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REPORT TO:	PERFORMANCE & AUDIT COMMITTEE – 20 NOVEMBER 2024

REPORT ON:	DUNDEE HEALTH AND SOCIAL CARE PARTNERSHIP PERFORMANCE REPORT – 2024-25 QUARTER 1

REPORT BY:	CHIEF FINANCE OFFICER

REPORT NO:	PAC42-2024


1.0	PURPOSE OF REPORT

1.1	The purpose of this report is to update the Performance and Audit Committee on 2024-25 Quarter 1 performance against the National Health and Wellbeing Indicators and ‘Measuring Performance Under Integration’ indicators. Data is also provided in relation to Social Care – Demand for Care at Home services.

2.0	RECOMMENDATIONS

It is recommended that the Performance & Audit Committee (PAC):

2.1	Note the content of this summary report.

2.2	Note the performance of Dundee Health and Social Care Partnership, at both Dundee and Local Community Planning Partnership (LCPP) levels, against the National Health and Wellbeing Indicators as summarised in Appendix 1 (tables 1, 2 and 3).

2.3	Note the performance of Dundee Health and Social Care Partnership against the ‘Measuring Performance Under Integration’ indicators as summarised in Appendix 1 (table 3).

2.4	Note the number of people waiting for a social care assessment and care at home package and associated hours of care yet to be provided in Appendix 2.

3.0	FINANCIAL IMPLICATIONS

3.1	None.

4.0	BACKGROUND INFORMATION

4.1	The Quarterly Performance Report analyses performance against the National Health and Wellbeing Indicators. 5 of the 23 National Health and Wellbeing Indicators are monitored quarterly (emergency admissions, emergency bed days, readmissions, falls admissions and delayed discharge bed days lost). The quarterly performance report also summarises performance against indicators in the Measuring Performance Under Integration (MPUI) suite of indicators for four out of six high level service delivery areas – emergency admissions, emergency bed days, accident and emergency and delayed discharges, end of life and balance of care. Further information regarding these indicators and the methodology used to report these indicators can be found in Appendix 3.  	

4.2	The Public Bodies (Joint Working) (Scotland) Act 2014 and associated regulations and guidance prescribes that Partnerships must compare performance information between the current reporting year and the preceding five reporting years.  From Q1 2024-25, quarterly performance reports use the 2019-20 baseline year for all indicators.

5.0	QUARTER 1 PERFORMANCE 2024-25 – KEY ANALYTICAL MESSAGES

5.1	Key analytical messages for the Quarter 1 2024-25 period are:

· Significant variation by Local Community Planning Partnership (LCPP) is still apparent, with poorest performance for many of the National Indicators in the most deprived LCPPs.

· Performance is poorer than the 2019-20 baseline for rate of emergency admissions 18+, rate of emergency bed days 18+, rate of hospital admissions due to a fall 65+, emergency admission numbers from A+E 18+, emergency admissions as a rate of all A+E attendances 18+ and 28 day readmissions rate 18+. 

· The rate of standard bed days lost to delayed discharges 75+ was 15% lower than the 2019-20 baseline and the  rate of complex bed days lost to delayed discharges 75+ was 17% lower which is an improvement.

· Rate of emergency admissions per 100,000 18+ population increased by 15.3% compared with the 2019-20 baseline and there was an increase across every LCPP with The Ferry being the highest with 24.4% increase.  This is deterioration in performance.

· Rate of emergency bed days per 100,000 18+ population increased by 4.8% when compared with the 2019-20 baseline.  2 LCPPs saw a decrease in rate of emergency bed days (Coldside –6% and Maryfield –11.2%).

· Rate of emergency readmission within 28 days of any admission increased by 7% between 2019-20 baseline and Q1 2024-25.  There was decrease in 1 LCPP (East End by 10%).

· Rate of hospital admissions due to a fall increased by 16% between 2019-20 baseline and Q1 2024-25.  There was a decrease in 1 LCPP (Coldside by 12%).

· Rate of bed days lost to standard delayed discharge for people aged 75+ is 15% less than the 2019-20 baseline and improved in 5 LCPPs.   At Q1 the LCPP with the highest rate was West End (412 bed days lost per 1,000 people aged 75+) closely followed by Lochee and the LCPP with the lowest rate was North East (65 bed days lost per 1,000 people aged 75+).  

· Rate of bed days lost to complex (code 9) delayed discharge for people aged 75+ decreased by 17% between the 2019-20 baseline and Q1 2024-25, which is an improvement.  There were increases in 4 out of the 8 LCPPs.  Increases were 727% in East End, 184% Strathmartine, 52% in The Ferry and 2% in Lochee.

· In 2023, 90.7% of the last 6 months of life was spent at home or in a community setting; this is higher than the 2019-20 baseline of 89.6% (improvement). Performance across Scotland is similar, Dundee is 5th best out of the 32 partnerships, 2nd in the family groups.

