed via the following link:
o
o

NHS Grampian Public Website Link (accessible anywhere):
http://www.nhsgrampian.org/strategyconsultation
Also find the link to the e-survey which contains a series of questions to help
guide the further development of the Clinical Strategy and Implementation Plan.

3: Recommendations for Action
.
Information to be noted and discussed
Comments to be provided via mechanisms discussed
e-survey completed

4: Opportunities and Risks
Output from the consultation will inform the final draft of the strategy and the
implementation plan to be submitted to the NHS Grampian Board in early
October.
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NHS Grampian Clinical Strategy
2016 to 2021
Preface, purpose and aims						
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Appendices									 15
We want to hear your views. Please let us know if we have communicated the
right ambitions and priorities in this document and the separate ‘Clinical
Strategy Implementation Priorities’ document. This document, along with
other supporting information and the e-survey can be accessed via 			
www.nhsgrampian.org/strategyconsultation. Specific information for staff
is accessible via the NHS intranet site. You can provide views by:
•
•
•

completing the e-survey
e-mailing us your feedback to nhsg.planning@nhs.net
writing to us at Clinical Strategy Consultation, Room F162, 			
Summerfield House, Eday Road, Aberdeen AB15 6RE

If you have any queries or issues please email nhsg.planning@nhs.net
or call 01224 558684.
This publication is also available in other formats and languages on request.
Please call Equality and Diversity on 01224 551116 or 01224 552245 or email
grampian@nhs.net
Ask for publication CGD 160141

“We’ve been wrong about what our job is in medicine. We think our job is
to ensure health and survival. But really it is larger than that. It is to enable
well-being. And well-being is about the reasons one wishes to be alive.
Those reasons matter not just at the end of life, or when debility comes,
but all along the way. Whenever serious sickness or injury strikes and your
body or mind breaks down, the vital questions are the same: What is your
understanding of the situation and its potential outcomes? What are your
fears and what are your hopes? What are the trade-offs you are willing to
make and not willing to make? And what is the course of action that best
serves this understanding?”
Atul Gawande, Being Mortal: Medicine and What Matters in the End

Preface, purpose and aims
Preface
Our population is growing and ageing. Even the most conservative projections of future
healthcare needs in the next 20 years highlight the importance of strategic and systematic
change to meet these needs.
The organisational landscape of health and social care in Scotland is changing. A major step in
public sector reform began in April 2016, when Health Boards and Local Authorities delegated
a significant number of functions and resource to Integration Joint Boards. Working as Health
and Social Care Partnerships in Aberdeen City, Aberdeenshire and Moray, these new bodies now
have responsibility to plan and deliver services for adults, including primary care, community
services, mental health services and six major acute services. Appendix 1 provides more detail on
partnerships and the changing role of NHS Grampian.
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NHS Grampian is an organisation in transition and the national public sector landscape
will inevitably change further, but this transition will continue to be guided by the ethos of
partnership and collaboration. With this in mind, our Clinical Strategy has been developed with
staff and partners to identify shared goals and collaborative ways to improve population health
and health equality. Over the past eight months, staff, partners and the public have said what
they feel is important to improve health and healthcare. Topical and complex issues have been
explored, such as service sustainability, the adoption of digital technology, over-treatment and
end of life care. A summary of the key themes from stakeholder engagement is provided in
Appendix 2. The more detailed report on the stakeholder consultation is available at:
www.nhsgrampian.org/strategyconsultationfeedback
A key feature of the strategy is to enable staff to make the changes individually or within their
teams. The feedback received during the engagement period has highlighted the importance
of staff involvement and the value that working in partnership with staff can bring to the design
and creation of a sustainable future. This strategy is consistent with the principles and direction
developed as part of the Healthfit approach.
Purpose
This Clinical Strategy is a shared strategic plan, focussing on clinically related activities for the
next five years and takes a population focus across the North East and North of Scotland. It
clarifies our general approach and objectives to guide detailed implementation plans. It is
focused on the added value to all clinical services and concentrates on collective endeavours
and mutual interests, not ones which are the principle responsibility of one partner.
The aims of this strategy therefore are to:

This strategy is not about individual services but is about
how we enable staff to deliver the changes required to
deliver safe and sustainable services which ensures the
best possible patient experiences and health outcomes.

•

Confirm the direction for clinical services over the next five years and beyond.

•

Identify the objectives across the health system to improve patient outcomes.

•

Confirm the change that is required to support the health system to work more effectively.

•

Outline areas of shared benefit across the system.

5

Influences affecting healthcare
delivery
As elsewhere in the UK, people are living longer and healthier in their older ages. The number
of people living in Grampian by 2035 could be 87,000 higher than it is today. Our over 85
population is projected to increase more than almost anywhere else in Scotland. These
demographic changes will have a big impact on requirements for healthcare. The number of hip
replacements, cataracts and other operations, often associated with older age, will undoubtedly
increase and we are already beginning to see this happening. At the other end of the spectrum,
efforts to bring about positive early life experiences for children will contribute towards
improved whole population health and breaking the cycle of inequality. Almost 50,000 people in
Grampian live in remote and rural areas, with long distances to travel for healthcare. Many more
people are living alone – a number that is expected to grow considerably over the next 20 years.
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The number of people with diabetes, dementia and cancer is projected to increase considerably.
Many more people will experience multiple long-term conditions. The main causes of premature
death are heart disease, cancer and stroke. There are persistent inequalities in health, where
people living in poorer areas are more likely to experience poor health and die younger than
they should. There are some signs of better health choices amongst young people but generally
current lifestyles represent a serious threat to population health with obesity a particular
concern in the North East of Scotland.
We estimate that the need for hospital care could rise between 16 - 31% over the next 20 years
if we do not make substantial changes to the way we think about health management and the
traditional model of care. Without change, workforce demand and supply, the availability of local
services and affordability will become significantly greater challenges. For more information on
the factors influencing the planning and delivery of future clinical care, see Appendix 3.
NHS Grampian Healthfit 2020 sets out a vision for health and care where:
•

Greater support is given to people to improve and better manage their health.

•

Care is tailored to each individual and coordinated across all services.

•

Specialist care is accessible from a range of settings.

•

Technology has transformed our traditional model of care.

The new National Clinical Strategy for Scotland published in February 2016 guides our planning
further by focusing on:
•

Ensuring quality, safety, clinical effectiveness and a patient-centred approach.

•

Integrating health and social care and working in partnership with communities.

•

Enhancing clinical roles and greater use of technology.

•

Establishing networks of specialist services regionally and nationally.

•

Supporting ‘realistic medicine’ where patients are informed partners in choosing appropriate care
and treatment.

Engagement with stakeholders in the development of this strategy for clinical services has
demonstrated clear understanding and agreement with this vision for health and healthcare. There
is however a sense of frustration from stakeholders about the scale and pace of implementation,
suggesting that a more radical approach is required. Appendix 2 provides a summary of the
stakeholder feedback.
Part of this approach involves winning the hearts and minds of the public, convincing individuals
and communities about the benefits in taking individual ownership for health and using health
services effectively for individuals and society as a whole.
Our staff are fundamental to delivering the changes we need by identifying the innovation required
to improve health, quality and care; or through an improved experience at work, where staff feel
involved, engaged and valued to deliver improvements for the people we care for, for themselves
and their families.

6
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Our approach
We have structured our Clinical Strategy into four overarching themes which are summarised
below. Although they are described separately, they are highly connected, where progress in
one has an influence on the others.

Enabling transformation
In addition to clarifying the vision for healthcare and setting a clear direction for implementation, the
creation of the right environment for change is essential. This is evident from the views of staff and
partners who want to make improvements but are often not sufficiently enabled to do so. The same
can be applied to patients and the public, where staff attitudes, environment and education can
make a huge difference to whether a person adopts healthy independent living or not.

Prevention
Primary prevention activities can stop people becoming ill and reduce the need to use clinical
services. Secondary prevention interventions help to identify disease at the earliest stage to
begin prompt treatment and minimise future health problems.

In supporting staff to deliver the strategy we make the following commitments to:
•

Support a confident, competent, motivated and healthy workforce, who are able to initiate
improvements in services, and have a good work-life balance with protected time to look after
their health and well-being.

Self-management
Individuals, families and communities play a significant role in managing their own health
conditions. A partnership of care contributes to better outcomes and more effective use of
health services.

•

Support staff to improve and extend their skills, knowledge and opportunities, encouraging a
workforce that can adapt to changes in practice as new models of care and practice emerge.

•

Provide the means to enable networking, information sharing and collaboration across and
beyond the usual boundaries. Provide the tools for people to do their job well, particularly access
to IT and clinical information.

•

Ensure a productive workforce and teams, helping staff to work effectively addressing
performance issues responsively.

•

Influence the creation of a modern digital environment with Local Authority and business
partners for the North East Scotland health economy.

•

Provide modern clinical facilities with cutting-edge technologies to advance clinical care delivery
and make Grampian the place to work and live.

Planned care
Good organisation, communication and collaboration in the delivery of primary care and
specialist services helps to improve patient outcomes and avoid emergency situations.
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Unscheduled care
Multiple emergency care providers connected through technology and information sharing
will help to provide seamless care for patients. Effective working should span the spectrum of
emergency care from minor injuries to major trauma.
How you can contribute
In order to extend and increase the pace of change towards our Healthfit vision we need all staff
to be thinking about the opportunities within their areas to:
•

•

•

Change the way we think about health need:
This relates to understanding what outcomes are important to patients when they need care.
It also relates to activities which prevent, delay or alter the extent to which health services
are required, such as supporting self-management and improving health literacy. Efforts
here support the concept of ‘realistic medicine’, with the emphasis on personal well-being,
appropriate use of health services and delivering true person-centred care.
Improve productivity, value and quality:
This includes activities which improve the process of caring to add value, maintain high
quality and help more patients to be cared for and treated. Sustaining specialist services
in Grampian and the North of Scotland will depend on us being efficient, productive and
effective.
Incorporate flexibility in providing care:
This relates to efforts which extend our capacity for care and treatment. It includes working
within specialist networks across the North of Scotland and the rest of the country to provide
better access to treatment services. It also includes developing staff according to new models
of care and extending the role of communities and the third sector, particularly in prevention
and self-care. With the growing and ageing population, more flexibility will be needed in the
way that planned care is delivered even with an increase in productivity.

