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Thank you to all colleagues who have contributed to the production of this report. 

Previous annual performance reports for Aberdeenshire Health and Social Care Partnership (AHSCP) can be accessed at: Health 

and Social Care Strategies, Plans and Reports - Aberdeenshire Council This website also hosts our key strategies and publications .  

If you would like to provide feedback on any aspect of this report or require any of the information in another format including easy-

read and plain text or a telephone translation, please contact us via email at: aberdeenshirehscp@aberdeenshire.gov.uk  

If you would like to find out more about AHSCP please visit this website. 

 

 

 

 

 

 

 

 

 

 

 

 

https://www.aberdeenshire.gov.uk/social-care-and-health/ahscp/health-and-social-care-strategies-plans-and-reports/
https://www.aberdeenshire.gov.uk/social-care-and-health/ahscp/health-and-social-care-strategies-plans-and-reports/
mailto:aberdeenshirehscp@aberdeenshire.gov.uk
https://www.aberdeenshire.gov.uk/social-care-and-health/ahscp/
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Foreword 

This Annual Performance Report sets out how we, the Aberdeenshire Integration Joint Board and the Aberdeenshire Health and 

Social Care Partnership (AHSCP) have planned and delivered health and social care services during 2025–2026. It reflects our 

responsibilities under the Public Bodies (Joint Working) (Scotland) Act 2014 and provides a transparent account of performance, 

progress and the challenges faced over the past year. 

We continue to deliver a wide range of services for the people of Aberdeenshire, including support for older adults, people with 

physical or learning disabilities, community health services, mental health provision, and primary care. These services are delivered 

in partnership across Aberdeenshire Council, NHS Grampian and a broad network of stakeholders, within a complex and changing 

environment and an annual budget of £485 million. 

This year has seen continued increase in demand for services, increasing complexity of need, and ongoing financial and workforce 

pressures. In this context, we have focused on maintaining service delivery while progressing improvements and innovations to 

better meet the needs of local communities, prioritising resources carefully within the funding available and recognising the scale of 

ongoing demand and cost pressures we continue to face. The report highlights activity and progress across the five strategic 

priorities set out in the 2020–2025 Strategic Plan: Engagement; Prevention and Early Intervention; Reshaping Care; Tackling 

Inequalities and Public Protection; and Effective Use of Resources. 

Key areas of work during the year have included extensive engagement with communities, staff and partners to inform service 

reviews and the development of the new Strategic Plan 2025–2035. There has been a continued emphasis on prevention and early 

intervention, including support for unpaid carers, development of self-directed support, and initiatives such as Community 

Appointment Days. Work has also progressed to reshape care, including the development of enhanced community-based dementia 

support and the expansion of technology-enabled care to support independent living. 

We have also continued to strengthen governance, quality assurance and multi-agency working, including activity in adult support 

and protection. We continue to work collaboratively to address inequalities and public protection. Alongside this, there has been a 

sustained focus on workforce planning and financial sustainability, recognising the need to continue adapting services to meet future 

demand within constrained resources. 

During 2025–2026, we began the transition to our new Strategic Plan for 2025–2035. This plan sets a longer-term direction, informed 

by engagement and consultation, and focuses on prevention and early intervention, alongside supporting those with the greatest 

need. It acknowledges the challenges ahead, including demographic change, workforce pressures and financial constraints, and is 
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clear that further change will be required. This will be taken forward in a structured, evidence-based and thoughtful way, with a 

continued focus on transformation, partnership working and community-based support. 

This report demonstrates the commitment of staff, partners, carers and communities in delivering and shaping services across 

Aberdeenshire. It also recognises that, while important changes have already been made, more will be needed in the coming years 

to ensure health and social care services remain sustainable, person-centred and responsive to local needs. 

As we implement our new Strategic Plan, we are committed to the values set out: focusing on both individuals’ and communities’ 

strengths; supporting those who need our care and support the most through a person-centred approach; listening to and involving 

people and communities; and working with partners to reduce inequality; to deliver on our long-term vision – ‘Working in partnership 

to empower and support people to live long, healthy lives’. 

 

 

 

 
Cllr Anne Stirling 

 
Dr John Tomlinson 

 
Leigh Jolly 

Chair, Aberdeenshire Integration Joint 
Board 

Vice-Chair, Aberdeenshire Integration 
Joint Board 

Chief Officer, Aberdeenshire Health and 
Social Care Partnership 
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1. Introduction 

1.1 Overview of Aberdeenshire Health and Social Care Partnership 

Aberdeenshire Health & Social Care Partnership (AHSCP) is led by an Integration Joint Board (IJB) made up of five Aberdeenshire 

Councillors, five NHS Grampian Board members and a range of non-voting members, including officers, service users, carers, trade 

unions and third-sector representatives. 

We provide health and social care services for older adults and people with physical or learning disabilities. This includes care 

homes, very sheltered housing, respite care, supported living and care at home. We also provide community mental health services, 

community justice social work and alcohol and drugs support. 

We are responsible for the Joint Equipment Service, ten community hospitals, community nursing teams (district nursing, health 

visiting and school nursing), community-based Allied Health Professionals, and primary care services such as GP practices, 

pharmacy, optometry and the Public Dental Service. In addition, we host specialist services on behalf of the three North East IJBs, 

including healthcare at HMP & YOI Grampian, forensic medical examiners, the chronic oedema service and specialist nursing teams 

such as Marie Curie, diabetes/retinal screening, continence and heart failure. These services are delivered within an annual budget 

of £485 million (2025–2026). 

1.2 Aims and Context of the Annual Performance Report 

This report fulfils the requirements of the Public Bodies (Joint Working) (Scotland) Act 2014 by illustrating how we have performed 

over the past year in planning and delivering health and social care in Aberdeenshire. 

Like other Health and Social Care Partnerships across Scotland, we continue to face significant financial pressures and increasing 

demand for complex care. This report highlights the progress made and the changes already introduced, but further change will be 

required. This will be taken forward with careful consideration of data, understanding of need and the impact on people, services and 

communities, and with a clear focus on making best use of available resources. 
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1.3 Aberdeenshire Health and Social Care Partnership Strategic Plan  
 

This year, we have published a new Strategic Plan for 2025-2035 which sets out the 
strategic vision, direction and priorities for the next 10 years.  

This annual performance report will be based on our previous Strategic Plan 2020 – 
2025 which was still in place until December 2025. The Plan outlined our commitment to 
working with our partners to improve the health and wellbeing of people living in 
Aberdeenshire and provide care and support when needed, working towards delivery of 
the nine National Health and Wellbeing Outcomes.  

These national outcomes provide the strategic framework for all HSCPs in Scotland 

when delivering health and social care services and support, as summarised below. 

 

 
National Outcomes | National Performance Framework 

Outcome 1 People are able to look after and improve their own health and wellbeing and live in good health for longer. 
 

Outcome 2 People, including those with disabilities or long term conditions, or who are frail, are able to live, as far as 
reasonably practicable, independently and at home or in a homely setting in their community. 
 

Outcome 3 People who use health and social care services have positive experiences of those services, and have their 
dignity respected. 
 

Outcome 4 Health and social care services are centred on helping to maintain or improve the quality of life of people who 
use those services. 
 

Outcome 5 Health and social care services contribute to reducing health inequalities. 

https://www.aberdeenshire.gov.uk/social-care-and-health/ahscp/health-and-social-care-strategies-plans-and-reports/
https://www.aberdeenshire.gov.uk/social-care-and-health/ahscp/health-and-social-care-strategies-plans-and-reports/
https://www.gov.scot/publications/national-health-wellbeing-outcomes-framework/pages/5/
https://nationalperformance.gov.scot/national-outcomes
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Outcome 6 People who provide unpaid care are supported to look after their own health and wellbeing, including to reduce 
any negative impact of their caring role on their own health and well-being. 