[bookmark: _Hlk139550555]5.2	Public Health Scotland publishes a report on the number of people who are waiting for Social Care and Care at Home service provided by the Health and Social Care Partnerships. The information, contained in Appendix 2, shows the number of people waiting for an assessment for a package of care to allow them to live at home or in the community and the number of hours of care that has been assessed but not yet delivered. The information is presented by people waiting in hospital or waiting at home / in the community for the care at home service to be delivered.   Data published from 15 January 2024 onwards reflect improved definitions and therefore caution should be taken when comparing with figures prior to this date.

In Dundee, as at 23 September 2024:

· 0 people waited in hospital and 131 people waited in the community for a social care assessment.  0 people have waited in hospital each week since 17 October 2022.
 
· 5 people were assessed and waiting for a care at home package in hospital (64 hours yet to be provided). 

· 8 people were assessed and waiting for a care at home package in the community (52 hours yet to be provided). 

· For those already in receipt of a care at home package 14 additional hours were required and not provided. 

6.0	POLICY IMPLICATIONS

6.1	This report has been subject to the Pre-IIA Screening Tool and does not make any recommendations for change to strategy, policy, procedures, services or funding and so has not been subject to an Integrated Impact Assessment. An appropriate senior manager has reviewed and agreed with this assessment.

7.0	RISK ASSESSMENT

	
Risk 1
Description
	Poor performance against national indicators could affect outcomes for individuals and their carers, spend associated with poor performance and the ability of the IJB to deliver fully commitments set out in the Strategic and Commissioning Plan. 


	Risk Category
	Financial, Governance, Political


	Inherent Risk Level 
	Likelihood 3 x Impact 5 = Risk Scoring 15 (which is an Extreme Risk Level)


	Mitigating Actions (including timescales and resources )
	· Continue to develop a reporting framework which identifies performance against national and local indicators.
· Continue to report data quarterly to the PAC to highlight areas of exceptional performance (poor and excellent).
· Continue to support operational managers by providing in depth analysis regarding areas of poor performance, such as around readmissions to hospital and falls related hospital admissions.
· Continue to ensure that data informs operational practices and improvements and also that operational activities and priorities are used to interpret trends shown by the data.
· Work with operational managers to identify areas of poor performance that result in operational risk and undertake additional analysis as required. 


	Residual Risk Level
	Likelihood 3 x Impact 3 = Risk Scoring 9 (which is a Moderate Level)


	Planned Risk Level
	Likelihood 2 x Impact 3 = Risk Scoring 6 (which is a Moderate Risk Level)


	Approval recommendation
	Given the moderate level of planned risk, this risk is deemed to be manageable.



8.0	CONSULTATIONS

8.1	The Chief Officer, Heads of Service, Health and Community Care and the Clerk were consulted in the preparation of this report.

9.0	BACKGROUND PAPERS

9.1	None.



	Christine Jones
Acting Chief Finance Officer

Shahida Naeem
Senior Officer, Data and Intelligence

Lynsey Webster
Lead Officer, Quality, Data and Intelligence

Lisa Traynor
Assistant, Quality, Data and Intelligence
	DATE: 11 October 2024
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APPENDIX 1 – Performance Summary
Table 1: Performance in Dundee’s LCPPs - % change in Q1 2024-25 against baseline year 2019-20
Most Deprived                                                                                    Least Deprived                                                                LeastDeprived





	National 
Indicator
	Dundee
	Lochee
	East End
	Coldside
	North East
	Strathmartine
	Mary field
	West End
	The Ferry

	Emer Admissions rate per 100,000 18+
	+15.3%
	+16.0%
	+3.0%
	+10.7%
	+15.8%
	+21.5%
	+14.1%
	+17.2%
	+24.4%

	Emer Bed Days rate per 100,000 18+  
	+4.8%
	+1.1%
	+7.1%
	-6.0%
	+36.6%
	+15.6%
	-11.2%
	+2.5%
	+5.0%

	28 Day Readmissions rate per 1,000 Admissions 18+
	+7%
	+8%
	-10%
	+7%
	+15%
	+10%
	+18%
	+1%
	+15%

	Hospital admissions due to falls rate per 1,000 65+
	+16%
	+46%
	+22%
	-12%
	+25%
	+11%
	+55%
	+1%
	+11%

	Delayed Discharge Bed Days Lost rate per 1,000 75+ (Standard)
	-15%
	+3%
	+44%
	-35%
	-51%
	-39%
	+51%
	-34%
	-10%

	Delayed Discharge Bed Days Lost rate per 1,000 75+  (Code 9)
	-17%
	+2%
	+727%
	-85%
	-97%
	+184%
	-100%
	-56%
	+52%