8

As a people organisation our workforce plans aim to ensure that services have staff in the right
numbers, with the right skills, values and behaviours to deliver high quality care. NHS Grampian
depends on workforce planning and collaboration with academic partners to provide educational
programmes. An important role for NHS Grampian is to anticipate future needs across the North East
and North of Scotland which tackle current workforce supply issues, and which allow for flexibility as
new service delivery models emerge.
A developing role of NHS Grampian is in creating an environment which stimulates innovation in the
workplace. This is fundamentally about getting the best from our key resources - people, processes,
and relationships. In an environment which is often under pressure, our aim is to encourage new
ideas to be generated by staff and to support them in the best way possible to implement change.
Appendix 4 provides further information on the factors key to enabling transformation.

Our ambition

Our ambition for self-management is that:

Prevention
The NHS has a major contribution to make to the promotion of health and the prevention of
disease across populations. Preventing poor health and premature death is better for people
and, if delivered systematically, can reduce demand on healthcare services. It is cost effective, yet
it is estimated that we spend only 4% of the NHS budget on prevention programmes.
People from deprived communities are more likely to suffer ill health and require greater use
of clinical services. Tackling inequalities in health is fairer for society and will reduce avoidable
demand for health services.
Our ambition for prevention within this Clinical Strategy is to:

•

Staff, partners and carers believe in the value of person-centred care, shared decision-making,
and support individuals in their active involvement in being part of the solution.

•

The organisation of services is adapted to a person’s multiple needs, rather than a person having
to adapt to multiple systems.

•

The wider resources in a person’s community are known and used as part of the health system
(e.g. community groups, leisure facilities).

•

Communities have access to modern digital infrastructure through investment opportunities
created by Scottish Government and the ‘City Deal’. The use of innovative approaches and
technologies to support communication and self-care are pioneered in Grampian.

Page 86

•

Implement primary prevention activities that have a direct benefit for clinical services,
protect staff from ill health and create a positive environment for well-being (e.g. smoke-free
health facilities, staff immunisation).

Planned care
Anticipating and responding to the requirements for clinical care helps to avoid emergency
situations and leads to better outcomes for patients. Good communication with patients helps to
establish realistic expectations, tailored care and treatment.

•

Deliver systematically and at scale, secondary prevention activities that address inequalities
in health and help to reduce further avoidable demand on health services (e.g. screening
programmes, alcohol reduction interventions, tobacco cessation support, weight
management programmes).

The projected increases in the requirement for primary care and specialist care will place further
pressure on these services for advice, diagnosis and treatment. Services will need to be provided
differently if they are to be sustainable and meet the needs of the population.

•

Transform the healthcare environment to influence how people behave, seizing
opportunities during capital investments to make all healthcare facilities designed and
organised to create the right environment for change. Catering, open spaces, the availability
of exercise facilities and information points all help to enable patients, staff and visitors make
healthy choices, even in our busy lives. Good places equal better health.

•

Enable healthcare information about care and treatment to be obtained, understood and
used to make appropriate and informed health decisions. This is important for patients and
staff when understanding options, location of treatment, outcomes and risks.

Self-management
People with long-term conditions account for 50% of all GP appointments, 64% of all outpatient
appointments and over 70% of inpatient days in hospital. This situation is likely to increase.
Rather than just dealing with immediate health problems, we want to understand what
individuals need to live the life of their choosing and help support them to achieve this.
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The need to extend service networks to manage elective care capacity pressures across the North of
Scotland is well understood and NHS Grampian will be an active partner to enable this to happen.
Stakeholders believe that providing care locally is important, so we want to work efficiently and in
collaboration with other providers to manage peaks and troughs in service need. The development
of new elective care facilities will extend planned care capacity and provides an opportunity to
transform our approach, in conjunction with partner Health Boards in the North of Scotland.

Our ambition for planned care is to:
•

Provide care close to people’s homes, including diagnostics, treatments and well-being support.

•

Tailor specialist treatment based on the realistic needs and goals of each patient.

•

Improve the efficiency and productivity of services whilst safeguarding quality of care and
working conditions for staff.

•

Sustain planned care services locally as part of a North East and North of Scotland network, being
sensitive to our dispersed population, and securing sufficient capacity to improve faster access to
care.

Shared perspectives

Unscheduled care
The demographic challenges we face suggest that unscheduled admissions will rise, even with the
effective organisation of planned care, prevention and self-management. The health system in the
North East of Scotland has coped well in keeping avoidable unscheduled admissions low compared
to the rest of Scotland, but the challenge in maintaining this is considerable.
Aberdeen is to be one of four major trauma centres in Scotland, operating as a hub within the North
of Scotland as part of a national network. The organisation and management of services is a key area
for collaboration to ensure equitable and high standards across the northern region.

NN

Provide the appropriate capacity in acute and community hospitals, care homes and in patients’
homes so that patients are cared for in the most appropriate place, without delays.

•

Deliver major trauma services for the North East and North of Scotland population ensuring high
quality of care and effective outcomes for patients and their families.
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Concluding remarks
This strategy is about enabling the good health and well-being of our staff, patients and people of
the North East and North of Scotland. The underpinning belief is that this comes from being heard,
being valued and being supported. We have spent eight months finding out what is important to
people and the changes that are necessary. Our ambition in developing and implementing this
strategy is to equip our health system – staff, patients and communities to transform the way clinical
care is understood and delivered.
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Provide health and social care advice and practical decision support for staff in emergency
situations, helping to prevent unnecessary hospital admissions.
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Flexible and
adaptable

Effective and efficient
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Extend the provision of unscheduled care by developing new practitioner roles to support
self-management and well-being, including developing the role of local communities.
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Our ambition for unscheduled care is to:
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The delegation of the planning and delivery of services to the HSCPs is a major change. However
NHS Grampian continues be accountable for the clinical governance of all health services. It
is also a major provider of acute and tertiary services and continues to employ over fourteen
thousand staff. There is, however, a need to give more prominence to the role of NHS Grampian
as a facilitator of partnership working, recognising the close relationships with the HSCPs and
local councils and the Board’s overview of the whole of the North East of Scotland.
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The new HSCPs in Moray, Aberdeenshire and Aberdeen City bring together the NHS and local
authority social care services for adults with the aim of integrating services around the needs
of individuals and communities. The emphasis is on enabling people and patients to live
independent lives as much as possible and to co-ordinate care between hospital, community
and home. In addition to community and primary care services, the Integration Joint Boards will
be responsible for the planning of six acute hospital services which focus mainly on unscheduled
care i.e. emergency treatment and care provided in emergency departments, general medicine,
geriatric medicine, respiratory medicine, rehabilitation medicine and palliative care.
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Since 2000 NHS Grampian has been responsible for planning, commissioning and delivering
all NHS services, and has overall responsibility for the health of our population. The formal
delegation of a significant proportion of services to Integration Joint Boards of the new Health
and Social Care Partnerships (HSCPs), from April 2016 means that over 40% of the NHS budgets
transfer to these new bodies. This changes the nature of organisational roles, responsibilities and
governance in managing health and health services.
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NHS Grampian is a large organisation in the North East of Scotland and has a responsibility to
maximise community benefit in what it does. There will be a need to increase effort in community
planning and empowering communities to develop local solutions for good health and wellbeing, and in the contribution towards overall regional economic wealth and development.
Consequently there will be a focus on collaborative working with other public sector organisations
and business in relation to infrastructure developments, digital and health innovations, research
and development. In addition to this, NHS Grampian will continue to have a role in delivering
acute services across the area. A specific plan for the delivery of acute services will be prepared
which will be consistent with the Grampian Clinical Strategy and partnership plans.

A developing role of NHS Grampian is in creating the right environment across the health system for
workplace innovation. This is fundamentally about getting the best from our key resources - people,
processes, and relationships. Our aim here is to enable new ideas to be generated from within
services through high levels of collaboration, giving fresh ideas on how to deliver organisational
objectives and improve the quality of experience at work for employees.

As a people organisation there is a need for workforce plans to ensure that services have staff in
the right numbers, with the right skills, values and behaviours to deliver high quality care. NHS
Grampian depends on workforce planning and collaboration with academic partners to provide
educational programmes. An important role for NHS Grampian is to anticipate future needs
across the North East and North of Scotland which tackle current workforce supply issues, and
which allow for flexibility as new service delivery models emerge.

The improvement of acute and tertiary services requires successful partnerships with the NHS
Boards in Tayside, Highland, Orkney, Shetland and the Western Isles. The need to extend service
delivery networks to manage planned care capacity pressures across the North of Scotland is well
understood and NHS Grampian is already an active partner in enabling this to happen. Further public
sector reform and the possibility of larger, regional boards increases the focus on solutions which fit
our particular geography and demographic challenges in the North of Scotland.
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Appendix 2

Summary of Grampian Clinical
Strategy Consultation Feedback
(March – May 2016)
Consultation on the proposed key themes and priorities for the Grampian Clinical Strategy took
place between 8th March and 6th May 2016, targeting both professional and public opinion.
The themes that were consulted upon emerged from a significant amount of engagement with
staff, the public and partners in the months prior to the consultation.
A number of mechanisms were used to raise awareness of the consultation itself and to
encourage participation. This included online staff and public-facing internet pages, video clips,
Facebook and Twitter presence, surveys and consultation meetings involving NHS staff, partner
colleagues and members of the public. Formal responses from the consultation included:
•

104 responses via e-survey (80 staff/partner and 24 public responses).

•

22 responses via e-mail (mostly from staff ).

•

297 responses from a public online and hospital survey.
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Overall, the opportunity to contribute to the planning for a local Clinical Strategy was well
received.
The vast majority of respondents (both public and staff ) demonstrated clear and robust insight
of the challenges facing our healthcare system today. Almost all responses expressed agreement
with the general strategic direction and with the ideas expressed in the Scottish Chief Medical
Officer annual report “Realistic Medicine.” A number of suggestions were made on how to apply
realistic medicine which were mostly general, rather than specific.
The four themes of Prevention, Self-Management, Planned Care and Unscheduled Care were
well-understood and found to provide a helpful structure. Key themes from the responses are
outlined in more detail in the full report.
A summary is presented here.
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Prevention
Prevention was highlighted as a key theme in responses. Seeking preventive solutions should be
integral to every step of service change, leading to long-term reduction in the burden on other
services and finances. A focus on primary prevention should occur more in the early years of life.
Early intervention, particularly in the area of weight management throughout life, was mentioned
several times in responses and could promote positive change for future areas of clinical need such
as diabetes, heart disease, infertility/pregnancy, orthopaedics and mental health. There should be
more use of health behaviour change methodology, positive empowerment and brief intervention
in both clinical and non-clinical settings. The need for greater focus on a prevention approach was
also recognised in order to reduce crisis management and unscheduled care episodes.
Self-management
The concept of supporting a change to our local health and social care systems towards more
self-management of long-term conditions and to maintain health and well-being was strongly
supported. Underpinning this were the following views:
•

It was clearly envisaged that for improvements to occur in healthcare and general well-being,
individuals should be supported by the professionals managing their care through education,
empowerment and shared decision-making.

