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Resilient, Included and Supported (RIS) Outcome Improvement Group  
2ND MARCH 2023   
ATTENDEES: Alison MacLeod (Chair), Chris Smillie, Jane Russell, Jonathan Davis, Anna Schmitt, Leone Craig, Graham Gardiner, 
APOLOGIES: Lucy McLeod, Andrew Hislop, Tracy Davis, Juliet Henderson, Charlotte Saunders, Colin Wright 
ACTION NOTE
	ITEM NO. 
	ITEM NAME 

	1
	Welcome
Alison welcomed all to the meeting and apologies noted.

	2
	Note of meeting 12.1.22
The note was approved as an accurate account of the meeting.

	3
	Matters Arising from Minute 12.1.22
There were no matters outstanding from the meeting. 

	4
	Appointment of Vice Chair
Alison had hoped a representative from the Fire Service would take up the role of Vice Chair however this has still to be confirmed with them.  If the Fire Service are unable to commit, she would welcome a volunteer for this role.  There is an understanding that there should be a Chair and a Vice Chair and that this would be shared between partners.

	5
	Project End Report submission dates 
Alison shared that all projects are due to end this year and have been asked to produce Project End Reports whether the aim was achieved or not.  Alison asked that all be mindful not to submit these reports at the same time and said it would be useful for project managers to indicate when we could expect these.  
Alison explained that the Project End Reports would help to inform the refresh of the LOIP and may change the focus of the project going forward.



 

	6




	Stretch Outcome updates
11.1 - Suicide prevention project: 
Jonathan advised that Juliet Henderson had moved on to a new post and he would continue to be involved in this project until a replacement was in place.
Jonathan advised that there were good stats available for Aberdeen and that overall there were more suicides in rural areas which was likewise across the country.  It might be difficult to be below 26 for suicide due to the unprecedented circumstances all are currently facing, however, he did feel the project had been a success.  He advised that a legacy of the project was that training in the North East was going to increase.  SAMH have received an increase in funding and as such are able to provide more staff and Jonathan went on to share information on the courses being put in place.  
He highlighted that training was just one strand of suicide prevention and shared that they were looking to expand the scope of the group and link with other groups to have a more cohesive approach across the North East.  He shared information on what was intended.  With the interest noted, the intention was to set up a Crisis and Wellbeing Centre for the North East of Scotland.  This will be a collaborative approach with possible corporate involvement and shared information on this.  He was putting a Business Case together and would appreciate help with this.  
Jane said this was a wonderful opportunity and welcomed the work being undertaken and the opportunity to link with the corporate organisations.  She was happy to look at the Business Plan and could circulate to colleagues in the Shire and Moray to get feedback.  
Alison suggested the Business Case be circulated around the RIS for comments and include a deadline.
ACTION: Business Case to be circulated around RIS group for comments when ready.
Graeme drew attention to a meeting of the Aberdeen Public Protection (PP) Leads Group he had recently attended when suicide prevention had been brought up and asked Jonathan who would be appropriate to attend. 
ACTION: Graeme to send information on the group to Jonathan and he would look into this.