Source: NHS Tayside BSU and PHS (delayed discharge data)
Note:  This table shows the Dundee position alongside the position for the 8 LCPPs.  Where the LCPP position is poorer than Dundee this is coded as red (worse than Dundee) and where the LCPP position is better than Dundee this is coded as green.  
Key:                         Improved/Better                       Stayed the same                        Declined/Worse




Table 2: Performance in Dundee’s LCPPs - LCPP Performance in Q1 2024-25 compared to Dundee
Most Deprived                                                                                    Least Deprived                                                                LeastDeprived





	National 
Indicator
	Dundee
	Lochee
	East End
	Coldside
	North East
	Strath martine
	Mary field
	West End
	The Ferry

	Emer Admissions rate per 100,000 18+
	14,372
	16,973
	17,855
	15,553
	14,236
	16,449
	12,530
	9,855
	12,928

	Emer Bed days rate per 100,000 18+ 

	119,549
	142,591
	144,964
	137,293
	116,845
	135,990
	86,028
	81,394
	121,285

	28 Day Readmissions rate per 1,000 Admissions 18+
	150
	158
	143
	149
	145
	162
	166
	152
	128

	Hospital admissions due to falls rate per 1,000 65+
	35
	45
	34
	34
	31
	34
	41
	31
	33

	Delayed Discharge bed days lost rate per 1,000 75+ (standard)
	316
	411
	405
	316
	65
	237
	272
	412
	314

	Delayed Discharge bed days lost rate per 1,000 75+ 
(Code 9)
	52
	106
	190
	19
	2
	60
	0
	17
	24


[bookmark: RANGE!A1:K18]Source: NHS Tayside BSU
Note:  This table shows the Dundee position alongside the position for the 8 LCPPs.  Where the LCPP position is poorer than Dundee this is coded as red (worse than Dundee) and where the LCPP position is better than Dundee this is coded as green.  
*There have been no code 9 bed days lost for Maryfield between July 23 to June 24.  The last delays for this LCPP was in quarter 1 2023/24.
Key:                         Improved/Better                       Stayed the same                        Declined/Worse













	
	
	



Table 3: Performance in Dundee’s LCPPs - LCPP Performance in Q1 2024-25 compared to Dundee
	Dundee          = D
	East End    = EE
	Coldside         = C
	West End  = WE

	Strathmartine = S
	North East = NE
	Lochee            = L
	The Ferry  = TF


Indicators 1-9 are calculated from results of the National Health and Care Experience Survey. In order to only report responses of people who receive services from the Health and Social Care Partnerships, responses are filtered.  The way in which these responses were filtered differed in 2017-18 and 2019-20, for all indicators except indicator 8 (carers) making the data incomparable.  Health and Social Care Partnerships are required to monitor performance from the pre integration 2015-16 position to the current position or the previous five years.  It is not possible for this to be done for Indicators 1-7 and 9 because; the survey is biennial and also because the methodology for filtering respondents was changed by the Scottish Government prior to the 2019-20 survey.  The Scottish Government has advised that comparing the results pre 2019-20 should not be done with the 2019-20 onwards results.  We can now, however, compare 3 surveys years 2019-20, 2021-22 and 2023-24.

	National Indicator
	Difference From 19-20 Baseline
	Dundee Short Term Trend (last 4 quarters)
	Long Term Trend
	Scotland Position
1= best, 31 = worst
	Family Group Position
1= best, 8 = worst
	Tayside Group Position
1= best, 3 = worst

	1.% of adults able to look after their health very well or quite well*
	
	
	
	29th
	5th 
(88%)
	3rd

	2.% of adults supported at home who agreed that they are supported to live as independently as possible*
	
	
	
	10th
	3rd
(77%)
	1st

	3.% of adults supported at home who agreed that they had a say in how their help, care, or support was provided*
	
	
	
	10th
	4th 
(65%)
	2nd

	4. % of adults supported at home who agree that their health and social care services seem to be well co-ordinated*
	
	
	
	13th
	4th 
(64%)
	1st

	5.% of adults receiving any care or support who rate it as excellent or good*
	
	
	
	22nd
	5th 
(68%)
	2nd

	6.% of people with positive experience of care at their GP practice*
	
	
	
	14th
	3rd 
(71%)
	2nd

	National Indicator
	Difference From 19-20 Baseline
	Dundee Short Term Trend (last 4 quarters)
	Long Term Trend
	Scotland Position
1= best, 31 = worst
	Family Group Position
1= best, 8 = worst
	Tayside Group Position 1= best, 3 = worst

	7.% of adults supported at home who agree that their services and support had an impact on improving or maintaining their quality of life*
	
	
	
	14th
	3rd
(71%)
	2nd

	8.% of carers who feel supported to continue in their caring role*
	
	
	
	8th
	3rd 
(34%)

	1st

	9.% of adults supported at home who agreed they felt safe*
	
	
	
	11th
	1st 
(77%)
	2nd

	10. % staff who say they would recommend their workplace as a good place to work

	Not Available Nationally

iMatter is used to gather feedback from DHSCP staff.