•

There was an acknowledgement from staff from a variety of clinical areas, that they had a role in
making change happen, indeed they wanted to be a part of it.

•

A more realistic expectation of the patient journey needs to be portrayed to patients and carers.

•

Lifestyle changes need to be made as easy as possible for patients and the public, through
opportunities in the community and primary care.

•

There is room for more joined up, multi-disciplinary and multi-agency cross-system working
– sharing planning discussions and good practice.

19

•

Improving staff health and well-being was key to ensuring the right workforce for the task.

•

More care delivered as close to home as it is right to do, with greater involvement of
communities, including the third sector to support a self-management ethos.

•

Primary care professionals, community projects and the third sector could strongly support this
agenda if resourced appropriately in terms of time, skills and sometimes funding.

Shifting clinical activity
A number of remarks were made about how clinical activity might be better managed, some
generic, and some specific:
•

Mental health needs to be on par with physical well-being; more integration in the provision
of healthcare across the organisation to address both physical and mental health needs was
mentioned several times.
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•

A further societal shift in focus was thought to be needed from health/mental health services
being the realm of clinicians and professionals, towards families and their communities, including
third sector partners contributing in a more supportive role.

•

Use a goal centred, patient-focussed approach to patients and interventions, based on what the
patient (and/or carer) wants to or needs to achieve.

•

Overall a shift of focus to community and primary care from acute settings, where appropriate
to do so, was strongly promoted both by staff and the public and resources need to follow such
shifts.

•

Services should be less Aberdeen-centric and the potential for regional working across the North
should be explored more, in a systematic way.

•

There was a desire to decrease GP patient workload, both to facilitate a more engaging
discussion with patients on what they can do to support their condition and to support staff
well-being at work. There was much support for ‘realistic medicine’.

•

Government targets were mentioned in a few responses, both in favour of their use and
questioning their usefulness. Some felt that seven day working should be reviewed and possibly
expanded.

IT and communications
There were a number of ideas for better use of technology, communication and sharing of
information across linked systems to aid the self-management agenda and improve the efficiency
of the healthcare system generally. There was significant support for expansion of telemedicine,
including email and web-based disease information to bring care closer to patients. Issues of
information sharing was also highlighted as another area to be addressed to support better
collaborative working.
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Partnership working
Partnership working was strongly supported by many, as perceptions are that there is still much siloworking. Greater collaboration should take place across primary and secondary care, between clinical
systems and community services (e.g. referral processes, pharmacy, optometry, psychology). Much
hope was expressed in the further development of the role of Health and Social Care Partnerships in
planning care by clinical and non-clinical services, including the role of third sector partners.
Workforce and staff health and well-being
As outlined, most responses came from staff and many highlighted staff welfare as a priority.
Many noted that recent vacancy pressures were having an effect on staff morale and stress levels,
which in its turn was likely to affect patient care. Generally the right workforce would be one that is
appropriately valued, listened to, supported, trained and managed.
Workforce - more robust leadership, support, mentoring and clinical supervision are required,
with clear career pathways. There should be more clarity around roles, expectations and better
management of poor performance were outlined as areas in need of improvement. Staff should
be allowed more freedom to act autonomously. For the anticipated changes to occur, front-line
staff highlighted that more ring-fenced time was needed to undertake training (not in own time),
and to engage with patients on education and health interventions, enabling time for difficult
conversations with patients (and carers/families) about their treatment and care needs.
Staff Health and Well-being - Staff mental health needs should be prioritised, with greater
acknowledgement of staff distress in dealing with difficult workplace and patient situations. It was
frequently suggested staff should be more supported to address the health issues they themselves
might have, e.g. overweight staff supported to lose weight, exercising facilities for staff, not limited to
central locations. It was also highlighted by a number that success needs to be celebrated and staff
views listened to and respected.
Summary
On the whole, there is a clear synergy between the feedback received from staff, partner
organisations and the public. Both public and staff particularly remarked that patients needed to be
listened to more and the consultation was welcomed as one mechanism for this.
The feedback and suggestions provided by staff, partner colleagues and the public during the
consultation and in the pre-consultation period have been used to formulate the Grampian Clinical
Strategy. Comments received will also be taken forward across a range of specific work-streams.
To access the full report on the feedback received during the consultation, visit:
www.nhsgrampian.org/strategyconsultationfeedback
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Appendix 3

Influences on the future shape of
clinical care
The key areas for change outlined in this strategy are influenced by a wide range of external and
internal factors. Many are difficult to quantify but nonetheless indicate a general direction of
travel and should be considered for strategic planning purposes.
Demography
• The population is growing: Over the next 20 years (2015 - 2035), the population in
Grampian is predicted to grow by 87,000 to 672,000. In 2013 - 14, net migration into
Grampian (4,000) accounted for approximately 80% of the population increase, with
approximately 20% due to natural growth (births - deaths).
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•

The population is becoming more diverse: Estimates from across the UK suggest that by
2031, minority ethnic groups will make up 15% of the UK population, up from 12% in 2011.
In 2014, 19% of Aberdeen City residents were born outside of the UK.

•

More people are living alone: By 2035, 114,000 people are expected to be living on their
own in the North East of Scotland i.e. 37% of households. The number of people over 85,
living on their own is expected to grow from 6,000 to 15,000.

•

The population is ageing: Over the next 20 years the population aged 65 - 84 will rise by
39% and those over 85 by 123%.

•

•

Life expectancy and healthy life expectancy are growing: Male life expectancy in
Grampian has increased by almost 4% in the past decade and females by almost 2% - one
of the highest in Scotland. Healthy life expectancy has grown at a similar rate historically
suggesting that the extra years of life will not necessarily be years of ill health.
Inequalities impact in middle age: Inequalities often have their roots in childhood leading
to the greatest disparities in health between the least and most deprived. In middle age,
mortality and emergency admission rates are three times higher amongst less affluent
populations. At older ages, there is little difference.
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Healthy behaviours
• Current lifestyles contribute a serious threat to population health, affecting use of healthcare,
particularly amongst disadvantaged groups: Over one third of the adult population in
Grampian do not meet the recommended minimum levels of activity. 78% do not consume
the recommended amount of fruit and vegetables; 30% are obese; 20% smoke and 41% of
adults drink more than the current recommended limits of alcohol. Although physical activity
is increasing slightly and levels of smoking are declining, obesity in Grampian is increasing at a
significantly faster rate than the rest of Scotland, and rates are higher in the more disadvantaged
groups.
•

There are some improving trends in behaviour of young people: Rates of drinking, smoking
and drug taking in the young have fallen over recent years. Obesity has stabilised and levels of
physical activity are improving, however, only 13% of children eat the recommended levels of
fruit and vegetables considered important in a healthy diet.

Disease and disability
• Nationally, the number of people with some diseases will double over the next 20 years: For
example by 2034, there are likely to be 35,000 people in Grampian living with diabetes, one third
higher than the current 27,000.
•

The number of people with more than one long-term condition is also growing rapidly: Over
2 million people in Scotland will be living with at least one long-term condition by 2030. In 2011,
more than 150,000 residents of Grampian were reported to be living with one or more long-term
conditions.

•

Significant health inequalities are likely to persist: Life expectancy for men living in the least
deprived parts of Aberdeenshire is almost 10 years higher than men living in the most deprived
parts of Aberdeen City.

•

Continuing threats from communicable disease: We are seeing the emergence of ‘old’
infectious disease e.g. tuberculosis (TB) and new global infectious disease threats. Anti-microbial
resistant bacteria could undermine the effectiveness of some medicines.

Public attitudes
• Rising expectations of services: The public is placing more demands on health professionals
and seeking more engagement in decisions about care.
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Workforce
• The workforce in Scotland is rising: The number of staff working in Scotland’s NHS is reported
as reaching an all time high. Within Grampian our staffing is almost back to levels achieved in
2009. Despite this, in a number of specialties recruitment of doctors, nurses and allied health
professionals is challenging. Recruitment of healthcare support workers in both clinical and
non-clinical support roles has also been difficult but has improved as the North East oil and gas
economy changes.
•

•

•

•

Work patterns are changing: Demand for highly skilled individuals to work at the top of their
licence is growing and extending the role of the non-medical professional workforce and
increasing the number of support workers will be key to sustainability. Growing a workforce with
greater flexibility and generic skills will also be critical. Information technology is blurring the
boundaries of work and home, influencing part time and remote working. Changes to pension
regulation mean that people will be expected to work for longer and we need to ensure that
there are appropriate career frameworks to support this.
The health and social care workforce requires change to deliver the transformational change
expected and address the growing demand: An ageing population, with a growing burden of
long-term conditions and an ageing workforce has implications for staff numbers, skill mix and
competencies.
Redesign of existing roles and the development of new roles: Integration with social care may
mean staff have a mix of health and social care competencies. Strategic workforce plans are
needed to grow a critical mass of new practitioners. Citizens too will have a role as
self-management practitioners.

•

NHS is valued highly but there are concerns about its future: Satisfaction with the NHS in
Scotland is high but 42% of Scots believe NHS services will get worse in the next 10 years.

•

Generational differences in attitudes: Younger people are markedly less satisfied and less
supportive of investment in welfare.

•

Increased levels of education are strongly related to improved health: An additional four years
of schooling improves five year mortality rates by 16%.

•

Economic hardship is highly correlated with poor health: Lower incomes and lower
employment are bad for health.

Medical advances
• Pharmaceutical innovation could provide new treatments for common diseases: Innovation
in drug discovery, genetics, and biotechnology have already improved treatments for HIV, cancer,
heart disease and offer hope of better treatments for neurodegenerative diseases.
•

Advances in diagnostics, devices and robotics: Developments in diagnostics and drug delivery
could reduce drug errors, increase compliance and improve efficacy.

•

Precision medicine: By the age of 60, six out of ten people are likely to develop a disease that
is at least partially genetically determined. Precision medicine could revolutionise our ability
to predict, prevent, monitor and treat conditions, radically improving patient outcomes and
population health.

•

Home based remote technologies could transform interactions between professionals and
patients: Internet based remote consultations are already commonplace in some countries.
There is the potential for millions of people to access and use home based technologies for
managing long-term conditions. Smart-phones can be used for gathering data and enabling
people to access personalised support.