Outcome 7 People who use health and social care services are safe from harm. 

Outcome 8 People who work in health and social care services feel engaged with the work they do and are supported to 
continuously improve the information, support, care and treatment they provide. 
 

Outcome 9 Resources are used effectively and efficiently in the provision of health and social care services. 

 

Our Strategic Plan 2020-2025 outlines our 5 key priorities for health and social care services in Aberdeenshire from 2020 – 2025. 

The priorities are aligned to one or more of the National Health and Wellbeing Outcomes as summarised below: 

Aberdeenshire HSCP Strategic Priority 
 

Alignment to the National Health and Wellbeing Outcomes 

Engagement 
 

Outcomes 3 and 8 

Prevention and Early Intervention 
 

Outcomes 1 and 6 

Reshaping Care 
 

Outcome 2 

Tackling Inequalities and Public Protection  
 

Outcome 5 and 7 

Effective Use of Resources 
 

Outcomes 4 and 9 
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1.4 Health and Social Care services provided across Aberdeenshire 
This infographic shows how health and social care services across Aberdeenshire support people in their everyday lives, helping 

them to stay as healthy and independent as possible. It highlights the range of services available and the difference they make for 

the people in Aberdeenshire. 
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2. Audit and Governance 

The Aberdeenshire Health and Social Care Partnership (AHSCP) is overseen by the Aberdeenshire Integration Joint Board (IJB). 

The IJB includes elected members from Aberdeenshire Council, NHS Board representatives, public and carer representatives, and 

members from the third sector and trade unions (see Appendix 1 for the full list of IJB members for 2025/26). 

The Strategic Planning Group (SPG) brings together a broad range of AHSCP colleagues, partners and stakeholders to support an 

integrated strategic approach. Throughout the year, the SPG has monitored progress across the workstreams within the 

Partnerships Strategic Delivery Plan and has overseen the development of the Aberdeenshire Health and Social Care Partnership - 

Strategic Plan 2025-2035. 

The IJB Audit Committee undertakes delegated scrutiny of specific aspects of the AHSCP, including audits, risk management, 

financial controls, and performance. The Committee includes representation from Aberdeenshire Councillors, NHS Board members, 

and non-voting members, and reports to the IJB 

The IJB is also supported by the Clinical and Adult Social Work Governance Committee, which provides scrutiny and assurance on 

the quality of health and social care services. As part of this role, the Committee reviews inspection activity across health and social 

care services in Aberdeenshire. 

In the 2025-2026, the following inspections were undertaken in Aberdeenshire by either the Care Inspectorate or the Mental Welfare 

Commission:  

Care at Home 

North Aberdeenshire Care at Home Service  October 2025 

Aberdeenshire Council Central Care at Home Service  February 2026 

https://abshirepublications.blob.core.windows.net/acblobstorage/2b3c1751-e0cb-43c1-9686-78913eb8a23b/ahscp-strategic-plan-2025-35.pdf
https://abshirepublications.blob.core.windows.net/acblobstorage/2b3c1751-e0cb-43c1-9686-78913eb8a23b/ahscp-strategic-plan-2025-35.pdf
https://www.careinspectorate.scot/find-care/search-for-care/care-services/CS2004072966/north-aberdeenshire-care-at-home-service
https://www.careinspectorate.scot/find-care/search-for-care/care-services/CS2018370741/aberdeenshire-council-central-care-at-home-service
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Aberdeenshire Responders for Care at Home Service (ARCH)  February 2026 

Aberdeenshire Council South Care at Home Service  March 2026 

Care Homes 

Faithlie Care Home, Fraserburgh  May 2025 

Allachburn Care Home, Aboyne  June 2025 

Bennachie View Care Home, Inverurie  October 2025 

Durnhythe Care Home, Portsoy November 2025 

Ythanvale Care Home, Ellon  December 2025 

Edenholme Care Home, Stonehaven  February 2026 

Very Sheltered Housing 

Dawson Court Very Sheltered Housing, Turriff  April 2025 

Doocot View Very Sheltered Housing, Banff  May 2025 

Pleyfauld House Very Sheltered Housing, Inverurie  October 2025 

Dalvenie Gardens Very Sheltered Housing, Banchory  October 2025 

Abbey Court Very Sheltered Housing, Mintlaw  December 2025 

https://www.careinspectorate.scot/find-care/search-for-care/care-services/CS2018370743/aberdeenshire-responders-for-care-at-home-service-arch
https://www.careinspectorate.scot/find-care/search-for-care/care-services/CS2018370744/aberdeenshire-council-south-care-at-home-service
https://www.careinspectorate.scot/find-care/search-for-care/care-services/CS2003000306/faithlie
https://www.careinspectorate.scot/find-care/search-for-care/care-services/CS2003000301/allachburn
https://www.careinspectorate.scot/find-care/search-for-care/care-services/CS2015334704/bennachie-view
https://www.careinspectorate.scot/find-care/search-for-care/care-services/CS2003000299/durnhythe
https://www.careinspectorate.scot/find-care/search-for-care/care-services/CS2003000286/ythanvale-home
https://www.careinspectorate.scot/find-care/search-for-care/care-services/CS2003000305/edenholme
https://www.careinspectorate.scot/find-care/search-for-care/care-services/CS2013317598/dawson-court-very-sheltered-housing
https://www.careinspectorate.scot/find-care/search-for-care/care-services/CS2009236900/doocot-view-very-sheltered-housing
https://www.careinspectorate.scot/find-care/search-for-care/care-services/CS2016347454/pleyfauld-house-very-sheltered-housing
https://www.careinspectorate.scot/find-care/search-for-care/care-services/CS2013317593/dalvenie-gardens-very-sheltered-housing-and-resource-centre
https://www.careinspectorate.scot/find-care/search-for-care/care-services/CS2013317595/abbey-court-very-sheltered-housing
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Jarvis Court Very Sheltered Housing, Fraserburgh  March 2026 

Mental Health and Learning Disabilities Services 

North Days Opportunities, Fraserburgh  May 2025 

Willowbank Bungalows 1,2 & 3, Peterhead March 2026 

Older Adult Mental Health Wards: Dementia Assessment Units 

Ashcroft Ward, Bennachie View, Inverurie November 2026 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://www.careinspectorate.scot/find-care/search-for-care/care-services/CS2013317592/jarvis-court-very-sheltered-housing
https://www.careinspectorate.scot/find-care/search-for-care/care-services/CS2003000294/north-day-opportunities
https://www.careinspectorate.scot/find-care/search-for-care/care-services/CS2003015265/willowbank-bungalows-123
https://www.mwcscot.org.uk/sites/default/files/2026-01/BennachieViewCareVillage_AshcroftWard_20251106a.pdf
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3. Performance against Strategic Priorities 
This section provides an overview of some of the key areas of work and progress we have achieved against our 5 Strategic Priorities 
within the financial resources available, recognising the scale of ongoing demand and cost pressures.   

3.1 Priority 1 – Engagement 

Our commitment: We committed to be clear and transparent in our decision making. We will listen to and be responsive to what 

individuals and our communities say. We will be open, honest and transparent when communicating with individuals and 

communities and will continue to engage with our staff. 

3.1.1 Community Hospitals 
 

A strategic review of community hospitals in Aberdeenshire commenced to 

understand how our community hospitals support our communities and the 

services they provide. 

The first phase of the review focused on gathering the views of those who 

use our community hospitals, the wider community and our staff. 

During November and December 2025, AHSCP staff supported nine 

engagement sessions in towns across Aberdeenshire. These sessions 

provided information about the review and the role of community hospitals, 

while giving people the opportunity to share their experiences and views of 

our community hospitals. 

In total, 550 people attended the face-to-face sessions 2,286 people 

completed the online survey. 
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3.1.2 Activity Hubs for Older People 
An engagement exercise was undertaken to inform a review of Activity Hubs for older people in north Aberdeenshire, following 

agreement by the Aberdeenshire IJB. Engagement took place in March 2025 to ensure that people who were most likely to be 

affected by potential changes to service delivery had an opportunity to share their views and experiences. 