In 2024 the response rate was 54%

76% of staff reported that they would recommend their organisation as a good place to work.




 
	Not Available Nationally
	Not Available Nationally
	
	
	

	National Indicator
	Difference From 19-20 Baseline
	Dundee Short Term Trend (last 4 quarters)
	Long Term Trend
	Scotland Position
1= best, 31 = worst
	Family Group Position
1= best, 8 = worst
	Tayside Group Position
1= best, 3 = worst

	11. Premature mortality rate per 100,000 persons
	4.5% less in 2022 than 2016 (improvement)
	Not Available
	


2022 is latest available published data
	29th
	6th
	3rd

	12. Emer Admissions rate per 100,000 18+

	
There was an increase in the emergency admissions rate by 15.3% between 2019-20 and Q1 24-25. This equates to an increase of 2,216 emergency admissions (deterioration). (source: NHST BSU)
	


Increasing trend over the last 4 quarters

	
Note - Linear (D) is the trendline for Dundee



	28th




























	7th
	3rd

	National Indicator
	Difference From 19-20 Baseline
	Dundee Short Term Trend (last 4 quarters)
	Long Term Trend
	Scotland Position
1= best, 31 = worst
	Family Group Position
1= best, 8 = worst
	Tayside Group Position
1= best, 3 = worst

	Emergency Admissions Numbers from A&E (MSG)
	1061 more emergency admissions from A+E in Q1 24/25  than 2019/20 
	

An increasing trend since Q3 2023/24
	
Increase since 2020/21
	NA as number and not rate
	NA as number and not rate
	NA as number and not rate

	Emergency Admissions as a Rate per 1,000 of all Accident &Emergency Attendances (MSG)
	Rate is 23(7%) higher in  2024/25 Q1  than the base year of 2019/20.











	
Even though numbers for emergency admissions from A&E has increased, the rate per 1,000 against all A&E admissions is showing a decrease.

	
Stable trend since 2021/22, despite emergency admissions numbers from A+E increasing.  This is because the number of A+E attendances also increased albeit at a slower rate.

	Not Avail
	Not Avail
	Not Avail

	National Indicator
	Difference From 19-20 Baseline
	Dundee Short Term Trend (last 4 quarters)
	Long Term Trend
	Scotland Position
1= best, 31 = worst
	Family Group Position
1= best, 8 = worst
	Tayside Group Position 1= best, 3 = worst

	Number of Accident & Emergency Attendances (MSG)
	1438 (6% increase) more A&E attendances in Q1 2024/25 than 2019/20 
	

Increase in attendance since Q3

	
	NA as number and not rate
	NA as number and not rate
	NA as number and not rate

	National Indicator
	Difference From 19-20 Baseline
	Dundee Short Term Trend (last 4 quarters)
	Long Term Trend
	Scotland Position
1= best, 31 = worst
	Family Group Position
1= best, 8 = worst
	Tayside Group Position
1= best, 3 = worst

	13.Emer Bed days rate per 100,000 18+
	
There was an increase in the emergency bed days rate by 4.8% between 2019-20 and Q1 24-25. This equates to an increase of 5,683 emergency bed days (deterioration). (source: NHST BSU)

















8031 (21%) less mental health bed days in Q1 2024-25 than 2019-20 (improvement) (source: MSG)











	
The emergency bed days rate is showing a decreasing trend with a significant decrease from Q2 to Q3.
 
*TrakCare data cleansing has taken place which has contributed to the Q3 decrease 








 A decrease in the rate of mental health emergency bed days since Q2 (improvement)
	










An overall decrease in the rate of mental health emergency bed days since 2019-20 (improvement)

	15th
	1st
	2nd

	National Indicator
	Difference From 19-20 Baseline
	Dundee Short Term Trend (last 4 quarters)
	Long Term Trend
	Scotland Position
1= best, 31 = worst
	Family Group Position
1= best, 8 = worst
	Tayside Group Position 1= best, 3 = worst

	14.Readmiss
ions rate per 1,000 Admissions 18+


	

The rate is 7% higher at Q1 2024-25 than 2019-20. The number of readmissions (numerator) increased by 680 readmissions between 2019-20 and Q1 2024-25
	

There has been a slight decrease from Q4 2023-24 to Q1 2024-25


	
	31st













	8th
	3rd

	National Indicator
	Difference From 19-20 Baseline
	Dundee Short Term Trend (last 4 quarters)
	Long Term Trend
	Scotland Position
1= best, 31 = worst
	Family Group Position
1= best, 8 = worst
	Tayside Group Position 1= best, 3 = worst

	15. % of last 6 months of life spent at home or in a community setting
	Up from 89.2% in 2018/19 to 90.7%  in 2023 (improvement)
	Not Available
	
	5th
	2nd
	2nd

	16. Hospital admissions due to falls rate per 1,000 65+
	
The rate of admissions has increased by 16% in Q1 24-25 from the 2019-20 baseline.  This equates to an increase of 137 fall related hospital admissions. The greatest increase (deterioration) in the number of falls was in Maryfield with a 55% increase (39 fall related admissions) (deterioration).  Maryfield was 2nd lowest LCPP in 2019/20. 
	
