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Resilient, Included and Supported (RIS) Outcome Improvement Group
Meeting: 23th November 2023 at 2.30 pm
AGENDA
ATTENDEES: Alison MacLeod (Chair), Grace Milne, Danny Ruta, Rachel Harrison, Andrew Hislop, Leone Craig, Rachel Barclay, Jonathan Davis, Andrew Falconer, Andrinne Craig, Jane Russell, Michelle Crombie
APOLOGIES:  Chris Smillie, 
	Item No.
	

	1
	Welcome and Apologies 
Alison welcomed all to the meeting and introductions were made for the benefit of Rachel Barclay who had joined the Group now Jonathan was moving onto a new post.  Alison welcomed Danny Ruta who was in attendance to speak on Item 6.  

	2  




	Note of meeting  12th October 2023
Approved as an accurate account of the meeting.

	3 
	Matters Arising from previous minute
No matters outstanding to be addressed.


	4





	Dashboard – Stretch Outcome 11
All project managers are asked to consider the following questions when providing their project updates to inform our feedback to the CPA Management Group.
· Are we gathering/providing data to show the impact of the changes being tested and towards the overall aim? 
· Are the changes and pace of testing likely to achieve the overall aim, or are there other changes that can be tested 
· Are PMs using their multi-agency project teams to test the changes and not acting alone?
· Are there any key outcomes/achievements for highlighting to the MG? To be provided by next Management Group meeting. 
· Are there any further issues for highlighting to the MG, or any that can be removed?
· Communication - how are you promoting your projects? – Link to CPA comms help sheet

	5
	Stretch Outcome updates

	
	· 11.1 - Suicide prevention project:
· Jonathan advised that he was updating the Project End Report and will have that submitted soon.  Rachel Barclay will be taking over suicide, vulnerable adults and Adult Mental Health.  Barry Stewart was moving on to a new post and Mark Young was taking on Barry’s role.   Aberdeen stats are encouraging and lower than they have been for some time at  4 deaths per 100,000 for the last quarter, and it appears the work taking place seems to be having an impact.  
· Alison thanked Jonathan for all his support on the project.  Although the original aim has not been met the situation could be worse if all the work being done was not in place.

	
	· 11.2 - Volunteering Opportunities:  Closed & Project End Report submitted

	
	· 11.2 - Volunteering Opportunities:  Closed & Project End Report submitted

	
	· 11.3 - Promote Wellbeing and Good Health Choices: Closed & Project End Report 	     Submitted

	
	· 11.4 - Reducing Tobacco Smoking: Closed & Project End Report submitted

	
	· 11.5 - Youth Homelessness:
· Rachel has taken over the role from Graeme and did not have an update but will be able to give this at the next meeting.  She indicated that there has been an increase in homelessness across the city.  
· Grace offered to support developing the Project End Report to meet the deadline.
· ACTION: Rachel will meet up with Grace and Leone.

	
	· 11.6 - Unpaid Carers: Closed & Project End Report submitted.
· Andrew can’t attend the Board meeting, however Anna Schmitt will attend in his place.

	
	· 11.7 - Whole Systems Approach to Healthy Weight:
· Leone said there was a meeting at the beginning of November which unfortunately she had been unable to attend.  No further meetings are in place.    It has proved very challenging to engage with families.   If this project was to go forward there would need to be a new Lead in place as Tracey was not keen in continuing.
· The Project End Report requires to be submitted to the February meeting.  
· ACTION: Grace will look over the Project End report  to ensure it ready to submit to the February meeting.

	
	· 11.8 - COPD Referrals into PR: Closed & Project End Report submitted.

	6



	Whole System Approach to Obesity
Danny Ruta was in attendance and shared information on the whole system approach to obesity that he was involved in and confirmed that this has a link to healthy life expectancy.  He said obesity was a bit like a pandemic and the death toll related to this could be huge and as such needs to be addressed.  Obesity causes 23% of all deaths in Scotland which is more than is caused by smoking.  It costs NHS Scotland around £600m a year.  It had been concluded that this was not caused by lack of physical activity but that the underlying cause was the environment we live in particularly the high fat ultra processed food around us.  He indicated that around 12k adults were overweight in Aberdeen City with 35k adults being obese.  Childhood obesity is more worrying if nothing changes.
Danny went on to explain the solutions and what could be done at the government level and at NHS level and the paper attached includes this and all the information Danny shared.  Planning legislation around where fast food outlets could open was important.  
Danny shared information on work that he had undertaken whilst working in a previous post in London, although they did not reduce the childhood obesity it did level off.  Amsterdam took a whole system approach and did manage to reduce childhood obesity by 12%.    He felt that it was good to continue to work on having a whole system approach and he shared a list of various planning that could be put in place.  He said that the Shire was one of Scotland’s pilots to have a whole systems approach.  He felt the Community Planning Partnership was the vehicle to take this approach forward and suggested we learn from what the Shire has done and take the  ‘Leeds Beckett toolkit’ and set up a  Healthy Eating, Healthy Living Partnership which could take at least five years before one can start seeing the obesity rates come down. 
Alison said that senior leaders were the key stakeholders in this and that this would not be easy.  She went on to explain that it had been considered whether this could be a project for the RIS, however it had been discussed that this needs to be a stretch outcome on its own.
Jonathan commended Danny for taking on this work and felt it was a culture change that was required such as was with drink driving.   He drew attention to the education system and how they come out of school and there are no healthy food outlets for them to go to.  Jonathan offered to give any support he could.  
Leone asked what the plan was and where it currently was.  Danny said this was just starting and shared information saying there needs to be an Action Plan to address the balance and that process could take 18 months.  Following that you need to  prioritise certain themes with sub-groups.  Leone shared the approach they had taken with the outcome they were involved in and offered to give support.  She could engage students to give some background support.  
Andrinne said Sport Aberdeen would be glad to give support and asked if Danny could give the presentation to colleagues within Sport Aberdeen.  
ACTION: Andrinne will put Danny in touch with the lead on the ‘Daily Mile’ for schools.
Rachel raised social media and how we engage via that and Danny confirmed this was imperative to engage with, and drew attention to the anti-smoking campaign.
Alison thanked Danny for the useful presentation.   Michelle had joined the meeting late and said she will catch up with Danny and Alison later regarding the presentation.
Danny had contacted Angela Scott to discuss whether Obesity could be a Stretch Outcome on its own.  Michelle confirmed that the RIS could oversee an outcome with this focus and develop it.
Leone drew attention to 11.7 which was a whole system approach to healthy weight which was what Danny was proposing.  Danny confirmed that the CPP Board needs to take ownership and shared the necessary changes that required to take place at the same time and the need to engage the right level of senior leadership of all partners to make a difference.  
Further discussion took place on where this would sit and whether it was too large to sit within RIS.  Alison said it would require to have the right people involved to meet the outcome with stakeholders around the table.
Alison concluded that there was further discussion required to consider how best to approach this.  
Michelle left the meeting.

	7  

	LOIP Refresh 
Alison shared on the screen the revised outcomes and spoke to each.  Homelessness was no longer included as an outcome for this Group as it is anticipated this will be a standalone outcome within the refreshed LOIP.  Comments have been received from the Management Group and Alison had included these.
Timescales were required for each aim, along with baseline data.  There was also a need for suggestions around lead partners and Alison highlighted these.  Grace advised that baseline, timescales and lead partners need to be agreed for the 11th December.  
Jonathan said that SAMH will not take a lead on Suicide Prevention, and it may not be the police so a Lead needs to be confirmed.  He suggested making contact with Liam Yule at SAMH. 
ACTION: Grace to contact Liam Yule at SAMH.
ACATION: The revised outcome paper be circulated as is and all asked to come back by the deadline in the email which will clarify the ask.

	8
	AOCB 
No further business discussed.

	9
	Next meeting - 17th January at 2 pm
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Resilient, Included and Supported (RIS) Outcome Improvement Group

Meeting: 12th October 2023 at 11 am



ATTENDEES: Alison MacLeod (Chair), Grace Milne, Stuart Paley, Jane Russell, Andrew Falconer, Jonathan Davis, Chris Smillie, Jennifer Campbell, Andrinne Craig,

APOLOGIES: Andrew Hislop, Rachel Harrison, Leone Craig, 

		Item No.

		



		1

		Welcome and Apologies 

Alison welcomed all to the meeting and introductions were made for the benefit of Stuart Paley, who was in attendance as deputy for Andrew Hislop.  Apologies were also noted.



		2  









		Note of meeting  24th August 2023

Approved as an accurate account of the meeting.



		3 

		Matters Arising from previous minute

No matters arising from the minute.



		4











		Dashboard – Stretch Outcome 11

All project managers are asked to consider the following questions when providing their project updates to inform our feedback to the CPA Management Group.

· Are we gathering/providing data to show the impact of the changes being tested and towards the overall aim? 

· Are the changes and pace of testing likely to achieve the overall aim, or are there other changes that can be tested 

· Are PMs using their multi-agency project teams to test the changes and not acting alone?

· Are there any key outcomes/achievements for highlighting to the MG? To be provided by next Management Group meeting. 

· Are there any further issues for highlighting to the MG, or any that can be removed?

· Communication - how are you promoting your projects? – Link to CPA comms help sheet



		5

		Stretch Outcome updates



		

		· 11.1 - Suicide prevention project: 

· Jonathan gave an update and said the national stats indicate Aberdeen sits 4th from bottom on the rates for suicide, which is encouraging as previously it was higher.   It is hoped to replicate what has been learned in Aberdeen in other areas of the North East which are not doing so well.  The trends indicate that Aberdeen City figures will rise but only slightly.  Training has increased massively. Suicide Assist Courses are now run monthly.   This month 24/26 people were trained with most being involved in third sector or statutory services and they will be able to deliver interventions as planned.  Delivering Assist Training to all pharmacists will commence soon at RGU.  Aberdeen University is keen to have the training delivered to medical students.  The plan is to distribute information via pharmacists and the Fire Service on suicide prevention advice.  Currently males over 65 appear to have the biggest increase in suicide.  The Project Close  Report will be submitted later today.

· Alison congratulated Jonathan on all the work undertaken and the increase in training along with the efforts being made to engage with those that are hard to reach.

· Jane said it was good to engage with pharmacists and asked if they had made contact with housing officers.  The Registered Social Landlords (RSLs) are keen to support their tenants.  Housing teams have access to tenants that perhaps others do not, and witness issues such as domestic violence.   Jonathan said they have had interest from housing officers and agencies and would welcome engagement with RSLs.   He  will send information to Jane to pass on and any questions can be passed back to Jonathan.  Training courses are released three months in advance.  

· Chris highlighted Making Every Opportunity Count, and asked  if there could be a baseline training for teams so people know how best to apply the resource and Jonathan welcomed that approach and Jane said she would like to be  involved in this.  Anyone else that wishes to be involved to contact Chris.

ACTION: Jonathan to send the info to Jane and also to Anna to share with the RIS. This will also be cascaded to housing colleagues.

ACTION: All to get in touch with Chris if interested in being involved.



		

		· 11.2 - Volunteering Opportunities:  Finished and Project Close Report submitted.



		

		· 11.3 - Promote Wellbeing and Good Health Choices: Finished and Project Close Report  Submitted. 

· Chris said that they will continue to roll out Health Issues in the Community.



		

		· 11.4 - Reducing Tobacco Smoking: Finished and Project Close Report submitted.

· Chris advised they had received funding from NHSG to fund a tobacco health Improvement Officer (HIO) until March 2024.  This will encourage further work to be undertaken and Chris shared information on the work planned for the postholder.



		

		· 11.5 - Youth Homelessness:

Rachel Harrison has taken over from Graeme Gardner as Lead for this project.

Jane said that Graeme had given a presentation to ACVO which had been brilliant.  Alison confirmed that her understanding was that there was a separate appointment in respect of the Homewards project which would be a separate stretch outcome for the refreshed LOIP.

ACTION: Grace will make contact with Rachael Harrison prior to the next meeting.



		

		· 11.6 - Unpaid Carers:

· Andrew shared information on the project and said they had reached more than their 10% aim with a 71.3% increase in carers joining the service since last year.  The Project Close Report would be submitted shortly as indicated in their update report.   He shared that they had been nominated for the Press and Journal Community Award which has a minimum of 10k.  They have applied for funding from the Community Mental Health and Wellbeing Fund.   They are looking at potential new projects if additional funding is received.



		

		· 11.7 - Whole Systems Approach to Healthy Weight:

· No one was in attendance for update.

· 



		











		· 11.8 - COPD Referrals Into PR:

· Grace advised they had reached their aim with 30.4% increase in referrals and a good example of collaborative working and people getting the support they need.  They are taking the learning from the project and Grace shared information on this recognising the challenges and managing staff capacity.   The team are looking at having classes in Torry Community Hub and the Health Village.  Sport Aberdeen are taking classes to other venues.  The Project Close Report will be available for the CPA by Monday.  



		6

		Population Needs Assessment (PNA) Review – PNA-2021-Final.pdf (communityplanningaberdeen.org.uk)

Alison confirmed that this was used for the refresh of the LOIP and it was on the agenda for reference.



		7  





		LOIP Refresh - Workshop sessions 

Grace confirmed that following the two workshops, submission was made to the Community Planning Management Group and feedback has been received from the CPA team.  Grace shared these on the screen.   

Grace spoke to each of the new LOIP projects and explained amendments made if a current project was retained. Jonathan shared his view on the suicide prevention aim.

ACTION: Alison felt there was a need to discuss further with the CPT some of the comments made.

Chris gave further clarification on the new outcome for Cancer Screening uptake.  There was a need for people to be informed on the benefits of attending cancer screening.

In regard to the outcome for chronic pain and the correct wording around this, Jonathan shared the definition of chronic pain as pain that lasts longer than 12 weeks or three months.  He offered to give support as he has been involved in chronic pain groups and charities and has contacts on the Grampian Pain Management Group.

Grace highlighted that there were potential gaps identified and she highlighted these.

Alison drew attention to some of the comments and highlighted Supporting Community Health and Wellbeing and suggested that and the Volunteering outcome could feed into the Connecting Outcome and be part of that.  In respect to Support for People with Disabilities, we should ask what type of disabilities they are referring to.  Upskilling Communities and Enabling to Refer could also be within the connecting outcome.

Chris said that there were other outcome groups and we want to ensure there is no duplication.  He mentioned the Health Issues in the Community and the Health Improvement Fund as business as usual within communities.

Jane agreed with Chris in regard to business as usual.  She highlighted her concerns as it appears we are putting normal work streams both in NHS and ACC as project charters.

Alison drew attention to the Locality Plans and felt that if the Locality Plans had been refreshed first it would have been more helpful when refreshing the LOIP.

Grace advised that these LOIP projects are out for consultation at the moment and once we have confirmation of our projects the next step was to identify project teams and ensure an appropriate lead for each was in place.  Grace confirmed that this was a first draft.

Chris highlighted that there was engagement taking place with localities and the priority neighbourhoods in terms of the refresh and shared further information on this.  He said that when feedback was received it should be available to share.



		8  







		LOIP Refresh Timeline

Grace confirmed there will be more information available after the Management Group meeting.  The Chronic Pain Outcome needs more work.

ACTION: Grace will  link with Jonthan and Andrinne. 



		9

		AOCB 

No further business was discussed.



		10

		Next meeting - 23rd November 2.30 pm
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Resilient, Included and Supported (RIS) Outcome Improvement Group


Meeting: 24th August 2023 at 2.30 am


AGENDA


ATTENDEES: Alison MacLeod (Chair), Grace Milne, Graeme Gardner, Chris Smillie, Jane Russell, Andrew Hislop, Anna Schmitt,


APOLOGIES: Tracy Davis, Barry Stewart, Leone Craig


			Item No.


			





			1


			Welcome and Apologies 


Alison welcomed all to the meeting and introduced Grace as the Senior Project Manager in Strategy.








			2  








			Note of meeting  6th July 2023


Approved as an accurate account of the meeting,





			3 


			Matters Arising from previous minute


Wee Blether – Anna S advised that this flyer was being updated and will get this to Allison and Jane for cascading.


Project End Reports – Grace said she is trying to make contact with Tracy for a timeline for this and should have this for the next meeting.





			4











			Dashboard – Stretch Outcome 11


All project managers are asked to consider the following questions when providing their project updates to inform our feedback to the CPA Management Group.


· Are we gathering/providing data to show the impact of the changes being tested and towards the overall aim? 


· Are the changes and pace of testing likely to achieve the overall aim, or are there other changes that can be tested 


· Are PMs using their multi-agency project teams to test the changes and not acting alone?


· Are there any key outcomes/achievements for highlighting to the MG? To be provided by next Management Group meeting. 


· Are there any further issues for highlighting to the MG, or any that can be removed?


· Communication - how are you promoting your projects? – Link to CPA comms help sheet





			5


			Stretch Outcome updates 





			11.1


			Suicide prevention project:


· As Barry was  unable to attend there was no update.





			11.2


			· Volunteering Opportunities:  Project End Report submitted





			11.3


			Promote Wellbeing and Good Health Choices: Project End Report Submitted


Chris advise they had reached their target.  HIIC training has taken place with various groups and this helps to tackle health issues in the community.  The Wood Foundation are keen to see this within the school environment. 


In regard to Making Every Opportunity Count, discussions were taking place to standardise this across Grampian in giving people confidence, and Chris shared information on this.  This will have a yearly audit to allow updating information or identify any further training.


Alison was pleased to hear the progress made and going so well.  The Project End Report was well received at the Management Group.





			11.4


			· Reducing Tobacco Smoking: Project End Report submitted


Chris said that nationally it was looking grim in reaching the non-smoking target for 2034.   In terms of Aberdeen we have reduced smoking prevalence over the past 5 years.   We have piloted a Smoking Cessation App through NHSG Health Point service, although this has not been so successful and have some work to do around this.  There was still work to be done in encouraging smokefree environments.  With the support of funding from the Health Improvement Fund we encouraged folk to sign up to a Charter for a Smokefree Generation. 


Vaping in children and young people is a big issue and this may be a project to consider in the next LOIP.   


Alison said the Project End Report was well received at the Management Group.  This had a lot of detail and although the stats are still high it was a major achievement to see a  reduction in pregnant women, and this was something to be celebrated.


Thanks was given to Chris and both projects will be going to the CPA Board on 6th September.





			11.5


			Youth Homelessness:


Graeme said there was a 26% increase in homelessness.  Reflecting on this Graeme confirmed that it shows that wider factors are affecting this.  We are taking upstream into Northfield Academy next week and shared information on this which crosses over with the increased attainment project.  Still struggling with hosts for Night Stop.  He will get the stats to Grace and will get the Project End completed although they have not achieved the outcome.  Alison asked that this include the reasons why the outcome had not been achieved.


Alison said all appreciate the challenges and the demand for the services and that only so much can be done. 


Jane highlighted the cost of living that is affecting all citizens at the moment.  She shared that in regard to Home Share the entire national team had been made redundant and Jane shared further information on this.  Jane said she had received an invitation for Homewards and all are looking forward to receiving the presentation from Graeme in person.


Alison confirmed that the cost of living was also having an impact on organisations with a challenging financial picture for everyone. 





			11.6


			Unpaid Carers:


Anna S said all going well and positive.  Funding has been good but might run out before the cycle ends.  Looking at having a Respitality Newsletter or email to distribute to carers and let them know what is available.  Working at a feedback form to get information from carers and this will help with the Project End Report as it will capture carers feedback.  It would be good to have more funding available to help with carers needs.


Alison suggested reading Chris’s Project End Report as it was a very well written report and suggested using that format.  Alison went on to say that it was good to see, in the Annual Report, the 71% increase in carers that have been given support this year and as such the money available was being used.  A Freedom of Information has been received from Scottish Government looking at what we have used the funding on in relation to carers support and this will give us the opportunity to feed this back.


Jane said that herself and Gette had a good meeting with Anna S and were impressed by the numbers being dealt with.  It was noted the amount of carers that need support due to the cost of living and thanked Anna S for giving support.  It had been noted that 90% of those carers needed befriending support.  Jane shared that they had just started a new befriending network in the City to prevent social isolation and offered to give support.





			11.7


			· Whole Systems Approach to Healthy Weight:


· Unfortunately Leone was unable to join the meeting and as such there was no update given.  





			11.8


			11.8 - COPD Referrals Into PR:


Grace said that this has made good progress and a Project End Report will be available at the next meeting to go to the Board in November.  A lot of progress has been made and the data shows the increase in attendance and this is sustaining.  Grace shared the slide with the graph indicating stats on referrals and spoke to this.   The project has an informative printed leaflet which are being distributed through the pathways touch points.  Grace shared the leaflet on screen and highlighted the information it gave sharing information on this.   There is now a respiratory conditions page on the Partnership website which links to the Aberdeen Lungs Page.  Grace will share the link to this.


Alison gave thanks to Grace for undertaking this work and the progress made. 





			6  


			Annual Outcome Improvement Report – Final


Alison said all should have seen this in draft form and had the opportunity to make comment.  This had been presented to the CPA Management Group and is going to the CPA Board for endorsement on 6th September.  This is the starting point to think about the refresh of the LOIP.  





			7  


			Population Needs Assessment (PNA) Review – due 25th August.


This is a key document on identifying population needs.  Deadline for comments is tomorrow.  The request is to advise whether  the information is accurate or not, and whether it resonates with what is being encountered on the ground.  Alison encouraged all to look at this, especially the health section and feedback.  





			8  


			LOIP Refresh - suggested workshop sessions 


Alison shared information on the workshop the CPA Management  Group participated in at their meeting and partners were asked to put forward what their issues were.  This was collated into a pack which herself and Grace have received and Grace will circulate this with the minutes.


Grace has put some suggested dates in place for workshops and these are the 18, 22, 26th September and can have either one workshop or two depending on what can be covered. Alison suggested putting two sessions in place in case that was needed and indicated that she would prefer if they could be in person.   


The next RIS meeting is 12th October and there was a need to feedback into the LOIP by 25th October.  Grace highlighted that in the pack there were questions that we are trying to address and she had pulled together a JAM Board and will send out the link to that and asked if anyone had any further ideas that was felt to be useful to include these and they will be considered in the workshop.  


Suggestions will be pulled together and when submitted to Allison will be cross referenced as some may sit better in another Outcome Group.