Engagement focused on current Activity Hub service users and their unpaid carers and was delivered through individual in-person or 

telephone conversations, supported by AHSCP staff. In total, 36 of 38 service users and/or representatives took part. 

Service users said that the Activity Hubs were an essential part of their lives, providing social connection, meaningful activity, routine, 

and a positive impact on their mental wellbeing while reducing loneliness and isolation. 

Unpaid carers emphasised the importance of Activity Hubs in supporting them in their caring role. All feedback was used to inform 

the review, with findings and recommendations reported to the IJB in May 2025. 

 

3.1.3 Strategic Plan Consultation 
The Aberdeenshire Health and Social Care Partnership carried out a consultation on the draft Strategic Plan and priorities for 2025–

2035 in autumn 2025. The consultation built on earlier public and staff engagement undertaken in autumn 2024. The consultation 

provided a further opportunity for individuals and organisations to comment on the proposed priorities and the contents of the draft 

Strategic Plan. 

Views were gathered through an online questionnaire which was hosted on the Engage Aberdeenshire platform. In total, 242 survey 

responses were received through the online questionnaire. In addition to the survey responses, more detailed qualitative feedback 

was provided by several local organisations and groups. More information on the consultation can be found in the Consultation 

Report. 

 
 

https://aberdeenshireintranet.moderngov.co.uk/documents/s39311/Appendix%204%20for%20Aberdeenshire%20Health%20and%20Social%20Care%20Partnership%20Strategic%20Plan%202025%20-%202035.pdf
https://aberdeenshireintranet.moderngov.co.uk/documents/s39311/Appendix%204%20for%20Aberdeenshire%20Health%20and%20Social%20Care%20Partnership%20Strategic%20Plan%202025%20-%202035.pdf
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3.2 Priority 2 – Prevention and Early Intervention 
Our commitment: We will support people to live healthy lifestyles. We will support people to self- manage long term conditions. We 

will work to help people avoid preventable conditions. 

3.2.1 Joint Equipment Service (JES) 

The Joint Equipment Service helps people across Aberdeenshire live safely and independently at home by providing timely access to 

a wide range of equipment and technology. This includes everyday aids, telecare, and community alarm systems that support people 

to manage their daily lives and access support when they need it.  

As part of our commitment to prevention and early intervention, in 2025/26 the JES telecare team successfully completed the 

analogue-to-digital transition, an extensive programme that involved replacing all community alarms across Aberdeenshire. 

The JES are continuing to develop the service through an ongoing review, bringing partners together to identify opportunities to 

strengthen how the service operates. The focus of the group has been to simplify processes and improve efficiency, ensuring that 

equipment is available to those who need it most. Work on this project will be ongoing into 2026/27. 
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3.2.2 Supporting Adult Unpaid Carers  

Supporting unpaid carers remains a key 

priority for the Aberdeenshire Health and 

Social Care Partnership. Demand for the 

commissioned Aberdeenshire Carer 

Support Service (VSA) has continued to 

rise since implementation of the Carers 

(Scotland) Act in 2018.  

In 2025–2026, 572 adult carers were 

referred to VSA, a 15% increase from 496 

the previous year, highlighting the 

importance of prevention and early 

intervention.  

As of 31 March 2026, 1,623 adult carers 

were registered with VSA, an increase of 

17.6% from 1,380 the previous year. 

 

 

During 2025–2026, the SDS and Carer Support Team supported delivery of the Adult Carer Strategy, promoted access to support, 

and worked with VSA to improve access to Self-directed Support, short breaks and wider carer services. The team also strengthened 

partnership working, increased carer involvement in hospital discharge, developed new engagement and training opportunities, and 

raised awareness through local events and national campaigns. 

 

The Aberdeenshire Adult Carer Strategy 2025-2030 was approved by the Integration Joint Board in March 2026 and places 

prevention and early support at its core, with priorities focused on early identification, accessible support, recognising and valuing 

carers, and access to   breaks to sustain caring roles and improve outcomes. 

https://publications.aberdeenshire.gov.uk/acblobstorage/267812ad-95e6-4f27-a928-16255a2638cb/aberdeenshire-adult-carer-strategy-2025-2030.pdf
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This approach is delivered in partnership with VSA through the sharing of information and advice, Adult Carer Support Plans, and 

access to Self-directed Support.  

Self-Directed Support (SDS) 
The Social Care (Self-Directed Support) (Scotland) Act 2013 sets out principles governing Scotland’s approach to how social care in 

Scotland should be delivered.  The overarching aim of the Self-Directed Support (SDS) Act is to support and enable people to 

achieve the outcomes that are important to them, to lead full and meaningful lives, and to participate in and contribute to the 

economy and society.  

The team continue to focus on areas of development in line with the SDS Improvement Plan 2023-2027 and the four priority 

outcomes within the SDS Framework of Standards. 

The SDS Improvement Project aims to support people to achieve outcomes that matter to them through personalised, equitable 

support that meets national standards, statutory duties and budget requirements. It also focuses on progressing Aberdeenshire’s 

SDS Improvement Plan, strengthening partnerships with support services, and developing the workforce through training and 

learning opportunities. 

 

During the year, the SDS team strengthened Aberdeenshire’s contribution to national developments, maintained and improved 

partnership working with commissioned support services, expanded SDS training and access to useful resources, and supported 

changes to the Older People and Physical Disability Resource Allocation System. Together, these developments have helped 

improve communication, workforce knowledge, and the ongoing development of Self-Directed Support across Aberdeenshire. 
 

https://www.gov.scot/publications/self-directed-support-improvement-plan-20232027/
https://www.gov.scot/publications/self-directed-support-framework-standards-including-standard-descriptor-practice-statement-core-components-practice-guidance-updated-2024/documents/
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3.2.3 Community Appointment Days 

Mental Health 
The Fraserburgh Wellbeing Community Appointment Day (CAD) 
was held on 6 March 2026 and is defined by NHS Grampian as 
“A person-centred, place-based approach that brings health, 
social care, third sector and community partners together in 
a single setting to provide holistic support, centred around 
What Matters to You conversations.” 
 
The event aimed to:  
- create a space for What Matters to You conversations 
- improve access to local statutory and third-sector services 
- increase knowledge, confidence and empowerment around 

wellbeing 
- strengthen connections between NHS, partners and the 

community 
 
 
The approach supports NHS Grampian’s Putting People First initiative, moving away from traditional, service-led appointments 
towards person-centred, preventative, community-based support, whilst recognising the wider social determinants of health such as 
housing, finances, social connection and wellbeing. A total of 48 members of the public attended the event, the outcomes from which 
are summarised below. 

https://www.nhsgrampian.org/about-us/planforthefuture/what-we-intend-to-do/people/putting-people-first/
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Targeted invitations were sent to stakeholders, identified by Partner 
organisations from relevant waiting lists. The event was promoted 
through GP referrals, waiting lists, local services, posters, social media 
and word of mouth. 
 

The Community Appointment Day included in person What Matters to 

You conversations, a community marketplace involving 21 participating 

organisations and a rolling programme of six wellbeing presentations. 

The event was evaluated via the completion of Patient Passports to 

capture What Matters to You discussions and feedback, alongside 

surveys distributed to partners and staff. 

 

Feedback indicated that 95% of attendees reported improved 

knowledge of the services and supports available and 90% of attendees 

reported increased confidence in accessing support. Most participants 

stated that they would recommend attending a Community Appointment 

Day to others and over three quarters of attendees felt more confident 

in managing their own wellbeing.  