There was a reduction in the rate per 1,000 falls between Q4 and Q1.
	

	31st
	8th
	3rd

	National Indicator
	Difference From 19-20 Baseline
	Dundee Short Term Trend (last 4 quarters)
	Long Term Trend
	Scotland Position
1= best, 31 = worst
	Family Group Position
1= best, 8 = worst
	Tayside Group Position 1= best, 3 = worst

	17. % care services graded ‘good’ (4) or better in Care Inspectorate inspections
	Dropped from 86.2% in 2018/19 to 77.5% in 2023/24 (deterioration)

There has been  a gradual increase in the past two years






	Not Available
	
	19th
	7th
	1st

	18. % adults with intensive care needs receiving care at home















	7.4% (155 people) more in 2023 than 2017 (improvement) (note calendar year)
	Not Available
	[image: C:\Users\local_shahida.naeem\INetCache\Content.MSO\615D1F85.tmp]
	24th
	6th
	3rd

	National Indicator
	Difference From 19-20 Baseline
	Dundee Short Term Trend (last 4 quarters)
	Long Term Trend
	Scotland Position
1= best, 31 = worst
	Family Group Position
1= best, 8 = worst
	Tayside Group Position 1= best, 3 = worst

	19.1 Delayed Discharge bed days lost rate per 1,000 75+ (standard)
	
15% decrease (improvement) since 2019/20.

	

Improving trend in the last 3 quarters

	
	NA
	NA
	NA

	19.2 Delayed Discharge bed days lost rate per 1,000 75+  (Code 9)












	
17% decrease (improvement) since 2019-20 and decrease (improvement) in 4 LCPPs.





	
Downward trend for delayed discharges
	

	NA
	NA
	NA

	National Indicator
	Difference From 19-20 Baseline
	Dundee Short Term Trend (last 4 quarters)
	Long Term Trend
	Scotland Position
1= best, 31 = worst
	Family Group Position
1= best, 8 = worst
	Tayside Group Position 1= best, 3 = worst

	Delayed Discharge bed days lost rate per 1,000 18+ (All Reasons) (MSG)
	Bed days have increased since 2019-20.  This is a deterioration although recent trends show an improvement.
In 2019-20 there were 9,861 bed days lost and this increased to 10,477 at Q1 2024-25.  









	

Reduction (improvement) since Q2.
	
A decrease in bed days lost rate since 2022/23. 



	NA
	NA
	NA

	20. % of health and social care resource spent on hospital stays where the patient was admitted as an emergency
	5.8% less in 2020/21* than 2015/16 (improvement)

*latest data available
	Not Available
	

	18th
	3rd
	3rd



	
	
	



APPENDIX 2 SUMMARY OF SOCIAL CARE – DEMAND FOR CARE AT HOME SERVICES DUNDEE
This report is an assessment of the demand for Care at Home services provided by Health and Social Care Partnerships. The information shows the number of people waiting for an assessment for a package of care to allow them to live at home or in the community and the number of hours of care that has been assessed but not yet delivered. The information is presented by people waiting in hospital or waiting at home/community for the care at home services to be delivered. 

The data items submitted from 15 January 2024 onwards reflects improved definitions and therefore comparing figures before this date should be done with caution.

Chart 1 

[image: A graph of a number of people waiting for a social care assessment

Description automatically generated]


In Dundee as at 23rd September 2024:
· 0 people waited in hospital and 131 people waited in the community for a social care assessment.  
· 0 people have waited in hospital each week since 17 October 2022.








Chart 2
[image: A graph showing the number of people involved in a care home

Description automatically generated]
In Dundee as at 23rd September 2024:

· [bookmark: _Hlk139550646]5 people were assessed and were waiting in hospital for a care at home package.  
· 8 people were assessed and were waiting in the community for a care at home package.

Chart 3
[image: A graph of a number of hours]
In Dundee as at 23rd September 2024:

· [bookmark: _Hlk139550662]5 people were assessed and waiting for a care at home package in hospital (64 hours yet to be provided). 
· 8 people were assessed and waiting for a care at home package in the community (52 hours yet to be provided). 