11.2 - Volunteering Opportunities: 
Alison shared that Colin Wright had indicated that the intention was to have the Project Close Report ready on Wednesday of next week and this will be circulated around the RIS group for comment.   The report will be going to the Management Group on Monday 13th.
ACTION:  Closed Report to be circulated to the RIS group prior to going to the Management Group on Monday 13th.
11.3 - Promote Wellbeing and Good Health Choices: 
Chris said they were on target to meet their aim by the end of April, and he had spoken with Alison Swanson regarding this.  The aim was to have a Project Closed Report to the 1st June RIS meeting.
Chris shared that there has been a 20% increase in confidence following undertaking the HIIC training.  Chris shared information on the various groups that have undertaking the training along with groups earmarked to undertake this.
They offered taster session of HIIC to LEG members which finished last week, and Chris said south LEG members had feedback a positive response and encouraged the roll out at local level.  Chris shared information on the programme.   They were also doing tutor training for HIIC with various groups and thereafter they will be able to deliver this.  
Chris had a conversation with the Mental Health Foundation yesterday who are keen to support the voice of asylum seekers in terms of service planning and delivery.  They had been delivering HIIC to asylum seekers in Glasgow. 
11.4 - Reducing Tobacco Smoking:
Chris advised that there had been a decrease in the number of smokers  from 23% in 2017 to 15% in 2021.  They have reached the project aim and will do a Project Close Report to the 1st June meeting.  They are trying to target the harder to reach groups and will focus on these areas.  The Grampian Tobacco Strategy is being refreshed.  There has been a notable increase in vaping in young people which is becoming an issue.   They are working with Charleston Primary School to look at what support can be given.  
There has also been an increase of vaping in adults, which could have had an impact on the tobacco smoking stats, and as vaping is cheaper this could be a reason for that.  Adults are also using vaping as a smoking cessation tool.  
Jane asked Chris on his view as to the reason for the decrease in tobacco smoking and Chris shared that there were various reasons, and it could be the cost of living that has shifted to vaping.  Chris shared the SIMD areas where smoking was still a high prevalence.  
Chris said the SG were doing a review of smoking cessation services and  aiming for a new National Strategy in place by the end of the year.  The aim was to have a Nicotine free Scotland rather than Smoke free which is a big shift.  
Jane said it was important to be mindful that poverty was an issue and how this may impact on our charters.  
There was Cost of Living Information from Public Health which Graeme placed on the Chat. https://publichealthscotland.scot/publications/population-health-impacts-of-the-rising-cost-of-living-in-scotland-a-rapid-health-impact-assessment/population-health-impacts-of-the-rising-cost-of-living-in-scotland-a-rapid-health-impact-assessment/ 
Alison shared that ACC had a Cost of Living Group which Graeme gave information on.  He added that there had been an increase in demand for services.   Graeme also drew attention to the GP report which Graeme will share.
Alison also drew attention to the Joseph Rowntree foundation below. https://www.jrf.org.uk/report/uk-poverty-2022 which was also shared in the Chat.
ACTION: Graeme to share the Cost of Living Crisis - Deep End GP Report 
11.5 - Youth Homelessness:
Graeme gave an update advising that there was a 28% increase this year and not sure If they will meet their aim.  They have recruited an officer to work with young people starting on Monday.  Graeme shared information of the work being undertaken by the coordinator visiting various organisations.    He also shared information on what they were trying to do with schools through the head teachers.   
Graeme confirmed that the SG homelessness stats were based on people  approaching the Council.  There was an awareness that there were people homeless that were sofa surfing etc. that were not included in the stats and Graeme shared information on some of the issues being encountered and the hope was that they would approach the council at some stage.
Graeme said he would like to add some questions around homelessness in City VOICE.  
Alison commented on similarities with the challenges encountered with unpaid carers that do not identify themselves as such, and if we knew who they were, could be given support.
11.6 - Unpaid Carers:
Anna shared that they had a record number of carers engaging with the service.  Anna shared information on the hope to implement the new strategy, with funding received for unpaid carers, working with local businesses, and supporting them to give carers breaks and respite.  
ACTION: Chris drew attention to Responsible Business Network which had around  200 business involved and will share information with Anna.
Jane shared information on Community Commissioning and advised they had received 100k from the Community Mental Health Wellbeing Fund to spend on unpaid carers and older people. They held their first event and have received expressions of interest.   She went on to share information on the connections made at the event and will share information with Anna. 
ACTION: When list in place Jane will share contact details with Anna S
11.7 - Whole Systems Approach to Healthy Weight:
Tracy was not in attendance, however Leone said that she felt there had not been much progress made and there were challenges regarding recruitment. It was not clear whether the original ideas are feasible to be achieved.  The work going on with the PEEP project can be fed into this outcome and this was going well so far with families.
Alison asked Leone to ensure Tracy is aware to schedule a Close Report for the project identifying the issues encountered and learning from this.  This can be picked up at next meeting.
ACTION: Tracy to schedule a Closed Report for the project identifying issues encountered.
11.8 - COPD Referrals Into PR:
Lucy McLeod was not in attendance as such no update.  Alison hoped she would be able to attend the next meeting.

	7


	City Voice questionnaire - an opportunity to contribute questions
Alison said that this was shared so all were aware of this and said the guidance was attached. Graeme had indicated that he was going to add  questions on homelessness.  