 

This approach supports more effective use of system resources by 

improving access to early support and reducing reliance on more 

intensive health and care services. 
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Health Visting 

The Fraserburgh Health Visiting team continue todemonstrate a strong prevention-focused approach through delivery of a recent 

multi-agency pre-school event. This initiative was designed to enhance the quality of 4–5-year assessments and support children 

and families in preparing for the transition to school. 

 
The event brought together a range of professionals, including School Nursing, Occupational Therapy, and third-sector partners such 

as the school uniform charity, providing families with accessible, joined-up support at a key transition point. The event was well 

attended and positively received, with evaluation currently underway to inform future planning and a potential expansion of the 

programme. 

3.3 Priority 3 – Reshaping Care 
Our commitment: We will support people to remain in a homely environment. We will ensure that people can access the right 
support when they need it. We will support people to live healthy and independent lives. 

3.3.1 Dementia South redesign  
During 2025 we developed a new, community-based dementia support model in South Aberdeenshire. This approach was required 

because the local dementia assessment ward (Scolty Ward at Glen O Dee Hospital, Banchory) faced ongoing staffing challenges. 

We facilitated a redesign workshop which included people with dementia, unpaid carers, staff and the wider public. We also reviewed 

approaches in other areas. A short-life working group agreed the preferred option (through a supported options appraisal process) to 

build a specialist team based in the community. 

The new model is an Enhanced Dementia Support Team who will work alongside the Older Adult Community Mental Health Team 

and care at home support colleagues and will provide specialist help to meet an individual needs. The team will adopt a multi-

disciplinary approach including psychology, occupational therapy, speech and language therapy, social work, nursing and healthcare 

support workers.  
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The Enhanced Dementia Support Team is expected to reduce avoidable hospital admissions, help people to remain in their home of 

choice for as long as possible, and improve support for unpaid carers while also contributing to more sustainable service delivery by 

reducing reliance on out-of-area placements and hospital-based care. 

3.3.2 Technology Enabled Care 

Technology Enabled Care (TEC) provides different options to support and enable people to live 

independently for longer.  The Stonehaven Independent Living Hub was launched in November 2025 

and is based at Forest View Day Centre, showcasing a range of technology-based options, to both 

staff and families. In addition, there is the option to try a variety of small aids that can support 

independent living and everyday activities at home. 

TEC pilots are underway within two Supported Accommodation settings where sensor technology is 

supporting overnight care through providing alerts and insights. 

 

 

 

 

3.4 Priority 4 – Tackling Inequalities and Public Protection 
Our commitment: We will work to keep vulnerable people safe. We will work to make sure that everybody is able to access the 

service or treatment that they might need. We will work to remove barriers to accessing services. We will work with partners to 

ensure that Aberdeenshire is a safe and happy place to live for everyone. 

3.4.1 Public Health: IJB Equality Outcomes 

During 2024–26, we have focused on putting Aberdeenshire IJB’s Equality Outcomes 2024–2028 into practice and making sure 

equality is built into how health and social care services are planned, decided and delivered. This work has been supported by an 

action plan to help monitor progress and keep equality at the centre of decision-making. 
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This approach includes strengthening engagement with people with protected characteristics and their representative groups, 
improving awareness and accessibility of services, and enhancing the use of data and performance information to evidence progress 
and inform decision-making.  
  
Evidence from the Equality Outcomes Action Plan highlights a range of activities being delivered across the Partnership, including: 

• Ongoing public and staff engagement, including the use of survey and targeted discussions with equality groups to inform 
service planning and outcome development  

• Strengthening equality governance and oversight arrangements to support monitoring of progress against outcomes and 
statutory reporting requirements  

• Workforce development activity to increase awareness of equality duties and support inclusive, person-centered practice  

• Actions to improve communication and accessibility of services, ensuring people are better able to understand and access 
support  

 

3.4.2 HMP & YOI Grampian 

The Palliative Care Pathway 
The prison nursing team has delivered complex palliative care within the prison setting, supporting dignified end of life care that 
reflects patients’ wishes and involves families where appropriate. This work has received national recognition this year for its high 
standard and for helping to shape palliative care pathways in prison healthcare, with strong partnership working contributing to 
positive outcomes for patients and families. 

Prison Inspection 
Following inspection recommendations, a new Health in Justice Oversight Group has been established to strengthen governance of 

prison, custody and Sexual Assault Response Coordination Service. The group brings together key partners to support shared 

oversight, address issues collectively, plan for change, and provide assurance that services are safe, effective and meeting national 

standards and work will be ongoing into 2026/27.  

Workforce Planning 
Successful recruitment and retention have strengthened the Prison Health Centre workforce, significantly reducing agency reliance 

and supporting greater continuity of care. Workforce planning has also helped maximise staff skills and introduce new nursing roles 

to enhance multidisciplinary working. The Lead Nurse role for Prison and Custody was made permanent in December 2025, 
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providing stable clinical leadership and supporting continued improvement in standards of care, policies, procedures and clinical 

governance. 

 

3.4.3 Alcohol and Drugs Services 

Libra is a service developed in response to Scottish Government policy for families affected by drug and alcohol use in Scotland, as 

part of the National Mission on drugs. Referrals are received mainly from social work teams, with some from the Drug and Alcohol 

Service and Child and Adult Mental Health Services. Most referred families involve a young person or parent experiencing 

problematic drug or alcohol use. 

 

Libra workers are experienced in engaging people who may have had difficult experiences with services in the past, including young 

people who may be reluctant to take part in one-to-one support. They use creative approaches to maximise opportunities to engage 

young people in effective change work in ways that are accessible and non-threatening. 

 

As of March 2026, Libra was supporting 35 people and had received 15 new referrals in 2025/26. Support has primarily focused on 

one-to-one work with young people and parents affected by drug and alcohol use, with an emphasis on early intervention, improving 

family relationships, and identifying and responding to risks of exploitation. 

 

“…thank you for the support you have given to my pupil… you have become a very consistent person for her and have offered her a 

huge amount of support… also supporting her around her mental health and family relationships. I would like to thank you for your 

unwavering support… it has made a massive difference to her.” 

– Guidance Teacher, Aberdeenshire Secondary School 

 

 

3.4.4 Adult Support and Protection (ASP)  
Throughout the year, significant progress has been made strengthening ASP practice, with continued focus on embedding 

consistent, high-quality approaches aligned with national guidance, supported by the work of the Adult Protection Committee (APC). 
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Key developments include enhanced quality assurance processes, a stronger emphasis on reflective learning and the use of data to 

inform improvement. This has supported greater consistency in decision-making and strengthened professional confidence in 

identifying and responding to harm. 

Trauma-informed practice continues to underpin ASP activity, supported by ongoing training to help practitioners respond in 

relational ways that recognise the impact of trauma. Multi-agency collaboration also remains central, supporting timely, proportionate 

responses focused on individual needs and outcomes. 

 

Demand continues to be high, during 2025–2026 the service recorded 1,830 adult protection referrals, averaging around 153 

referrals per month, highlighting the scale of concerns being identified and managed through the single point of contact for adult 

protection.  Increasing complexity and ensuring consistency of practice across a large and geographically diverse area, alongside 

maintaining workforce capacity, remains an ongoing challenge. 

Violence Against Women and Girls 

Progress has also been made through the ongoing work of the Violence Against Women and Girls Partnership. 

A key strength has been the continued development of partnership working, particularly through the joint commissioning of Grampian 

Women’s Aid (GWA) services by the HSCP and Housing.  

This collaborative approach has enabled the delivery of a coordinated outreach service that brings together housing, social work, 

health and third sector expertise to respond holistically to the needs of women and children affected by domestic abuse.  

By aligning commissioning, we have supported improved access to support, reduced duplication, and ensured that interventions 

address both immediate safety and longer-term stability, including health and wellbeing needs. 
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The model has strengthened information sharing and 

multi-agency decision-making through established forums 

such as MARAC (Multi-Agency Risk Assessment 

Conferences) and local partnership groups, contributing to 

improved outcomes for individuals and families. 