Chart 4

[image: A graph of a number of hours

Description automatically generated]


In Dundee as at 23rd September 2024:

· For those already in receipt of a care at home package 14 additional hours were required and not provided. 



APPENDIX 3 – DATA SOURCES USED FOR MEASURING PERFORMANCE

The Quarterly Performance Report analyses performance against National Health and Wellbeing Indicators 1-23 and Measuring Performance Under Integration (MPUI) indicators.  5 of the 23 National Health and Wellbeing Indicators are monitored quarterly (emergency admissions, emergency bed days, readmissions, falls admissions and delayed discharge bed days lost. Data is provided both at Dundee and Local Community Planning Partnership (LCPP) level (where available).  Data is currently not available for eight out of the 13 National Indicators which are not reported using The Health and Social Care Experience Survey (see section 4.3).  The Scottish Government and Public Health Scotland are working on the development of definitions and datasets to calculate these indicators nationally.

The National Health and Wellbeing Indicators 1-9 are reported from The Health and Social Care Experience Survey administered by the Scottish Government which is conducted biennially.  Full details were provided to the PAC in February 2021 (Article V of the minute of the Dundee Performance and Audit Committee held on 3 February 2021 refers).  The Scottish Government changed the methodology used to filter responses to reflect people who receive services from the Partnership and therefore it is not possible to longitudinally compare results for National Indicators 1-7 and 9.

The quarterly performance report also summarises performance against indicators in the Measuring Performance Under Integration (MPUI) suite of indicators for four out of six high level service delivery areas – emergency admissions, emergency bed days, accident and emergency and delayed discharges, end of life and balance of care. In November 2020 the Performance and Audit Committee agreed that targets should not be set for 2020/21 for these indicators, however that the indicators should continue to be monitored in quarterly performance reports submitted to the PAC (Article VI of the minute of the Dundee Performance and Audit Committee held on 24 November 2020 refers).

National data is provided to all partnerships, by Public Health Scotland.  This data shows rolling[footnoteRef:2] monthly performance for emergency admissions, emergency admissions from accident and emergency, accident and emergency attendances, emergency bed days and delayed discharges.  Previously Public Health Scotland were only able to provide data for all ages, however following feedback from Dundee and other Partnerships they have now provided data for people age 18+.  [2:  For Q1 the data is for the period July 2023 to June 2024  ] 


It was agreed at the PAC held on 19 July 2017 (Article VIII of the minute of the meeting refers) that local data, provided by the NHS Tayside Business Unit will be used to produce more timeous quarterly performance reports against the National Health and Wellbeing Indicators.  NHS Tayside Business Unit has provided data for emergency admissions, emergency bed days, readmissions, delayed discharges and falls.  

Data provided by NHS Tayside differs from data provided by Public Health Scotland (PHS); the main differences being that NHS Tayside uses ‘board of treatment’ and PHS uses ‘board of residence’ and NHS Tayside uses an admissions based dataset whereas PHS uses a discharge based dataset (NHS Tayside records are more complete but less accurate as PHS data goes through a validation process).  As PHS data is discharge based, numbers for one quarter will have been updated the following quarter as records get submitted for those admitted one quarter and discharged a subsequent quarter.  By the time PHS release their data, records are (in most cases) 99% complete.  The data provided by NHS Tayside Business Unit is provisional and figures should be treated with caution.

Source : PHS

Dundee	2016	2017	2018	2019	2020	2021	2022	572	554	539	542	604	599	546	Scotland	2016	2017	2018	2019	2020	2021	2022	440	425	432	426	457	466	442	



Source: NHST BSU


D	C	EE	L	M	NE	S	TF	WE	15.349448126670964	10.680475320813835	2.9817089791885598	15.969075744251892	14.100956691788816	15.774217487149848	21.523912954867743	24.435055555428121	17.169135703116929	LCPP


% Difference



Source : MSG National Data


Q2	Q3	Q4	Q1	13304	13867	14131	14303	
Admissions from A+E rate per 1,000 admissions



Source: NHST BSU

D	2015/16	2016/17	2017/18	2018/19	2019/20	2020/21	2021/22 	2022/23	2023/24 	2024/25 Q1	11936.903525688573	11873.359607046181	12734.29745625764	12648.454596867392	12459.940823067529	11657.52784676289	12516	13032	14418.681409357207	14372.472976318179	Lowest at Q1 WE	2015/16	2016/17	2017/18	2018/19	2019/20	2020/21	2021/22 	2022/23	2023/24 	2024/25 Q1	7999.3347746549152	8188.4619643450342	8750.4797412138814	8980.0382827454196	8411.2660650806683	8066.7213563029809	8007	9728	10358.588779641412	9855	Highest at Q1 EE	2015/16	2016/17	2017/18	2018/19	2019/20	2020/21	2021/22 	2022/23	2023/24 	2024/25 Q1	15822.429156297663	14618.047170570717	16416.326530612245	16829.328303124745	17337.816780119741	16238.825555646683	17346	16507	17457.823354283824	17855	