			9


			Ending Homelessness in Aberdeen Partnership improvement Group


Graeme advised the group are meeting monthly and explained the remit for the Group and they are waiting for Scottish Government on the legislation. The Scottish Government were also going to publish a Financial Memorandum Bill to how all the various bodies were going to be funded. 


There was a webinar on the Homewards Programme on Friday 1st and there will be a further webinar in September.  This was the start of trying to get a wider audience.  There was a proposal going to the Community Planning Board to embed the Homewards Programme within the Community Aberdeen structure and Graeme explained what the intention was regarding having Homelessness in the LOIP.  Graeme said that this was becoming bigger than the LOIP and explained what has happened since this programme was announced.  He felt there could be a wider event at some point with a partners.  Graeme shared the financial pressures encountered with having to house the homeless and having to spend money on hotel accommodation.





			10


			AOCB 


No further business was discussed.





			11


			Next meeting – 12th October at 11 am
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Resilient, Included and Supported (RIS) Outcome Improvement Group


Meeting: 24th August 2023 at 2.30 am


AGENDA


ATTENDEES: Alison MacLeod (Chair), Grace Milne, Graeme Gardner, Chris Smillie, Jane Russell, Andrew Hislop, Anna Schmitt,


APOLOGIES: Tracy Davis, Barry Stewart, Leone Craig


			Item No.


			





			1


			Welcome and Apologies 


Alison welcomed all to the meeting and introduced Grace as the Senior Project Manager in Strategy.








			2  








			Note of meeting  6th July 2023


Approved as an accurate account of the meeting,





			3 


			Matters Arising from previous minute


Wee Blether – Anna S advised that this flyer was being updated and will get this to Allison and Jane for cascading.


Project End Reports – Grace said she is trying to make contact with Tracy for a timeline for this and should have this for the next meeting.





			4











			Dashboard – Stretch Outcome 11


All project managers are asked to consider the following questions when providing their project updates to inform our feedback to the CPA Management Group.


· Are we gathering/providing data to show the impact of the changes being tested and towards the overall aim? 


· Are the changes and pace of testing likely to achieve the overall aim, or are there other changes that can be tested 


· Are PMs using their multi-agency project teams to test the changes and not acting alone?


· Are there any key outcomes/achievements for highlighting to the MG? To be provided by next Management Group meeting. 


· Are there any further issues for highlighting to the MG, or any that can be removed?


· Communication - how are you promoting your projects? – Link to CPA comms help sheet





			5


			Stretch Outcome updates 





			11.1


			Suicide prevention project:


· As Barry was  unable to attend there was no update.





			11.2


			· Volunteering Opportunities:  Project End Report submitted





			11.3


			Promote Wellbeing and Good Health Choices: Project End Report Submitted


Chris advise they had reached their target.  HIIC training has taken place with various groups and this helps to tackle health issues in the community.  The Wood Foundation are keen to see this within the school environment. 


In regard to Making Every Opportunity Count, discussions were taking place to standardise this across Grampian in giving people confidence, and Chris shared information on this.  This will have a yearly audit to allow updating information or identify any further training.


Alison was pleased to hear the progress made and going so well.  The Project End Report was well received at the Management Group.





			11.4


			· Reducing Tobacco Smoking: Project End Report submitted


Chris said that nationally it was looking grim in reaching the non-smoking target for 2034.   In terms of Aberdeen we have reduced smoking prevalence over the past 5 years.   We have piloted a Smoking Cessation App through NHSG Health Point service, although this has not been so successful and have some work to do around this.  There was still work to be done in encouraging smokefree environments.  With the support of funding from the Health Improvement Fund we encouraged folk to sign up to a Charter for a Smokefree Generation. 


Vaping in children and young people is a big issue and this may be a project to consider in the next LOIP.   


Alison said the Project End Report was well received at the Management Group.  This had a lot of detail and although the stats are still high it was a major achievement to see a  reduction in pregnant women, and this was something to be celebrated.


Thanks was given to Chris and both projects will be going to the CPA Board on 6th September.





			11.5


			Youth Homelessness:


Graeme said there was a 26% increase in homelessness.  Reflecting on this Graeme confirmed that it shows that wider factors are affecting this.  We are taking upstream into Northfield Academy next week and shared information on this which crosses over with the increased attainment project.  Still struggling with hosts for Night Stop.  He will get the stats to Grace and will get the Project End completed although they have not achieved the outcome.  Alison asked that this include the reasons why the outcome had not been achieved.


Alison said all appreciate the challenges and the demand for the services and that only so much can be done. 


Jane highlighted the cost of living that is affecting all citizens at the moment.  She shared that in regard to Home Share the entire national team had been made redundant and Jane shared further information on this.  Jane said she had received an invitation for Homewards and all are looking forward to receiving the presentation from Graeme in person.


Alison confirmed that the cost of living was also having an impact on organisations with a challenging financial picture for everyone. 





			11.6


			Unpaid Carers:


Anna S said all going well and positive.  Funding has been good but might run out before the cycle ends.  Looking at having a Respitality Newsletter or email to distribute to carers and let them know what is available.  Working at a feedback form to get information from carers and this will help with the Project End Report as it will capture carers feedback.  It would be good to have more funding available to help with carers needs.


Alison suggested reading Chris’s Project End Report as it was a very well written report and suggested using that format.  Alison went on to say that it was good to see, in the Annual Report, the 71% increase in carers that have been given support this year and as such the money available was being used.  A Freedom of Information has been received from Scottish Government looking at what we have used the funding on in relation to carers support and this will give us the opportunity to feed this back.


Jane said that herself and Gette had a good meeting with Anna S and were impressed by the numbers being dealt with.  It was noted the amount of carers that need support due to the cost of living and thanked Anna S for giving support.  It had been noted that 90% of those carers needed befriending support.  Jane shared that they had just started a new befriending network in the City to prevent social isolation and offered to give support.





			11.7


			· Whole Systems Approach to Healthy Weight:


· Unfortunately Leone was unable to join the meeting and as such there was no update given.  





			11.8


			11.8 - COPD Referrals Into PR:


Grace said that this has made good progress and a Project End Report will be available at the next meeting to go to the Board in November.  A lot of progress has been made and the data shows the increase in attendance and this is sustaining.  Grace shared the slide with the graph indicating stats on referrals and spoke to this.   The project has an informative printed leaflet which are being distributed through the pathways touch points.  Grace shared the leaflet on screen and highlighted the information it gave sharing information on this.   There is now a respiratory conditions page on the Partnership website which links to the Aberdeen Lungs Page.  Grace will share the link to this.


Alison gave thanks to Grace for undertaking this work and the progress made. 





			6  


			Annual Outcome Improvement Report – Final


Alison said all should have seen this in draft form and had the opportunity to make comment.  This had been presented to the CPA Management Group and is going to the CPA Board for endorsement on 6th September.  This is the starting point to think about the refresh of the LOIP.  





			7  


			Population Needs Assessment (PNA) Review – due 25th August.


This is a key document on identifying population needs.  Deadline for comments is tomorrow.  The request is to advise whether  the information is accurate or not, and whether it resonates with what is being encountered on the ground.  Alison encouraged all to look at this, especially the health section and feedback.  





			8  


			LOIP Refresh - suggested workshop sessions 


Alison shared information on the workshop the CPA Management  Group participated in at their meeting and partners were asked to put forward what their issues were.  This was collated into a pack which herself and Grace have received and Grace will circulate this with the minutes.


Grace has put some suggested dates in place for workshops and these are the 18, 22, 26th September and can have either one workshop or two depending on what can be covered. Alison suggested putting two sessions in place in case that was needed and indicated that she would prefer if they could be in person.   


The next RIS meeting is 12th October and there was a need to feedback into the LOIP by 25th October.  Grace highlighted that in the pack there were questions that we are trying to address and she had pulled together a JAM Board and will send out the link to that and asked if anyone had any further ideas that was felt to be useful to include these and they will be considered in the workshop.  


Suggestions will be pulled together and when submitted to Allison will be cross referenced as some may sit better in another Outcome Group.





			9


			Ending Homelessness in Aberdeen Partnership improvement Group


Graeme advised the group are meeting monthly and explained the remit for the Group and they are waiting for Scottish Government on the legislation. The Scottish Government were also going to publish a Financial Memorandum Bill to how all the various bodies were going to be funded. 


There was a webinar on the Homewards Programme on Friday 1st and there will be a further webinar in September.  This was the start of trying to get a wider audience.  There was a proposal going to the Community Planning Board to embed the Homewards Programme within the Community Aberdeen structure and Graeme explained what the intention was regarding having Homelessness in the LOIP.  Graeme said that this was becoming bigger than the LOIP and explained what has happened since this programme was announced.  He felt there could be a wider event at some point with a partners.  Graeme shared the financial pressures encountered with having to house the homeless and having to spend money on hotel accommodation.





			10


			AOCB 


No further business was discussed.





			11


			Next meeting – 12th October at 11 am
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Stretch Outcome 11: Healthy life expectancy (time lived in good health) is five years longer by 2026



11.5 - Upstream launched in Northfield 
Academy with a total of 140 S4-S6 students 
participating.  
11.6 and 11.8 aims achieved



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,
Barry Stewart



Feb
2024



N, S & C 6 Project update required.



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



ACC, Colin
Wright



N/A -
Project
Ended -
19/4/23



N & C 10 Aim has been achieved. Project End report approved on
19/4/23.



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



ACHSCP, Chris
Smillie



N/A -
Project
Ended
6/9/23



N, S & C 10 Aim has been achieved. Project End report approved on
06/09/23.



11.4 Reduce tobacco smoking by 5%
overall by 2023



AHSCP, Chris
Smillie



N/A -
Project
Ended
6/9/23



N & C 10 Aim has been achieved. Project End report approved on
06/09/23.



11.5 Reduce youth homelessness by 6% by
2023.



ACC, Graeme
Gardner



Feb
2024



None 6 PM moving post. Youth homesslessness increasing.
Changes being tested, however impact to be considered.
Since the launch of Nightstop, 6 hosts have been trained
however 5 are currently inactive for the following reasons
detailed in project update and unfortunately none of the 5
referrals have resulted in a host stay. Upstream launched in
Northfield Academy with 140 students responding. A list of
students that identified in high risk for one more of the four
areas, have been sent to the guidance team at Northfield
Academy.



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



Quarriers,
Andrew
Falconer



Nov
2023



N & S 8 Aim achieved and project end report being due but has not
been received.



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



Feb
2024



N, S & C 6 Update needed, status of project unknown and no data to
show progress towards the overall aim. Chair of RIS has
tried to meet with PM to discuss status and next steps,
however this has not been possible. PM has not been
engaging with the RIS Group. Therefore, position being
escalated to Management Group for discussion.



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, Ben
Elliot



Nov
2023



N & C 7 Aim achieved, project end report on today's agenda.



SO Trend No of. LOIP
Project Aims



No. of Live
Project Aims



No. of Aims
Achieved



No. of Aims
Ended



Overall RAG



 



8 7 4 1



11.5 Data showing a continued increase in 
youth homelessness with between Apr 23 and 
Sept 2023 there were 247 youth homeless 
presentations, an increase of 9% compered to 
the same period for 2022 (226) - impact of 
Nightstop change idea - to do date 5 referrals 
and none have resulted in a host stay
11.7 Pace and progress of project 11.7 - status 
of project unknown, PM not engaging.





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/2023/08/Project-End-11.3-Promoting-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/2023/08/Project-End-11.4-Reducing-smoking-by-5.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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Refresh of the Local Outcome Improvement Plan (LOIP) 2023 


Resilient, Included and Supported Group





SESSION 2 – Tuesday 26th September 11am – 1230 via Teams











Stretch Outcome 11 











Healthy life expectancy (time lived in good health) is five years longer by 2026


RETAIN FOR 2026 





Can we put forward a provisional Stretch Outcome for 2036?








Improvement Aims











			Key Drivers


			11.1 Supporting vulnerable and disadvantaged people, families and groups.


			11.2 Provide individuals and communities with the social resources needed to reduce feelings of loneliness and social isolation.


			11.3 Encouraging adoption of healthier lifestyles through a whole family approach.





			Key Areas as discussed 18/9 			Draft Aim 			Lead Contact 			Baseline Data available?


			Suicide Prevention 
Upstream targeting 									


			Smoking/ Tobacco 
Specific Group – e.g. Women in Pregnancy 									


			Minority Group or Social Economic Deprived Uptake for Screening/ Testing. Or Support on Waiting Lists 									


			Poverty vs Health Weight/Healthy Eating 									


			Physical Activity/ Falls Prevention 									


			Expand Learning from COPD Pathway – Chronic Heart Conditions or Chronic Pain									


			Carers									


			Stay Well Stay Connected – Age Friendly etc									











Next Steps 


Leads to refine Aim, Intervention tier, and Target Population in template.


Send to Grace Milne by close of play Friday 29th September 


Submissions will be passed to the group and submitted to CPA Board for 5th October deadline. 


RIS LOIP Meeting – Thursday 12th October 


Any questions, queries to gracemilne@aberdeencity.gov.uk 
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Characteristics of a good aim
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What? - what s it you want to achieve? Be specific! e.g Increase referrals
Measurable — by how much do you want to achieve this? e.g. 50%
Time specific - by when do you want to achieve this? e.g. December 2024

Who? - define the participants and customers. A geographic area would also be suitable.
e.g. Torry

Ambitious — your aim needs to be bold! Remember an improvement project is something
that cannot be achieved by hard work alone. Be innovative and aspirational with what you
want to improve.
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1


1.	Background/Current Context





1.1 [bookmark: _Hlk128075828]The LOIP was first approved in 2016 and has been refreshed bi-annually since to ensure it remains relevant and focussed on priority outcomes. The last refresh was agreed in July 2021, at which time the three underpinning Locality Plans for North, South and Central areas of the City were also approved. 





1.2 Since July 2021 we’ve working towards the 15 Stretch Outcomes to be achieved by 2026 and 74 aims, as well as the community ideas from the locality plans. To date, on basis of LOIP as of July 21:


·  4 SOs achieved in full and part of SO12 


· 41 projects have ended, of which 71% (29) had achieved their aims.  


· remaining original 35 projects are still in progress with a view to all concluding by February 2024.





1.3 LOIP and underpinning Locality Plans are focused on reducing inequalities and improving outcomes for our most deprived communities. 





1.4 At time of the last refresh, Community Planning Aberdeen was responding to the impact of the pandemic which saw more people move into poverty and during the course of the LOIP we’ve experienced the cost of living crisis which has exacerbated the situation and increased inequalities. We’ve also had a number of new National, Regional and Local Outcomes/Strategies and we have increasing pressure on resources across all partners with a need to work more creatively and collaboratively and with less.





1.5 On the basis of the biannual review and the current landscape, the LOIP and the Locality Plans are due for refresh.








2. 	Stretch Outcome Status 





[image: ]


2.1 All remaining live improvement aims to have submitted project end reports to the February 2024 Board at latest.





2.2 Latest Strech Outcome 11 Overview contained in slide pack.





3.	Timeline





3.1 High level timeline for refresh of LOIP and Locality Plans agreed – refreshed Plans to be submitted in April 2024. Key milestones listed below, with key submission deadlines for our Outcome Improvement Groups coloured in amber.


DRAFT





DRAFT





DRAFT
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4.	Key Considerations





4.1 Population Needs Assessment (PNA) 2023– attached to email





4.1.1 The PNA 2023 provides an updated evidence base for the refresh of the Local Outcome Improvement Plan 2016-26 and underpinning Locality Plans. It provides an important sense check to ensure that our priorities for improvement are grounded on what is needed rather than what is nice to do. Outcome Improvement Groups are to use the data to identify priority areas for improvement in the refreshed LOIP.





4.1.2 Any additional data and or narrative identified by OIGs to be submitted by 25th August. An executive summary, highlighting the main findings is in development and will be added prior to submission of the final PNA and will be circulated to all OIGs when available. 





4.2 National Policy/Legislation and Regional/Partner Strategies





4.2.1 The Management Group completed a horizon scanning exercise on 9 August 2023, identifying the key considerations on basis of National Policy/Legislation and Regional/Partner Strategies for Outcome Improvement Groups. As you review and develop Stretch Outcomes and aims, Outcome Improvement Groups are to consider current National Policy/legislation and regional and local partner strategies to ensure that we’re aligning to these and identifying where we can add value from a multi-agency perspective and not duplicating.





4.2.2 The draft key considerations for all Outcome Improvement Groups are listed 1 below, with a short narrative prompts at Appendix 1. Appendix 2 provides list of regional plans and strategies, as well as partner Plans and national/regional strategies by theme contained at Appendix 3. Appendix 4 is the raw output from the Management Group meeting per theme. 





· National Performance Framework and National Outcomes Framework 


· The Sustainable Development Goals


· Public Health Priorities


· Net Zero Aberdeen and Aberdeen Adapts Framework


· Achieving Child Poverty Targets


· Preventing Homelessness


· Prevention and Early Intervention Focus  to respond to budget and resource reduction.


· Tackling Poverty and Inequalities – Taking a Targeted locality based Approach


· Community Wealth Building





To support the above, OIGs to work with the Aberdeen Health Determinants Research Collaborative to enable us to take decisions informed by local research. Martin Murchie is the Director of the Collaborative.





4.3. Targeting Resources -Continuing to embed Prevention and Early Intervention  





4.3.1 There are considerable financial challenges facing partners resulting in a need for us to do more with less. The Commission on the Future Delivery of Public Services (the Christie Commission) identified the importance of a deliberate shift to preventative services and spending based on the rising demand on public services, and the scale of reactive spending, specifically the targeting of resources at short term and immediate responses rather than long term planning to reduce demand and spend.











4.3.2 With resources reducing, we are further embedding the prevention and early intervention approach with our OIGs now to review their aims on this basis to ensure support the deliberate shift to prevention and early intervention. Each OIG to use the Tiered approach adopted by ACC and ACHSCP and categorise your aims by one of the following 3 tiers to evidence and:


[image: ]


Are your aims?


Tier 1 – Prevention (Taking action to prevent the occurrence of harm through universal measures)


Tier 2 – Early Intervention (A. Interventions that ward off the initial onset of harm and create empowered resilient communities and staff and B. intervening before further harm takes place in a way that avoids the later costs in both human and financial terms of handling the consequences of that harm)


Tier 3 – Response (harm has occurred)








4.4 Tackling Poverty and Reducing Inequalities 





4.4.1 The LOIP and underpinning Locality Plans are focused on reducing inequalities and improving outcomes for our most deprived communities. The Covid-19 pandemic and cost of living crisis have widened existing inequalities. Given the increase in inequalities and associated demand, OIGs to ensure that they’re using data, the draft locality plans and output from engagement to identifying where inequalities and take a targeted, locality based approach when identifying aims. The breakdown of our localities and neighbourhoods are at: Localities - Community Planning Aberdeen





4.5 Lived Experience/Communities





4.5.1 Key part of the refresh is engaging partners, stakeholders, communities, gaining the voice of lived experience and ensuring reach is as wide as possible. There are 3 periods for engagement in the timeline, for the first stage “OIG/LEGs/PNPs start reviewing PNA data/annual reports & identifying new priorities – 15 Aug onwards” each OIG to determine who to involve as they undertaken initial review of Stretch Outcomes and identify new improvement aims at this stage on basis of data and professional view, ensuring we are placing lived experience at the heart of decision making. Information on the further engagement sections to follow.





5. Provisional 2036 Stretch Outcomes





5.1 Recognising that a number of the national, regional and local considerations are to be achieved beyond 2026, Outcome Improvement Groups are asked as well as reviewing 2026 Stretch Outcome, to identify their provisional Stretch Outcomes for 2036.





6. OIG Workshop Slides





4.6 Outcome Improvement Groups will each have their own approach to facilitation of the sessions to review and develop their respective sections. To ease the initial session, a slide pack (attached to the email) has been produced and can be adapted as required for your groups. It is recommended that the PNA and workshop questions are issued in advance of the workshop/meeting to ensure all come fully prepared to engage. 








7. Template/Submission of Initial Recommendations





Template for submitting initial recommendations attached to email. Initial recommendations to be submitted by 5 October 2023.








8. Next Steps





8.1 OIGs to:





1. Arrange meetings/workshops to refresh their respective sections in line with key timeline and consider digital platform for further refining/developing between meetings: 





2. Using the data, current context, key considerations; professional view and voice of lived experience:


· Review your Stretch Outcome(s) and propose any changes, with rationale for this


· Identify your provisional 2036 Stretch Outcome(s)


· Identify your new improvement aims to support achieving your Stretch Outcome(s) over the next 2 years.





For each improvement aim provide: 


· A SMART Aim Statement (see below)


· Trend/baseline data


· Target Population – focused on reducing inequalities, which locality/neighbourhood? (see above) Our localities/neighbourhoods can be viewed at: Localities - Community Planning Aberdeen


· Tier of intervention – is the aim early intervention, prevention or responding (see above)


· Lead partner – which organisation is responsible for leading the project, ensuring spread across all Partners 





3. Submit initial proposals on template provided to Community Planning Team by 5 October 2023
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Appendix 1 – Further information on key considerations for all Outcome Improvement Groups





			Key considerations for all OIGs


			Summary/prompt


			Contact





			National Performance Framework National Outcomes Framework 


currently being reviewed. The review process will likely conclude early in 2024 with the publication of a revised NPF.


			To help achieve its purpose, the National Performance Framework sets out ‘National Outcomes’. There are 11 current outcomes describe the kind of Scotland it aims to create.


The outcomes:


· reflect the values and aspirations of the people of Scotland


· are aligned with the United Nations Sustainable Development Goals


· help to track progress in reducing inequality


			CP Team, comunityplanning@aberdeencity.gov.uk








			Net Zero Aberdeen and Aberdeen Adapts Framework





			· City-wide, collaborative work for a climate resilient, nature positive and zero emissions city by 2045


· Net Zero Aberdeen is a collaborative routemap, setting a pathway to Aberdeen reaching net zero by 2045. 


· The routemap is supported by six enabling strategies on key themes; Mobility, Buildings & Heat, Circular economy, Energy supply, Natural Environment and Empowerment).


· Aberdeen Adapts is a framework for city-wide working on climate change adaptation. The framework incorporates the views of local organisations and communities, and sets the direction to build long term city-wide climate resilience. 