Key achievements include aligning local practice with 

national policy on coercive control and domestic abuse, 

supporting a more informed and consistent response 

across services and a better understanding of abuse and 

its impacts. 

 

Challenges remain in responding to increasing demand 

and complexity and there is ongoing work required to 

ensure equitable access to services across all 

communities and to continue building workforce 

confidence in recognising and responding to less visible 

forms of abuse. 

3.4.4 School Nursing  

School Nursing teams across Aberdeenshire and Pan-Grampian have made significant progress in positioning themselves to better 

meet the needs of vulnerable children and families through implementation of the 10 Priority Pathways. This shift reflects a more 

targeted, evidence-informed model of care, with a clear focus on reducing inequalities and intervening where need is greatest.  

 

As part of this transition, teams have proactively engaged multi-agency partners through a series of joint sessions, strengthening 

shared understanding of the evolving school nursing role. These sessions have supported clearer role definition and reinforced the 

contribution of school nursing as a targeted service within the wider children’s system, particularly for vulnerable groups. 
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There has been good progress in embedding key pathways, with Child Protection, Looked After Children, and Emotional Health and 

Wellbeing now established in practice. Work is ongoing to embed the remaining pathways, recognising that full implementation 

continues to require sustained system-wide collaboration and alignment. 

 

In North Aberdeenshire, a revised model has been introduced with dedicated School Nurse Team Leaders to support capacity and 

leadership challenges. In addition, a quality improvement approach is being trialled, with targeted clinics to ensure that all children 

and young people seeking asylum and refugees- unaccompanied (CYPSAR-U) receive timely health assessments. This has required 

coordinated multi-agency working, including support from interpreters and strengthening links with social work and general practice 

to enable equitable access to care. 

 

3.4.5 Suicide Prevention 
The Aberdeenshire Distress Brief Intervention (DBI) is a service provided by Penumbra, commissioned by Aberdeenshire Council. 

DBI provides an ‘ask once get help fast approach’ and has two levels.  

- Level 1 is delivered by Police Scotland, the Scottish Ambulance Service, Primary Care and the Emergency Department, 

providing an immediate compassionate response and referral for support within 24 hours.  

- Level 2 is delivered by trained staff who contact the person within 24 hours and provide up to 14 days of community-based 

support, including problem-solving, distress management, planning and signposting. 

 

Demand for the service increased by 64% between 2024/25 and 2025/26, with 480 people accessing support between April 2025 

and March 2026, following referrals from a range of professionals including emergency services and primary care. 
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The most common reasons for DBI referral were stress/anxiety, depression/low mood and suicidal thoughts, and contributory factors 

included relationship difficulties, life coping issues and employment concerns the main contributing factors. Females accounted for 

65% of referrals, with Primary Care being the main referring partner. The service engaged with people across all age groups, with 

18–25-year-olds remaining the largest group for males, while for females the largest group were 36–40-year-olds. The age range of 

people accessing the service was 16 to 83 years. 

Staffing will be expanded through recruitment of a 1 WTE Mental Health and Wellbeing Peer Practitioner, DBI Level 1 training will 

continue to be rolled out across referral pathways, with capacity regularly monitored through the Implementation Group and ongoing 

support provided to existing Level 1 partners and new staff. Work will also continue to strengthen community connections and map 

local support, alongside active participation in relevant local and strategic meetings. 
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Case Study – Aberdeenshire Distress Brief Intervention (DBI) 

 

A service user referred to the Aberdeenshire Distress Brief Intervention (DBI) by their GP was experiencing increase distress 

linked to difficult family circumstances. As a result, they reported poor sleep, reduced appetite and feeling overwhelmed while 

managing the situation largely on their own. Initial contact was made within 24 hours, and they went on to engage in two further 

support sessions. 

 

Support focused on providing a compassionate space to talk, sharing relevant in formation and offering practical strategies to help 

the person respond to their situation. Through this support, the person reported feeling less isolated, more reassured and better 

equipped to support both themselves and their daughter. By the final session, they described a significant improvement in home 

life, better communication with their daughter, improved eating and sleeping and a much lower level of distress.  

 

Their self-rated distress reduced from 6/10 at the beginning of the process to 1/10 and they highlighted the value of the 

compassionate and honest support provided through DBI. 

 

“Support has been amazing and absolutely life changing; two weeks ago, I couldn’t see how things could be better or how 2 

weeks of support could change anything. You made it so easy for me to open up. You saved my life” 

Service User, Aberdeenshire Distress Brief Intervention (DBI) Service  
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3.5 Priority 5 – Effective Use of Resource 
Our Commitment: We will work to ensure that we have the right number of staff with the right skills. We will focus our resources 
where they are most needed. We will manage our reducing budget against increasing need. 

3.5.1 Workforce Plan 2026-2029  
The next iteration of our Workforce Plan is under development with a comprehensive programme of engagement having been 

undertaken with staff teams over the last 18 months. The plan will set out how the organisation will shape and sustain its workforce in 

response to increasing demand, financial pressures and national reform. The plan will continue to align with the Scottish 

Government’s National Workforce Strategy and will be based on the five workforce pillars—attract, train, employ, nurture and retain—

alongside local workforce data and staff engagement. It will highlight the growing and ageing population, increasing complexity of 

care needs, and ongoing recruitment and retention challenges, particularly in rural areas.  

3.5.2 Medium-Term Financial Strategy 2025/26-2030/31  
The Medium-Term Financial Strategy (MTFS) 2025/26 to 2030/31 sets out the financial context within which Aberdeenshire 

Integration Joint Board will operate over the medium term. It highlights the ongoing impact of rising demand, demographic change 

and cost pressures, and the need to plan services within a constrained and uncertain funding environment. 

The MTFS establishes the overall affordability envelope for delivering the Partnership’s strategic priorities and emphasises the 

importance of aligning financial, workforce and service planning. It recognises that, while progress has been made in stabilising the 

in-year financial position, a gap between demand and available resources remains over the medium term. 

As a result, the strategy reinforces the need for continued transformation and prioritisation, including a shift towards prevention and 

early intervention, greater use of community-based and technology-enabled models of care, and a clear focus on supporting those 

with the greatest need. It is explicit that, in the absence of sustained funding growth, difficult decisions will be required to ensure 

services remain sustainable and continue to meet statutory responsibilities. 

This provides a clear and realistic framework to support decision-making as the Partnership continues to balance service ambition 

with long-term financial sustainability. 
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3.5.3 Health and Wellbeing  
The Greenways initiative originated from Aberdeenshire 

HSCP’s Staff Health & Wellbeing Group.  A bid was 

submitted on behalf of the Group to the North East Scotland 

Transportation Partnership (NESTRANS) Active and 

Sustainable Travel People and Place Programme 2025-26). 

Grant funding of £133,500 was awarded to develop a series 

of way-marked routes, supported by additional infrastructure 

and linking key HSCP services.  

Two local artists were engaged to develop the routes and 

way-markers. They have collaborated with staff to co-design 

the routes and create unique way-markers.  

The way-markers were installed in March 2026, adding a 

creative touch to the routes which encourage people to 

engage with nature.  

This includes five circular routes starting and ending at Peterhead Community Hospital, Turriff Community Hospital, Inverurie Health 

& Care Hub, Glen O’Dee Hospital in Banchory and Kincardine Community Hospital in Stonehaven.  These are designed to 

encourage active travel between key sites and provide opportunities for physical activity for staff during their break times.   
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4. AHSCP Strategic Plan – 2025-2035 

 

The Aberdeenshire Health and Social Care Partnership Strategic Plan 2025–2035 sets out our long-term 

approach to improving health and wellbeing for people who live in Aberdeenshire over the next ten years.  

The plan is shaped around two key priorities – the first priority is Prevention and Early Intervention, which 

aims to support people to stay well for as long as possible and access the right support at the right time. 