•

Budget constraints may limit our ability to benefit from medical innovation: Medical advances
may fuel the demand for healthcare, and budgetary constraints can act as a barrier to adoption
of new technologies.

Economic factors
• Future funding for health and social care: There is likely to be uncertainty over long-term
funding budgets for health and social care affecting local spending, investment and saving plans.
•

Economic prosperity: Volatile nature of the North East economy, Scotland and UK in general.

The ‘care gap’ is increasing whilst future demand from older people increases: Usual sources of
informal care are reducing putting pressure on statutory services.
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Information technologies
• Use of internet continues to grow: Four out of five people in Scotland can access the internet at
home and the use of smart-phones is increasing at a faster rate than other countries in the UK.
•

Social media will grow rapidly in importance: The impact on health and social care is expected
to grow. Patients and health professionals are already using social media to post medical
problems and seek help finding diagnoses.

•

The rise of the app: Apps have a wide array of uses in healthcare e.g. “the doctor who lives in
your phone”.

•

Changing the relationship between professionals and service users: Information technology
is changing the way in which we make use of knowledge, driving changes in the relationship
between professionals and service users.

National policy
• Increased focus on primary and community care: Integration of health and social care, working
in partnership with local communities, enhancing clinical roles in primary care and increasing the
use of technology.
•
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•

Networks of specialist services: Planning and the organisation of some specialist services
will be done at a national or regional level, based on population size rather than geographical
boundaries, working as part of a Scottish network.
Realistic medicine – a new clinical paradigm: Providing realistic care to informed patients,
choosing treatment according to their individual preferences and choices. This approach is
patient-centred and will help to identify interventions (drugs and treatments) that are of limited
value or may cause more harm than good.

Sustainable services
• There are close connections between environmental sustainability and other system goals:
We need to place fewer demands on the physical environment, for example, our carbon
footprint. This is important for both environmental sustainability and for cost effectiveness –
both are closely connected.
•

Sustainability will be seen as an essential dimension of quality: It is likely to become a core
value similar to equity and accessibility, with mechanisms to monitor and hold the system to
account for environmental performance.

Evidence on clinical service reconfiguration
• Reconfiguration of clinical services is an important but insufficient approach to improve quality.
There is no evidence that it saves money on its own. There is no ‘optimal design’ and proposals
must come from strong engagement with stakeholders.

26

Trends in activity
• Based on historical trends over the past 14 years, we should expect to see an increase in planned
and unscheduled care treatment to 2037:
−− Increase in day-cases by 9 - 24% and inpatients by 16 - 31%.
−− Increase in emergency hospital admissions by 16 - 23%.
Financial projections
• NHS Grampian’s core revenue allocation was increased by £56m in 2016/17 and has a savings
target of c£18.5m or 2.1% to achieve financial balance. See Appendix 5 for more information on
how resources are allocated.
•

Investment over the next five years will be influenced by national priorities and the intentions
within our local Clinical Strategy.

Summary
These forces and drivers for change give us a strong steer for health and the organisation of
healthcare over the coming years. Many of these challenges are already well understood and are
being tackled. This new strategy however, seeks to make more significant change at scale, making
the most of the drivers for change to really improve the quality and sustainability of care.
Most important is the population response to the changes in the way that healthcare is organised
and provided. In spite of reforms and austerity, change in public opinion has been limited.
Satisfaction with the NHS currently remains high and whilst there is universal acknowledgement that
the NHS is facing a funding problem, support for difficult choices (i.e. increased taxes) remains fairly
low. We will have to convince individuals and communities that our quest for increased individual
ownership for health is mutually beneficial if we are to win hearts and minds. Our workforce will be
crucial in overcoming the barriers to self-care, such as personal inconvenience, lack of information
and lack of support from health professionals.
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Appendix 4

Enabling transformation
Overview
The strategic themes of prevention, self-management, planned care and unscheduled care are
well established and there are many actions being taken forward – national, regional and local
– to develop capacity and capability.
Identifying strategic priorities does not make change and improvement happen. Clarity of
direction is necessary but real change happens by creating the conditions for staff and teams to
take the initiative and connect with each other and partners.

Developing the workforce
Staff and staff working in teams, their experience at work and how valued they feel makes a
difference to the people who use our services. NHS Grampian staff provide excellent services and
do so in often difficult conditions when demand for services is high and the working environment
is challenging. Surveys indicate that patient experience is routinely excellent or very good which is
proof of the dedication of staff. Staff surveys show that despite our challenges, by far the majority
of staff rate NHS Grampian as a good place to work. Further work will be done to improve staff
experience at work and move towards exemplar employer status by:
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•

Continuing to involve staff in decisions that affect them and actively engaging with staff to
embed the staff governance standards.

The advice received from staff and partners highlighted the need to create the conditions for
change by:

•

Continuing to promote dignified workplaces and providing opportunities for staff to voice
concerns.

•

Developing the workforce to meet the future health, treatment and care needs of the
population and supporting staff health and well-being.

•

Rolling out iMatter across all staff groups facilitating a structured approach to team feedback,
engagement and improved team working.

•

Sharing information about treatment and care appropriately across the system.

•

Reviewing the level of administration undertaken by clinical staff – reducing it where possible
and applying information systems to improve efficiency.

•

Supporting staff to continuously improve, innovate and research.

•

•

Working collaboratively in care networks, across acute services and Health and Social Care
Partnerships (HSCPs) and with North of Scotland partners.

Providing a continuously improving, safe working environment, prioritising health and wellbeing of staff, patients and wider community.

•

Improving the clinical infrastructure to provide a better environment for the delivery of
clinical services and a better experience of care for patients.

The development of these enabling themes will support the transformation in all of the strategic
priorities:

PREVENTION

SELF
MANAGEMENT

PLANNED CARE

PROMOTING STAFF HEALTH AND WELL-BEING

UNSCHEDULED
CARE

Ensuring the availability of the right staff, with the right skills and experience continues to be a
priority for NHS Grampian. The ‘Recruitment 2020’ strategy has improved recruitment and retention
but work continues to:
•

Promote the reputation of NHS Grampian for professional development, innovation and research.

•

Develop new roles and ensure that staff work in roles which maximises the value of their skills
and experience.

•

Modernise our recruitment and training methods to find and retain the right people.

•

Engage with the University of Aberdeen, Robert Gordon University and North East Scotland
College and NHS Education for Scotland to ensure that education and training meets future
needs.

DEVELOPING OUR WORKFORCE

INFORMATION SHARING ACROSS THE SYSTEM

CONTINUOUS IMPROVEMENT

COLLABORATIVE WORKING AND NETWORKING
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The integration of health and social care is a positive change and will support the development
of the themes in this strategy. Integration also means change for staff with the need to work more
closely with social care and third sector colleagues. Supporting staff to be active members of
integrated health and social care teams in the Moray, Aberdeenshire and Aberdeen HSCPs will be
done by:
•

Developing a leadership culture which encourages collaboration across all organisations.

•

Assuring engagement of staff in all change.

•

Strengthening team working to empower teams to focus on improvement and innovation.

•

Providing more opportunities for continuous professional improvement.

Information sharing and management
Staff can better coordinate, manage and make decisions about clinical care if information is shared
easily across acute, primary care, community care and social care services. This requires:
•

Patient information to be held electronically.

•

Agreements to be in place which permits the appropriate sharing of information between
services and organisations.
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If these conditions are in place across all health and social care organisations, clinicians, social care
staff and third sector partners will be able to:
•

Quickly access at the point of care an Electronic Patient Record (EPR) that provides the
information that they need to make their contribution to the patient’s care within the context of
the wider health and social care team.

•

Electronically record their findings, and share these with the rest of the care team, and quickly
and easily initiate care processes, such as investigations, referrals, and treatments, and generate
clinical correspondence. Work-flow will coordinate the inputs of other staff and monitor the
patient’s progress.

•

Have quick and easy access to increasing amounts of clinical guidance and decision support that
is relevant to the specific patient context, including highlighting any substantial variation from
expectations, and generating appropriate prompts and alerts.

•

Share information, along with the potential to improve the efficiency of clinical care is a
significant priority for clinicians. NHS Grampian has made steady progress towards the
development of an EPR over the past ten years and it leads the field in many aspects of
information management. In order to move towards the method of working outlined above
the following broad actions will be taken:
−− A cross-system collaboration will be established aimed at facilitating all organisations to work
towards a common approach in relation to information sharing and management.
−− The organisation of information, records management and eHealth will be shaped to ensure
that NHS Grampian can support the development of a common approach.
−− A comprehensive programme of EPR implementation will be put in place to move towards
100% of patient records being held electronically.
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Continuous improvement
Staff have the motivation and potential to continuously improve and meet the challenges of
changing need, patient expectations and new technology. There are many examples of staff
improving services, developing innovations and participating in research which transforms the
approach to clinical care. Further support to enable change will be put in place by integrating and
coordinating quality improvement, innovation and research and development.
A Quality Improvement Hub will be established to provide the coordination and support for
improvement including:
•

Bringing together the key experts who can support change i.e. service improvement,
organisational development and those in the HSCPs, acute services who are involved in change
management.

•

Developing capacity in individuals and teams by providing training and development in the
tools and techniques of change.

•

Acting as a source of information on the range of change activities across all health and social
care organisations and focusing support on the change activities that are common to all of the
organisations.

A coordinated approach to innovation will be developed including the establishment of an
Innovation Hub which will:
•

Seek out and develop innovations developed by staff and industry which will support the
transformation of services.

•

Develop an innovation network across the health and social care organisations in the North East
and North of Scotland, educational institutions and industry.

•

Link with the Scottish Government innovation agenda to ensure that there is a consistent
approach in relation to the health, wealth and innovation agenda.
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The areas of improvement to support networking and collaboration will include:

There will be a renewed approach to research and development in partnership with the University of
Aberdeen and Robert Gordon University with the aim of increasing the research profile of the NHS in
the North East of Scotland and focusing research activities on the strategic priorities.
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Networking and collaboration
The improvement of health and clinical care is a multi-professional and multi-agency responsibility
requiring a high degree of networking and collaborative working between individuals, teams,
services and organisations. Collaboration is necessary with key partners in order to formulate and
deliver policy, ensure that patient pathways are developed and coordinated with a focus on patient
needs, and manage treatment and care across team, service and organisational boundaries.
Feedback from patients and staff indicates that the quality of care provided by individual clinicians
and services is very good, however, when complex care involving different teams and organisations
is required, the coordination and patient focus could be improved. A higher level of networking,
collaboration and broader team working is therefore necessary to focus services around the needs of
patients.