· All key documents are available on the Net Zero Aberdeen web page


			ecocity@aberdeencity.gov.uk.  








			Achieving Child Poverty Targets Fewer than 10% of children living in families in relative poverty by 2030





			There is considerable variation in child poverty across the city, with perceived levels of affluence directly impacting our children and young people more than others across Scotland. The scale of the challenge round child poverty is considerable. 5 key areas for action for Aberdeen, consider how your improvement aims can support


· uptake of benefits


· financial inclusion


· Child support


· Childcare


· Education and employment


			Paul Tytler, PTytler@aberdeencity.gov.uk





			Prevention and Early Intervention Focus  to respond to budget and resource reduction.


			With resources reducing, we are further embedding the prevention and early intervention approach using the 3 tier analysis for each improvement aim (See above action for OIGs)


			





			Tackling Poverty and Inequalities – Taking a Targeted locality based Approach


			The Covid-19 pandemic and cost of living crisis have widened inequalities. Given the increase in inequalities and associated demand OIGs need to ensure that they’re using the data, identify where inequalities are and identify a target population for your improvement on a targeted, locality basis. Our localities/neighbourhoods can be viewed at: Localities - Community Planning Aberdeen The draft Locality plans and outcome of the engagement, as well as the data will support OIGs identify targeted areas.  (See above action for OIGs)


			CP Team, comunityplanning@aberdeencity.gov.uk








			Community Wealth Building


			Community Wealth Building is an approach to local economic development which promotes local ownership and control over resources, supports businesses and the local workforce to build more sustainable economies. Community Wealth Building centres upon five pillars: Spending, Workforce, Land and Property, Finance and Inclusive Ownership. 


Consider how your improvement aims can contribute to any of the following Procurement: Use our spend to actively encourage and support a growing, diverse and resilient local business base, supporting our net zero carbon ambitions. 


· Fair employment: Encourage the creation of fair and meaningful jobs with progression opportunities to unlock the potential of our residents. 


· Land and assets: Support the wider regeneration of our communities by maximising all of our land and assets including through alternative uses for community and business benefit. 


· Financial power: Invest locally and encourage regional and national institutions to invest in our communities. 


· Plural ownership of the economy: Support the creation and sustainability of a range of business models including SMEs, social enterprise, employee ownership, cooperatives, municipal activity and community enterprises


Community wealth building - Cities and regions - gov.scot (www.gov.scot)


Implementing-Community-Wealth-Building-A-Guide.pdf (edas.org.uk)


Wellbeing Economy | Improvement Service


Community Wealth Building - Good Practice - Our work - Scottish Land Commission


Community Wealth Building - Appendix 1 - Actions to Support an Aberdeen CWB Approach.pdf (aberdeencity.gov.uk)


			Tanita Addario, ACC taddario@aberdeencity.gov.uk  








			The Sustainable Development Goals


			Scotland made a commitment to the Sustainable Development Goals (SDGs) in 2015 and there is alignment with Scotland’s own National Performance Framework. They recognise that ending poverty and other deprivations must go hand-in-hand with strategies that improve health and education, reduce inequality and support economic growth which doesn’t compromise the climate and nature – issues at the core of the Aberdeen City Local Outcome Improvement Plan. 





Sustainable Development cuts across everything we do and it is important that you understand how your Outcome Improvement Group and its improvement projects are contributing to the local delivery of the Sustainable Development Goals. View table to of SDGs here


			Sinclair Laing, ACC


SiLaing@aberdeencity.gov.uk





			Public Health Priorities


			There are 6 public health priorities: 


Priority 1 - A Scotland where we live in vibrant, healthy and safe places and communities


Priority 2 - A Scotland where we flourish in our early years


Priority 3 - A Scotland where we have good mental wellbeing 20


Priority 4 - A Scotland where we reduce the use of and harm from alcohol, tobacco and other drugs 


Priority 5 - A Scotland where we have a sustainable, inclusive economy with equality of outcomes for all


Priority 6 - A Scotland where we eat well, have a healthy weight and are physically active


			Jillian Evans, NHS





			Preventing Homelessness


			The Scottish Government are going to introduce a new Bill in 2023 that will place a duty on all public bodies to prevent homelessness.  In preparation, Community Planning Aberdeen Management Group agreed in September 2022 to establish the Ending Homelessness in Aberdeen Partnership Group reporting to the RIS Group to 


help prepare city and partner agencies to meet the proposed legislative duties. 


This will require a radical rethink of the way work together to prevent homelessness.


Rapid rehousing report 2022_23.pdf (aberdeencity.gov.uk)


			Graeme Gardner GrGardner@aberdeencity.gov.uk




















Appendix 2 – Regional Strategic/Plans and partner Strategic Plans.





			Regional Strategies/Plans


			Partner Strategic Plans





			Regional Economic Strategy – Draft May 2023


			ACH&SCP Strategic Plan





			Regional Skills Strategy


			ACC Delivery Plan





			Regional Transport Strategy and Regional Spatial Strategy


			Aberdeen City Local Police Plan





			Regional Hydrogen Strategy 


			Aberdeen City Local Fire Plan





			Cultural Strategy for Aberdeen


			Local Development Plan





			Destination Tourism Strategy


			Children’s Services Plan 2023-26





			Flood risk Management Strategy


			City Centre Masterplan





			Net Zero Routemap for the City


			NHSG Plan for the Future 2022-2028





			NHSG Plan for the Future 2022-2028


			Strategy for Active Aberdeen





			


			Aberdeen Sports Facilities Strategy





			


			North East College Regional Outcome Agreement





			


			University of Aberdeen: Aberdeen 2040 





			


			RGU Strategy





			


			Skills Development Scotland Strategic Plan 2019-22
































Appendix 3 – National and Regional Strategies/Plans by theme (not including partner Strategic Plans which are relevant to all themes)





			ALL 


			Economy


			People – Children and Young People


			People – Adults


			Place





			Preventing Homelessness


			Regional Economic Strategy – Draft May 2023


			Children’s Services Plan 2023-26


			Carers Strategy


			City Centre Masterplan





			Net Zero Aberdeen 


			Regional Skills Strategy


			The Promise


			Autism Strategy


			Local Development Plan





			Tackling Child Poverty Delivery Plan 2022-26  Aberdeen, 





			City Region Deal 2021-2025


			United Nations Convention on the Rights of the Child 


			Strategy for Active Aberdeen


			Regional Transport Strategy and Regional Spatial Strategy





			Prevention and Early Intervention Reducing Inequalities


			City Centre Masterplan


			proposed changes within the Children (Care and Justice) (Scotland) Bill


			New Community Justice Strategy





			Regional Hydrogen Strategy 





			The Sustainable Development Goals 


			Cultural Strategy for Aberdeen


			Education Reform


			National Drugs Mission Plan: 2022-2026


			Cultural Strategy for Aberdeen





			National Outcomes Framework 





			Destination Tourism Strategy


			Aberdeen City Community Learning and Development Plan 2021-24


			Whole Family Approach to Drugs and Alcohol


			Destination Tourism Strategy





			Public Health Priorities





			


			Autism Strategy


			Getting It Right For Everyone


			Flood risk Management Strategy





			Community Wealth Building


			


			Bairns’ Hoose


			Human Rights Legislation 


			Natural Environment Strategy 





			


			


			Whole Family Approach to Drugs and Alcohol


			Hate Crime Strategy


			Mobility Strategy 








			


			


			Getting It Right For Every Child


			Equally Safe: Scotland's strategy to eradicate violence against women


			Buildings and Heat Strategy, 








			


			


			


			


			Circular Economy Strategy, 





			


			


			


			


			Aberdeen Adapts Framework








			


			


			


			


			Energy Supply Strategy











Appendix 4 - raw output from the Management Group meeting per theme





			Adults


			Partner to Action/Connect


			Status/Action





			Decline in Nation’s mental health 





Mental health support 


Increased demand vs reduction in capacity as budgets decrease


			RIS – Allison Macleod 


Pete Matthees – NHS 


Link workers @ SAMH


Police - Darren Bruce


			PNA data re mental health to be considered by RIS – Stretch outcome 5 focuses on the mental health of C&YP. Following last board meeting, paper on the impact of mental health on policing to be circulated to appropriate groups for consideration as part of the refresh. Groups to look at upstream aims and reflect on impact of current aim and changes in relation to mental health (projects 11.1 and 10.7) 





			Increase support for unpaid carers 


			Alison Macleod, ACHSP


			Existing carers project 10.6 and young carers project (9.2) also carers Strategy, RIS to consider whether multi-agency aim required. 





			Support for neuro development 


			Alison Macleod, ACHSP


			RIS to consider





			Much more use of digital equipment to help people remain at home or healthy eg ‘Smart speakers’, 


			Claire Wilson/Sandy Reid, ACHSCP


			RIS to consider





			Increasing new Scots/Asylum refuge - 3rd Sector Forums – new one for new Scots


			GREC – Gill Strachan, ACC


			OIGs to consider whether any improvement is needed/targeted in this area to support achievement of their overall Stretch outcomes. A targeted approach to engaging with the group will be taken as part of the engagement process. 





			Age Friendly City WNO Accreditation


			Allison Macleod, ACHSCP


			OIGs to consider intergenerational nature of improvement aims and ways to support the Accreditation.  RIS to consider





			Meeting the needs of frail elderly 


			Claire Wilson, ACHSCP


			RIS to consider





			Place and wellbeing – developing nature based projects for health improvement e.g. – develop referral pathway for green health initiatives (social Prescription)


			Alan Cooper, NHS


			SCG and RIS to consider











			Integration of communities – removal of ‘stigmas’ 


· Refugees Students (incl home/international


– support and integrate into community and workforce


			RIS – Allison Macleod


CJG – Claire Wilson


GREC 


Aberdeen International Centre


			CJG/RIS to consider – existing aim re hate crime focused on increasing community integration





			New CJ Strategy 


			Claire Wilson, ACHSCP and Darren Bruce, PS


			CJG to consider





			Bail Supervision


			Claire Wilson, ACHSCP and Andrea McGill, ACC and Darren Cruce, PS


			CJG to consider, being considered by aim 8.4 re 17/18 year olds





			New Performance Framework for Community Justice  


			Claire Wilson, ACHSCP and Darren Bruce, PS


			CJG to consider





			Diversion from prosecution review and recommendation


			Claire Wilson, ACHSCP and Darren Bruce, PS


			CJG to consider, being considered by aim 8.3 re 17/18 year olds





			Impact of cost of living/poverty (2 and 10 year timescales) – links to north east alliance?


			Alan Cooper, NHSG


			All OIGs to consider impact and output from Cost of Living workshops to be shared. 





			Vulnerability related to increase in cyber related criminality and exploitation (2+ to 4 year timescales)


			Darren Bruce, PS


			CJG to consider





			Increasing contingency and asylum dispersal


			Gill Strachan, ACC


			CJG to consider





			Human Rights Legislation Improvements


			Darren Bruce, PS


			CJG to consider





			Changing hate crime legislations


			Darren Bruce, PS  


			CJG to consider





			Substance use: Tackling stigma, reducing drug related deaths 


			Simon Rayner, ACHSCP


			ADP to consider – SO focused on DRDs and improvement aim also. Stigma considered as cross cutting campaign in CPA Development Plan 2021-23 and as part of recovery project 12.9, however progress stalled. 





			Whole family approach to Drugs


			Simon Rayner, ACHSCP


			Referenced within the CSP 2023-26 


•	Work with the Alcohol and Drugs Partnership on improving holistic family support for those engaged with drug and alcohol services. 


•	Continue to support the Fitlike Hub with specialist substance use workers


•	A multi-agency whole family approach improvement and performance group will be established to be the interface between the different strategic and operational partners working across child, adult and health services to ensure delivery of the National Frameworks for the Whole Family Approach (WFA)


•	Families and people will lived experience will be involved in the design of the WFA.





			Trauma informed workforce and service design 


			All partners 


			Trauma informed was a cross cutting theme in the CPA Development Plan 21-23 and progressed in projects under C&YP and ADP. Status within partners orgs to be considered and whether this is cross cutting or standalone aim. 














image1.png


SO Stretch Outcome (SO) SO Trend No. of |No. of Live| No. of Aims |No. of Aims Not
LOIP aims| Aims Achieved Achieved
11 1.9 years increase in Healthy Life Expectancy 8 7 — 2 project| 4 N/A — 4 ongoing
(HLE) at birth for Males (60.2) from 2018-20, ends to CPA
2.6 lower than 2014-16. Board in
0.1 years increase in estimated HLE at birth for Sept

Healthy life expectancy (time
lived in good health) is five
years longer by 2026.

Females (61.4) from 2018-20, 4.9 lower than
2014-16.









image2.png


Timeline to the Refreshed LOIP and Locality Plans

Outcome of
Engagement reported -
20 Nov
1
Engagement with
partners/communities
—16 Oct— 5 Nov.
1 -
Initial proposals [Drafirefeshed Communication
reported to CPA MG - LOIP/Locality Plans Plan A:md
Refresh packs issued to 25 0ct out for consultation
0IGs - 14 Aug 1
| Refreshed
CPA MG Horizon mz;ﬁmlm g
apr-Jun 23 Scanning session Sep23 Dec23
[ ep ec Mar 24 I
. S
T >
Aug 23 Revised Population Oct/Nov 23 Jan/Feb 24 Apr24
Needs Assessment on
basis of Sustainable
Development Goals

1
Annual Outcome
Improvement Report
2022/23

1
Locality Plan Annual
Reports 2022/23

1

Agreement of HDRC
research priorities

Draft LOIP/Locality
Plans developed - 22
Dec

1
Director of Public
Health assessment of
balance of prevention








image3.png


Tier 2
Early Intervention









image4.jpeg


Characteristics of a good aim

SN R

<

What? - what s it you want to achieve? Be specific! e.g Increase referrals
Measurable — by how much do you want to achieve this? e.g. 50%
Time specific - by when do you want to achieve this? e.g. December 2024

Who? - define the participants and customers. A geographic area would also be suitable.
e.g. Torry

Ambitious — your aim needs to be bold! Remember an improvement project is something
that cannot be achieved by hard work alone. Be innovative and aspirational with what you
want to improve.
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1.	Background/Current Context





1.1 [bookmark: _Hlk128075828]The LOIP was first approved in 2016 and has been refreshed bi-annually since to ensure it remains relevant and focussed on priority outcomes. The last refresh was agreed in July 2021, at which time the three underpinning Locality Plans for North, South and Central areas of the City were also approved. 





1.2 Since July 2021 we’ve working towards the 15 Stretch Outcomes to be achieved by 2026 and 74 aims, as well as the community ideas from the locality plans. To date, on basis of LOIP as of July 21:


·  4 SOs achieved in full and part of SO12 


· 41 projects have ended, of which 71% (29) had achieved their aims.  


· remaining original 35 projects are still in progress with a view to all concluding by February 2024.





1.3 LOIP and underpinning Locality Plans are focused on reducing inequalities and improving outcomes for our most deprived communities. 





1.4 At time of the last refresh, Community Planning Aberdeen was responding to the impact of the pandemic which saw more people move into poverty and during the course of the LOIP we’ve experienced the cost of living crisis which has exacerbated the situation and increased inequalities. We’ve also had a number of new National, Regional and Local Outcomes/Strategies and we have increasing pressure on resources across all partners with a need to work more creatively and collaboratively and with less.





1.5 On the basis of the biannual review and the current landscape, the LOIP and the Locality Plans are due for refresh.








2. 	Stretch Outcome Status 





[image: ]


2.1 All remaining live improvement aims to have submitted project end reports to the February 2024 Board at latest.





2.2 Latest Strech Outcome 11 Overview contained in slide pack.





3.	Timeline





3.1 High level timeline for refresh of LOIP and Locality Plans agreed – refreshed Plans to be submitted in April 2024. Key milestones listed below, with key submission deadlines for our Outcome Improvement Groups coloured in amber.


DRAFT





DRAFT





DRAFT
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4.	Key Considerations





4.1 Population Needs Assessment (PNA) 2023– attached to email





4.1.1 The PNA 2023 provides an updated evidence base for the refresh of the Local Outcome Improvement Plan 2016-26 and underpinning Locality Plans. It provides an important sense check to ensure that our priorities for improvement are grounded on what is needed rather than what is nice to do. Outcome Improvement Groups are to use the data to identify priority areas for improvement in the refreshed LOIP.





4.1.2 Any additional data and or narrative identified by OIGs to be submitted by 25th August. An executive summary, highlighting the main findings is in development and will be added prior to submission of the final PNA and will be circulated to all OIGs when available. 





4.2 National Policy/Legislation and Regional/Partner Strategies





4.2.1 The Management Group completed a horizon scanning exercise on 9 August 2023, identifying the key considerations on basis of National Policy/Legislation and Regional/Partner Strategies for Outcome Improvement Groups. As you review and develop Stretch Outcomes and aims, Outcome Improvement Groups are to consider current National Policy/legislation and regional and local partner strategies to ensure that we’re aligning to these and identifying where we can add value from a multi-agency perspective and not duplicating.





4.2.2 The draft key considerations for all Outcome Improvement Groups are listed 1 below, with a short narrative prompts at Appendix 1. Appendix 2 provides list of regional plans and strategies, as well as partner Plans and national/regional strategies by theme contained at Appendix 3. Appendix 4 is the raw output from the Management Group meeting per theme. 





· National Performance Framework and National Outcomes Framework 


· The Sustainable Development Goals


· Public Health Priorities


· Net Zero Aberdeen and Aberdeen Adapts Framework


· Achieving Child Poverty Targets


· Preventing Homelessness


· Prevention and Early Intervention Focus  to respond to budget and resource reduction.


· Tackling Poverty and Inequalities – Taking a Targeted locality based Approach


· Community Wealth Building





To support the above, OIGs to work with the Aberdeen Health Determinants Research Collaborative to enable us to take decisions informed by local research. Martin Murchie is the Director of the Collaborative.





4.3. Targeting Resources -Continuing to embed Prevention and Early Intervention  





4.3.1 There are considerable financial challenges facing partners resulting in a need for us to do more with less. The Commission on the Future Delivery of Public Services (the Christie Commission) identified the importance of a deliberate shift to preventative services and spending based on the rising demand on public services, and the scale of reactive spending, specifically the targeting of resources at short term and immediate responses rather than long term planning to reduce demand and spend.











4.3.2 With resources reducing, we are further embedding the prevention and early intervention approach with our OIGs now to review their aims on this basis to ensure support the deliberate shift to prevention and early intervention. Each OIG to use the Tiered approach adopted by ACC and ACHSCP and categorise your aims by one of the following 3 tiers to evidence and:
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Are your aims?


Tier 1 – Prevention (Taking action to prevent the occurrence of harm through universal measures)


Tier 2 – Early Intervention (A. Interventions that ward off the initial onset of harm and create empowered resilient communities and staff and B. intervening before further harm takes place in a way that avoids the later costs in both human and financial terms of handling the consequences of that harm)


Tier 3 – Response (harm has occurred)








4.4 Tackling Poverty and Reducing Inequalities 





4.4.1 The LOIP and underpinning Locality Plans are focused on reducing inequalities and improving outcomes for our most deprived communities. The Covid-19 pandemic and cost of living crisis have widened existing inequalities. Given the increase in inequalities and associated demand, OIGs to ensure that they’re using data, the draft locality plans and output from engagement to identifying where inequalities and take a targeted, locality based approach when identifying aims. The breakdown of our localities and neighbourhoods are at: Localities - Community Planning Aberdeen





4.5 Lived Experience/Communities





4.5.1 Key part of the refresh is engaging partners, stakeholders, communities, gaining the voice of lived experience and ensuring reach is as wide as possible. There are 3 periods for engagement in the timeline, for the first stage “OIG/LEGs/PNPs start reviewing PNA data/annual reports & identifying new priorities – 15 Aug onwards” each OIG to determine who to involve as they undertaken initial review of Stretch Outcomes and identify new improvement aims at this stage on basis of data and professional view, ensuring we are placing lived experience at the heart of decision making. Information on the further engagement sections to follow.





5. Provisional 2036 Stretch Outcomes





5.1 Recognising that a number of the national, regional and local considerations are to be achieved beyond 2026, Outcome Improvement Groups are asked as well as reviewing 2026 Stretch Outcome, to identify their provisional Stretch Outcomes for 2036.





6. OIG Workshop Slides





4.6 Outcome Improvement Groups will each have their own approach to facilitation of the sessions to review and develop their respective sections. To ease the initial session, a slide pack (attached to the email) has been produced and can be adapted as required for your groups. It is recommended that the PNA and workshop questions are issued in advance of the workshop/meeting to ensure all come fully prepared to engage. 








7. Template/Submission of Initial Recommendations





Template for submitting initial recommendations attached to email. Initial recommendations to be submitted by 5 October 2023.








8. Next Steps





8.1 OIGs to:





1. Arrange meetings/workshops to refresh their respective sections in line with key timeline and consider digital platform for further refining/developing between meetings: 





2. Using the data, current context, key considerations; professional view and voice of lived experience:


· Review your Stretch Outcome(s) and propose any changes, with rationale for this


· Identify your provisional 2036 Stretch Outcome(s)


· Identify your new improvement aims to support achieving your Stretch Outcome(s) over the next 2 years.





For each improvement aim provide: 


· A SMART Aim Statement (see below)


· Trend/baseline data


· Target Population – focused on reducing inequalities, which locality/neighbourhood? (see above) Our localities/neighbourhoods can be viewed at: Localities - Community Planning Aberdeen


· Tier of intervention – is the aim early intervention, prevention or responding (see above)


· Lead partner – which organisation is responsible for leading the project, ensuring spread across all Partners 





3. Submit initial proposals on template provided to Community Planning Team by 5 October 2023
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Appendix 1 – Further information on key considerations for all Outcome Improvement Groups





			Key considerations for all OIGs


			Summary/prompt


			Contact





			National Performance Framework National Outcomes Framework 


currently being reviewed. The review process will likely conclude early in 2024 with the publication of a revised NPF.


			To help achieve its purpose, the National Performance Framework sets out ‘National Outcomes’. There are 11 current outcomes describe the kind of Scotland it aims to create.