This includes tackling health inequalities and helping people to manage long-term conditions so they can 

remain independent.  

The second priority is supporting those with the greatest need. This focuses on ensuring that people with 

the most complex health and social care needs receive support that helps them live independently. 

The plan aims to continue to support people through the services we provide within the resources we 

have available, while recognising the pressures on services. 

The priorities within the Strategic Plan 2025–2035 were shaped through an extensive programme of 

engagement and public consultation. 
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5. Getting it Right for Everyone (GIRFE) 
During 2025–26, Aberdeenshire Health and Social Care Partnership continued to play a leading role in the development of Getting It 

Right for Everyone (GIRFE) as a national, person-centred framework for adult health and social care. As a pathfinder area, we have 

focused on strengthening understanding that GIRFE is not a new initiative to be implemented in isolation, but rather a way of bringing 

together and reinforcing what good practice already looks like - personalised, relational support, organised around what matters most 

to people as they interact with services. 

The Grampian HOPE Approach has been a key area of progress, providing a shared framework across Aberdeen City, 

Aberdeenshire and Moray. By bringing together programmes such as GIRFE, trauma-informed practice, Realistic Medicine, Human 

Learning Systems and Putting People First, it reduces duplication, simplifies practice for staff and strengthens a consistent person-

centred approach. This has helped build a shared language and momentum across organisations, supporting more joined-up, 

compassionate care for people and communities 
 

 

The Grampian HOPE Conference in November 2025, brought together 100 participants from across statutory services, the third 

sector, communities and Scottish Government.  The event created a space for inclusive dialogue, shared learning and practical 

exploration of how GIRFE and related approaches are being applied in practice. Feedback highlighted the value of connecting 



                                                                                                                                       Annual Performance Report 2025-2026 

35 
 

across sectors, sharing real examples of relationship-based practice, and reaffirming the importance of keeping people, their 

relationships and lived experience at the centre of care and support.  The conference also provided an opportunity to identify barriers 

and generate ideas for future development across the system.  

Importantly, learning from this work has reinforced that sustainable change is most effective when it builds on existing strengths and 

aligning improvement activity around a common purpose. Across Grampian, there has been growing recognition that the HOPE 

approach helps to “declutter” the landscape for practitioners, enabling a clearer focus on relationships, outcomes and what matters to 

individuals rather than organisational processes.  

Looking ahead, we will continue to work closely with partners across Grampian to embed GIRFE through the HOPE approach. 

Future plans include strengthening the Hope Collaborative to align activity, share learning and support system-wide improvement. 

Priorities include more shared learning and storytelling, better communication and access to resources, and continued use of lived 

experience to shape services. This will support a more connected, preventative and person-led approach across the Partnership and 

wider health and social care system. 
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6. Financial Performance 2025/26 
The financial position of Aberdeenshire Integration Joint Board (IJB) in 2025/26 remained challenging, reflecting increasing demand 

for services, growing complexity of need and wider cost pressures across the health and social care system. However, we have 

made clear progress in stabilising its in-year financial position through strengthened financial management, delivery of planned 

savings and a continued focus on prioritisation and service sustainability. 

This reflects measurable improvement in our financial position and control environment during 2025/26, supported by stronger 

oversight, monitoring and governance arrangements. We operate within a delegated budget framework supported by Aberdeenshire 

Council and NHS Grampian, with total funding of approximately £485 million in 2025/26. 

Despite this constrained financial environment, the IJB delivered £19 million of savings during 2025/26, around 70% of which are 

recurring. This is a significant achievement and provides a stronger base for future financial planning, although it does not remove 

the underlying medium-term gap between demand and available resources. 

Delivery of these savings has required a combination of immediate financial management actions and longer-term service redesign. 

Together, these have helped improve forecast accuracy, strengthen financial grip and support a more stable in-year position while 

maintaining a focus on sustainability, value and the continued delivery of safe and effective services. 

6.1 Financial position and key pressures 
While financial pressures remained significant, progress during 2025/26 reflected a more controlled and proactive approach to 

financial management, with stronger alignment between financial planning, workforce planning and service delivery. 

Key pressures during the year included continued growth in demand for services, particularly for older people and those with 

complex needs; workforce cost pressures and ongoing recruitment and retention challenges; inflationary pressures affecting 

commissioned services and provider costs; and continued reliance on partner funding within a constrained public sector funding 

environment. Notwithstanding these challenges, we have managed financial risk through active in-year management and close 

collaboration with partners, helping to ensure that statutory services continued to be delivered within the resources available. 

The unaudited year end position was reported in the finance report to the IJB on 27 May 2026.   

Financial information required by legislation in relation to expenditure by locality and by service area is detailed in Appendix 2. 

https://aberdeenshire.moderngov.co.uk/documents/s44012/IJB%20Revenue%20Budget%20Update.pdf
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6.2 Financial management and improvement activity 
In response to these challenges, we have strengthened our approach to financial management and governance during 2025/26, with 

a clear focus on delivery and sustainability. This was supported through the Sustainability Programme and associated transformation 

workstreams, alongside stronger financial oversight and reporting arrangements. 

Progress during the year included delivery of a significant savings and transformation programme, stronger monitoring and reporting 

arrangements, earlier visibility of financial pressures through improved forecasting, and closer alignment of financial planning with 

workforce planning and service redesign. There was also a continued emphasis on prevention, early intervention and community-

based models of care as part of the wider approach to sustainability. 

This included stronger scrutiny of high-cost areas of spend, tighter oversight of workforce-related costs and more systematic 

monitoring of savings delivery, supporting a clearer and more disciplined approach to financial management across the AHSCP. 

Alongside these core financial actions, practical service developments described elsewhere in the report, including technology-

enabled care, equipment services and community-based models of care, have supported more effective use of resources during the 

year. 

Together, these developments contributed to both immediate financial stability and wider service transformation, supporting an 

appropriate balance between quality, safety and the effective use of resources. They also demonstrate how financial management is 

being linked more directly to service redesign and improved outcomes. 

Learning from this approach has strengthened routine financial management, with improved visibility of emerging pressures, clearer 

accountability and more consistent financial discipline becoming part of business as usual. Our medium-term financial outlook and 

planning assumptions are set out in the Medium-Term Financial Strategy described in Section 3.5.2. 

6.3 Summary 
In summary, financial performance in 2025/26 shows clear progress in stabilising our financial position, underpinned by delivery of a 

significant savings programme and strengthened financial management. While underlying financial pressures remain and risk has 

not been eliminated, this progress provides a stronger platform for future planning and transformation and supports the continued 

delivery of safe, person-centred services within a constrained environment. 

We remain committed to maintaining financial discipline while prioritising resources towards those with the greatest need. 
 



                                                                                                                                       Annual Performance Report 2025-2026 

38 
 

7. Performance Analysis 

7.1 National performance and benchmarking 
As previously described, our performance is monitored against the National Core Suite of Integration Indicators which provides 

the framework for all HSCPs in Scotland to benchmark their performance and progress towards delivery of the National Health and 

Wellbeing Outcomes. 

This data is provided by Public Health Scotland (PHS) and has been developed from national data sources to ensure the 

measurement approach is consistent across all HSCPs in Scotland.  

Indicators are grouped into two types of measures; 9 ‘Outcome’ indicators based on survey feedback gathered through the National 

Health and Care Experience survey (undertaken every 2 years, the most recent survey undertaken between October 2025 and 

January 2026) and 10 ‘Data’ indicators derived from organisational/systems data.   

Full data on our performance against the full suite of National Core Integration Indicators is provided in Appendices 3 and 4 of this 
report accompanied by associated notes and guidance from PHS on where the data should be interpreted with caution.  
 
 
National Core Integration Indicators – What does this show?  
 
For the sample of respondents surveyed, the results for the ‘Outcome’ indicators show that Aberdeenshire continues to perform 
strongly in relation to National Indicator (NI) 1 – the percentage of adults able to look after their health very well or quite well – where 
our performance remains stable and above the national position.  
 