•

Reviewing the existing formal clinical networks to ensure that they are focused on health and
care priorities and linking with all stakeholders.

•

Supporting and encouraging staff and teams to take the initiative to improve networking across
the system outside formal networking arrangements.

•

Strengthening collaboration with North of Scotland NHS Boards to develop a clear vision
for clinical services across the north taking account of its unique geography and population
distribution.

•

Developing the North East Scotland Partnership Steering Group which brings together
NHS Grampian and Integration Joint Board members. This forum has a valuable role to
coordinate health and social care issues of common interest across the North East of Scotland.

•

Enable the collaboration of acute services and health and social care clinicians and managers to
ensure success in achieving the nine national outcomes for health and social care integration.

•

Work closely with the Moray, Aberdeenshire, and Aberdeen City Councils to enable HSCPs to
flourish and to maintain the spirit of the collaboration across all organisations.

•

Work as an active partner in community planning to ensure that communities are supported to
create their own plans for the future.

Clinical infrastructure
Buildings, equipment and IT infrastructure are key components of the clinical infrastructure which
contribute to the quality of clinical care. NHS Grampian has a varied range of buildings, from major
acute hospitals, community hospitals, health centres, community clinics and offices. Many of these
buildings are old and have been adapted for new uses. Others are some of the most modern clinical
facilities in the country and include cutting edge technology to advance clinical care delivery.
Considerable progress has been made over the last ten years with significant investment in new
facilities in primary care and acute care settings. New infrastructure is also being planned and will
be operational by 2020, including the Inverurie Health Hub, which will include modern facilities
for the largest general practice in Scotland and a new Community Maternity Unit to support the
implementation of NHS Grampian’s maternity strategy; and the Baird Family Hospital which will bring
together a range of services for women and families in a way that has never been done before. In
addition, work to extend our Cancer Centre will also be delivered offering state of the art facilities for
the population of the north.
The NHS Grampian Asset Management Plan provides the direction for investment in the healthcare
infrastructure that will support the implementation of the Grampian Clinical Strategy.
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Appendix 5

How we utilise our revenue
funding

Investing in our infrastructure
Our five year capital plan is summarised as follows:

NHS Grampian utilises c£1.1bn per annum to provide health services for the population of the
North East of Scotland, as well as providing healthcare support to other NHS Boards within the
North regional planning area.
A high level summary of how these resources are deployed is presented below:

Expenditure on service

3%

7%

8%

Acute sector

16/17

17/18

18/19

19/20

20/21

Total

£m

£m

£m

£m

£m

£m

Primary Care

1.0

22.0

22.8

1.2

0.2

47.2

Major hospital developments

2.0

14.0

80.8

81.9

7.0

185.7

Backlog maintenance

19.0

10.6

1.2

Equipment – new and replacement

6.9

5.3

8.3

7.6

7.6

35.7

Other

13.4

7.2

2.4

7.7

4.4

35.1

Total

42.3

59.1

115.5

98.4

19.2

334.5

30.8

42%

Primary and Community Care
Dental
Mental health

41%

Facilities
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NHS Grampian’s core revenue allocation was increased by £56m in 2016/17 and allocated to
operating areas as follows:
•

Acute Sector						£16m

•

Health and Social Care Partnerships			

•

Other							 £4m

•

Primary and community care investments
We have a comprehensive primary care premises strategy which sets out our priorities across the
Grampian area, taking account of the functional suitability and capacity of existing premises and
emerging new settlements in line with local development plans.

•

Major hospital development investments
Key planned developments include the Baird Family Hospital (which will replace the existing
maternity hospital, breast screening, gynaecology and neonatal facilities), the establishment
of the ANCHOR Cancer Centre and the new diagnostic and treatment centre to meet future
requirements for elective capacity across Grampian.

•

Reduction in backlog maintenance statutory compliance
Our planned investment programme in respect of backlog maintenance fits with NHS Grampian’s
strategic theme of delivering high quality care in the right place through providing safer,
effective and sustainable services.

•

Replacement of essential equipment
A key element of our capital programme is the replacement of essential equipment and critical
assets within our clinical and non-clinical services. We are gradually refining our detailed
equipment replacement strategy, informed by a comprehensive assessment of risk.

•

Disposal of surplus assets
Our capital plan is supported by our programme of disposals of surplus assets. This programme
has been agreed with the Scottish Government and delivery of the required actions is monitored
closely by the Board’s Asset Management Group.

•

Sustainability
The Board is committed to reduce the level of carbon emissions across our property base and all
new developments are now delivered with integral technology designed to reduce energy use
and consequently carbon emission levels.

£36m

This reflects the intent of the National Clinical Strategy to increase the allocation of resources to
primary and community care in order to build capacity by enhancing the recruitment of doctors
to general practice, increasing the adaptation of technological solutions and by developing
newer, extended, professional roles within primary care.
These new resources will be used to meet known cost increases (£29m), targeted investments
and support strategic investment in social care services (£22m). The key cost increases are in
relation to pay costs (£19.8m) and GP and hospital drugs (£4.1m).
To achieve financial balance in 2016/17, the Board has set a saving target of c£18.5m or 2.1%.
The Budget Steering Group has established a programme of targeted efficiency savings to
enable the Board to operate within the resources allocated by the Scottish Government.
Decisions in relation to the allocation of resources over the next five years will reflect the national
2020 priorities, health and social care integration and local priorities set out within our Clinical
Strategy – prevention, self-management, planned care and unscheduled care.
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In terms of the next five years of our infrastructure investment programme we would highlight the
following strategic health priorities:
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Prepared by NHS Grampian in collaboration with our Health and Social Care Partnerships.
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Summary Report on the Grampian Clinical Strategy Consultation Feedback
(March-May 2016)

Consultation on the proposed key themes and priorities for the Grampian Clinical
Strategy took place between 8th March and 6th May 2016, targeting both
professional and public opinion. The themes that were consulted upon emerged
from a significant amount of engagement with staff, the public and partners in the
months prior to the consultation.
A number of mechanisms were used to raise awareness of the consultation itself and
to encourage participation. This included online staff and public-facing internet
pages, video clips, Facebook and Twitter presence, surveys and consultation
meetings involving NHS staff, partner colleagues and members of the public. Formal
responses from the consultation included:
• 104 responses via e-survey (80 staff/partner and 24 public responses).
• 22 responses via e-mail (mostly from staff).
• 297 responses from a public online and hospital survey.
Overall, the opportunity to contribute to the planning for a local Clinical Strategy was
well received.
The vast majority of respondents (both public and staff) demonstrated clear and
robust insight of the challenges facing our healthcare system today. Almost all
responses expressed agreement with the general strategic direction and with the
ideas expressed in the Scottish Chief Medical Officer annual report “Realistic
Medicine.” A number of suggestions were made on how to apply realistic medicine
which were mostly general, rather than specific.
The four themes of Prevention, Self-Management, Planned Care and Unscheduled
Care were well-understood and found to provide a helpful structure. Key themes
from the responses are outlined in more detail in the full report.
A summary is presented here.
Prevention
Prevention was highlighted as a key theme in responses. Seeking preventive
solutions should be integral to every step of service change, leading to long-term
reduction in the burden on other services and finances. A focus on primary
prevention should occur more in the early years of life. Early intervention, particularly
in the area of weight management throughout life, was mentioned several times in
responses and could promote positive change for future areas of clinical need such
as diabetes, heart disease, infertility/pregnancy, orthopaedics and mental health.
There should be more use of health behaviour change methodology, positive
empowerment and brief intervention in both clinical and non-clinical settings. The
need for greater focus on a prevention approach was also recognised in order to
reduce crisis management and unscheduled care episodes.

Summary Report – July 2016
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Self-management
The concept of supporting a change to our local health and social care systems
towards more self-management of long-term conditions and to maintain health and
well-being was strongly supported. Underpinning this were the following views:
• It was clearly envisaged that for improvements to occur in healthcare and
general well-being, individuals should be supported by the professionals
managing their care through education, empowerment and shared decisionmaking.
• There was an acknowledgement from staff from a variety of clinical areas that
they had a role in making change happen, indeed they wanted to be a part of it.
• A more realistic expectation of the patient journey needs to be portrayed to
patients and carers.
• Lifestyle changes need to be made as easy as possible for patients and the
public, through opportunities in the community and primary care.
• There is room for more joined up, multi-disciplinary and multi-agency crosssystem working – sharing planning discussions and good practice.
• Improving staff health and well-being was key to ensuring the right workforce
for the task.
• More care delivered as close to home as it is right to do, with greater
involvement of communities, including the third sector to support a selfmanagement ethos.
• Primary care professionals, community projects and the third sector could
strongly support this agenda if resourced appropriately in terms of time, skills
and sometimes funding.
Shifting clinical activity
A number of remarks were made about how clinical activity might be better
managed, some generic, and some specific:
• Mental health needs to be on par with physical well-being; more integration in
the provision of healthcare across the organisation to address both physical
and mental health needs was mentioned several times.
• A further societal shift in focus was thought to be needed from health/mental
health services being the realm of clinicians and professionals, towards families
and their communities, including third sector partners contributing in a more
supportive role.
• Use a goal centred, patient-focussed approach to patients and interventions,
based on what the patient (and/or carer) wants to or needs to achieve.
• Overall a shift of focus to community and primary care from acute settings,
where appropriate to do so, was strongly promoted both by staff and the public
and resources need to follow such shifts.
• Services should be less Aberdeen-centric and the potential for regional working
across the North should be explored more, in a systematic way.
• There was a desire to decrease GP patient workload, both to facilitate a more
engaging discussion with patients on what they can do to support their
condition and to support staff well-being at work. There was much support for
‘realistic medicine’.
• Government targets were mentioned in a few responses, both in favour of their
use and questioning their usefulness. Some felt that seven day working should
be reviewed and possibly expanded
Summary Report – July 2016
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IT and communications
There were a number of ideas for better use of technology, communication and
sharing of information across linked systems to aid the self-management agenda
and improve the efficiency of the healthcare system generally. There was significant
support for expansion of telemedicine, including email and web-based disease
information to bring care closer to patients. Issues of information sharing was also
highlighted as another area to be addressed to support better collaborative working.
Partnership working
Partnership working was strongly supported by many, as perceptions are that there
is still much silo-working. Greater collaboration should take place across primary
and secondary care, between clinical systems and community services (e.g. referral
processes, pharmacy, optometry, and psychology). Much hope was expressed in the
further development of the role of Health and Social Care Partnerships in planning
care by clinical and non-clinical services, including the role of third sector partners.
Workforce and staff health and well-being
As outlined, most responses came from staff and many highlighted staff welfare as a
priority. Many noted that recent vacancy pressures were having an effect on staff
morale and stress levels, which in its turn was likely to affect patient care. Generally
the right workforce would be one that is appropriately valued, listened to, supported,
trained and managed.
Workforce - more robust leadership, support, mentoring and clinical supervision are
required, with clear career pathways. There should be more clarity around roles,
expectations and better management of poor performance were outlined as areas in
need of improvement. Staff should be allowed more freedom to act autonomously.
For the anticipated changes to occur, frontline staff highlighted that more ring-fenced
time was needed to undertake training (not in own time), and to engage with patients
on education and health interventions, enabling time for difficult conversations with
patients (and carers/families) about their treatment and care needs.
Staff Health and Well-being - Staff mental health needs should be prioritised, with
greater acknowledgement of staff distress in dealing with difficult workplace and
patient situations. It was frequently suggested staff should be more supported to
address the health issues they themselves might have, e.g. overweight staff
supported to lose weight, exercising facilities for staff, not limited to central locations.
It was also highlighted by a number that success needs to be celebrated and staff
views listened to and respected.
Summary
On the whole, there is a clear synergy between the feedback received from staff,
partner organisations and the public. Both public and staff particularly remarked that
patients needed to be listened to more and the consultation was welcomed as one
mechanism for this.
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The feedback and suggestions provided by staff, partner colleagues and the public
during the consultation and in the pre-consultation period have been used to
formulate the Grampian Clinical Strategy. Comments received will also be taken
forward across a range of specific workstreams.
To access the full report on the feedback received during the consultation, visit http://www.nhsgrampian.org/strategyconsultationfeedback
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GRAMPIAN CLINICAL STRATEGY IMPLEMENTATION PRIORITIES
For Consultation