The outcomes:


· reflect the values and aspirations of the people of Scotland


· are aligned with the United Nations Sustainable Development Goals


· help to track progress in reducing inequality


			CP Team, comunityplanning@aberdeencity.gov.uk








			Net Zero Aberdeen and Aberdeen Adapts Framework





			· City-wide, collaborative work for a climate resilient, nature positive and zero emissions city by 2045


· Net Zero Aberdeen is a collaborative routemap, setting a pathway to Aberdeen reaching net zero by 2045. 


· The routemap is supported by six enabling strategies on key themes; Mobility, Buildings & Heat, Circular economy, Energy supply, Natural Environment and Empowerment).


· Aberdeen Adapts is a framework for city-wide working on climate change adaptation. The framework incorporates the views of local organisations and communities, and sets the direction to build long term city-wide climate resilience. 


· All key documents are available on the Net Zero Aberdeen web page


			ecocity@aberdeencity.gov.uk.  








			Achieving Child Poverty Targets Fewer than 10% of children living in families in relative poverty by 2030





			There is considerable variation in child poverty across the city, with perceived levels of affluence directly impacting our children and young people more than others across Scotland. The scale of the challenge round child poverty is considerable. 5 key areas for action for Aberdeen, consider how your improvement aims can support


· uptake of benefits


· financial inclusion


· Child support


· Childcare


· Education and employment


			Paul Tytler, PTytler@aberdeencity.gov.uk





			Prevention and Early Intervention Focus  to respond to budget and resource reduction.


			With resources reducing, we are further embedding the prevention and early intervention approach using the 3 tier analysis for each improvement aim (See above action for OIGs)


			





			Tackling Poverty and Inequalities – Taking a Targeted locality based Approach


			The Covid-19 pandemic and cost of living crisis have widened inequalities. Given the increase in inequalities and associated demand OIGs need to ensure that they’re using the data, identify where inequalities are and identify a target population for your improvement on a targeted, locality basis. Our localities/neighbourhoods can be viewed at: Localities - Community Planning Aberdeen The draft Locality plans and outcome of the engagement, as well as the data will support OIGs identify targeted areas.  (See above action for OIGs)


			CP Team, comunityplanning@aberdeencity.gov.uk








			Community Wealth Building


			Community Wealth Building is an approach to local economic development which promotes local ownership and control over resources, supports businesses and the local workforce to build more sustainable economies. Community Wealth Building centres upon five pillars: Spending, Workforce, Land and Property, Finance and Inclusive Ownership. 


Consider how your improvement aims can contribute to any of the following Procurement: Use our spend to actively encourage and support a growing, diverse and resilient local business base, supporting our net zero carbon ambitions. 


· Fair employment: Encourage the creation of fair and meaningful jobs with progression opportunities to unlock the potential of our residents. 


· Land and assets: Support the wider regeneration of our communities by maximising all of our land and assets including through alternative uses for community and business benefit. 


· Financial power: Invest locally and encourage regional and national institutions to invest in our communities. 


· Plural ownership of the economy: Support the creation and sustainability of a range of business models including SMEs, social enterprise, employee ownership, cooperatives, municipal activity and community enterprises


Community wealth building - Cities and regions - gov.scot (www.gov.scot)


Implementing-Community-Wealth-Building-A-Guide.pdf (edas.org.uk)


Wellbeing Economy | Improvement Service


Community Wealth Building - Good Practice - Our work - Scottish Land Commission


Community Wealth Building - Appendix 1 - Actions to Support an Aberdeen CWB Approach.pdf (aberdeencity.gov.uk)


			Tanita Addario, ACC taddario@aberdeencity.gov.uk  








			The Sustainable Development Goals


			Scotland made a commitment to the Sustainable Development Goals (SDGs) in 2015 and there is alignment with Scotland’s own National Performance Framework. They recognise that ending poverty and other deprivations must go hand-in-hand with strategies that improve health and education, reduce inequality and support economic growth which doesn’t compromise the climate and nature – issues at the core of the Aberdeen City Local Outcome Improvement Plan. 





Sustainable Development cuts across everything we do and it is important that you understand how your Outcome Improvement Group and its improvement projects are contributing to the local delivery of the Sustainable Development Goals. View table to of SDGs here


			Sinclair Laing, ACC


SiLaing@aberdeencity.gov.uk





			Public Health Priorities


			There are 6 public health priorities: 


Priority 1 - A Scotland where we live in vibrant, healthy and safe places and communities


Priority 2 - A Scotland where we flourish in our early years


Priority 3 - A Scotland where we have good mental wellbeing 20


Priority 4 - A Scotland where we reduce the use of and harm from alcohol, tobacco and other drugs 


Priority 5 - A Scotland where we have a sustainable, inclusive economy with equality of outcomes for all


Priority 6 - A Scotland where we eat well, have a healthy weight and are physically active


			Jillian Evans, NHS





			Preventing Homelessness


			The Scottish Government are going to introduce a new Bill in 2023 that will place a duty on all public bodies to prevent homelessness.  In preparation, Community Planning Aberdeen Management Group agreed in September 2022 to establish the Ending Homelessness in Aberdeen Partnership Group reporting to the RIS Group to 


help prepare city and partner agencies to meet the proposed legislative duties. 


This will require a radical rethink of the way work together to prevent homelessness.


Rapid rehousing report 2022_23.pdf (aberdeencity.gov.uk)


			Graeme Gardner GrGardner@aberdeencity.gov.uk




















Appendix 2 – Regional Strategic/Plans and partner Strategic Plans.





			Regional Strategies/Plans


			Partner Strategic Plans





			Regional Economic Strategy – Draft May 2023


			ACH&SCP Strategic Plan





			Regional Skills Strategy


			ACC Delivery Plan





			Regional Transport Strategy and Regional Spatial Strategy


			Aberdeen City Local Police Plan





			Regional Hydrogen Strategy 


			Aberdeen City Local Fire Plan





			Cultural Strategy for Aberdeen


			Local Development Plan





			Destination Tourism Strategy


			Children’s Services Plan 2023-26





			Flood risk Management Strategy


			City Centre Masterplan





			Net Zero Routemap for the City


			NHSG Plan for the Future 2022-2028





			NHSG Plan for the Future 2022-2028


			Strategy for Active Aberdeen





			


			Aberdeen Sports Facilities Strategy





			


			North East College Regional Outcome Agreement





			


			University of Aberdeen: Aberdeen 2040 





			


			RGU Strategy





			


			Skills Development Scotland Strategic Plan 2019-22
































Appendix 3 – National and Regional Strategies/Plans by theme (not including partner Strategic Plans which are relevant to all themes)





			ALL 


			Economy


			People – Children and Young People


			People – Adults


			Place





			Preventing Homelessness


			Regional Economic Strategy – Draft May 2023


			Children’s Services Plan 2023-26


			Carers Strategy


			City Centre Masterplan





			Net Zero Aberdeen 


			Regional Skills Strategy


			The Promise


			Autism Strategy


			Local Development Plan





			Tackling Child Poverty Delivery Plan 2022-26  Aberdeen, 





			City Region Deal 2021-2025


			United Nations Convention on the Rights of the Child 


			Strategy for Active Aberdeen


			Regional Transport Strategy and Regional Spatial Strategy





			Prevention and Early Intervention Reducing Inequalities


			City Centre Masterplan


			proposed changes within the Children (Care and Justice) (Scotland) Bill


			New Community Justice Strategy





			Regional Hydrogen Strategy 





			The Sustainable Development Goals 


			Cultural Strategy for Aberdeen


			Education Reform


			National Drugs Mission Plan: 2022-2026


			Cultural Strategy for Aberdeen





			National Outcomes Framework 





			Destination Tourism Strategy


			Aberdeen City Community Learning and Development Plan 2021-24


			Whole Family Approach to Drugs and Alcohol


			Destination Tourism Strategy





			Public Health Priorities





			


			Autism Strategy


			Getting It Right For Everyone


			Flood risk Management Strategy





			Community Wealth Building


			


			Bairns’ Hoose


			Human Rights Legislation 


			Natural Environment Strategy 





			


			


			Whole Family Approach to Drugs and Alcohol


			Hate Crime Strategy


			Mobility Strategy 








			


			


			Getting It Right For Every Child


			Equally Safe: Scotland's strategy to eradicate violence against women


			Buildings and Heat Strategy, 








			


			


			


			


			Circular Economy Strategy, 





			


			


			


			


			Aberdeen Adapts Framework








			


			


			


			


			Energy Supply Strategy











Appendix 4 - raw output from the Management Group meeting per theme





			Adults


			Partner to Action/Connect


			Status/Action





			Decline in Nation’s mental health 





Mental health support 


Increased demand vs reduction in capacity as budgets decrease


			RIS – Allison Macleod 


Pete Matthees – NHS 


Link workers @ SAMH


Police - Darren Bruce


			PNA data re mental health to be considered by RIS – Stretch outcome 5 focuses on the mental health of C&YP. Following last board meeting, paper on the impact of mental health on policing to be circulated to appropriate groups for consideration as part of the refresh. Groups to look at upstream aims and reflect on impact of current aim and changes in relation to mental health (projects 11.1 and 10.7) 





			Increase support for unpaid carers 


			Alison Macleod, ACHSP


			Existing carers project 10.6 and young carers project (9.2) also carers Strategy, RIS to consider whether multi-agency aim required. 





			Support for neuro development 


			Alison Macleod, ACHSP


			RIS to consider





			Much more use of digital equipment to help people remain at home or healthy eg ‘Smart speakers’, 


			Claire Wilson/Sandy Reid, ACHSCP


			RIS to consider





			Increasing new Scots/Asylum refuge - 3rd Sector Forums – new one for new Scots


			GREC – Gill Strachan, ACC


			OIGs to consider whether any improvement is needed/targeted in this area to support achievement of their overall Stretch outcomes. A targeted approach to engaging with the group will be taken as part of the engagement process. 





			Age Friendly City WNO Accreditation


			Allison Macleod, ACHSCP


			OIGs to consider intergenerational nature of improvement aims and ways to support the Accreditation.  RIS to consider





			Meeting the needs of frail elderly 


			Claire Wilson, ACHSCP


			RIS to consider





			Place and wellbeing – developing nature based projects for health improvement e.g. – develop referral pathway for green health initiatives (social Prescription)


			Alan Cooper, NHS


			SCG and RIS to consider











			Integration of communities – removal of ‘stigmas’ 


· Refugees Students (incl home/international


– support and integrate into community and workforce


			RIS – Allison Macleod


CJG – Claire Wilson


GREC 


Aberdeen International Centre


			CJG/RIS to consider – existing aim re hate crime focused on increasing community integration





			New CJ Strategy 


			Claire Wilson, ACHSCP and Darren Bruce, PS


			CJG to consider





			Bail Supervision


			Claire Wilson, ACHSCP and Andrea McGill, ACC and Darren Cruce, PS


			CJG to consider, being considered by aim 8.4 re 17/18 year olds





			New Performance Framework for Community Justice  


			Claire Wilson, ACHSCP and Darren Bruce, PS


			CJG to consider





			Diversion from prosecution review and recommendation


			Claire Wilson, ACHSCP and Darren Bruce, PS


			CJG to consider, being considered by aim 8.3 re 17/18 year olds





			Impact of cost of living/poverty (2 and 10 year timescales) – links to north east alliance?


			Alan Cooper, NHSG


			All OIGs to consider impact and output from Cost of Living workshops to be shared. 





			Vulnerability related to increase in cyber related criminality and exploitation (2+ to 4 year timescales)


			Darren Bruce, PS


			CJG to consider





			Increasing contingency and asylum dispersal


			Gill Strachan, ACC


			CJG to consider





			Human Rights Legislation Improvements


			Darren Bruce, PS


			CJG to consider





			Changing hate crime legislations


			Darren Bruce, PS  


			CJG to consider





			Substance use: Tackling stigma, reducing drug related deaths 


			Simon Rayner, ACHSCP


			ADP to consider – SO focused on DRDs and improvement aim also. Stigma considered as cross cutting campaign in CPA Development Plan 2021-23 and as part of recovery project 12.9, however progress stalled. 





			Whole family approach to Drugs


			Simon Rayner, ACHSCP


			Referenced within the CSP 2023-26 


•	Work with the Alcohol and Drugs Partnership on improving holistic family support for those engaged with drug and alcohol services. 


•	Continue to support the Fitlike Hub with specialist substance use workers


•	A multi-agency whole family approach improvement and performance group will be established to be the interface between the different strategic and operational partners working across child, adult and health services to ensure delivery of the National Frameworks for the Whole Family Approach (WFA)


•	Families and people will lived experience will be involved in the design of the WFA.





			Trauma informed workforce and service design 


			All partners 


			Trauma informed was a cross cutting theme in the CPA Development Plan 21-23 and progressed in projects under C&YP and ADP. Status within partners orgs to be considered and whether this is cross cutting or standalone aim. 
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Characteristics of a good aim

SN R

<

What? - what s it you want to achieve? Be specific! e.g Increase referrals
Measurable — by how much do you want to achieve this? e.g. 50%
Time specific - by when do you want to achieve this? e.g. December 2024

Who? - define the participants and customers. A geographic area would also be suitable.
e.g. Torry

Ambitious — your aim needs to be bold! Remember an improvement project is something
that cannot be achieved by hard work alone. Be innovative and aspirational with what you
want to improve.
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Resilient, Included and Supported (RIS) Outcome Improvement Group

Meeting: 12th October 2023 at 11 am



ATTENDEES: Alison MacLeod (Chair), Grace Milne, Stuart Paley, Jane Russell, Andrew Falconer, Jonathan Davis, Chris Smillie, Jennifer Campbell, Andrinne Craig,

APOLOGIES: Andrew Hislop, Rachel Harrison, Leone Craig, 

		Item No.

		



		1

		Welcome and Apologies 

Alison welcomed all to the meeting and introductions were made for the benefit of Stuart Paley, who was in attendance as deputy for Andrew Hislop.  Apologies were also noted.



		2  









		Note of meeting  24th August 2023

Approved as an accurate account of the meeting.



		3 

		Matters Arising from previous minute

No matters arising from the minute.



		4











		Dashboard – Stretch Outcome 11

All project managers are asked to consider the following questions when providing their project updates to inform our feedback to the CPA Management Group.

· Are we gathering/providing data to show the impact of the changes being tested and towards the overall aim? 

· Are the changes and pace of testing likely to achieve the overall aim, or are there other changes that can be tested 

· Are PMs using their multi-agency project teams to test the changes and not acting alone?

· Are there any key outcomes/achievements for highlighting to the MG? To be provided by next Management Group meeting. 

· Are there any further issues for highlighting to the MG, or any that can be removed?

· Communication - how are you promoting your projects? – Link to CPA comms help sheet



		5

		Stretch Outcome updates



		

		· 11.1 - Suicide prevention project: 

· Jonathan gave an update and said the national stats indicate Aberdeen sits 4th from bottom on the rates for suicide, which is encouraging as previously it was higher.   It is hoped to replicate what has been learned in Aberdeen in other areas of the North East which are not doing so well.  The trends indicate that Aberdeen City figures will rise but only slightly.  Training has increased massively. Suicide Assist Courses are now run monthly.   This month 24/26 people were trained with most being involved in third sector or statutory services and they will be able to deliver interventions as planned.  Delivering Assist Training to all pharmacists will commence soon at RGU.  Aberdeen University is keen to have the training delivered to medical students.  The plan is to distribute information via pharmacists and the Fire Service on suicide prevention advice.  Currently males over 65 appear to have the biggest increase in suicide.  The Project Close  Report will be submitted later today.

· Alison congratulated Jonathan on all the work undertaken and the increase in training along with the efforts being made to engage with those that are hard to reach.

· Jane said it was good to engage with pharmacists and asked if they had made contact with housing officers.  The Registered Social Landlords (RSLs) are keen to support their tenants.  Housing teams have access to tenants that perhaps others do not, and witness issues such as domestic violence.   Jonathan said they have had interest from housing officers and agencies and would welcome engagement with RSLs.   He  will send information to Jane to pass on and any questions can be passed back to Jonathan.  Training courses are released three months in advance.  

· Chris highlighted Making Every Opportunity Count, and asked  if there could be a baseline training for teams so people know how best to apply the resource and Jonathan welcomed that approach and Jane said she would like to be  involved in this.  Anyone else that wishes to be involved to contact Chris.

ACTION: Jonathan to send the info to Jane and also to Anna to share with the RIS. This will also be cascaded to housing colleagues.

ACTION: All to get in touch with Chris if interested in being involved.



		

		· 11.2 - Volunteering Opportunities:  Finished and Project Close Report submitted.



		

		· 11.3 - Promote Wellbeing and Good Health Choices: Finished and Project Close Report  Submitted. 

· Chris said that they will continue to roll out Health Issues in the Community.



		

		· 11.4 - Reducing Tobacco Smoking: Finished and Project Close Report submitted.

· Chris advised they had received funding from NHSG to fund a tobacco health Improvement Officer (HIO) until March 2024.  This will encourage further work to be undertaken and Chris shared information on the work planned for the postholder.



		

		· 11.5 - Youth Homelessness:

Rachel Harrison has taken over from Graeme Gardner as Lead for this project.

Jane said that Graeme had given a presentation to ACVO which had been brilliant.  Alison confirmed that her understanding was that there was a separate appointment in respect of the Homewards project which would be a separate stretch outcome for the refreshed LOIP.

ACTION: Grace will make contact with Rachael Harrison prior to the next meeting.



		

		· 11.6 - Unpaid Carers:

· Andrew shared information on the project and said they had reached more than their 10% aim with a 71.3% increase in carers joining the service since last year.  The Project Close Report would be submitted shortly as indicated in their update report.   He shared that they had been nominated for the Press and Journal Community Award which has a minimum of 10k.  They have applied for funding from the Community Mental Health and Wellbeing Fund.   They are looking at potential new projects if additional funding is received.



		

		· 11.7 - Whole Systems Approach to Healthy Weight:

· No one was in attendance for update.

· 



		











		· 11.8 - COPD Referrals Into PR:

· Grace advised they had reached their aim with 30.4% increase in referrals and a good example of collaborative working and people getting the support they need.  They are taking the learning from the project and Grace shared information on this recognising the challenges and managing staff capacity.   The team are looking at having classes in Torry Community Hub and the Health Village.  Sport Aberdeen are taking classes to other venues.  The Project Close Report will be available for the CPA by Monday.  



		6

		Population Needs Assessment (PNA) Review – PNA-2021-Final.pdf (communityplanningaberdeen.org.uk)

Alison confirmed that this was used for the refresh of the LOIP and it was on the agenda for reference.



		7  





		LOIP Refresh - Workshop sessions 

Grace confirmed that following the two workshops, submission was made to the Community Planning Management Group and feedback has been received from the CPA team.  Grace shared these on the screen.   

Grace spoke to each of the new LOIP projects and explained amendments made if a current project was retained. Jonathan shared his view on the suicide prevention aim.

ACTION: Alison felt there was a need to discuss further with the CPT some of the comments made.

Chris gave further clarification on the new outcome for Cancer Screening uptake.  There was a need for people to be informed on the benefits of attending cancer screening.

In regard to the outcome for chronic pain and the correct wording around this, Jonathan shared the definition of chronic pain as pain that lasts longer than 12 weeks or three months.  He offered to give support as he has been involved in chronic pain groups and charities and has contacts on the Grampian Pain Management Group.

Grace highlighted that there were potential gaps identified and she highlighted these.

Alison drew attention to some of the comments and highlighted Supporting Community Health and Wellbeing and suggested that and the Volunteering outcome could feed into the Connecting Outcome and be part of that.  In respect to Support for People with Disabilities, we should ask what type of disabilities they are referring to.  Upskilling Communities and Enabling to Refer could also be within the connecting outcome.

Chris said that there were other outcome groups and we want to ensure there is no duplication.  He mentioned the Health Issues in the Community and the Health Improvement Fund as business as usual within communities.

Jane agreed with Chris in regard to business as usual.  She highlighted her concerns as it appears we are putting normal work streams both in NHS and ACC as project charters.

Alison drew attention to the Locality Plans and felt that if the Locality Plans had been refreshed first it would have been more helpful when refreshing the LOIP.

Grace advised that these LOIP projects are out for consultation at the moment and once we have confirmation of our projects the next step was to identify project teams and ensure an appropriate lead for each was in place.  Grace confirmed that this was a first draft.

Chris highlighted that there was engagement taking place with localities and the priority neighbourhoods in terms of the refresh and shared further information on this.  He said that when feedback was received it should be available to share.



		8  







		LOIP Refresh Timeline

Grace confirmed there will be more information available after the Management Group meeting.  The Chronic Pain Outcome needs more work.

ACTION: Grace will  link with Jonthan and Andrinne. 



		9

		AOCB 

No further business was discussed.



		10

		Next meeting - 23rd November 2.30 pm
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Resilient, Included and Supported (RIS) Outcome Improvement Group


Meeting: 24th August 2023 at 2.30 am


AGENDA


ATTENDEES: Alison MacLeod (Chair), Grace Milne, Graeme Gardner, Chris Smillie, Jane Russell, Andrew Hislop, Anna Schmitt,


APOLOGIES: Tracy Davis, Barry Stewart, Leone Craig


			Item No.


			





			1


			Welcome and Apologies 


Alison welcomed all to the meeting and introduced Grace as the Senior Project Manager in Strategy.








			2  








			Note of meeting  6th July 2023


Approved as an accurate account of the meeting,





			3 


			Matters Arising from previous minute


Wee Blether – Anna S advised that this flyer was being updated and will get this to Allison and Jane for cascading.


Project End Reports – Grace said she is trying to make contact with Tracy for a timeline for this and should have this for the next meeting.





			4











			Dashboard – Stretch Outcome 11


All project managers are asked to consider the following questions when providing their project updates to inform our feedback to the CPA Management Group.


· Are we gathering/providing data to show the impact of the changes being tested and towards the overall aim? 


· Are the changes and pace of testing likely to achieve the overall aim, or are there other changes that can be tested 


· Are PMs using their multi-agency project teams to test the changes and not acting alone?


· Are there any key outcomes/achievements for highlighting to the MG? To be provided by next Management Group meeting. 


· Are there any further issues for highlighting to the MG, or any that can be removed?


· Communication - how are you promoting your projects? – Link to CPA comms help sheet





			5


			Stretch Outcome updates 





			11.1


			Suicide prevention project:


· As Barry was  unable to attend there was no update.