The data however show a decline in the AHSCP’s performance between 2023/24 and 2025/26 in relation to the following indicators, 
where our current position is now worse than the Scottish position by more than 5%:  
 

NI - 2 Percentage of adults supported at home who agreed that they are supported to live as independently as possible 

NI - 3 Percentage of adults supported at home who agreed that they had a say in how their help, care, or support was provided 

https://www.gov.scot/publications/national-health-wellbeing-outcomes-framework/
https://www.gov.scot/publications/national-health-wellbeing-outcomes-framework/
https://www.gov.scot/collections/health-and-care-experience-survey/
https://www.gov.scot/collections/health-and-care-experience-survey/
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NI - 4 Percentage of adults supported at home who agreed that their health and social care services seemed to be well co-ordinated 

NI - 9 Percentage of adults supported at home who agreed they felt safe 

 
Whilst our performance has remained relatively unchanged in relation to the following indicators, our position remains less than the 
Scottish score: 
 

NI - 5 Total % of adults receiving any care or support who rated it as excellent or good 

NI - 6 Percentage of people with positive experience of the care provided by their GP practice 

NI - 7 Percentage of adults supported at home who agree that their services and support had an impact on improving or maintaining 
their quality of life 

NI - 8 Total combined % carers who feel supported to continue in their caring role 

 
 
Across the 10 available ‘Data’ indicators, derived largely on hospital system sourced data - including hospital admissions, 

readmissions and delayed discharges – we are showing continued positive performance in comparison to the Scottish position, 

performing at or above the Scottish level for 8 indicators. 
 
For the remaining two indicators below, our performance is below the Scottish level but within 5% and has improved since the 

previous year of reporting. 
 

NI – 17 Proportion of care services graded 'good' (4) or better in Care Inspectorate inspections 

NI – 18 Percentage of adults with intensive care needs receiving care at home 
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These Data measures provide an indication of how effectively we are supporting people to live safely at home or in their community 

and maintaining patient flow across the health and care system. As described in further detail in section 7.3 below, this will remain a 

key priority for us in terms of how, within available resources, we support and enhance flow across the health and social care system, 

to facilitate smoother transition for people from hospital to home and optimise care provision and outcomes for those most in need, 

whilst positively impacting on demand on community-based health and social care services. 

 
What does this performance mean and what can the AHSCP do in response? 
 
Within the AHSCP we have implemented various service changes in the last 12-24 months which were agreed as part of the IJB’s 

budget setting process and sustainability programme, to deliver required financial stability whilst maintaining essential services for 

the people who most require our care and support. Engagement and consultation have formed an integral part of our approach, to 

ensure that people who were most likely to be affected by potential changes to service delivery had an opportunity to share their 

views and experiences and in turn ensure our decision-making processes fully consider the impacts of any changes.  

We recognise that these necessary service changes, intended to keep services sustainable and responsive to local needs, may have 

affected some people’s experiences of the care and support they or their family members previously received and that such changes 

can be difficult. Our teams work hard to support people through any service change or transition. We will continue to monitor the 

effects and, wherever possible, reduce the impact on those most affected by significant service changes. 

As previously noted, information from independent inspection processes further allows us to understand, learn from and drive 

improvement in relation to the experience of service users, patients, carers and families who access our services.  

Whilst providing extremely important learning and targeted action where improvement areas were identified in individual inspection 

reports, there were also recurring positive themes to emerge from across the many inspections of our services in Aberdeenshire 

during 2025/26, including: 

Positive staff and care experiences: Across Care at Home services in North, Central, and South Aberdeenshire, people expressed 

high satisfaction with staff quality, professionalism, kindness, and person-centred care, with strong relationships and confidence in 

staff and management.  
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• Care planning and wellbeing support: Evaluations generally rated support for wellbeing and care planning as good to very good, 

with involvement of people and families in reviews and decision making widely praised.  

• Care Homes and Very Sheltered Housing: These services were noted for warm, respectful staff, good teamwork, engaging 

activities, and positive communal environments. 

• Involvement and independence: Across services, promoting independence, dignity, and involvement in care reviews were 

consistent themes, supporting positive experiences and confidence among people and families. 

 
We will continue to draw upon other national benchmarking resources to understand our performance compared to other areas and 

trends over time. This includes the Local Government Benchmarking Framework which also enables comparison of our performance 

within its council ‘family group’ (where councils have been arranged into groups which have comparable populations, demographics, 

urban/rural make-up etc to further inform relevant learning and improvement). 

The Audit Scotland report community health and social care performance in 2025 reinforced the historic challenges and issues for 

IJBs and HSCPs in accessing consistent national performance information to understand the impact of integration. We utilise local 

organisational data to regularly monitor and scrutinise how services are performing. Data has also been key to the implementation 

and assessment of service review and redesign processes being implemented to understand progress towards delivery of agreed 

objectives whilst also monitoring impacts of these changes.  

The recommendations set out in the above report for Public Health Scotland and HSCPs nationally in relation to supporting the 

closer integration of financial and performance reporting reflect an existing area of improvement identified within our own work to 

enhance and further develop our performance reporting framework. Through this, improvements to strengthen and increase the 

visibility of organisational performance data through the IJB’s governance structures will be implemented in the next financial year. 

In summary, we recognise and will give serious consideration to the change in our performance against the outcome indicators within 
the National Core Suite of Integration Indicators and will use this data, alongside other evidence, to inform and drive improvement. 
 

7.2 Staff experience 
The experience and views of our staff is measured annually using the national iMatter survey tool with Aberdeenshire results for 

2025 and trend comparisons since 2021 included in Appendix 5.  This shows that staff experience in Aberdeenshire was positive 

https://www.improvementservice.org.uk/benchmarking
https://audit.scot/publications/community-health-and-social-care-performance-2025
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across most domains in 2025, with some areas for improvement identified.  Team managers are required to develop action plans 

together with their teams to build on and maintain their achievements and to improve experience in a way that is meaningful to their 

experiences. This tool will continue to be an important measure for the AHSCP in implementing its new Workforce Plan and 

supporting efforts to further build and enhance a positive organisational culture and experience for all our staff members. 

 

7.3 Strategic Delivery Plan 
At previously described, the Aberdeenshire IJB approved its new Strategic Plan 2025-2035 in December 2025, alongside the 

supporting Strategic Delivery Plan 2025/26 – 2028/29 which sets out the implementation framework for the Strategic Plan detailing 

key objectives, workstreams and performance indicators over a 3-year period. Specifically, it sets out the strategic activities we will 

focus on to deliver against the new Strategic Priorities, in response to the challenges of financial and workforce pressures alongside 

significant changes in need.  

The first quarterly report on the new Strategic Delivery Plan, covering the period 01 January 2026 to 31 March 2026 (final quarter of 

the 2025/26 financial year), was presented to the Aberdeenshire IJB on 27 May 2026. This provided a ‘highlight’ report for all 

strategic workstreams noting that the format of the quarterly report will be subject to further review and development as part of the 

wider review our performance framework, and where some measures and milestones remain to be confirmed. 

A key focus of the new Strategic Delivery Plan is the Home First/Discharge without Delay workstream which will be instrumental to 

addressing the challenges previously described. As part of both the national programme and NHS Grampian Whole System Plan, we 

will lead implementation of the following two workstreams:  

• Home First / Discharge to Assess – This work will aim to facilitate discharge from hospital for people, without delay, enabling 

them to undergo a more accurate and comprehensive assessment of their care needs in a more suitable, homely 

environment.  

 

• Community Hospital and Step Down Inpatient Rehabilitation – This aims to empower the role of our community hospitals 

in delivering timely inpatient assessment and rehabilitation for frail people within our localities. Discharge Without Delay 

(DWD) principles will be fully embedded across the system to ensure a person centred and enablement approach. 