	8
	 Jane gave thanks for sharing all the links for reports on poverty.

	
	Next meeting -  20th April 2023
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Stretch Outcome 11: Healthy life expectancy (time lived in good health) is five years longer by 2026


Overall Progress


Project Aim Status


Key Outcomes/Activity


Key Issues/Risks


Live
Project
Ref.
 


Project Aim Lead Partner,
Project
Manager


Project
Aim
Trend


Project
End
Due


Locality
Link


Current
progress
scale


Project
Progress
RAG


Summary and Reason for RAG


11.1 Reduce the rolling 3-year average
number of suicides in Aberdeen to
below 26 (2019) by 2023.


Police
Scotland,
Juliet
Henderson


By end
of 2023


N, S & C 6 Last update December - Change in PM update on impact of changes
and progress towards aim required.


11.2 Increase opportunities for people to
increase their contribution to
communities (volunteering) by 10%
by 2023.


ACC, Colin
Wright


Apr
2023


N & C 8 Aim has been achieved. The project are currently reviewing the
impact of each of the change ideas and ensuring that the
improvement is sustained and preparing a project end report.
Project End report to be submitted.


11.3 Support 100 people to feel confident
to promote wellbeing and good
health choices by 2023.


ACHSCP, Chris
Smillie


By end
of 2023


N, S & C 6 36 people have been trained with MEOC and post session 100%
have all reported that feel confident to promote wellbeing and good
health choices.


11.4 Reduce tobacco smoking by 5%
overall by 2023


AHSCP, Chris
Smillie


By end
of 2023


N & C 6 Changes being progressed with initial ASH Scotland Training
delivered to the Youth Work network in Nov 2022. Delivered to 9
people initially. The evaluation indicates that the staff members
found the training informative, have increased their knowledge of
the topics, knowledge of resources and tools they can use to inform
their discussions with young people and improved their confidence
in feeling able to discuss the topics with young people. As at Nov 22
- 38 organisations had signed up to the Charter for Smoke Free, an
increase of 4 since Oct 22.


11.5 Reduce youth homelessness by 6% by
2023.


ACC, Graeme
Gardner


By end
of 2023


None 8 Data is showing that the rates of homelessness amongst young
people (16/17 year old) appears to be steady, with improvement
achieved in 21/22. However, data for 22/23 to date is showing an 8%
increase amongst young people (18-24 year old) and although this is
concerning it is lower that then 23% overall increase in homelessness
in Aberdeen this year. Work has started to design better experience
of temporary accommodation for 16/17 year olds, which in the long
term may also see reduction in youth repeated youth homelessness.
First host has been signed up for Community Hosting in Aberdeen.


11.6 Increase the number of unpaid carers
feeling supported by 10% by 2023.


Quarriers,
Andrew
Falconer


By end
of 2023


N & S 6 Update required in respect of changes being tested. Data from the
Health and Care experience survey (HACE) in 2022 looked at how
many Carers feel supported which looked at positive, neutral and
negative responses. 32% responded positively. A further survey was
issued as part of the Consultation on the draft Carer Strategy. Going
forward performance will be based on this data. The Strategy is in
the final stages of being published and will be linked to from this
page once published on the website.


11.7 To support 50 low income families in
priority neighbourhood to improve
eating behaviours and adopt positive
lifestyle choices to help towards a
healthy weight by 2023.


NHSG, Tracy
Davis


By end
of 2023


N, S & C 6 Update required. Project had been impacted by PM absence and
recruitment of families to participate in the project has been
challenging. A new communication plan had been developed to go
out to Groups working with families. Shops have been registered to
provide healthy food options at lower prices and data was awaited.


11.8 Refer 20% of people living with COPD
or other respiratory conditions into
specific PR physical activity and other
support programmes delivered in
community settings by 2023.


NHSG, Lucy
McLeod


By end
of 2023


N & C 6 Classes beginning to take place with in-house Physio team at 2
locations w/c 16th January. Westburn and Northfield Sport Aberdeen
sites. Assessments for Pulmonary Rehab and 6 week rolling classes.
Will begin impact monitoring in February update. Data metrics are
available and report will be updated for next month. The change
idea to test a personalised PR Programme which would complement
the My COPD App is being removed due to issues with licensing.


SO Trend No of. LOIP
Project Aims


No. of Live
Project Aims


No. of Aims
Achieved
 


No. of Aims
Ended


Overall RAG


8 8 2 0


Pace and progress of project 11.7 - will pace 
enable aims to be achieved?