Section 1. Introduction
The Grampian Clinical Strategy has been developed over the past eight months with
staff, partners and patients through a comprehensive programme of meetings and
events. Its purpose is to confirm the collective goals and endeavours we share with
partners across all of our services. Consequently, the strategy does not focus on
specific clinical services but is structured into the four overarching themes of
prevention; self-management; planned care and unscheduled care. These four
themes are underpinned by a number of enablers to support the necessary changes.
Clarifying the vision for health care and setting a clear direction for implementation is
important, but creating the right environment for change is crucial. Our philosophy is
that having a motivated and well supported workforce is essential if we are to
achieve our shared ambitions for health, survival and well-being.
The advice received from staff and partners highlighted the need to create the
conditions for change by:


Developing the workforce to meet the future health, treatment and care needs of
the population and supporting staff health and wellbeing;



Sharing information about treatment and care appropriately across the system;



Supporting staff to continuously improve, innovate and research;



Working collaboratively in care networks, across Acute Services, Health and
Social Care Partnerships and with North of Scotland Partners;



Improving the clinical and digital infrastructure to provide a better environment for
the delivery of clinical services and a better experience of care for patients;

There was considerable input and feedback from stakeholders during the initial
consultation stage and the common themes from these are reflected in the final draft
of the Grampian Clinical Strategy. We now seek your views on an Implementation
Plan and the milestones we expect to achieve by 2019. It is worth acknowledging
that these milestones are not ‘SMART’¹ at this stage, but are put forward to get a
perspective on the importance you place on them.

¹ ‘SMART’ relates to a Specific goal or action which is Measureable, Achievable, Realistic
and focused on a specific Timescale.
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Section 2: Shared Ambitions
Our ambitions for prevention, self-management, planned care and unscheduled care
over the coming years are summarised in the boxes below.
Adaptive to change
through a confident,
competent, motivated
and healthy workforce
and productive teams

Increased impact of
activities which prevent
ill health, improve future
outcomes and reduce
inequalities

Shared decision-making
for health and well-being
between patients and
clinicians

Improved digital
infrastructure and
community resources to
support care close to
home

Transformed healthcare
facilities, creating the
right environment for
health and well-being

Planned care services
available as much as
possible within a North
of Scotland network

Effective organisation
and infrastructure in
place to ensure care in
emergency situations is
provided appropriately

In considering the priorities outlined in the next section, it would be helpful to think
about opportunities in your own areas to:

Change the way we think about health need: Endeavours which help
to understand what outcomes are important to patients when they need care with the
emphasis on personal well-being and person-centred care.

Improve productivity, value and quality: Activities which improve the
process of caring to add value, maintain high quality and help more patients to be
cared for and treated.

Incorporate flexibility in providing care: Efforts which extend our
capacity for care and treatment, including developing the role of staff and
communities, and working within networks across the North of Scotland.

For Consultation
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Section 3: Three Year Milestones and Actions
We expect to have achieved good progress in supporting our staff to deliver the
Grampian Clinical Strategy by the end of 2019. Appendix 1 summarises the
proposed milestones and actions which support its delivery. These reflect the good
practice that already exists and the specific milestones and actions which emerged
during the previous consultation period.
It is important that we get your feedback on the three year milestones and actions to
ensure that we commit to delivering those which will be of most benefit to staff in the
delivery of quality, sustainable health and care to the population of the North and
North East Scotland.
We would be grateful if you could take time to complete this survey https://www.snapsurveys.com/wh/s.asp?k=146962609464 by the 8th September
2016. Feedback will be used to re-prioritise the milestones and actions in the
proposed Clinical Strategy Implementation Plan. This, along with the final draft of the
Clinical Strategy will be submitted to the Grampian NHS Board for approval in early
October 2016.
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Appendix 1

DRAFT For Consultation

Outline of Grampian Clinical Strategy Implementation Priorities
Proposed Priority Milestones by 2019
Shared Ambitions

Adaptive to change
through a confident,
competent, motivated and
healthy workforce and
productive teams

Increased impact of
activities which prevent ill
health, improve future
outcomes & reduce
inequalities

Promoting Staff
Health &
Wellbeing
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Improved digital
infrastructure and
community resources to
support care close to
home

Developing Our
Workforce

Staff are equipped to promote good health and
self-management in everyday practice
Staff are able to adapt to new models of
practice and care through established
mechanisms which commission appropriate
training and education
Access to Information Technology (IT)
equipment is increased in clinical areas

Information
Sharing Across
The System

Information sharing agreements in place to
support clinical practice and operational
management
Electronic Patient Record (EPR) is expanded to
include real-time data from different information
systems
Staff in health and social care are supported
with interactive informatics and well presented
analytics

Transformed healthcare
facilities ,creating the
right environment for
health & well-being

Planned care services
available as much as
possible within a north
of Scotland network

Healthy catering options in all healthcare
facilities, with limitations on the availability of
unhealthy foods
Protected time for staff to undertake skills
development, training and education and
networking

Shared decision-making
for health & well-being
between patients and
clinicians

AIM
Ensuring health, survival
and well-being

Increased opportunities for staff to engage in
exercise and health & well-being activities
during the working day

Measures are introduced to better assess our
impact on patient outcomes and experiences
e.g. Patient Reported Outcome Measures
(PROMS)

Continuous
Improvement

Improvements in the uptake of evidence-based
prevention activities where it is traditionally low
Separation of planned and unscheduled care
activities for safe and effective practice
Introduction of new models of care in
outpatients for responsive, close to home care

Effective organisation and
infrastructure in place to
ensure care in emergency
situations is provided in
the most appropriate
place

For Consultation

Productive opportunities identified & delivered
by staff and teams

Collaborative
Working &
Networking

DRAFT For Consultation

Actions Oct 2016 to March 2018
Review policies which encourage and permit staff to have
protected time to engage in health and wellbeing activities
Increase uptake of flu vaccination for staff
New major capital planning developments include exercise
facilities as part of plans
Involve staff and other key stakeholders in making changes to
menus in catering facilities
Increase opportunities for staff peer support, mentoring and
clinical supervision and extend iMatter for team development
Extend implementation of ‘Making Every Opportunity Count’
and use of health coaching
Workforce planning and engagement with local academic
providers to consider future training requirements
Programme in place to increase IT equipment to clinical areas
Information sharing agreements clarified and project plan in
place
Roll-out of EPR programme and care pathways system
Integration of information systems for cancer intelligence
across Grampian and North of Scotland (NoS)
Implementation of interactive informatics to support operational
management of health and social care
Begin the introduction of PROMS in selected specialties,
including the mechanism to record data
Targeted intervention in evidence-based activities including
health screening ;‘stop before your op’ and ‘healthy helpings’
Develop plans for re-organising care in specialties with high
emergency commitment
Learning from pilots/early adopters in new ways of providing
outpatient care and digital interaction with patients
Creation of improvement and innovation Hubs to capture ideas
& support staff in workplace innovation

Implementation of a NoS major trauma network

Agree the configuration and supporting practices for trauma

Establishment of NoS Planned Care networks

Confirm the future requirements for planned care capacity

Extended community digital infrastructure

Influence Government, Partner & Business Investment plans

Networking mechanisms well established at
management & leadership level

Create regular opportunities for learning and sharing of good
practice and cross-system working
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GRAMPIAN HEALTH & TRANSPORT ACTION PLAN
ANNUAL REPORT 2016
Andrew Stewart, Health and Transport

Report Author

Andrew Stewart, Health and Transport

Date of Report

4 July 2016

Governance Group

Health and Wellbeing Group

Progress Report

1: Purpose of the Report
The purpose of this report is to share with the Aberdeen CPP the finalised HTAP
Annual Report for 2015-16.
2: Summary of Key Information
In 2008, the North East Scotland Joint Public Sector Group approved a Health &
Transport Action Plan (HTAP) for the region. The HTAP was developed on behalf
of NHS Grampian, Nestrans and their partners, and sets out long-term strategic
actions to improve integration between transport and health outcomes.
The HTAP Steering Group now consists of representatives from NHSG, Nestrans,
Scottish Ambulance Service, Aberdeen City Council, Aberdeenshire Council and
The Moray Council, Third Sector Interface bodies, Integrated Health & Social Care
Partnerships and a Patient/Public representative. The document was refreshed in
2014.
The purpose of the HTAP is:
“To enable providers of transport, health and social care services to work
together in a more co-ordinated manner in order to improve outcomes and
efficiency of service delivery, both in reducing the adverse impacts of
transport choices on public health and in improving access to health and
social care.”
The Annual Report (attached to this report) gives an overview of the key
developments in relation to the Health & Transport Action Plan during the period
2015-2016 and demonstrates where partners have sought to work strategically
across geographic boundaries and professional sectors towards common aims
relating to transport and public health and access to health and social care
services.
The Health and Wellbeing Group have been consulted on this annual report and
have no comments.
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3: Recommendations for Action
The Board is recommended to approve the Grampian Health and Transport Action
Plan (HTAP) Annual Report 2016 and note the contents of the report and the
progress made by partner organisations.
4: Opportunities and Risks
Addressing issues of inequality is a fundamental element of the Health and
Transport Action Plan both in terms of the public health impacts associated with
transport and the issues around unequal access to health and social care services.
There are no financial implications arising from this report. All future joint funding
of projects will either be negotiated or undertaken within existing organisational
budgets.
There are no staffing implications arising from this report.
There are no direct implications arising from this report for Local Community
Planning Groups.
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GRAMPIAN
ACTION PLAN