			11.2


			· Volunteering Opportunities:  Project End Report submitted





			11.3


			Promote Wellbeing and Good Health Choices: Project End Report Submitted


Chris advise they had reached their target.  HIIC training has taken place with various groups and this helps to tackle health issues in the community.  The Wood Foundation are keen to see this within the school environment. 


In regard to Making Every Opportunity Count, discussions were taking place to standardise this across Grampian in giving people confidence, and Chris shared information on this.  This will have a yearly audit to allow updating information or identify any further training.


Alison was pleased to hear the progress made and going so well.  The Project End Report was well received at the Management Group.





			11.4


			· Reducing Tobacco Smoking: Project End Report submitted


Chris said that nationally it was looking grim in reaching the non-smoking target for 2034.   In terms of Aberdeen we have reduced smoking prevalence over the past 5 years.   We have piloted a Smoking Cessation App through NHSG Health Point service, although this has not been so successful and have some work to do around this.  There was still work to be done in encouraging smokefree environments.  With the support of funding from the Health Improvement Fund we encouraged folk to sign up to a Charter for a Smokefree Generation. 


Vaping in children and young people is a big issue and this may be a project to consider in the next LOIP.   


Alison said the Project End Report was well received at the Management Group.  This had a lot of detail and although the stats are still high it was a major achievement to see a  reduction in pregnant women, and this was something to be celebrated.


Thanks was given to Chris and both projects will be going to the CPA Board on 6th September.





			11.5


			Youth Homelessness:


Graeme said there was a 26% increase in homelessness.  Reflecting on this Graeme confirmed that it shows that wider factors are affecting this.  We are taking upstream into Northfield Academy next week and shared information on this which crosses over with the increased attainment project.  Still struggling with hosts for Night Stop.  He will get the stats to Grace and will get the Project End completed although they have not achieved the outcome.  Alison asked that this include the reasons why the outcome had not been achieved.


Alison said all appreciate the challenges and the demand for the services and that only so much can be done. 


Jane highlighted the cost of living that is affecting all citizens at the moment.  She shared that in regard to Home Share the entire national team had been made redundant and Jane shared further information on this.  Jane said she had received an invitation for Homewards and all are looking forward to receiving the presentation from Graeme in person.


Alison confirmed that the cost of living was also having an impact on organisations with a challenging financial picture for everyone. 





			11.6


			Unpaid Carers:


Anna S said all going well and positive.  Funding has been good but might run out before the cycle ends.  Looking at having a Respitality Newsletter or email to distribute to carers and let them know what is available.  Working at a feedback form to get information from carers and this will help with the Project End Report as it will capture carers feedback.  It would be good to have more funding available to help with carers needs.


Alison suggested reading Chris’s Project End Report as it was a very well written report and suggested using that format.  Alison went on to say that it was good to see, in the Annual Report, the 71% increase in carers that have been given support this year and as such the money available was being used.  A Freedom of Information has been received from Scottish Government looking at what we have used the funding on in relation to carers support and this will give us the opportunity to feed this back.


Jane said that herself and Gette had a good meeting with Anna S and were impressed by the numbers being dealt with.  It was noted the amount of carers that need support due to the cost of living and thanked Anna S for giving support.  It had been noted that 90% of those carers needed befriending support.  Jane shared that they had just started a new befriending network in the City to prevent social isolation and offered to give support.





			11.7


			· Whole Systems Approach to Healthy Weight:


· Unfortunately Leone was unable to join the meeting and as such there was no update given.  





			11.8


			11.8 - COPD Referrals Into PR:


Grace said that this has made good progress and a Project End Report will be available at the next meeting to go to the Board in November.  A lot of progress has been made and the data shows the increase in attendance and this is sustaining.  Grace shared the slide with the graph indicating stats on referrals and spoke to this.   The project has an informative printed leaflet which are being distributed through the pathways touch points.  Grace shared the leaflet on screen and highlighted the information it gave sharing information on this.   There is now a respiratory conditions page on the Partnership website which links to the Aberdeen Lungs Page.  Grace will share the link to this.


Alison gave thanks to Grace for undertaking this work and the progress made. 





			6  


			Annual Outcome Improvement Report – Final


Alison said all should have seen this in draft form and had the opportunity to make comment.  This had been presented to the CPA Management Group and is going to the CPA Board for endorsement on 6th September.  This is the starting point to think about the refresh of the LOIP.  





			7  


			Population Needs Assessment (PNA) Review – due 25th August.


This is a key document on identifying population needs.  Deadline for comments is tomorrow.  The request is to advise whether  the information is accurate or not, and whether it resonates with what is being encountered on the ground.  Alison encouraged all to look at this, especially the health section and feedback.  





			8  


			LOIP Refresh - suggested workshop sessions 


Alison shared information on the workshop the CPA Management  Group participated in at their meeting and partners were asked to put forward what their issues were.  This was collated into a pack which herself and Grace have received and Grace will circulate this with the minutes.


Grace has put some suggested dates in place for workshops and these are the 18, 22, 26th September and can have either one workshop or two depending on what can be covered. Alison suggested putting two sessions in place in case that was needed and indicated that she would prefer if they could be in person.   


The next RIS meeting is 12th October and there was a need to feedback into the LOIP by 25th October.  Grace highlighted that in the pack there were questions that we are trying to address and she had pulled together a JAM Board and will send out the link to that and asked if anyone had any further ideas that was felt to be useful to include these and they will be considered in the workshop.  


Suggestions will be pulled together and when submitted to Allison will be cross referenced as some may sit better in another Outcome Group.





			9


			Ending Homelessness in Aberdeen Partnership improvement Group


Graeme advised the group are meeting monthly and explained the remit for the Group and they are waiting for Scottish Government on the legislation. The Scottish Government were also going to publish a Financial Memorandum Bill to how all the various bodies were going to be funded. 


There was a webinar on the Homewards Programme on Friday 1st and there will be a further webinar in September.  This was the start of trying to get a wider audience.  There was a proposal going to the Community Planning Board to embed the Homewards Programme within the Community Aberdeen structure and Graeme explained what the intention was regarding having Homelessness in the LOIP.  Graeme said that this was becoming bigger than the LOIP and explained what has happened since this programme was announced.  He felt there could be a wider event at some point with a partners.  Graeme shared the financial pressures encountered with having to house the homeless and having to spend money on hotel accommodation.





			10


			AOCB 


No further business was discussed.





			11


			Next meeting – 12th October at 11 am
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Resilient, Included and Supported (RIS) Outcome Improvement Group


Meeting: 24th August 2023 at 2.30 am


AGENDA


ATTENDEES: Alison MacLeod (Chair), Grace Milne, Graeme Gardner, Chris Smillie, Jane Russell, Andrew Hislop, Anna Schmitt,


APOLOGIES: Tracy Davis, Barry Stewart, Leone Craig


			Item No.


			





			1


			Welcome and Apologies 


Alison welcomed all to the meeting and introduced Grace as the Senior Project Manager in Strategy.








			2  








			Note of meeting  6th July 2023


Approved as an accurate account of the meeting,





			3 


			Matters Arising from previous minute


Wee Blether – Anna S advised that this flyer was being updated and will get this to Allison and Jane for cascading.


Project End Reports – Grace said she is trying to make contact with Tracy for a timeline for this and should have this for the next meeting.





			4











			Dashboard – Stretch Outcome 11


All project managers are asked to consider the following questions when providing their project updates to inform our feedback to the CPA Management Group.


· Are we gathering/providing data to show the impact of the changes being tested and towards the overall aim? 


· Are the changes and pace of testing likely to achieve the overall aim, or are there other changes that can be tested 


· Are PMs using their multi-agency project teams to test the changes and not acting alone?


· Are there any key outcomes/achievements for highlighting to the MG? To be provided by next Management Group meeting. 


· Are there any further issues for highlighting to the MG, or any that can be removed?


· Communication - how are you promoting your projects? – Link to CPA comms help sheet





			5


			Stretch Outcome updates 





			11.1


			Suicide prevention project:


· As Barry was  unable to attend there was no update.





			11.2


			· Volunteering Opportunities:  Project End Report submitted





			11.3


			Promote Wellbeing and Good Health Choices: Project End Report Submitted


Chris advise they had reached their target.  HIIC training has taken place with various groups and this helps to tackle health issues in the community.  The Wood Foundation are keen to see this within the school environment. 


In regard to Making Every Opportunity Count, discussions were taking place to standardise this across Grampian in giving people confidence, and Chris shared information on this.  This will have a yearly audit to allow updating information or identify any further training.


Alison was pleased to hear the progress made and going so well.  The Project End Report was well received at the Management Group.





			11.4


			· Reducing Tobacco Smoking: Project End Report submitted


Chris said that nationally it was looking grim in reaching the non-smoking target for 2034.   In terms of Aberdeen we have reduced smoking prevalence over the past 5 years.   We have piloted a Smoking Cessation App through NHSG Health Point service, although this has not been so successful and have some work to do around this.  There was still work to be done in encouraging smokefree environments.  With the support of funding from the Health Improvement Fund we encouraged folk to sign up to a Charter for a Smokefree Generation. 


Vaping in children and young people is a big issue and this may be a project to consider in the next LOIP.   


Alison said the Project End Report was well received at the Management Group.  This had a lot of detail and although the stats are still high it was a major achievement to see a  reduction in pregnant women, and this was something to be celebrated.


Thanks was given to Chris and both projects will be going to the CPA Board on 6th September.





			11.5


			Youth Homelessness:


Graeme said there was a 26% increase in homelessness.  Reflecting on this Graeme confirmed that it shows that wider factors are affecting this.  We are taking upstream into Northfield Academy next week and shared information on this which crosses over with the increased attainment project.  Still struggling with hosts for Night Stop.  He will get the stats to Grace and will get the Project End completed although they have not achieved the outcome.  Alison asked that this include the reasons why the outcome had not been achieved.


Alison said all appreciate the challenges and the demand for the services and that only so much can be done. 


Jane highlighted the cost of living that is affecting all citizens at the moment.  She shared that in regard to Home Share the entire national team had been made redundant and Jane shared further information on this.  Jane said she had received an invitation for Homewards and all are looking forward to receiving the presentation from Graeme in person.


Alison confirmed that the cost of living was also having an impact on organisations with a challenging financial picture for everyone. 





			11.6


			Unpaid Carers:


Anna S said all going well and positive.  Funding has been good but might run out before the cycle ends.  Looking at having a Respitality Newsletter or email to distribute to carers and let them know what is available.  Working at a feedback form to get information from carers and this will help with the Project End Report as it will capture carers feedback.  It would be good to have more funding available to help with carers needs.


Alison suggested reading Chris’s Project End Report as it was a very well written report and suggested using that format.  Alison went on to say that it was good to see, in the Annual Report, the 71% increase in carers that have been given support this year and as such the money available was being used.  A Freedom of Information has been received from Scottish Government looking at what we have used the funding on in relation to carers support and this will give us the opportunity to feed this back.


Jane said that herself and Gette had a good meeting with Anna S and were impressed by the numbers being dealt with.  It was noted the amount of carers that need support due to the cost of living and thanked Anna S for giving support.  It had been noted that 90% of those carers needed befriending support.  Jane shared that they had just started a new befriending network in the City to prevent social isolation and offered to give support.





			11.7


			· Whole Systems Approach to Healthy Weight:


· Unfortunately Leone was unable to join the meeting and as such there was no update given.  





			11.8


			11.8 - COPD Referrals Into PR:


Grace said that this has made good progress and a Project End Report will be available at the next meeting to go to the Board in November.  A lot of progress has been made and the data shows the increase in attendance and this is sustaining.  Grace shared the slide with the graph indicating stats on referrals and spoke to this.   The project has an informative printed leaflet which are being distributed through the pathways touch points.  Grace shared the leaflet on screen and highlighted the information it gave sharing information on this.   There is now a respiratory conditions page on the Partnership website which links to the Aberdeen Lungs Page.  Grace will share the link to this.


Alison gave thanks to Grace for undertaking this work and the progress made. 





			6  


			Annual Outcome Improvement Report – Final


Alison said all should have seen this in draft form and had the opportunity to make comment.  This had been presented to the CPA Management Group and is going to the CPA Board for endorsement on 6th September.  This is the starting point to think about the refresh of the LOIP.  





			7  


			Population Needs Assessment (PNA) Review – due 25th August.


This is a key document on identifying population needs.  Deadline for comments is tomorrow.  The request is to advise whether  the information is accurate or not, and whether it resonates with what is being encountered on the ground.  Alison encouraged all to look at this, especially the health section and feedback.  





			8  


			LOIP Refresh - suggested workshop sessions 


Alison shared information on the workshop the CPA Management  Group participated in at their meeting and partners were asked to put forward what their issues were.  This was collated into a pack which herself and Grace have received and Grace will circulate this with the minutes.


Grace has put some suggested dates in place for workshops and these are the 18, 22, 26th September and can have either one workshop or two depending on what can be covered. Alison suggested putting two sessions in place in case that was needed and indicated that she would prefer if they could be in person.   


The next RIS meeting is 12th October and there was a need to feedback into the LOIP by 25th October.  Grace highlighted that in the pack there were questions that we are trying to address and she had pulled together a JAM Board and will send out the link to that and asked if anyone had any further ideas that was felt to be useful to include these and they will be considered in the workshop.  


Suggestions will be pulled together and when submitted to Allison will be cross referenced as some may sit better in another Outcome Group.





			9


			Ending Homelessness in Aberdeen Partnership improvement Group


Graeme advised the group are meeting monthly and explained the remit for the Group and they are waiting for Scottish Government on the legislation. The Scottish Government were also going to publish a Financial Memorandum Bill to how all the various bodies were going to be funded. 


There was a webinar on the Homewards Programme on Friday 1st and there will be a further webinar in September.  This was the start of trying to get a wider audience.  There was a proposal going to the Community Planning Board to embed the Homewards Programme within the Community Aberdeen structure and Graeme explained what the intention was regarding having Homelessness in the LOIP.  Graeme said that this was becoming bigger than the LOIP and explained what has happened since this programme was announced.  He felt there could be a wider event at some point with a partners.  Graeme shared the financial pressures encountered with having to house the homeless and having to spend money on hotel accommodation.





			10


			AOCB 


No further business was discussed.





			11


			Next meeting – 12th October at 11 am
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Stretch Outcome 11: Healthy life expectancy (time lived in good health) is five years longer by 2026



11.5 - Upstream launched in Northfield 
Academy with a total of 140 S4-S6 students 
participating.  
11.6 and 11.8 aims achieved



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,
Barry Stewart



Feb
2024



N, S & C 6 Project update required.



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



ACC, Colin
Wright



N/A -
Project
Ended -
19/4/23



N & C 10 Aim has been achieved. Project End report approved on
19/4/23.



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



ACHSCP, Chris
Smillie



N/A -
Project
Ended
6/9/23



N, S & C 10 Aim has been achieved. Project End report approved on
06/09/23.



11.4 Reduce tobacco smoking by 5%
overall by 2023



AHSCP, Chris
Smillie



N/A -
Project
Ended
6/9/23



N & C 10 Aim has been achieved. Project End report approved on
06/09/23.



11.5 Reduce youth homelessness by 6% by
2023.



ACC, Graeme
Gardner



Feb
2024



None 6 PM moving post. Youth homesslessness increasing.
Changes being tested, however impact to be considered.
Since the launch of Nightstop, 6 hosts have been trained
however 5 are currently inactive for the following reasons
detailed in project update and unfortunately none of the 5
referrals have resulted in a host stay. Upstream launched in
Northfield Academy with 140 students responding. A list of
students that identified in high risk for one more of the four
areas, have been sent to the guidance team at Northfield
Academy.



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



Quarriers,
Andrew
Falconer



Nov
2023



N & S 8 Aim achieved and project end report being due but has not
been received.



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



Feb
2024



N, S & C 6 Update needed, status of project unknown and no data to
show progress towards the overall aim. Chair of RIS has
tried to meet with PM to discuss status and next steps,
however this has not been possible. PM has not been
engaging with the RIS Group. Therefore, position being
escalated to Management Group for discussion.



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, Ben
Elliot



Nov
2023



N & C 7 Aim achieved, project end report on today's agenda.



SO Trend No of. LOIP
Project Aims



No. of Live
Project Aims



No. of Aims
Achieved



No. of Aims
Ended



Overall RAG



 



8 7 4 1



11.5 Data showing a continued increase in 
youth homelessness with between Apr 23 and 
Sept 2023 there were 247 youth homeless 
presentations, an increase of 9% compered to 
the same period for 2022 (226) - impact of 
Nightstop change idea - to do date 5 referrals 
and none have resulted in a host stay
11.7 Pace and progress of project 11.7 - status 
of project unknown, PM not engaging.





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/2023/08/Project-End-11.3-Promoting-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/2023/08/Project-End-11.4-Reducing-smoking-by-5.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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Refresh of the Local Outcome Improvement Plan (LOIP) 2023 


Resilient, Included and Supported Group





SESSION 2 – Tuesday 26th September 11am – 1230 via Teams











Stretch Outcome 11 











Healthy life expectancy (time lived in good health) is five years longer by 2026


RETAIN FOR 2026 





Can we put forward a provisional Stretch Outcome for 2036?








Improvement Aims











			Key Drivers


			11.1 Supporting vulnerable and disadvantaged people, families and groups.


			11.2 Provide individuals and communities with the social resources needed to reduce feelings of loneliness and social isolation.


			11.3 Encouraging adoption of healthier lifestyles through a whole family approach.





			Key Areas as discussed 18/9 			Draft Aim 			Lead Contact 			Baseline Data available?


			Suicide Prevention 
Upstream targeting 									


			Smoking/ Tobacco 
Specific Group – e.g. Women in Pregnancy 									


			Minority Group or Social Economic Deprived Uptake for Screening/ Testing. Or Support on Waiting Lists 									


			Poverty vs Health Weight/Healthy Eating 									


			Physical Activity/ Falls Prevention 									


			Expand Learning from COPD Pathway – Chronic Heart Conditions or Chronic Pain									


			Carers									


			Stay Well Stay Connected – Age Friendly etc									











Next Steps 


Leads to refine Aim, Intervention tier, and Target Population in template.


Send to Grace Milne by close of play Friday 29th September 


Submissions will be passed to the group and submitted to CPA Board for 5th October deadline. 


RIS LOIP Meeting – Thursday 12th October 


Any questions, queries to gracemilne@aberdeencity.gov.uk 
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Characteristics of a good aim

SN R

<

What? - what s it you want to achieve? Be specific! e.g Increase referrals
Measurable — by how much do you want to achieve this? e.g. 50%
Time specific - by when do you want to achieve this? e.g. December 2024

Who? - define the participants and customers. A geographic area would also be suitable.
e.g. Torry

Ambitious — your aim needs to be bold! Remember an improvement project is something
that cannot be achieved by hard work alone. Be innovative and aspirational with what you
want to improve.
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1


1.	Background/Current Context





1.1 [bookmark: _Hlk128075828]The LOIP was first approved in 2016 and has been refreshed bi-annually since to ensure it remains relevant and focussed on priority outcomes. The last refresh was agreed in July 2021, at which time the three underpinning Locality Plans for North, South and Central areas of the City were also approved. 





1.2 Since July 2021 we’ve working towards the 15 Stretch Outcomes to be achieved by 2026 and 74 aims, as well as the community ideas from the locality plans. To date, on basis of LOIP as of July 21:


·  4 SOs achieved in full and part of SO12 


· 41 projects have ended, of which 71% (29) had achieved their aims.  


· remaining original 35 projects are still in progress with a view to all concluding by February 2024.





1.3 LOIP and underpinning Locality Plans are focused on reducing inequalities and improving outcomes for our most deprived communities. 





1.4 At time of the last refresh, Community Planning Aberdeen was responding to the impact of the pandemic which saw more people move into poverty and during the course of the LOIP we’ve experienced the cost of living crisis which has exacerbated the situation and increased inequalities. We’ve also had a number of new National, Regional and Local Outcomes/Strategies and we have increasing pressure on resources across all partners with a need to work more creatively and collaboratively and with less.





1.5 On the basis of the biannual review and the current landscape, the LOIP and the Locality Plans are due for refresh.








2. 	Stretch Outcome Status 





[image: ]


2.1 All remaining live improvement aims to have submitted project end reports to the February 2024 Board at latest.





2.2 Latest Strech Outcome 11 Overview contained in slide pack.





3.	Timeline





3.1 High level timeline for refresh of LOIP and Locality Plans agreed – refreshed Plans to be submitted in April 2024. Key milestones listed below, with key submission deadlines for our Outcome Improvement Groups coloured in amber.


DRAFT





DRAFT





DRAFT
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4.	Key Considerations





4.1 Population Needs Assessment (PNA) 2023– attached to email





4.1.1 The PNA 2023 provides an updated evidence base for the refresh of the Local Outcome Improvement Plan 2016-26 and underpinning Locality Plans. It provides an important sense check to ensure that our priorities for improvement are grounded on what is needed rather than what is nice to do. Outcome Improvement Groups are to use the data to identify priority areas for improvement in the refreshed LOIP.





4.1.2 Any additional data and or narrative identified by OIGs to be submitted by 25th August. An executive summary, highlighting the main findings is in development and will be added prior to submission of the final PNA and will be circulated to all OIGs when available. 





4.2 National Policy/Legislation and Regional/Partner Strategies





4.2.1 The Management Group completed a horizon scanning exercise on 9 August 2023, identifying the key considerations on basis of National Policy/Legislation and Regional/Partner Strategies for Outcome Improvement Groups. As you review and develop Stretch Outcomes and aims, Outcome Improvement Groups are to consider current National Policy/legislation and regional and local partner strategies to ensure that we’re aligning to these and identifying where we can add value from a multi-agency perspective and not duplicating.





4.2.2 The draft key considerations for all Outcome Improvement Groups are listed 1 below, with a short narrative prompts at Appendix 1. Appendix 2 provides list of regional plans and strategies, as well as partner Plans and national/regional strategies by theme contained at Appendix 3. Appendix 4 is the raw output from the Management Group meeting per theme. 





· National Performance Framework and National Outcomes Framework 


· The Sustainable Development Goals


· Public Health Priorities


· Net Zero Aberdeen and Aberdeen Adapts Framework


· Achieving Child Poverty Targets


· Preventing Homelessness


· Prevention and Early Intervention Focus  to respond to budget and resource reduction.