11.5 data for 22/23 to date is showing an 8% 
increase in youth homelessness amongst 
young people (18-24 year old)


1. In 2017-21, an estimated 71% of adults 
were meeting recommended guidelines for 
levels of physical activity. This is slightly higher 
than the rate for the period 2016-19 of 70% 
and higher than the rate for Scotland of 66%. 
2. In 2017-21, an estimated 36% of adults in 
Aberdeen City had a long-term illness 
(includes both limiting and non-limiting 
illness).  This is slightly higher than the figure 
of 35% for the period 2016-19, but 
considerably lower than the figure for 
Scotland of 47%. 3. In 2017-21, an estimated 
36% of adults in Aberdeen City had a long-
term illness (includes both limiting and non-
limiting illness).  This is slightly higher than the 
figure of 35% for the period 2016-19, but 
considerably lower than the figure for 
Scotland of 47%. 4. In 2019/20 – 2021/22 the 
rate of patients in Aberdeen City hospitalised 
with COPD was 185.6 – down from 198.7 in 
the previous period and lower than the rate 
for Scotland of 207.4.


Latest Outcomes Framework Data



https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/10/Charter-11.1-Reducing-Suicide-Rates-Revised.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/10/11.1-Reducing-Suicide-Rates.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/10/Charter-11.2-volunteering-.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/11/11.2-Volunteering-Opportunites.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/10/Charter-11.3-Wellbeing-and-Health-v2.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/10/11.3-Promote-Good-Health-Choices.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/10/Charter-11.4-Reduce-tobaccoo-smoking.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/10/11.4-Reduce-Tobacco-Smoking.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/11/11.5-Youth-Homelessness-v2.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/11/11.5-Youth-Homelessness.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/11/11.6-Carers.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/11/11.6-Unpaid-Carers.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2022/02/Charter-11.7-Eating-Behaviours-and-Positive-Lifestyles.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2022/02/11.7-Whole-Systems-Approach-to-Healthy-Weight.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2022/09/11.8-COPD-Referrals-into-PR-v2.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2022/09/11.8-COPD-Referrals.pdf
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City Voice: Questionnaire Guidance 
 


Topic Suggestion 
 


Introduction Please provide an introduction to your section of the questionnaire. 
This could include:  


• The title of your service and what it does; 


• Why you are asking the questions; 


• Definitions of key terms, if needed; 


• What you will do with the data.  
 
Keep the introduction short and simple. 


Value  Remember respondents are more likely to respond and participate in 
City Voice if they feel it has value to them. 


Influencing 
Responses 


Try to avoid giving information in the introduction and then asking a 
question that could be influenced by that information. This could lead 
to responses that are distorted. 


Question 1 The first question should be an easy one! Don’t ask the most difficult 
questions first.  


Structure Consider the order of the questions. You can use questions to 
encourage respondents to review a variety of options or to get them to 
reflect, for example, which of the following types of exercise do you do 
each week? Then list! 


Don’t Know? Always check to see if a don’t know option is needed.  


Knowledge 
Level  


Consider whether respondents will have all the information to answer 
your questions. Don’t ask a question if you think City Voice respondents 
will tick- Don’t Know. 


Simple 
questions 


Avoid complicated questions. I would not use abbreviations, acronyms, 
technical terms or jargon.  


Question 
length 


Questions should normally be no longer than about 22 words. 


Leading 
questions 


Avoid leading questions, even something as simple as ‘Do you agree…?’ 


Focused 
questions 


Does each question ask for one piece of information? Don’t ask one 
question when two is better.  


Final option If you provide a list from which respondents can choose, think about 
adding a final choice for any options you may have overlooked. Simply 
add ‘Other, please provide more details.’ 


Consider 
scales 


Try using scales, e.g. 1 to 5, where possible as the data is richer than yes 
or no.  


1 to 5 Scale Best practice is to use a 1 to 5 scale with the option of ‘Don’t know’ 
included if needed. This avoids forcing respondents to answer. It’s not 
appropriate to force respondents in one way or the other if they have 
no preference. 


Next steps What will you do with the data? If nothing, then don’t ask the question! 
So, try not to ask questions on which you cannot act.  
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