Source: National MSG Data

2019/20	2020/21	2021/22 	2022/23	2023/24	Q1 2024/25	12069	11192	12163	12695	14131	14303	


Source: MSG National Data

Q2	Q3	Q4	Q1	8428	8363	8453	8666	
Admissions from A+E Numbers 18+



Source: MSG National Data

2019/20	2020/21	2021/22	2022/23 	2023/24	2024/25 Q1	7605	7160	7838	8249	8453	8666	
Admissions from A+E No. 18+



Source : MSG National Data

Q2	Q3	Q4	Q1	342.10099042052281	339	343	336	


Source: MSG National Data

2019/20	2020/21	2021/22	2022/23 	2023/24 	2024/25 Q1	313	376	344	335	343	336	
Adm from A+E as rate per 1,000 attendances



Source: MSG National Data

Q2	Q3	Q4	Q1	24636	24637	25044	25756	


Source: MSG National Data

2019/20	2020/21	2021/22	2022/23	2023/24	2024/25 Q1	24318	19061	24021	24654	25044	25756	


Source: NHST BSU

%Diff from 1920 Baseline	D	C	EE	L	M	NE	S	TF	WE	4.7843448973870943	-6.0406061105230817	7.1367029241648368	1.0851054399413795	-11.214362097247449	36.562641776356777	15.5943462755362	4.988857224210741	2.5273422390578117	LCPP


% Difference



Source: NHST BSU

Q2	Q3	Q4	Q1	130049	123899.661688258	121124.68025414638	119548.64262727949	Quarter


Dundee Rate per 100,000



National MSG Data (Acute Only)

Q2	Q3	Q4	Q1	81254	82035	81277	78013	


National MSG Data (Mental Health Specialties)


Q2	Q3	Q4	Q1	33193	31010	30546	29331	


Source: NHST BSU

D	2015/16	2016/17	2017/18	2018/19	2019/20	2020/21	2021/22 	2022/23	2023/24	2024/25 Q1	132959.17189998188	127834.22877876602	122738.64503268886	120015.24502692469	114090.17515388461	96751.825714917999	129732	126875.15471573563	121124.68025414638	119549	Lowest at Q1 WE	2015/16	2016/17	2017/18	2018/19	2019/20	2020/21	2021/22 	2022/23	2023/24	2024/25 Q1	98143	93207	86715	81887	79387	70785	79398	82580	82255.639097744366	81393.869288606133	Highest at Q1 E	2015/16	2016/17	2017/18	2018/19	2019/20	2020/21	2021/22 	2022/23	2023/24	2024/25 Q1	182266.99847475317	160621.42799645817	154800	147625.68686951528	135307.14344295906	118559.8294103174	174879.02895103747	173536.2222957327	142896.12967251075	144963.61230565663	
Rate per 100,000




Source: National MSG Data (Acute Specialties)

2019/20	2020/21	2021/22 	2022/23	2023/24 	2024/25 Q1	84465	68307	76599	80554	81277	78013	


National MSG Data (Mental Health Specialties)


2019/20	2020/21	2021/22 	2022/23	2023/24 	2045/25 Q1	37362	33226	28397	32257	30546	29331	


Source: NHST BSU

% Diff from 1920 Baseline	D	C	EE	L	M	NE	S	TF	WE	7.0238519045923864	7.0813333333333217	-9.5050125313283225	7.7760180995475121	17.574522292993631	14.893129770992363	9.9953810623556425	14.852881355932205	0.98269896193772899	LCPP


% Difference



Source: NHST BSU

Rate	
Q2	Q3	Q4	Q1	145	150	153	150	Quarter


Rate per 1,000 admissions



Source: NHST BSU

Dundee	15/16	16/17	17/18	18/19	19/20	20/21	21/22	22/23	23/24 	24/25 Q1	133	132	153	140	140	140	139	139	153	150	highest at Q4 Maryfield	15/16	16/17	17/18	18/19	19/20	20/21	21/22	22/23	23/24 	24/25 Q1	134	148	178	149	141	135	128	130	164	166	lowest at Q4 The Ferry	15/16	16/17	17/18	18/19	19/20	20/21	21/22	22/23	23/24 	24/25 Q1	111	104	139	119	111	116	114	116	134	128	
Rate per 1,000 Admissions