Annual Report 2015-2016

NHS
Grampian
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Foreword
“The Health & Transport Action Plan (HTAP)
continues to make good steady progress. The vision
is persuasive and remains valid, and the case for
partnership working is stronger than ever. However,
progress has been slower than perhaps expected,
partly because building solid foundations through the
development of true partnerships takes time. When
partners are faced with the context of challenging
budgetary pressures, rising demand, conflicting
priorities, organisational change, aging population and
indeed growing patient expectations, all of this tests
partnership capability.
All that said, these challenges also underpin the
rationale for public bodies working together, so as
to create greater efficiency. HTAP partners remain
committed to working jointly. The challenge is to
build on progress thus far by partners, perhaps by
accelerating initiatives, and achieve the full potential
embodied within the vision as soon as practicable.”
Gerry Donald, Head of Planning, NHSG
(Chair of the HTAP Steering Group)

2

2
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Introduction

•

In 2008, the North East Scotland Joint Public
Sector Group approved a Health & Transport
Action Plan (HTAP) for the region. The HTAP was
developed on behalf of NHS Grampian, Nestrans
and their partners and set out long-term strategic
actions to improve integration between transport
and health outcomes.

The vision for access to health and social care is:

This annual report presents details of progress
made by partners in relation to the aims of the
Health & Transport Action Plan covering the
financial year 2015-2016.
The purpose of the Health & Transport Action Plan
is:
“To enable providers of transport, health and
social care services to work together in a more
co-ordinated manner in order to improve outcomes
and efficiency of service delivery, both in reducing
the adverse impacts of transport choices on public
health and in improving access to health and social
care.”
The vision for transport and public health is:
•

“For people in Grampian to choose to travel
by active modes such as walking and cycling
whenever appropriate and to have the ability
to do so conveniently and safely, in order to
improve activity levels and public health;

For everyone in the region to live without
unacceptable risk to their health caused by the
transport network or its use.”

•

“For everyone in the region to be able to access
the health and social care they need and if
transport is required for this to be appropriate,
convenient and affordable;

•

For the environmental impacts of journeys to be
minimised.”

The HTAP document was reviewed and refreshed
in 2014. The refreshed plan was then endorsed by
the three Community Planning Partnership Boards
in Grampian, the NHSG Board and Nestrans Board.
In 2015 an Annual Report was submitted to each
Community Planning Partnership Board.
The purpose of this report is not to duplicate
reporting of partner organisations delivery in
respect to transport, public health and access. This
report provides an overview of the development
of a strategic partnership and the activity directly
associated with it.

Governance Structure
The current governance structure oversees the
delivery of the HTAP.
The Steering Group is chaired by Gerry Donald,
Head of Planning, NHS Grampian and vice chaired
by Derick Murray, Director of Nestrans.

GRAMP

The Steering Group membership is formed from
senior representatives of NHSG, Nestrans, Scottish
Ambulance Service, Aberdeen City Council,
Aberdeenshire Council, Moray Council and cross
boundary representation of the third sector
interface bodies provided by the Chief Executive
of Aberdeen Council of Voluntary Organisations
(ACVO). The Chief Officer of Aberdeenshire
Integrated Health & Social Care Partnership sits on
the Steering Group on behalf of the three Integrated
Health & Social Care Partnerships within the
Grampian region.

IA N
A C TI O N
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The Steering Group includes a Public
Representative.
The Steering Group oversees two themed
sub-groups.

NHS
Grampian

The Transport and Public Health Sub-Group
is chaired by Caroline Comerford, Health
Improvement Co-ordinator, NHSG and vice chaired
by Rab Dickson, Transport Strategy Manager,
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Nestrans. Membership of this group also includes
three senior managers from the partner local
authorities.
The Access to Health & Social Care Sub-Group
is chaired by Rab Dickson, Transport Strategy
Manager, Nestrans and vice chaired by John
Gallagher, Planning Manager (Modernisation
Directorate), NHSG. Membership also includes
representatives of Scottish Ambulance Service
(Patient Transport), partner local authorities, the
Community Transport Association, NHSG Acute
Care and the THInC manager.
Both sub-groups report to the Steering Group
quarterly providing updates on the work plan each
group produces to deliver the aims of the HTAP.

Progress
Transport & Public Health
While seeking to add value to existing delivery
plans and partnerships the partners have
undertaken a mapping exercise reviewing current
activity related to transport and public health.
Due to the demands on local authorities associated
with the Smarter Choices Smarter Places funding
from the Scottish Government the mapping
exercise was completed later than expected.
Partners have now made an initial review the
mapping of activity and identified a need for further
information from some partners. The mapping
exercise demonstrates the wide range of good
work being delivered currently. However, partners
have agreed that while progress has been made
around gaining external sources of funding for
infrastructure for walking and cycling there are
opportunities to improve the delivery of behaviour
change initiatives through closer working between
transport and public health professionals.
The partners recognise the increasingly high
prominence given to air quality in the media, legal
challenges by lobbyists in the European Court and
the hidden nature of the victims of air pollution.
Partners have also agreed that an opportunity for
developing a specific piece of work around air
quality in Aberdeen City and NHSG Public Health
should be progressed.
Partners have also discussed the issue of road
safety. This important area of work has changed
since the formation of Police Scotland. New roles
are developing. Partners are seeking ways to add
value to the evolving road safety landscape, noting
that one partner has had funding cuts in road safety
budgets.

Programme Manager
The post of HTAP Programme Manager continues
to be jointly funded by NHSG and Nestrans and
hosted by Aberdeenshire Council. The Programme
Manager is responsible for managing the
programme, supporting partners, supporting the
Public Representative, facilitating the sub-groups
and the Steering Group, preparation of work plans,
delivery of work plan actions, quarterly reporting to
the Nestrans Board, writing the Annual Report and
providing direct support to project delivery. The
Programme Manager also researches best practice
to help inform partners of examples of partnership
working related to the HTAP aims.

4

4

The partners have considered the Review of
Travel Planning by Public Bodies in Grampian
report, which was prepared at the request of the
HTAP Chair, looking at the scope and standard
of current Travel Plans. Partners support the
conclusions of the report and will use it as basis for
the development of Travel Planning across partner
organisations. Within the framework of HTAP there
is willingness to share knowledge and develop joint
funding bids.
Partners have also brought together health and
transport management to form a GetAbout Steering
Group. GetAbout is the sustainable travel brand
within the Nestrans area. This now includes NHSG
Public Health demonstrating the joint working
approach set out in the HTAP.
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THInC
A key focus of this theme has been the ongoing
funding by partners (NHSG, Nestrans, Aberdeen
City Council, Aberdeenshire Council and the Moray
Council) of the THInC (Travel to Health & Social
Care Information Centre) project.
THInC was launched in January 2013. Initially,
providing information to health appointments the
project has extended its remit to include social care
appointments.
The long term vision is to integrate appointments
and transport bookings. Currently transport for
health and social care is provided by several
organisations, is spread across budgets and does
not provide equal coverage across Grampian
region. It can be confusing and distressing for
residents to navigate. In being a regional point of
contact for all health and social care service users
THInC helps assist people to access services.
The following case studies give a flavour of the
situations some users of health and social care
services encounter and advice provided by THInC.

Further progress has been made through partners
having developed a joint approach to evaluation
of Smarter Choices Smarter Places projects.
Such approaches are welcomed by the Scottish
Government.
Another good example of new working relationships
has been the partnership working between NHSG
Public Health and Aberdeen City Council to carry
out a Health Inequalities Impact Assessment of
the Aberdeen Local Transport Strategy. These
examples, should in time, become the norm across
partners.
Progress is being made around collating the
evidence for increased investment in active
travel infrastructure and campaigns, cross sector
awareness of activities and ensuring the reach of
campaigns is maximised. Partners agreed more
information sharing could improve the quality and
the opportunity for lobbying for greater investment
in infrastructure that supports the aims of the
Transport & Public Health Sub-Group.
Partners note the overlap between Travel Planning
and public health and the connections with the
access issues being considered by the Access to
Health & Social Care Sub-Group.

Access to Health & Social Care
The work plan for the Access to Health & Social
Care Sub-Group focuses on improving information
on available services, supporting the community
transport sector, piloting integrated transport and
developing the work of partners to ensure Travel
Planning by organisations gives consideration to
accessibility.

1. A man from the Keith area who was diagnosed
with cancer and other health issues felt able
to use the rail service from Keith to Aberdeen
for his Chemotherapy at ARI but not the return
journey. He was made aware of Keith Cancer
Support, Royal Voluntary Service and Clan Elgin
as sources of assistance. Macmillan Cancer
Support number also given.
2. A caller receiving Chemotherapy at Aberdeen
Royal Infirmary required transport from Ellon.
She usually feels ill going on her own and
has been late for her appointments using
Patient Transport. Clan, Macmillan and RVS
recommended.
3. Lady phoned to find out about transport
options for her dad to travel from Strichen
to Fraserburgh to visit his wife (of 69 years)
now resident in a care home. Recommended
applying for a TaxiCard, Aberdeenshire A2B dial
a bus and Buchan Dial a Community Bus. Also
recommended Stagecoach bus from Strichen to
Fraserburgh and taxi from the bus station. A list
of Fraserburgh taxi operators was also supplied.
4. Having received short notice that her Scottish
Ambulance Service patient transport for the
following day had been cancelled the caller,
who travels using a wheelchair, found the only
available transport was a taxi. This was not
affordable so the only option for the caller was
to cancel the appointment.
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5. A lady from Gardenstown called looking for
transport information to Banff Hospital as
ambulance transport is not provided. There
was no suitable public transport available so the
RVS volunteer car scheme was recommended.
THInC is managed on behalf of the funding
partners by Aberdeenshire Council. It operates
with a very clear Grampian wide remit and
promotes the project regionally. The project has
also helped partners understand the capacity of
operators across the region and is assisting with
the development of an ever growing understanding
across the transport and health/social care sectors
of access issues and how they relate to social and
health inequalities.
THInC: Transport in the City Pilot
Unmet need for transport to health and social care
appointments were identified through calls received
by THInC. HTAP partners approached Aberdeen
Council of Voluntary Organisations (ACVO) and
Buchan Dial a Community Bus to develop a pilot
with the aim of addressing this need. ACVO’s
Social Transport Project funded the provision of a
vehicle and driver with bookings handled by THInC.
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Since the early development of the HTAP partners
have worked closely with colleagues at Aberdeen
University. The dot.rural project delivered by
the Aberdeen University produced FITS (Fully
Integrated Transport Solutions). This software
provides a central information resource of available
transport options. The informal dialogue was
developed into a formal Knowledge Exchange
between partners and the university. This has been
mutually beneficial to partners and the university,
providing a valuable exchange of knowledge
and ideas between transport practitioners and
academics.
The dot.rural project has ended, however,
Aberdeen University continue to be an engaged
stakeholder. An agreement is in place for partners
to utilise the FITS software on the basis that the
university retains ownership. Currently partners
are discussing the practical issue of hosting the
software. Once in place it will be used as the
back-up information source by THInC staff. This
“real world” trial of the software will help inform
future development.