· Tackling Poverty and Inequalities – Taking a Targeted locality based Approach


· Community Wealth Building





To support the above, OIGs to work with the Aberdeen Health Determinants Research Collaborative to enable us to take decisions informed by local research. Martin Murchie is the Director of the Collaborative.





4.3. Targeting Resources -Continuing to embed Prevention and Early Intervention  





4.3.1 There are considerable financial challenges facing partners resulting in a need for us to do more with less. The Commission on the Future Delivery of Public Services (the Christie Commission) identified the importance of a deliberate shift to preventative services and spending based on the rising demand on public services, and the scale of reactive spending, specifically the targeting of resources at short term and immediate responses rather than long term planning to reduce demand and spend.











4.3.2 With resources reducing, we are further embedding the prevention and early intervention approach with our OIGs now to review their aims on this basis to ensure support the deliberate shift to prevention and early intervention. Each OIG to use the Tiered approach adopted by ACC and ACHSCP and categorise your aims by one of the following 3 tiers to evidence and:
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Are your aims?


Tier 1 – Prevention (Taking action to prevent the occurrence of harm through universal measures)


Tier 2 – Early Intervention (A. Interventions that ward off the initial onset of harm and create empowered resilient communities and staff and B. intervening before further harm takes place in a way that avoids the later costs in both human and financial terms of handling the consequences of that harm)


Tier 3 – Response (harm has occurred)








4.4 Tackling Poverty and Reducing Inequalities 





4.4.1 The LOIP and underpinning Locality Plans are focused on reducing inequalities and improving outcomes for our most deprived communities. The Covid-19 pandemic and cost of living crisis have widened existing inequalities. Given the increase in inequalities and associated demand, OIGs to ensure that they’re using data, the draft locality plans and output from engagement to identifying where inequalities and take a targeted, locality based approach when identifying aims. The breakdown of our localities and neighbourhoods are at: Localities - Community Planning Aberdeen





4.5 Lived Experience/Communities





4.5.1 Key part of the refresh is engaging partners, stakeholders, communities, gaining the voice of lived experience and ensuring reach is as wide as possible. There are 3 periods for engagement in the timeline, for the first stage “OIG/LEGs/PNPs start reviewing PNA data/annual reports & identifying new priorities – 15 Aug onwards” each OIG to determine who to involve as they undertaken initial review of Stretch Outcomes and identify new improvement aims at this stage on basis of data and professional view, ensuring we are placing lived experience at the heart of decision making. Information on the further engagement sections to follow.





5. Provisional 2036 Stretch Outcomes





5.1 Recognising that a number of the national, regional and local considerations are to be achieved beyond 2026, Outcome Improvement Groups are asked as well as reviewing 2026 Stretch Outcome, to identify their provisional Stretch Outcomes for 2036.





6. OIG Workshop Slides





4.6 Outcome Improvement Groups will each have their own approach to facilitation of the sessions to review and develop their respective sections. To ease the initial session, a slide pack (attached to the email) has been produced and can be adapted as required for your groups. It is recommended that the PNA and workshop questions are issued in advance of the workshop/meeting to ensure all come fully prepared to engage. 








7. Template/Submission of Initial Recommendations





Template for submitting initial recommendations attached to email. Initial recommendations to be submitted by 5 October 2023.








8. Next Steps





8.1 OIGs to:





1. Arrange meetings/workshops to refresh their respective sections in line with key timeline and consider digital platform for further refining/developing between meetings: 





2. Using the data, current context, key considerations; professional view and voice of lived experience:


· Review your Stretch Outcome(s) and propose any changes, with rationale for this


· Identify your provisional 2036 Stretch Outcome(s)


· Identify your new improvement aims to support achieving your Stretch Outcome(s) over the next 2 years.





For each improvement aim provide: 


· A SMART Aim Statement (see below)


· Trend/baseline data


· Target Population – focused on reducing inequalities, which locality/neighbourhood? (see above) Our localities/neighbourhoods can be viewed at: Localities - Community Planning Aberdeen


· Tier of intervention – is the aim early intervention, prevention or responding (see above)


· Lead partner – which organisation is responsible for leading the project, ensuring spread across all Partners 





3. Submit initial proposals on template provided to Community Planning Team by 5 October 2023
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Appendix 1 – Further information on key considerations for all Outcome Improvement Groups





			Key considerations for all OIGs


			Summary/prompt


			Contact





			National Performance Framework National Outcomes Framework 


currently being reviewed. The review process will likely conclude early in 2024 with the publication of a revised NPF.


			To help achieve its purpose, the National Performance Framework sets out ‘National Outcomes’. There are 11 current outcomes describe the kind of Scotland it aims to create.


The outcomes:


· reflect the values and aspirations of the people of Scotland


· are aligned with the United Nations Sustainable Development Goals


· help to track progress in reducing inequality


			CP Team, comunityplanning@aberdeencity.gov.uk








			Net Zero Aberdeen and Aberdeen Adapts Framework





			· City-wide, collaborative work for a climate resilient, nature positive and zero emissions city by 2045


· Net Zero Aberdeen is a collaborative routemap, setting a pathway to Aberdeen reaching net zero by 2045. 


· The routemap is supported by six enabling strategies on key themes; Mobility, Buildings & Heat, Circular economy, Energy supply, Natural Environment and Empowerment).


· Aberdeen Adapts is a framework for city-wide working on climate change adaptation. The framework incorporates the views of local organisations and communities, and sets the direction to build long term city-wide climate resilience. 


· All key documents are available on the Net Zero Aberdeen web page


			ecocity@aberdeencity.gov.uk.  








			Achieving Child Poverty Targets Fewer than 10% of children living in families in relative poverty by 2030





			There is considerable variation in child poverty across the city, with perceived levels of affluence directly impacting our children and young people more than others across Scotland. The scale of the challenge round child poverty is considerable. 5 key areas for action for Aberdeen, consider how your improvement aims can support


· uptake of benefits


· financial inclusion


· Child support


· Childcare


· Education and employment


			Paul Tytler, PTytler@aberdeencity.gov.uk





			Prevention and Early Intervention Focus  to respond to budget and resource reduction.


			With resources reducing, we are further embedding the prevention and early intervention approach using the 3 tier analysis for each improvement aim (See above action for OIGs)


			





			Tackling Poverty and Inequalities – Taking a Targeted locality based Approach


			The Covid-19 pandemic and cost of living crisis have widened inequalities. Given the increase in inequalities and associated demand OIGs need to ensure that they’re using the data, identify where inequalities are and identify a target population for your improvement on a targeted, locality basis. Our localities/neighbourhoods can be viewed at: Localities - Community Planning Aberdeen The draft Locality plans and outcome of the engagement, as well as the data will support OIGs identify targeted areas.  (See above action for OIGs)


			CP Team, comunityplanning@aberdeencity.gov.uk








			Community Wealth Building


			Community Wealth Building is an approach to local economic development which promotes local ownership and control over resources, supports businesses and the local workforce to build more sustainable economies. Community Wealth Building centres upon five pillars: Spending, Workforce, Land and Property, Finance and Inclusive Ownership. 


Consider how your improvement aims can contribute to any of the following Procurement: Use our spend to actively encourage and support a growing, diverse and resilient local business base, supporting our net zero carbon ambitions. 


· Fair employment: Encourage the creation of fair and meaningful jobs with progression opportunities to unlock the potential of our residents. 


· Land and assets: Support the wider regeneration of our communities by maximising all of our land and assets including through alternative uses for community and business benefit. 


· Financial power: Invest locally and encourage regional and national institutions to invest in our communities. 


· Plural ownership of the economy: Support the creation and sustainability of a range of business models including SMEs, social enterprise, employee ownership, cooperatives, municipal activity and community enterprises


Community wealth building - Cities and regions - gov.scot (www.gov.scot)


Implementing-Community-Wealth-Building-A-Guide.pdf (edas.org.uk)


Wellbeing Economy | Improvement Service


Community Wealth Building - Good Practice - Our work - Scottish Land Commission


Community Wealth Building - Appendix 1 - Actions to Support an Aberdeen CWB Approach.pdf (aberdeencity.gov.uk)


			Tanita Addario, ACC taddario@aberdeencity.gov.uk  








			The Sustainable Development Goals


			Scotland made a commitment to the Sustainable Development Goals (SDGs) in 2015 and there is alignment with Scotland’s own National Performance Framework. They recognise that ending poverty and other deprivations must go hand-in-hand with strategies that improve health and education, reduce inequality and support economic growth which doesn’t compromise the climate and nature – issues at the core of the Aberdeen City Local Outcome Improvement Plan. 





Sustainable Development cuts across everything we do and it is important that you understand how your Outcome Improvement Group and its improvement projects are contributing to the local delivery of the Sustainable Development Goals. View table to of SDGs here


			Sinclair Laing, ACC


SiLaing@aberdeencity.gov.uk





			Public Health Priorities


			There are 6 public health priorities: 


Priority 1 - A Scotland where we live in vibrant, healthy and safe places and communities


Priority 2 - A Scotland where we flourish in our early years


Priority 3 - A Scotland where we have good mental wellbeing 20


Priority 4 - A Scotland where we reduce the use of and harm from alcohol, tobacco and other drugs 


Priority 5 - A Scotland where we have a sustainable, inclusive economy with equality of outcomes for all


Priority 6 - A Scotland where we eat well, have a healthy weight and are physically active


			Jillian Evans, NHS





			Preventing Homelessness


			The Scottish Government are going to introduce a new Bill in 2023 that will place a duty on all public bodies to prevent homelessness.  In preparation, Community Planning Aberdeen Management Group agreed in September 2022 to establish the Ending Homelessness in Aberdeen Partnership Group reporting to the RIS Group to 


help prepare city and partner agencies to meet the proposed legislative duties. 


This will require a radical rethink of the way work together to prevent homelessness.


Rapid rehousing report 2022_23.pdf (aberdeencity.gov.uk)


			Graeme Gardner GrGardner@aberdeencity.gov.uk




















Appendix 2 – Regional Strategic/Plans and partner Strategic Plans.





			Regional Strategies/Plans


			Partner Strategic Plans





			Regional Economic Strategy – Draft May 2023


			ACH&SCP Strategic Plan





			Regional Skills Strategy


			ACC Delivery Plan





			Regional Transport Strategy and Regional Spatial Strategy


			Aberdeen City Local Police Plan





			Regional Hydrogen Strategy 


			Aberdeen City Local Fire Plan





			Cultural Strategy for Aberdeen


			Local Development Plan





			Destination Tourism Strategy


			Children’s Services Plan 2023-26





			Flood risk Management Strategy


			City Centre Masterplan





			Net Zero Routemap for the City


			NHSG Plan for the Future 2022-2028





			NHSG Plan for the Future 2022-2028


			Strategy for Active Aberdeen





			


			Aberdeen Sports Facilities Strategy





			


			North East College Regional Outcome Agreement





			


			University of Aberdeen: Aberdeen 2040 





			


			RGU Strategy





			


			Skills Development Scotland Strategic Plan 2019-22
































Appendix 3 – National and Regional Strategies/Plans by theme (not including partner Strategic Plans which are relevant to all themes)





			ALL 


			Economy


			People – Children and Young People


			People – Adults


			Place





			Preventing Homelessness


			Regional Economic Strategy – Draft May 2023


			Children’s Services Plan 2023-26


			Carers Strategy


			City Centre Masterplan





			Net Zero Aberdeen 


			Regional Skills Strategy


			The Promise


			Autism Strategy


			Local Development Plan





			Tackling Child Poverty Delivery Plan 2022-26  Aberdeen, 





			City Region Deal 2021-2025


			United Nations Convention on the Rights of the Child 


			Strategy for Active Aberdeen


			Regional Transport Strategy and Regional Spatial Strategy





			Prevention and Early Intervention Reducing Inequalities


			City Centre Masterplan


			proposed changes within the Children (Care and Justice) (Scotland) Bill


			New Community Justice Strategy





			Regional Hydrogen Strategy 





			The Sustainable Development Goals 


			Cultural Strategy for Aberdeen


			Education Reform


			National Drugs Mission Plan: 2022-2026


			Cultural Strategy for Aberdeen





			National Outcomes Framework 





			Destination Tourism Strategy


			Aberdeen City Community Learning and Development Plan 2021-24


			Whole Family Approach to Drugs and Alcohol


			Destination Tourism Strategy





			Public Health Priorities





			


			Autism Strategy


			Getting It Right For Everyone


			Flood risk Management Strategy





			Community Wealth Building


			


			Bairns’ Hoose


			Human Rights Legislation 


			Natural Environment Strategy 





			


			


			Whole Family Approach to Drugs and Alcohol


			Hate Crime Strategy


			Mobility Strategy 








			


			


			Getting It Right For Every Child


			Equally Safe: Scotland's strategy to eradicate violence against women


			Buildings and Heat Strategy, 








			


			


			


			


			Circular Economy Strategy, 





			


			


			


			


			Aberdeen Adapts Framework








			


			


			


			


			Energy Supply Strategy











Appendix 4 - raw output from the Management Group meeting per theme





			Adults


			Partner to Action/Connect


			Status/Action





			Decline in Nation’s mental health 





Mental health support 


Increased demand vs reduction in capacity as budgets decrease


			RIS – Allison Macleod 


Pete Matthees – NHS 


Link workers @ SAMH


Police - Darren Bruce


			PNA data re mental health to be considered by RIS – Stretch outcome 5 focuses on the mental health of C&YP. Following last board meeting, paper on the impact of mental health on policing to be circulated to appropriate groups for consideration as part of the refresh. Groups to look at upstream aims and reflect on impact of current aim and changes in relation to mental health (projects 11.1 and 10.7) 





			Increase support for unpaid carers 


			Alison Macleod, ACHSP


			Existing carers project 10.6 and young carers project (9.2) also carers Strategy, RIS to consider whether multi-agency aim required. 





			Support for neuro development 


			Alison Macleod, ACHSP


			RIS to consider





			Much more use of digital equipment to help people remain at home or healthy eg ‘Smart speakers’, 


			Claire Wilson/Sandy Reid, ACHSCP


			RIS to consider





			Increasing new Scots/Asylum refuge - 3rd Sector Forums – new one for new Scots


			GREC – Gill Strachan, ACC


			OIGs to consider whether any improvement is needed/targeted in this area to support achievement of their overall Stretch outcomes. A targeted approach to engaging with the group will be taken as part of the engagement process. 





			Age Friendly City WNO Accreditation


			Allison Macleod, ACHSCP


			OIGs to consider intergenerational nature of improvement aims and ways to support the Accreditation.  RIS to consider





			Meeting the needs of frail elderly 


			Claire Wilson, ACHSCP


			RIS to consider





			Place and wellbeing – developing nature based projects for health improvement e.g. – develop referral pathway for green health initiatives (social Prescription)


			Alan Cooper, NHS


			SCG and RIS to consider











			Integration of communities – removal of ‘stigmas’ 


· Refugees Students (incl home/international


– support and integrate into community and workforce


			RIS – Allison Macleod


CJG – Claire Wilson


GREC 


Aberdeen International Centre


			CJG/RIS to consider – existing aim re hate crime focused on increasing community integration





			New CJ Strategy 


			Claire Wilson, ACHSCP and Darren Bruce, PS


			CJG to consider





			Bail Supervision


			Claire Wilson, ACHSCP and Andrea McGill, ACC and Darren Cruce, PS


			CJG to consider, being considered by aim 8.4 re 17/18 year olds





			New Performance Framework for Community Justice  


			Claire Wilson, ACHSCP and Darren Bruce, PS


			CJG to consider





			Diversion from prosecution review and recommendation


			Claire Wilson, ACHSCP and Darren Bruce, PS


			CJG to consider, being considered by aim 8.3 re 17/18 year olds





			Impact of cost of living/poverty (2 and 10 year timescales) – links to north east alliance?


			Alan Cooper, NHSG


			All OIGs to consider impact and output from Cost of Living workshops to be shared. 





			Vulnerability related to increase in cyber related criminality and exploitation (2+ to 4 year timescales)


			Darren Bruce, PS


			CJG to consider





			Increasing contingency and asylum dispersal


			Gill Strachan, ACC


			CJG to consider





			Human Rights Legislation Improvements


			Darren Bruce, PS


			CJG to consider





			Changing hate crime legislations


			Darren Bruce, PS  


			CJG to consider





			Substance use: Tackling stigma, reducing drug related deaths 


			Simon Rayner, ACHSCP


			ADP to consider – SO focused on DRDs and improvement aim also. Stigma considered as cross cutting campaign in CPA Development Plan 2021-23 and as part of recovery project 12.9, however progress stalled. 





			Whole family approach to Drugs


			Simon Rayner, ACHSCP


			Referenced within the CSP 2023-26 


•	Work with the Alcohol and Drugs Partnership on improving holistic family support for those engaged with drug and alcohol services. 


•	Continue to support the Fitlike Hub with specialist substance use workers


•	A multi-agency whole family approach improvement and performance group will be established to be the interface between the different strategic and operational partners working across child, adult and health services to ensure delivery of the National Frameworks for the Whole Family Approach (WFA)


•	Families and people will lived experience will be involved in the design of the WFA.





			Trauma informed workforce and service design 


			All partners 


			Trauma informed was a cross cutting theme in the CPA Development Plan 21-23 and progressed in projects under C&YP and ADP. Status within partners orgs to be considered and whether this is cross cutting or standalone aim. 
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1.	Background/Current Context





1.1 [bookmark: _Hlk128075828]The LOIP was first approved in 2016 and has been refreshed bi-annually since to ensure it remains relevant and focussed on priority outcomes. The last refresh was agreed in July 2021, at which time the three underpinning Locality Plans for North, South and Central areas of the City were also approved. 





1.2 Since July 2021 we’ve working towards the 15 Stretch Outcomes to be achieved by 2026 and 74 aims, as well as the community ideas from the locality plans. To date, on basis of LOIP as of July 21:


·  4 SOs achieved in full and part of SO12 


· 41 projects have ended, of which 71% (29) had achieved their aims.  


· remaining original 35 projects are still in progress with a view to all concluding by February 2024.





1.3 LOIP and underpinning Locality Plans are focused on reducing inequalities and improving outcomes for our most deprived communities. 





1.4 At time of the last refresh, Community Planning Aberdeen was responding to the impact of the pandemic which saw more people move into poverty and during the course of the LOIP we’ve experienced the cost of living crisis which has exacerbated the situation and increased inequalities. We’ve also had a number of new National, Regional and Local Outcomes/Strategies and we have increasing pressure on resources across all partners with a need to work more creatively and collaboratively and with less.





1.5 On the basis of the biannual review and the current landscape, the LOIP and the Locality Plans are due for refresh.








2. 	Stretch Outcome Status 
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2.1 All remaining live improvement aims to have submitted project end reports to the February 2024 Board at latest.





2.2 Latest Strech Outcome 11 Overview contained in slide pack.





3.	Timeline





3.1 High level timeline for refresh of LOIP and Locality Plans agreed – refreshed Plans to be submitted in April 2024. Key milestones listed below, with key submission deadlines for our Outcome Improvement Groups coloured in amber.


DRAFT





DRAFT





DRAFT
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4.	Key Considerations





4.1 Population Needs Assessment (PNA) 2023– attached to email





4.1.1 The PNA 2023 provides an updated evidence base for the refresh of the Local Outcome Improvement Plan 2016-26 and underpinning Locality Plans. It provides an important sense check to ensure that our priorities for improvement are grounded on what is needed rather than what is nice to do. Outcome Improvement Groups are to use the data to identify priority areas for improvement in the refreshed LOIP.





4.1.2 Any additional data and or narrative identified by OIGs to be submitted by 25th August. An executive summary, highlighting the main findings is in development and will be added prior to submission of the final PNA and will be circulated to all OIGs when available. 





4.2 National Policy/Legislation and Regional/Partner Strategies





4.2.1 The Management Group completed a horizon scanning exercise on 9 August 2023, identifying the key considerations on basis of National Policy/Legislation and Regional/Partner Strategies for Outcome Improvement Groups. As you review and develop Stretch Outcomes and aims, Outcome Improvement Groups are to consider current National Policy/legislation and regional and local partner strategies to ensure that we’re aligning to these and identifying where we can add value from a multi-agency perspective and not duplicating.





4.2.2 The draft key considerations for all Outcome Improvement Groups are listed 1 below, with a short narrative prompts at Appendix 1. Appendix 2 provides list of regional plans and strategies, as well as partner Plans and national/regional strategies by theme contained at Appendix 3. Appendix 4 is the raw output from the Management Group meeting per theme. 





· National Performance Framework and National Outcomes Framework 


· The Sustainable Development Goals


· Public Health Priorities


· Net Zero Aberdeen and Aberdeen Adapts Framework


· Achieving Child Poverty Targets


· Preventing Homelessness


· Prevention and Early Intervention Focus  to respond to budget and resource reduction.


· Tackling Poverty and Inequalities – Taking a Targeted locality based Approach


· Community Wealth Building





To support the above, OIGs to work with the Aberdeen Health Determinants Research Collaborative to enable us to take decisions informed by local research. Martin Murchie is the Director of the Collaborative.





4.3. Targeting Resources -Continuing to embed Prevention and Early Intervention  





4.3.1 There are considerable financial challenges facing partners resulting in a need for us to do more with less. The Commission on the Future Delivery of Public Services (the Christie Commission) identified the importance of a deliberate shift to preventative services and spending based on the rising demand on public services, and the scale of reactive spending, specifically the targeting of resources at short term and immediate responses rather than long term planning to reduce demand and spend.











4.3.2 With resources reducing, we are further embedding the prevention and early intervention approach with our OIGs now to review their aims on this basis to ensure support the deliberate shift to prevention and early intervention. Each OIG to use the Tiered approach adopted by ACC and ACHSCP and categorise your aims by one of the following 3 tiers to evidence and:
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Are your aims?