Dundee	2016/17	2017/18	2018/19	2019/20	2020/21	2021/22	2022/23	2023	0.873	0.88804379657046173	0.89178988185837493	0.89566165014004839	0.91468241970370034	0.91622605565018034	0.9003392800254858	0.90742145355870152	Scotland	2016/17	2017/18	2018/19	2019/20	2020/21	2021/22	2022/23	2023	0.874	0.87963833460893981	0.8798079126220496	0.88234673421968335	0.90195972918803424	0.89651933425824804	0.8892354594583991	0.8914242628530884	



Source: NHST BSU

Dundee	C	EE	L	MF	NE	SM	TF	WE	16.175395251990139	-11.958914159941326	21.576402030578826	45.788891761508957	55.141930727627411	24.609375000000004	10.935983745754475	11.498876991258131	1.4334746618211156	LCPP


% Difference



Source: NHST BSU

Dundee	
Q2	Q3	Q4	Q1 	34	35	36	35	
Rate per 1,000 65+ popln



Source: NHST BSU

Dundee	2015/16	2016/17	2017/18	2018/19	2019/20	2020/21	2021/22 	2022/23	2023/24	2024/25 Q1	24.943924510789699	26.071552354912004	27.766010705895948	30.322853734559587	30.438296071112482	31.7	29.2	33.1	36	35	Highest at Q1 L	2015/16	2016/17	2017/18	2018/19	2019/20	2020/21	2021/22 	2022/23	2023/24	2024/25 Q1	26.6	29.2	27.5	25.3	31.1	35.700000000000003	30.5	36.799999999999997	49	45	Lowest at Q1 NE	2015/16	2016/17	2017/18	2018/19	2019/20	2020/21	2021/22 	2022/23	2023/24	2024/25 Q1	20.5	25.1	22.7	18.8	25.1	21.5	17.899999999999999	26.9	31	31	



Source : Public Health Scotland
Dundee City	2016/17	2017/18	2018/19	2019/20	2020/21	2021/22	2022/23	2023	87.289932594042185	88.804379657046169	89.178988185837497	89.566165014004838	91.46824197037003	91.622605565018034	90.033928002548578	90.74214535587015	Scotland	2016/17	2017/18	2018/19	2019/20	2020/21	2021/22	2022/23	2023	87.361001625156135	87.96383346089398	87.98079126220496	88.234673421968338	90.19597291880342	89.651933425824808	88.923545945839905	89.142426285308844	2017/18	2018/19	2019/20	2020/21	2021/22	2022/23	2023	0	
Percentage (%)	

Source: PHS List

% Diff	D	L	EE	C	NE	SM	MF	WE	TF	-0.14944899947590753	2.8462441314554068E-2	0.43957528368509091	-0.35065692069154458	-0.51491632306572888	-0.39102004143060376	0.50539814486289214	-0.34470918193494271	-0.10105294952232526	


Source: PHS List

Dundee Rate	Q2	Q3	Q4	Q1	689	435	353	316	


Source: PHS List

Dundee	19/20	20/21	21/22	22/23 	23/24 	24/25 Q1	372	185	576	656	353	316	Lowest at Q1 NE	19/20	20/21	21/22	22/23 	23/24 	24/25 Q1	133	230.58542413381122	382.31780167264043	691.75627240143365	141	65	Highest at Q1 WE	19/20	20/21	21/22	22/23 	23/24 	24/25 Q1	628	185	609	523	479	412	



Source: PHS List

% Diff	D	L	EE	C	NE	SM	MF	WE	TF	-0.16792581169421208	2.1352473817262609E-2	7.2686637974855133	-0.84921867860732891	-0.96936556076341018	1.8355678841115735	-1	-0.55682177904400132	0.52384367156686973	


Source: PHS List

Dundee Rate	Q2	Q3	Q4	Q1	114	89	69	52	


Source: PHS List

Dundee	2019/20	2020/21	2021/22	2022/23 	2023/24 	2024/25 Q1	63	140	192	134	69	52	Lowest at Q1 M	2019/20	2020/21	2021/22	2022/23 	2023/24 	2024/25 Q1	141	22.568807339449542	185.32110091743121	489.90825688073397	27.522935779816514	0	Highest at Q1 EE	2019/20	2020/21	2021/22	2022/23 	2023/24 	2024/25 Q1	23	226	185	490	266	190	



Source: MSG National Data

Q2	Q3	Q4	Q1	157	134	108	86	


Source: MSG National Data

2019/20	2020/21	2021/22 	2022/23	2023/24 	2024/25 Q1	81	61	150	166	108	86	


Source: PHS

2015/16	2016/17	2017/18	2018/19	2019/20	2020/21	0.25700000000000001	0.251	0.24500000000000005	0.23800000000000004	0.20600000000000004	0.19900000000000001	
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Number of People Waiting for a Social Care Assessment

in Dundee City®.
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Number of people assessed and waiting for a care at home package
in Dundee City®.
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Number of Hours of Care at Home yet to be provided
for Assessed Individuals in Dundee City”.
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