To further develop the principles outlined above
partners have arranged a presentation event
for April 2016 where NHS Lothian and Scottish
Ambulance Service will share their experiences in
developing and delivering the Lothian Hub. This
project deals mainly with hospital discharge and
transfer but illustrates the potential of a hub model.

8
4 66556
✆ 0122 thinc-hub.org
travel@

ü
ü

Working with Aberdeen University

Sharing Best Practice

Bus
Stop

Contact

The pilot, titled THInC: Transport in the City, will end
in December 2016 but has demonstrated value in
further developing the hub principle established by
partners through THInC. The transport service is
provided by Buchan Dial a Community Bus, with
trip bookings taken, scheduled and dispatched by
THInC.

Partners have also given consideration to the
final report from the Scottish Government funded
Lochaber Transport Pilot which ended in December
2015. The project helped residents in the Lochaber
area attend health appointments by connecting
individuals with available volunteer driver schemes.
Supporting Community Transport
A review of the inaugural Grampian Volunteer
Transport Awards & Recruitment Drive held in
2014 has resulted in partners agreeing to facilitate
this project being repeated on a biannual basis.
Partners are working towards this being delivered in
autumn 2016.

nd.
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Public involvement will continue to be an important
aspect to the work of partners and it is hoped that
the new Public Representative will, with the help of
the Programme Manager, visit stakeholder groups
across the region and help challenge and inform
partner organisations.

Conclusion
In support of the HTAP Aberdeenshire Council’s
Community Transport Forum invited community
transport operators from across Grampian to a joint
training event and assisted with the development of
a region wide perspective within the sector.
Partners hope to further support the development
of community transport recognising the important
role the sector plays in assisting residents to
access health and social care services and,
generally, to participate in society.

This report has covered the evolution of the
partnership and the activity of the past 12 months.
The range of issues where transport and health
overlap are many and complex. Existing activity by
partners supports many of the HTAP aims. There
has been positive progress.
Going forward partners will continue to develop
the level and extent of partnership working across
a range of issues drawing together the expertise,
resources and delivery in support of our shared
objectives.
The challenge for all partners will be to bridge the
gap between where we are and the aspirations of
the visions within the HTAP.

Aberdeenshire Alcohol & Drug Partnership
Concessionary Travel Pilot
Partners considered the findings of the
Concessionary Travel Pilot carried out between
Aberdeenshire Alcohol & Drug Partnership and
Transport Scotland. Partners noted the positive
benefit to attendance of recovery services and the
associated benefits to individuals and are seeking
clarification on why the eligibility criteria change is
not being rolled out nationally.

Going Forward
Following consideration of gaps and opportunities
identified through the activity mapping exercise
completed by partner organisations a detailed work
plan will be developed based on the public health
issues and inequalities highlighted in the HTAP.
This process is anticipated to lead to pieces of
work demonstrating the HTAP aims in practice, with
health and transport professionals jointly working to
achieve shared outcomes.
Partners working on the Access to Health & Social
Care Sub-Group will be engaged in data sharing,
gap analysis and planning workshops to produce
a shared development plan for THInC. This will
be informed by partners drawing on knowledge
gained through links with similar projects around
the country.

The full HTAP document is available on the NHSG
and Nestrans websites.
For further information please contact Andrew
Stewart, HTAP Programme Manager, 01224 664092
or Andrew.Stewart@aberdeenshire.gov.uk
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Agenda Item 5.1

Progress Report

Responding to the Syrian Refugee Crisis

Lead Officer

Alana Nabulsi

Report Author

Alana Nabulsi

Date of Report

04/08/2016

Governance Group

Community Planning Aberdeen Board

1: Purpose of the Report
This report provides an update for Board members on the response to the Syrian
Refugee Crisis by Scottish Local Authorities together with an update on the actions
taken to date by CPA members

2: Summary of Key Information
Background
As the Syrian crisis has worsened and concerns grow about the many Syrian
refugees in neighbouring countries, there is pressure for the UK to accept more
Syrian refugees. Over 12.2 million Syrians need help in the country, of whom 7.6
million are internally displaced. 4.1 million Syrians have fled abroad, mostly to
neighbouring countries in the region.
Up until January 2015, the Government's policy was to respond with humanitarian
aid to Syria's neighbours rather than to accept recognised Syrian refugees for
resettlement in the UK. However in January 2015 the UK Government established
a “vulnerable persons relocation scheme”, in order to provide a route for selected
Syrian refugees to come to the UK. The scheme prioritises victims of sexual
violence and torture, and the elderly and disabled. The Government initially
expected that several hundred refugees would arrive in the UK through the
scheme over three years, although there was no fixed quota. The resettled
refugees are given five years’ Humanitarian Protection status, with permission to
work and access public funds. 216 people have been resettled in the UK under the
scheme (as at the end of June 2015).
On 7 September 2015, the Prime Minister announced a significant extension of the
Vulnerable Persons Relocation Scheme, in recognition of the worsening crisis. The
Government intends to resettle up to 20,000 refugees from Syria’s neighbouring
countries over the next five years. However, the Government does not intend to
offer resettlement to refugees already in Europe. It is anticipated that Scotland will
welcome 10% of the total. The selection will be made based on need and not a
quota. Prior to being ‘selected’ for the UK an assessment will be made of the
following:
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• They will be screened against certain criteria (this will include links with
terrorist organisations etc.)
• An assessment will be made against their care and medical requirements to
help with early preparation for onward transit and resettlement.
Update
Since the expansion of the scheme in September, over 1000 Syrian refugees have
been settled in the UK. Two flights arrived in Aberdeen on 02/03/16 and 03/03/16
bringing 15 Syrian refugees on each. This included 9 households made up of 7
families, two siblings and one single adult. Flights arrived from several countries
neighbouring Syria including Lebanon, Turkey, Iraq and Jordan.
In the first few days and weeks following arrivals, all adults and children had
several obligatory appointments including biometric residency permits which were
delivered remotely by the Post Office, families opened North East Scotland Credit
Union (NESCU) accounts and had DWP and English for Speakers of Other
Languages (ESOL) assessments. All were delivered remotely across venues
provided by the wider church community and a local community centre to great
success and with immense kindness. The flexibility shown by our partners in
response to the crisis, and the hospitality of the whole faith community has played
an important role in ensuring families feel safe, welcome and eager to integrate
into their communities.
All school and nursery age children are attending school and thriving. All adults
are now several weeks into an ESOL programme and making good progress.
Venues for ESOL classes are being held across four churches and volunteers from
the church have been actively working to support adults in their learning by offering
hospitality and providing childcare. The Church of Scotland has demonstrated
continuous support from the early days of arrivals to date and in conjunction with
NESCU, have opened a donations account so that financial contributions can be
received on behalf of Syrian refugees in Aberdeen to aid resettlement and
integration. A donations strategy has now been agreed by partners and updated
information is now available on the Council website.
A volunteering event was organised so that families could be introduced to the
refugees and suitable matches for befriending could be made. Several activities
were undertaken including an ice breaker to share information about cultural
similarities (the focus of the event being less about differences but our shared
cultural values and norms) and assistance for refugees to outline what support
from the local community they would most like.
Families have been forging friendships and all efforts are geared towards widening
support from the local community. They need to build up social capital and
networks of support independent of our provision if they are to integrate
successfully into their new communities and it is hoped that the volunteering
strategy will help provide the first safe steps to broadening input and involving
individuals and families in their wider community. Households are slowly gaining in
confidence and independence and we have been able to replace regular home
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visits from the Support Team with a weekly drop in open to all households. We
now have two volunteers among the families working to give something back to the
community or increase their employability. One dad is about to start volunteering
at Cruickshank Garden, recycling his skills as a farmer in Syria. Another young
man volunteers his time at a barber shop every day and hopes to be in a position
to work in the near future.
We continue to take stock and evaluation of phase 1 resettlement planning is now
complete. Recommendations have been discussed at a Refugee Working Group
meeting convened on 3rd August and a consensus reached regarding the next
actions required to improve phase two of resettlement.
We are now in the process of planning for phase 2 of resettlement and an
accommodation portfolio is being identified. Efforts are being made to continue to
identify larger properties, as per the Home Office steer of requirements. So far
properties have been sourced in new areas of the city so as to best mitigate
against any impact on NHS services and schools.
Once all properties are
identified, we will screen all matches from the Home Office and look to arrange
flight dates, the next arrivals potentially taking place in September 2016. This
could get pushed back to early October if we encounter any issues finalising our
accommodation offer.
Representatives of Community Planning Aberdeen continue to attend national
meetings, led by CoSLA, outlining case studies, ongoing progress and potential
issues and helping to develop national guidance and best practice. To date, the
Home Office has highlighted the excellent partnership working within Aberdeen
and commended our work around cultural orientation, describing it as especially
strong. Case studies describing the work undertaken by CPA have been shared as
best practice with other local authorities in Scotland, England and Wales.

3: Recommendations for Action


Members are invited to note this report

4: Opportunities and Risks
This is a high profile and politically sensitive issue fraught with risks including
financial, political and reputational. Equally there are risks primarily political and
reputational of not participating fully in the scheme. There is however the
opportunity to indicate and show that Aberdeen Community Planning Partnership
can function well in meeting this crisis.
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