Tier 1 – Prevention (Taking action to prevent the occurrence of harm through universal measures)


Tier 2 – Early Intervention (A. Interventions that ward off the initial onset of harm and create empowered resilient communities and staff and B. intervening before further harm takes place in a way that avoids the later costs in both human and financial terms of handling the consequences of that harm)


Tier 3 – Response (harm has occurred)








4.4 Tackling Poverty and Reducing Inequalities 





4.4.1 The LOIP and underpinning Locality Plans are focused on reducing inequalities and improving outcomes for our most deprived communities. The Covid-19 pandemic and cost of living crisis have widened existing inequalities. Given the increase in inequalities and associated demand, OIGs to ensure that they’re using data, the draft locality plans and output from engagement to identifying where inequalities and take a targeted, locality based approach when identifying aims. The breakdown of our localities and neighbourhoods are at: Localities - Community Planning Aberdeen





4.5 Lived Experience/Communities





4.5.1 Key part of the refresh is engaging partners, stakeholders, communities, gaining the voice of lived experience and ensuring reach is as wide as possible. There are 3 periods for engagement in the timeline, for the first stage “OIG/LEGs/PNPs start reviewing PNA data/annual reports & identifying new priorities – 15 Aug onwards” each OIG to determine who to involve as they undertaken initial review of Stretch Outcomes and identify new improvement aims at this stage on basis of data and professional view, ensuring we are placing lived experience at the heart of decision making. Information on the further engagement sections to follow.





5. Provisional 2036 Stretch Outcomes





5.1 Recognising that a number of the national, regional and local considerations are to be achieved beyond 2026, Outcome Improvement Groups are asked as well as reviewing 2026 Stretch Outcome, to identify their provisional Stretch Outcomes for 2036.





6. OIG Workshop Slides





4.6 Outcome Improvement Groups will each have their own approach to facilitation of the sessions to review and develop their respective sections. To ease the initial session, a slide pack (attached to the email) has been produced and can be adapted as required for your groups. It is recommended that the PNA and workshop questions are issued in advance of the workshop/meeting to ensure all come fully prepared to engage. 








7. Template/Submission of Initial Recommendations





Template for submitting initial recommendations attached to email. Initial recommendations to be submitted by 5 October 2023.








8. Next Steps





8.1 OIGs to:





1. Arrange meetings/workshops to refresh their respective sections in line with key timeline and consider digital platform for further refining/developing between meetings: 





2. Using the data, current context, key considerations; professional view and voice of lived experience:


· Review your Stretch Outcome(s) and propose any changes, with rationale for this


· Identify your provisional 2036 Stretch Outcome(s)


· Identify your new improvement aims to support achieving your Stretch Outcome(s) over the next 2 years.





For each improvement aim provide: 


· A SMART Aim Statement (see below)


· Trend/baseline data


· Target Population – focused on reducing inequalities, which locality/neighbourhood? (see above) Our localities/neighbourhoods can be viewed at: Localities - Community Planning Aberdeen


· Tier of intervention – is the aim early intervention, prevention or responding (see above)


· Lead partner – which organisation is responsible for leading the project, ensuring spread across all Partners 





3. Submit initial proposals on template provided to Community Planning Team by 5 October 2023
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Appendix 1 – Further information on key considerations for all Outcome Improvement Groups





			Key considerations for all OIGs


			Summary/prompt


			Contact





			National Performance Framework National Outcomes Framework 


currently being reviewed. The review process will likely conclude early in 2024 with the publication of a revised NPF.


			To help achieve its purpose, the National Performance Framework sets out ‘National Outcomes’. There are 11 current outcomes describe the kind of Scotland it aims to create.


The outcomes:


· reflect the values and aspirations of the people of Scotland


· are aligned with the United Nations Sustainable Development Goals


· help to track progress in reducing inequality


			CP Team, comunityplanning@aberdeencity.gov.uk








			Net Zero Aberdeen and Aberdeen Adapts Framework





			· City-wide, collaborative work for a climate resilient, nature positive and zero emissions city by 2045


· Net Zero Aberdeen is a collaborative routemap, setting a pathway to Aberdeen reaching net zero by 2045. 


· The routemap is supported by six enabling strategies on key themes; Mobility, Buildings & Heat, Circular economy, Energy supply, Natural Environment and Empowerment).


· Aberdeen Adapts is a framework for city-wide working on climate change adaptation. The framework incorporates the views of local organisations and communities, and sets the direction to build long term city-wide climate resilience. 


· All key documents are available on the Net Zero Aberdeen web page


			ecocity@aberdeencity.gov.uk.  








			Achieving Child Poverty Targets Fewer than 10% of children living in families in relative poverty by 2030





			There is considerable variation in child poverty across the city, with perceived levels of affluence directly impacting our children and young people more than others across Scotland. The scale of the challenge round child poverty is considerable. 5 key areas for action for Aberdeen, consider how your improvement aims can support


· uptake of benefits


· financial inclusion


· Child support


· Childcare


· Education and employment


			Paul Tytler, PTytler@aberdeencity.gov.uk





			Prevention and Early Intervention Focus  to respond to budget and resource reduction.


			With resources reducing, we are further embedding the prevention and early intervention approach using the 3 tier analysis for each improvement aim (See above action for OIGs)


			





			Tackling Poverty and Inequalities – Taking a Targeted locality based Approach


			The Covid-19 pandemic and cost of living crisis have widened inequalities. Given the increase in inequalities and associated demand OIGs need to ensure that they’re using the data, identify where inequalities are and identify a target population for your improvement on a targeted, locality basis. Our localities/neighbourhoods can be viewed at: Localities - Community Planning Aberdeen The draft Locality plans and outcome of the engagement, as well as the data will support OIGs identify targeted areas.  (See above action for OIGs)


			CP Team, comunityplanning@aberdeencity.gov.uk








			Community Wealth Building


			Community Wealth Building is an approach to local economic development which promotes local ownership and control over resources, supports businesses and the local workforce to build more sustainable economies. Community Wealth Building centres upon five pillars: Spending, Workforce, Land and Property, Finance and Inclusive Ownership. 


Consider how your improvement aims can contribute to any of the following Procurement: Use our spend to actively encourage and support a growing, diverse and resilient local business base, supporting our net zero carbon ambitions. 


· Fair employment: Encourage the creation of fair and meaningful jobs with progression opportunities to unlock the potential of our residents. 


· Land and assets: Support the wider regeneration of our communities by maximising all of our land and assets including through alternative uses for community and business benefit. 


· Financial power: Invest locally and encourage regional and national institutions to invest in our communities. 


· Plural ownership of the economy: Support the creation and sustainability of a range of business models including SMEs, social enterprise, employee ownership, cooperatives, municipal activity and community enterprises


Community wealth building - Cities and regions - gov.scot (www.gov.scot)


Implementing-Community-Wealth-Building-A-Guide.pdf (edas.org.uk)


Wellbeing Economy | Improvement Service


Community Wealth Building - Good Practice - Our work - Scottish Land Commission


Community Wealth Building - Appendix 1 - Actions to Support an Aberdeen CWB Approach.pdf (aberdeencity.gov.uk)


			Tanita Addario, ACC taddario@aberdeencity.gov.uk  








			The Sustainable Development Goals


			Scotland made a commitment to the Sustainable Development Goals (SDGs) in 2015 and there is alignment with Scotland’s own National Performance Framework. They recognise that ending poverty and other deprivations must go hand-in-hand with strategies that improve health and education, reduce inequality and support economic growth which doesn’t compromise the climate and nature – issues at the core of the Aberdeen City Local Outcome Improvement Plan. 





Sustainable Development cuts across everything we do and it is important that you understand how your Outcome Improvement Group and its improvement projects are contributing to the local delivery of the Sustainable Development Goals. View table to of SDGs here


			Sinclair Laing, ACC


SiLaing@aberdeencity.gov.uk





			Public Health Priorities


			There are 6 public health priorities: 


Priority 1 - A Scotland where we live in vibrant, healthy and safe places and communities


Priority 2 - A Scotland where we flourish in our early years


Priority 3 - A Scotland where we have good mental wellbeing 20


Priority 4 - A Scotland where we reduce the use of and harm from alcohol, tobacco and other drugs 


Priority 5 - A Scotland where we have a sustainable, inclusive economy with equality of outcomes for all


Priority 6 - A Scotland where we eat well, have a healthy weight and are physically active


			Jillian Evans, NHS





			Preventing Homelessness


			The Scottish Government are going to introduce a new Bill in 2023 that will place a duty on all public bodies to prevent homelessness.  In preparation, Community Planning Aberdeen Management Group agreed in September 2022 to establish the Ending Homelessness in Aberdeen Partnership Group reporting to the RIS Group to 


help prepare city and partner agencies to meet the proposed legislative duties. 


This will require a radical rethink of the way work together to prevent homelessness.


Rapid rehousing report 2022_23.pdf (aberdeencity.gov.uk)


			Graeme Gardner GrGardner@aberdeencity.gov.uk




















Appendix 2 – Regional Strategic/Plans and partner Strategic Plans.





			Regional Strategies/Plans


			Partner Strategic Plans





			Regional Economic Strategy – Draft May 2023


			ACH&SCP Strategic Plan





			Regional Skills Strategy


			ACC Delivery Plan





			Regional Transport Strategy and Regional Spatial Strategy


			Aberdeen City Local Police Plan





			Regional Hydrogen Strategy 


			Aberdeen City Local Fire Plan





			Cultural Strategy for Aberdeen


			Local Development Plan





			Destination Tourism Strategy


			Children’s Services Plan 2023-26





			Flood risk Management Strategy


			City Centre Masterplan





			Net Zero Routemap for the City


			NHSG Plan for the Future 2022-2028





			NHSG Plan for the Future 2022-2028


			Strategy for Active Aberdeen





			


			Aberdeen Sports Facilities Strategy





			


			North East College Regional Outcome Agreement





			


			University of Aberdeen: Aberdeen 2040 





			


			RGU Strategy





			


			Skills Development Scotland Strategic Plan 2019-22
































Appendix 3 – National and Regional Strategies/Plans by theme (not including partner Strategic Plans which are relevant to all themes)





			ALL 


			Economy


			People – Children and Young People


			People – Adults


			Place





			Preventing Homelessness


			Regional Economic Strategy – Draft May 2023


			Children’s Services Plan 2023-26


			Carers Strategy


			City Centre Masterplan





			Net Zero Aberdeen 


			Regional Skills Strategy


			The Promise


			Autism Strategy


			Local Development Plan





			Tackling Child Poverty Delivery Plan 2022-26  Aberdeen, 





			City Region Deal 2021-2025


			United Nations Convention on the Rights of the Child 


			Strategy for Active Aberdeen


			Regional Transport Strategy and Regional Spatial Strategy





			Prevention and Early Intervention Reducing Inequalities


			City Centre Masterplan


			proposed changes within the Children (Care and Justice) (Scotland) Bill


			New Community Justice Strategy





			Regional Hydrogen Strategy 





			The Sustainable Development Goals 


			Cultural Strategy for Aberdeen


			Education Reform


			National Drugs Mission Plan: 2022-2026


			Cultural Strategy for Aberdeen





			National Outcomes Framework 





			Destination Tourism Strategy


			Aberdeen City Community Learning and Development Plan 2021-24


			Whole Family Approach to Drugs and Alcohol


			Destination Tourism Strategy





			Public Health Priorities





			


			Autism Strategy


			Getting It Right For Everyone


			Flood risk Management Strategy





			Community Wealth Building


			


			Bairns’ Hoose


			Human Rights Legislation 


			Natural Environment Strategy 





			


			


			Whole Family Approach to Drugs and Alcohol


			Hate Crime Strategy


			Mobility Strategy 








			


			


			Getting It Right For Every Child


			Equally Safe: Scotland's strategy to eradicate violence against women


			Buildings and Heat Strategy, 








			


			


			


			


			Circular Economy Strategy, 





			


			


			


			


			Aberdeen Adapts Framework








			


			


			


			


			Energy Supply Strategy











Appendix 4 - raw output from the Management Group meeting per theme





			Adults


			Partner to Action/Connect


			Status/Action





			Decline in Nation’s mental health 





Mental health support 


Increased demand vs reduction in capacity as budgets decrease


			RIS – Allison Macleod 


Pete Matthees – NHS 


Link workers @ SAMH


Police - Darren Bruce


			PNA data re mental health to be considered by RIS – Stretch outcome 5 focuses on the mental health of C&YP. Following last board meeting, paper on the impact of mental health on policing to be circulated to appropriate groups for consideration as part of the refresh. Groups to look at upstream aims and reflect on impact of current aim and changes in relation to mental health (projects 11.1 and 10.7) 





			Increase support for unpaid carers 


			Alison Macleod, ACHSP


			Existing carers project 10.6 and young carers project (9.2) also carers Strategy, RIS to consider whether multi-agency aim required. 





			Support for neuro development 


			Alison Macleod, ACHSP


			RIS to consider





			Much more use of digital equipment to help people remain at home or healthy eg ‘Smart speakers’, 


			Claire Wilson/Sandy Reid, ACHSCP


			RIS to consider





			Increasing new Scots/Asylum refuge - 3rd Sector Forums – new one for new Scots


			GREC – Gill Strachan, ACC


			OIGs to consider whether any improvement is needed/targeted in this area to support achievement of their overall Stretch outcomes. A targeted approach to engaging with the group will be taken as part of the engagement process. 





			Age Friendly City WNO Accreditation


			Allison Macleod, ACHSCP


			OIGs to consider intergenerational nature of improvement aims and ways to support the Accreditation.  RIS to consider





			Meeting the needs of frail elderly 


			Claire Wilson, ACHSCP


			RIS to consider





			Place and wellbeing – developing nature based projects for health improvement e.g. – develop referral pathway for green health initiatives (social Prescription)


			Alan Cooper, NHS


			SCG and RIS to consider











			Integration of communities – removal of ‘stigmas’ 


· Refugees Students (incl home/international


– support and integrate into community and workforce


			RIS – Allison Macleod


CJG – Claire Wilson


GREC 


Aberdeen International Centre


			CJG/RIS to consider – existing aim re hate crime focused on increasing community integration





			New CJ Strategy 


			Claire Wilson, ACHSCP and Darren Bruce, PS


			CJG to consider





			Bail Supervision


			Claire Wilson, ACHSCP and Andrea McGill, ACC and Darren Cruce, PS


			CJG to consider, being considered by aim 8.4 re 17/18 year olds





			New Performance Framework for Community Justice  


			Claire Wilson, ACHSCP and Darren Bruce, PS


			CJG to consider





			Diversion from prosecution review and recommendation


			Claire Wilson, ACHSCP and Darren Bruce, PS


			CJG to consider, being considered by aim 8.3 re 17/18 year olds





			Impact of cost of living/poverty (2 and 10 year timescales) – links to north east alliance?


			Alan Cooper, NHSG


			All OIGs to consider impact and output from Cost of Living workshops to be shared. 





			Vulnerability related to increase in cyber related criminality and exploitation (2+ to 4 year timescales)


			Darren Bruce, PS


			CJG to consider





			Increasing contingency and asylum dispersal


			Gill Strachan, ACC


			CJG to consider





			Human Rights Legislation Improvements


			Darren Bruce, PS


			CJG to consider





			Changing hate crime legislations


			Darren Bruce, PS  


			CJG to consider





			Substance use: Tackling stigma, reducing drug related deaths 


			Simon Rayner, ACHSCP


			ADP to consider – SO focused on DRDs and improvement aim also. Stigma considered as cross cutting campaign in CPA Development Plan 2021-23 and as part of recovery project 12.9, however progress stalled. 





			Whole family approach to Drugs


			Simon Rayner, ACHSCP


			Referenced within the CSP 2023-26 


•	Work with the Alcohol and Drugs Partnership on improving holistic family support for those engaged with drug and alcohol services. 


•	Continue to support the Fitlike Hub with specialist substance use workers


•	A multi-agency whole family approach improvement and performance group will be established to be the interface between the different strategic and operational partners working across child, adult and health services to ensure delivery of the National Frameworks for the Whole Family Approach (WFA)


•	Families and people will lived experience will be involved in the design of the WFA.





			Trauma informed workforce and service design 


			All partners 


			Trauma informed was a cross cutting theme in the CPA Development Plan 21-23 and progressed in projects under C&YP and ADP. Status within partners orgs to be considered and whether this is cross cutting or standalone aim. 
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Characteristics of a good aim
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What? - what s it you want to achieve? Be specific! e.g Increase referrals
Measurable — by how much do you want to achieve this? e.g. 50%
Time specific - by when do you want to achieve this? e.g. December 2024

Who? - define the participants and customers. A geographic area would also be suitable.
e.g. Torry

Ambitious — your aim needs to be bold! Remember an improvement project is something
that cannot be achieved by hard work alone. Be innovative and aspirational with what you
want to improve.
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Stretch Outcome 11: Healthy life expectancy (time lived in good health) is five years longer by 2026


11.5 - Upstream launched in Northfield 
Academy with a total of 140 S4-S6 students 
participating.  
11.6 and 11.8 aims achieved


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,
Barry Stewart


Feb
2024


N, S & C 6 Data from September 2023 indicates the overall rolling 3
year average is 28.6. This shows an increase of 3.3
compared to baseline data in 2019. Project progressing a
number of changes however analysis of the impact of these
required. Rates of attempted suicide (Police contact only) in
Aberdeen continue to fall, from 31 per 100,000 in 2020 to
23 per 100,000 currently.


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


ACC, Colin
Wright


N/A -
Project
Ended -
19/4/23


N & C 10 Aim has been achieved. Project End report approved on
19/4/23.


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


ACHSCP, Chris
Smillie


N/A -
Project
Ended
6/9/23


N, S & C 10 Aim has been achieved. Project End report approved on
06/09/23.


11.4 Reduce tobacco smoking by 5%
overall by 2023


AHSCP, Chris
Smillie


N/A -
Project
Ended
6/9/23


N & C 10 Aim has been achieved. Project End report approved on
06/09/23.


11.5 Reduce youth homelessness by 6% by
2023.


ACC, TBC Feb
2024


None 6 PM has moved post, new PM to be confirmed. Youth
homesslessness increasing. Changes being tested, however
impact to be considered. Since the launch of Nightstop, 6
hosts have been trained however 5 are currently inactive for
the following reasons detailed in project update and
unfortunately none of the 5 referrals have resulted in a host
stay. Upstream launched in Northfield Academy with 140
students responding. A list of students that identified in
high risk for one more of the four areas, have been sent to
the guidance team at Northfield Academy.


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


Quarriers,
Andrew
Falconer


Nov
2023


N & S 8 Aim achieved, project end report on today's agenda.


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


Feb
2024


N, S & C 6 Update needed, status of project unknown and no data to
show progress towards the overall aim. Chair of RIS has
tried to meet with PM to discuss status and next steps,
however this has not been possible. PM has not been
engaging with the RIS Group. Therefore, position being
escalated to Management Group for discussion.


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, Ben
Elliot


Nov
2023


N & C 8 Aim achieved, project end report on today's agenda.


SO Trend No of. LOIP
Project Aims


No. of Live
Project Aims


No. of Aims
Achieved


No. of Aims
Ended


Overall RAG


 


8 5 5 1


11.5 Data showing a continued increase in 
youth homelessness with between Apr 23 and 
Sept 2023 there were 247 youth homeless 
presentations, an increase of 9% compered to 
the same period for 2022 (226) - impact of 
Nightstop change idea - to do date 5 referrals 
and none have resulted in a host stay
11.7 Pace and progress of project 11.7 - status 
of project unknown, PM not engaging.
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Stretch Outcome 11: Healthy life expectancy (time lived in good health) is five years longer by 2026


11.5 - Upstream launched in Northfield 
Academy with a total of 140 S4-S6 students 
participating.  
11.6 and 11.8 aims achieved


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,
Barry Stewart


Feb
2024


N, S & C 6 Data from September 2023 indicates the overall rolling 3
year average is 28.6. This shows an increase of 3.3
compared to baseline data in 2019. Project progressing a
number of changes however analysis of the impact of these
required. Rates of attempted suicide (Police contact only) in
Aberdeen continue to fall, from 31 per 100,000 in 2020 to
23 per 100,000 currently.


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


ACC, Colin
Wright


N/A -
Project
Ended -
19/4/23


N & C 10 Aim has been achieved. Project End report approved on
19/4/23.


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


ACHSCP, Chris
Smillie


N/A -
Project
Ended
6/9/23


N, S & C 10 Aim has been achieved. Project End report approved on
06/09/23.


11.4 Reduce tobacco smoking by 5%
overall by 2023


AHSCP, Chris
Smillie


N/A -
Project
Ended
6/9/23


N & C 10 Aim has been achieved. Project End report approved on
06/09/23.


11.5 Reduce youth homelessness by 6% by
2023.


ACC, TBC Feb
2024


None 6 PM has moved post, new PM to be confirmed. Youth
homesslessness increasing. Changes being tested, however
impact to be considered. Since the launch of Nightstop, 6
hosts have been trained however 5 are currently inactive for
the following reasons detailed in project update and
unfortunately none of the 5 referrals have resulted in a host
stay. Upstream launched in Northfield Academy with 140
students responding. A list of students that identified in
high risk for one more of the four areas, have been sent to
the guidance team at Northfield Academy.


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


Quarriers,
Andrew
Falconer


Nov
2023


N & S 8 Aim achieved, project end report on today's agenda.


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


Feb
2024


N, S & C 6 Update needed, status of project unknown and no data to
show progress towards the overall aim. Chair of RIS has
tried to meet with PM to discuss status and next steps,
however this has not been possible. PM has not been
engaging with the RIS Group. Therefore, position being
escalated to Management Group for discussion.


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, Ben
Elliot


Nov
2023


N & C 8 Aim achieved, project end report on today's agenda.


SO Trend No of. LOIP
Project Aims


No. of Live
Project Aims


No. of Aims
Achieved


No. of Aims
Ended


Overall RAG


 


8 5 5 1


11.5 Data showing a continued increase in 
youth homelessness with between Apr 23 and 
Sept 2023 there were 247 youth homeless 
presentations, an increase of 9% compered to 
the same period for 2022 (226) - impact of 
Nightstop change idea - to do date 5 referrals 
and none have resulted in a host stay
11.7 Pace and progress of project 11.7 - status 
of project unknown, PM not engaging.
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1. INTRODUCTION

The Covid pandemic has receded, but the world is still in the grip of a far more deadly global epidemic. Unlike Covid, this pandemic is taking years to spread through the human race, not months. It may be a slow burn, but its death toll is way higher than any infectious disease pandemic we have ever seen since the bubonic plague. It's affecting global populations in different ways. In low income countries the highest prevalence rates are seen amongst the wealthiest. In high income countries like ours the rates are twice as high amongst the poorest compared with the well off.

This pandemic kills, maims and harms in many ways. It causes 23% of all deaths in Scotland. More than smoking. It kills more people with bowel, liver, kidney and ovarian cancer than smoking. It causes as many deaths from heart disease and stroke as smoking ... 85 deaths a day in the UK. It is responsible for 80-85% of type 2 diabetes, which means it causes over 1,000 limb amputations per year in Scotland. It is a drain on our national resources equivalent to 3% of our GDP. The costs to the Scottish NHS alone is estimated at £600m per year. If we could look up and see the wood from the trees when we're trying desperately to stem the tide of admissions to our acute hospitals. If we could look beyond just the next winter, or the one after that. If we really wanted to ease the pressures on our welfare systems, and on our economy, at the same time as managing demand for health and social care, and give our citizens the best chance for a good quality of life, we would focus much, much more of our scarce time, energy and resources on tackling this pandemic. 

The pandemic of obesity.



2. WHAT IS THE CAUSE OF THE OBESITY PANDEMIC?

In 2015 the Lancet Global Commission on Obesity (1) came to a clear and unambiguous conclusion. The obesity pandemic that began in the 1980s is not caused by people becoming lazier, or greedier, or lacking in motivation. The world's scientists agree that however the pandemic is playing out across the globe, the underlying cause is the same. It is a normal response, of normal human beings, to an environment that has become extremely abnormal. What has changed to some extent (but not as much as we think) is the amount of energy we need to get through the day, but what has changed dramatically over the last 40 years is the amount of high energy, high fat, very high sugar and ultra-processed food that surrounds us. In Scotland we live in a highly obesogenic environment, and unless we are blessed with certain genes, wealth and the right gut bacteria, it is extremely difficult for us not to gain excess weight.



3. WHAT’S THE SOLUTION FOR GRAMPIAN?

The size of the challenge that faces us is almost too overwhelming to contemplate any effective solution that is affordable. Right now, 124,521 adults are overweight in Aberdeen City, 137,301 in Aberdeenshire and 52,305 in Moray. More worrying, 36,111 adults are obese in the City, 39,817 in Shire and 15,168 in Moray, and across Grampian 15,224 adults are morbidly obese. That means 65% of Grampian adults are overweight and 29% are obese. More worrying still, 12.4%, 11.9% and 14% of children in Primary 1 are overweight in City, Shire and Moray respectively, and 11.5%, 10.1% and 10% are obese - those children are on course to overtake their parents. In a worst case scenario, if the environment continues to become more obesogenic, those children will be the first in several hundred years to live a shorter life than their parents.

So is there a solution? If it’s going to make a measurable impact at a population level, it will have to be a solution aimed at the obesogenic environment and not just at individual behaviour change.

At the individual level, people who are overweight and obese should have access to help and support, for example through the provision of weight management services, and in some situations even drugs and surgery. These interventions are evidence based and very cost-effective, especially when compared to treatments for many other health conditions we deliver through the NHS. But over 100,000 adults and approximately 15,000 children are eligible for 'treatment', and the capacity in our current weight management services is for around 800 adults and 200 children per year. 

A strong argument can be made for increased provision of weight management services in Grampian, in particular specialist services (called tier 3) that provide psychological support (Grampian is the only Health Board in Scotland without one), but we would never be able to meet the full scale of demand without bankrupting the rest of the NHS (and expanding access to the new appetite suppressant drugs would be even more unaffordable). 

The solution then is to directly target our obesogenic environment. The Lancet Global Commission on obesity, and others since, have identified the effective interventions that could reverse the obesity pandemic. The most impactful - like mandatory reformulation, sugar taxes, and restrictions on advertising - require policy and legislative action at national governmental level. It was this kind of legislative action that had the biggest impact on smoking. When the smoking ban was introduced in Scotland, rates of heart attacks reduced by 12% within a year. Yet despite two decades of evidence based recommendations from authoritative national and international organisations, including WHO, no country in the world so far has fully and consistently implemented effective obesity-prevention policies.

Does this mean that there is no practical solution? Should we just give up? The answer is no. Local municipalities can succeed where national governments have failed. Local agencies, working with their local communities, can provide political leadership, they can successfully challenge commercial interests, and they can create and galvanise public demand for policy action at both local and national level.



4. TAKING A WHOLE SYSTEMS APPROACH TO PROMOTING A HEALTHY WEIGHT

The City of Amsterdam has shown that taking a local, 'Whole Systems Approach' to tackling obesity can succeed. A whole systems approach targets actions at multiple causes of the obesogenic environment at the same time. Amsterdam was one of the few cities in the world to reverse childhood obesity rates in 2015 within three years. Since then, considerable work by Public Health England (PHE) and Leeds Beckett University, in partnership with several English local authorities led to development of a practical guide to support local whole system approaches to promoting a healthy weight (2). Lewisham Council (where Dr Danny Ruta was the DPH), was one of the four local authority pilot areas that helped develop the guide.

Most recently, Obesity Action Scotland, with support from Leeds Beckett University, has been working with several early adopter areas (including Aberdeenshire, through its 'Healthy Eating, Active Living' - HEAL - programme), to pilot a Whole Systems Approach in a Scottish context using the PHE Guide. The preliminary findings have been published (3). It is too early to tell if the pilot areas are having an impact on obesity, but they have all shown that it is possible to apply the approach and use the toolkit to follow the key steps and identify tangible co-ordinated actions across the system (many of these are listed below), and the process was positively evaluated by Public Health Scotland (4). Public Health Scotland has also recently published recommendations on 'a systems based approach to physical activity in Scotland' (5).The take home message is quite clear: a whole systems approach, with strong senior leadership across the system, offers the best chance of achieving a sustained impact on the obesogenic environment and making a measurable dent in population rates of obesity.



5. IMPLEMENTING A WHOLE SYSTEMS APPROACH TO PROMOTE ‘HEALTHY EATING & ACTIVE LIVING’ (HEAL) ACROSS GRAMPIAN



Local authorities, Health & Social Care and Community Planning Partnerships are in a uniquely influential position to lead their communities and local partners to tackle obesity including through working with local NHS organisations, and the Community. A whole systems approach to obesity epitomises a ‘Health in All Policies’ approach, drawing on local authorities’ strengths, supporting their key priorities and recognising that they can create their local approaches better and more effectively by engaging with their community, partners and local assets through their health & social care partnerships (HSCPs) and community planning partnerships (CPPs). Having the sustained, visible and active support of elected members, the chief executive and senior leaders sends a clear signal that tackling obesity is a priority for the whole local authority, not just public health.



In 2021, Aberdeenshire Council and CPP started using the PHE guide to implementing a whole systems approach under the banner of 'Healthy Eating, Active Living' (HEAL). HEAL Aberdeenshire has made good progress and is now in the process of implementing its delivery plan. Initially, the CPP identified 92 actions currently being undertaken amongst the partners, targeting 226 identified causes of obesity in Aberdeenshire; however, 60% of the causes were environmental whilst 60% of the current actions were targeted at individual behaviour change:



Fig 2. Current actions in Aberdeenshire mapped against perceived causes of obesity
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The HEAL draft action plan has identified 35 new actions (with most, but not all addressing the environment) across five themes: Food accessibility; Community engagement; Physical activity accessibility; Education & Self-management from non-health professionals; Mental health and well-being, particularly relating to body image, stigma and motivation amongst children and young people.



It is proposed that Aberdeen City & Moray Councils, and their respective CPPs establish their own HEAL City & HEAL Moray programmes. The PHE guide describes a 6-phase, step-by-step process comprising: Set Up; Building the Local Picture; Mapping the Local System; Action Planning; Managing the System Network; Reflect & Refresh. The steps required in each phase are summarised in the table below:



Fig 2. Whole Systems Approach to Obesity



[image: ]



The proposal would be for City & Moray councils, led by their respective community planning partnerships, to follow Aberdeenshire and develop their own action plans that addresses the specific priorities and challenges of their obesogenic environments, and maximise their own assets.



These action plans would build on the strategic recommendations that were agreed in ‘A healthier and more active future for the North East of Scotland: Implementing the Scottish diet, activity and healthy weight strategies for the North East of Scotland 2019-2022’ (6). Many of the actions in a WSA obesity action plan are already being taken in Aberdeen City & Moray; taking a WSA is as much about galvanising, catalysing, accelerating and co-ordinating existing actions as in co-creating new and innovative interventions. Examples of the kinds of actions that are being taken, or that have been taken by other areas in Scotland and elsewhere in the UK include: 



· Restrictive planning policies in relation to fast food takeaways opening near schools; 

· Ensuring that the Local Development Plan addresses the physical obesogenic environment. For example by encouraging developers to make new housing estates more cycle and walk friendly; integrating urban design, transport and land use policies. 

· Design guidelines for public amenities. 

· Workforce development for planners, transport engineers and architects. 

· Access to quality green and open space, green networks, blue space, active recreational space, play spaces and sports amenities.

· Securing 'healthier catering commitments' from out of home food retailers, schools, hospitals, council and university caterers; 

· Supermarkets to remove confectionary from checkouts and two for one deals on unhealthy products;

· Support convenience stores to promote healthier options such as sugar free soft drinks, and to provide fresh fruit and vegetables;

· Support food banks to provide healthier products;

· Water only schools and nurseries; 

· Increase the uptake of school meals

· Restrictions on street and other advertising of high, fat, sugar and salt foods on council owned spaces, assets and events and transport networks; 

· All maternity services are UNICEF Baby Friendly; 

· All public spaces, businesses and workplaces to be breast feeding friendly; 

· Seek opportunities through health board workplace teams to provide leadership for workplace policies.

· Encouraging and supporting all primary schools to run the Daily Mile; 

· Introducing signposted cycle 'quietways';







6. NEXT STEPS



The following next steps are recommended:



1. The Chief Officers of City & Moray councils, Health & Social Care Partnerships, NHS Grampian, and the Director of Public Health all endorse a Grampian wide whole systems approach to promoting healthy weight and active living and commit to working together and including tackling obesity amongst their strategic priorities, with an acknowledgement that this is a 5-10 year journey (we are probably 5-10 years behind smoking policy right now);



2. This paper is presented to the three Community Planning Partnerships, and City and Moray CPPs agree to establish ‘HEAL City’ and HEAL’ Moray partnership groups who will meet 3-4 times a year (with HEAL Shire) and report to their respective CPP;



3. The three HEAL partnerships will meet together once a year;



4. A core HEAL delivery group is established for City & Moray to take each HEAL partnership through the PHE whole systems process, and to support the partnerships to create and implement HEAL City & HEAL Moray delivery plans. NHS Grampian public health will provide project management support (1 day per week to each partnership), senior health improvement support, and public health consultant input;





5. Existing and new sub-groups at Grampian or local level will lead on the delivery of specific priority areas (e.g. maternal and infant nutrition, active travel etc) identified within the action plans. These are existing groups that currently report to the Grampian Healthier Futures Strategic Group (which could be expanded to ensure representation from the three HEAL delivery groups).
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1. INTRODUCTION

The Covid pandemic has receded, but the world is still in the grip of a far more deadly global epidemic. Unlike Covid, this pandemic is taking years to spread through the human race, not months. It may be a slow burn, but its death toll is way higher than any infectious disease pandemic we have ever seen since the bubonic plague. It's affecting global populations in different ways. In low income countries the highest prevalence rates are seen amongst the wealthiest. In high income countries like ours the rates are twice as high amongst the poorest compared with the well off.

This pandemic kills, maims and harms in many ways. It causes 23% of all deaths in Scotland. More than smoking. It kills more people with bowel, liver, kidney and ovarian cancer than smoking. It causes as many deaths from heart disease and stroke as smoking ... 85 deaths a day in the UK. It is responsible for 80-85% of type 2 diabetes, which means it causes over 1,000 limb amputations per year in Scotland. It is a drain on our national resources equivalent to 3% of our GDP. The costs to the Scottish NHS alone is estimated at £600m per year. If we could look up and see the wood from the trees when we're trying desperately to stem the tide of admissions to our acute hospitals. If we could look beyond just the next winter, or the one after that. If we really wanted to ease the pressures on our welfare systems, and on our economy, at the same time as managing demand for health and social care, and give our citizens the best chance for a good quality of life, we would focus much, much more of our scarce time, energy and resources on tackling this pandemic. 

The pandemic of obesity.



2. WHAT IS THE CAUSE OF THE OBESITY PANDEMIC?

In 2015 the Lancet Global Commission on Obesity (1) came to a clear and unambiguous conclusion. The obesity pandemic that began in the 1980s is not caused by people becoming lazier, or greedier, or lacking in motivation. The world's scientists agree that however the pandemic is playing out across the globe, the underlying cause is the same. It is a normal response, of normal human beings, to an environment that has become extremely abnormal. What has changed to some extent (but not as much as we think) is the amount of energy we need to get through the day, but what has changed dramatically over the last 40 years is the amount of high energy, high fat, very high sugar and ultra-processed food that surrounds us. In Scotland we live in a highly obesogenic environment, and unless we are blessed with certain genes, wealth and the right gut bacteria, it is extremely difficult for us not to gain excess weight.



3. WHAT’S THE SOLUTION FOR GRAMPIAN?

The size of the challenge that faces us is almost too overwhelming to contemplate any effective solution that is affordable. Right now, 124,521 adults are overweight in Aberdeen City, 137,301 in Aberdeenshire and 52,305 in Moray. More worrying, 36,111 adults are obese in the City, 39,817 in Shire and 15,168 in Moray, and across Grampian 15,224 adults are morbidly obese. That means 65% of Grampian adults are overweight and 29% are obese. More worrying still, 12.4%, 11.9% and 14% of children in Primary 1 are overweight in City, Shire and Moray respectively, and 11.5%, 10.1% and 10% are obese - those children are on course to overtake their parents. In a worst case scenario, if the environment continues to become more obesogenic, those children will be the first in several hundred years to live a shorter life than their parents.

So is there a solution? If it’s going to make a measurable impact at a population level, it will have to be a solution aimed at the obesogenic environment and not just at individual behaviour change.

At the individual level, people who are overweight and obese should have access to help and support, for example through the provision of weight management services, and in some situations even drugs and surgery. These interventions are evidence based and very cost-effective, especially when compared to treatments for many other health conditions we deliver through the NHS. But over 100,000 adults and approximately 15,000 children are eligible for 'treatment', and the capacity in our current weight management services is for around 800 adults and 200 children per year. 

A strong argument can be made for increased provision of weight management services in Grampian, in particular specialist services (called tier 3) that provide psychological support (Grampian is the only Health Board in Scotland without one), but we would never be able to meet the full scale of demand without bankrupting the rest of the NHS (and expanding access to the new appetite suppressant drugs would be even more unaffordable). 

The solution then is to directly target our obesogenic environment. The Lancet Global Commission on obesity, and others since, have identified the effective interventions that could reverse the obesity pandemic. The most impactful - like mandatory reformulation, sugar taxes, and restrictions on advertising - require policy and legislative action at national governmental level. It was this kind of legislative action that had the biggest impact on smoking. When the smoking ban was introduced in Scotland, rates of heart attacks reduced by 12% within a year. Yet despite two decades of evidence based recommendations from authoritative national and international organisations, including WHO, no country in the world so far has fully and consistently implemented effective obesity-prevention policies.

Does this mean that there is no practical solution? Should we just give up? The answer is no. Local municipalities can succeed where national governments have failed. Local agencies, working with their local communities, can provide political leadership, they can successfully challenge commercial interests, and they can create and galvanise public demand for policy action at both local and national level.



4. TAKING A WHOLE SYSTEMS APPROACH TO PROMOTING A HEALTHY WEIGHT

The City of Amsterdam has shown that taking a local, 'Whole Systems Approach' to tackling obesity can succeed. A whole systems approach targets actions at multiple causes of the obesogenic environment at the same time. Amsterdam was one of the few cities in the world to reverse childhood obesity rates in 2015 within three years. Since then, considerable work by Public Health England (PHE) and Leeds Beckett University, in partnership with several English local authorities led to development of a practical guide to support local whole system approaches to promoting a healthy weight (2). Lewisham Council (where Dr Danny Ruta was the DPH), was one of the four local authority pilot areas that helped develop the guide.

Most recently, Obesity Action Scotland, with support from Leeds Beckett University, has been working with several early adopter areas (including Aberdeenshire, through its 'Healthy Eating, Active Living' - HEAL - programme), to pilot a Whole Systems Approach in a Scottish context using the PHE Guide. The preliminary findings have been published (3). It is too early to tell if the pilot areas are having an impact on obesity, but they have all shown that it is possible to apply the approach and use the toolkit to follow the key steps and identify tangible co-ordinated actions across the system (many of these are listed below), and the process was positively evaluated by Public Health Scotland (4). Public Health Scotland has also recently published recommendations on 'a systems based approach to physical activity in Scotland' (5).The take home message is quite clear: a whole systems approach, with strong senior leadership across the system, offers the best chance of achieving a sustained impact on the obesogenic environment and making a measurable dent in population rates of obesity.



5. IMPLEMENTING A WHOLE SYSTEMS APPROACH TO PROMOTE ‘HEALTHY EATING & ACTIVE LIVING’ (HEAL) ACROSS GRAMPIAN



Local authorities, Health & Social Care and Community Planning Partnerships are in a uniquely influential position to lead their communities and local partners to tackle obesity including through working with local NHS organisations, and the Community. A whole systems approach to obesity epitomises a ‘Health in All Policies’ approach, drawing on local authorities’ strengths, supporting their key priorities and recognising that they can create their local approaches better and more effectively by engaging with their community, partners and local assets through their health & social care partnerships (HSCPs) and community planning partnerships (CPPs). Having the sustained, visible and active support of elected members, the chief executive and senior leaders sends a clear signal that tackling obesity is a priority for the whole local authority, not just public health.



In 2021, Aberdeenshire Council and CPP started using the PHE guide to implementing a whole systems approach under the banner of 'Healthy Eating, Active Living' (HEAL). HEAL Aberdeenshire has made good progress and is now in the process of implementing its delivery plan. Initially, the CPP identified 92 actions currently being undertaken amongst the partners, targeting 226 identified causes of obesity in Aberdeenshire; however, 60% of the causes were environmental whilst 60% of the current actions were targeted at individual behaviour change:



Fig 2. Current actions in Aberdeenshire mapped against perceived causes of obesity
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The HEAL draft action plan has identified 35 new actions (with most, but not all addressing the environment) across five themes: Food accessibility; Community engagement; Physical activity accessibility; Education & Self-management from non-health professionals; Mental health and well-being, particularly relating to body image, stigma and motivation amongst children and young people.



It is proposed that Aberdeen City & Moray Councils, and their respective CPPs establish their own HEAL City & HEAL Moray programmes. The PHE guide describes a 6-phase, step-by-step process comprising: Set Up; Building the Local Picture; Mapping the Local System; Action Planning; Managing the System Network; Reflect & Refresh. The steps required in each phase are summarised in the table below:



Fig 2. Whole Systems Approach to Obesity
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The proposal would be for City & Moray councils, led by their respective community planning partnerships, to follow Aberdeenshire and develop their own action plans that addresses the specific priorities and challenges of their obesogenic environments, and maximise their own assets.



These action plans would build on the strategic recommendations that were agreed in ‘A healthier and more active future for the North East of Scotland: Implementing the Scottish diet, activity and healthy weight strategies for the North East of Scotland 2019-2022’ (6). Many of the actions in a WSA obesity action plan are already being taken in Aberdeen City & Moray; taking a WSA is as much about galvanising, catalysing, accelerating and co-ordinating existing actions as in co-creating new and innovative interventions. Examples of the kinds of actions that are being taken, or that have been taken by other areas in Scotland and elsewhere in the UK include: 



· Restrictive planning policies in relation to fast food takeaways opening near schools; 

· Ensuring that the Local Development Plan addresses the physical obesogenic environment. For example by encouraging developers to make new housing estates more cycle and walk friendly; integrating urban design, transport and land use policies. 

· Design guidelines for public amenities. 

· Workforce development for planners, transport engineers and architects. 

· Access to quality green and open space, green networks, blue space, active recreational space, play spaces and sports amenities.

· Securing 'healthier catering commitments' from out of home food retailers, schools, hospitals, council and university caterers; 

· Supermarkets to remove confectionary from checkouts and two for one deals on unhealthy products;

· Support convenience stores to promote healthier options such as sugar free soft drinks, and to provide fresh fruit and vegetables;

· Support food banks to provide healthier products;

· Water only schools and nurseries; 

· Increase the uptake of school meals

· Restrictions on street and other advertising of high, fat, sugar and salt foods on council owned spaces, assets and events and transport networks; 

· All maternity services are UNICEF Baby Friendly; 

· All public spaces, businesses and workplaces to be breast feeding friendly; 

· Seek opportunities through health board workplace teams to provide leadership for workplace policies.

· Encouraging and supporting all primary schools to run the Daily Mile; 

· Introducing signposted cycle 'quietways';







6. NEXT STEPS



The following next steps are recommended:



1. The Chief Officers of City & Moray councils, Health & Social Care Partnerships, NHS Grampian, and the Director of Public Health all endorse a Grampian wide whole systems approach to promoting healthy weight and active living and commit to working together and including tackling obesity amongst their strategic priorities, with an acknowledgement that this is a 5-10 year journey (we are probably 5-10 years behind smoking policy right now);



2. This paper is presented to the three Community Planning Partnerships, and City and Moray CPPs agree to establish ‘HEAL City’ and HEAL’ Moray partnership groups who will meet 3-4 times a year (with HEAL Shire) and report to their respective CPP;



3. The three HEAL partnerships will meet together once a year;



4. A core HEAL delivery group is established for City & Moray to take each HEAL partnership through the PHE whole systems process, and to support the partnerships to create and implement HEAL City & HEAL Moray delivery plans. NHS Grampian public health will provide project management support (1 day per week to each partnership), senior health improvement support, and public health consultant input;





5. Existing and new sub-groups at Grampian or local level will lead on the delivery of specific priority areas (e.g. maternal and infant nutrition, active travel etc) identified within the action plans. These are existing groups that currently report to the Grampian Healthier Futures Strategic Group (which could be expanded to ensure representation from the three HEAL delivery groups).
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