 

https://aberdeenshireintranet.moderngov.co.uk/documents/s43984/Appendix%201%20-%20Strategic%20Delivery%20Plan%20202526%20202829%20Quarterly%20Performance.pdf
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Other key areas of progress under the agreed strategic workstreams to the end of March 2026 included: 

• Completion of Phase 1 of the Strategic Review of Community Hospitals as reported to the IJB in January 2026, with work 

commencing on Phase 2.  

 

• Approval of the new Aberdeenshire Adult Carer Strategy by the IJB in March 2026, supported by the development of a 

delivery plan to monitor progress towards agreed outcomes and measures.  

The Strategic Delivery Plan (SDP) will be reviewed annually to ensure it remains current and responsive to national and local 

demands or drivers and support flexibility in delivery of the work required over the next 3 years to achieve the agreed longer-term 

objectives and outcomes as well as ensuring its continued recovery to achieve financial stability.  

 

  

https://abshirepublications.blob.core.windows.net/acblobstorage/267812ad-95e6-4f27-a928-16255a2638cb/aberdeenshire-adult-carer-strategy-2025-2030.pdf
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Appendix 1 Members of the Aberdeenshire Integration Joint Board (IJB) 1st April 2025 to 31st March 2026 
Voting Members 

Name Organisation 
Dr Collette Backwell (from 18/06/24) NHS Grampian 
Cllr Neil Ballie (until 21/04/2025) Aberdeenshire Council 
Cllr Ross Cassie (from 21/04/25) Aberdeenshire Council 
Joyce Duncan NHS Grampian 
Cllr Moray Grant Aberdeenshire Council 
Cllr David Keating Aberdeenshire Council 
Cllr Gordon Lang Aberdeenshire Council 
Steven Lindsay NHS Grampian 
Professor Shantini Paranjothy (since 17/07/2025) NHS Grampian  
Cllr Anne Stirling (Vice-Chair until 30/09/2025 and Chair 
from 01/10/2025) 

Aberdeenshire Council 

Dr John Tomlinson (Chair until 30/09/2025 and Vice-Chair 
from 01/10/2025) 

NHS Grampian 

Susan Webb (until 14/07/2025) NHS Grampian 
Cllr Ann Bell (substitute member) Aberdeenshire Council  
Cllr Jim Gifford (substitute member) Aberdeenshire Council 
Cllr Iris Walker (substitute member) Aberdeenshire Council 

 

Non-Voting Members 

Name Position  
Pamela Milliken (until 25/04/2025) Chief Officer 
Leigh Jolly (since 28/04/2025)(Appointed as permanent 
Chief Officer 22/09/2025) 

Chief Officer 

Chris Smith (until 07/04/2025) Chief Finance and Business Officer 
/Proper Officer appointed under S.95 
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of the Local Government (Scotland) 
Act 1973 

Susan Donald (until 04/07/2025) Interim Chief Finance and Business 
Officer 

Gillian Milne (since 05/07/2025) Interim Chief Finance and Business 
Officer 

Mary Beattie (since 05/07/2025) Interim Proper Officer appointed 
under S.95 of the Local Government 
(Scotland) Act 1973 

Leigh Jolly (until 24/04/2025) Chief Social Worker Officer  
Andrew Dick (since 20/06/2025) 
(Deputy Janine Howie) 

Chief Social Work Officer 

Rachel Taylor Primary Care Advisor  
Paul Bachoo (until 30/12/2025) Secondary Care Advisor 
Dr Stephen Friar (since 30/12/2025) Secondary Care Advisor 
June Barnard Nursing Lead Advisor 

 

Stakeholder Representatives – Non-Voting Members  

Name Position  
Inez Kirk Unison Trade Union Representative 
Keith Grant NHS Trade Union Representative  
Fiona Alderson Third Sector Representative 
Victoria Brown Third Sector Representative  
Susan Kinsey Third Sector Representative  
Angie Mutch Service User Representative 
Fiona Culbert (until 27/06/2025) Carer Representative 
Carolyne Wood Carer Representative 
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Appendix 2 Financial Information 
In line with performance reporting regulations, the following tables provide the total amount and proportion of spend by the 

Aberdeenshire HSCP broken down by the various services to which the money was allocated and each locality, including comparison 

over the last 5 preceding years.  

 

Aberdeenshire HSCP Expenditure by Locality 2020-21 to 2025-26  

   2020/21  2021/22  2022/23  2023/24  2024/25  2025/26 

   
£m 

 
% 

 
£m 

 
% 

 
£m 

 
%  £m  %  £m  %  £m  % 

             
             

North localities  66.04   18.4 
 

72.02   18.4 
 

82.2   18.4  90.22  19.9  96.23  20.2  98.42  20.3% 

Central localities 
 

60.96 
 

17 
 

62.661 
 

17 
 

72.17 
 

17  74.06  16.3  80.89  17  82.73  17.1% 

South localities  53.64   15 
 

59.901   15 
 

70.33   15  70.42  15.5  64.24  13.5  65.70  13.5% 

Business and Strategy  
 

9.45 
 

2.6 
 

9.145 
 

2.6 
 

11.57 
 

2.6  15.4  3.4  10.1  2.1  10.44  2.2% 

Cross area services    115.12   32.1 
 

120.12   32.1 
 

125.8   32.1  133.43  29.4  2.12  0.4  5.23  1.1% 

Aberdeenshire-wide  
 

20.99 
 

5.9 
 

14.834 
 

5.9 
 

10.45 
 

5.9  15.09  3.3  166.43  34.9  153.74  31.7% 

Funds    1.08   0.3 
 

3.077   0.3 
 

10.01   0.3  18.5  4.1  17.72  3.7  14.77  3.0% 

Set aside services 
 

31.3 
 

8.7 
 

32.349 
 

8.7 
 

34.52 
 

8.7  36.37  8  38.78  8.1  54.16  11.2% 

   358.57  100  374.1  100  417.05  100  453.48  100  476.49  100  485.19  100 

 

Notes: 

1. Following review by Finance and as part of continual data reporting improvements during 2024/25, the definition of “Aberdeenshire-wide” was reviewed to include services 

which cover the whole HSCP such as the Alcohol and Drug Partnership, the Drug and Alcohol Service, AHPs and so forth that are unified services, not split down to locality 

level. The “Cross area” line now refers to services that are split down to locality level but feature elements that relate to all of the localities. Examples would include child 

protection and GIRFEC within health visiting. Health visiting is split down to locality level but child protection and GIRFEC, whilst subsets of health visiting, are not. This has 

resulted in the significant changes in values associated with these lines in the table above from 2024/25, retained for future annual performance reporting. 
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Aberdeenshire HSCP Expenditure by Service Area 2020-21 to 2025-26  

   2020/21  2021/22  2022/23  2023/24  2024/25  2025/26 

   
£m 

 
% 

 
£m 

 
% 

 
£m 

 
% 

 
£m 

 
% 

 
£m 

 
% 

 
£m  % 

                       
   

Community 
hospitals 

   17.209   4.8 
 

17.758   4.8 
 

20.19   4.8 
 

21.41   4.7 
 

21.78   4.6 
 

22.2  4.6% 

Other 
community 
health services   

33.586 

 

9.4 

 

36.5986 

 

9.4 

 

47.55 

 

9.4 

 

43.84 

 

9.7 

 

42.55 

 

8.9 

 

45.4  9.4% 

Primary care    42.842   11.9 
 

44.0307   11.9 
 

43.23   11.9 
 

46.09   10.2 
 

58.9   12.4 
 

51.9  10.7% 

Prescribing 
  

44.224 
 

12.3 
 

45.8953 
 

12.3 
 

49.62 
 

12.3 
 

54.24 
 

12 
 

54.73 
 

11.5 
 

53.0  10.9% 

Community 
Mental Health 

   10.747   3 
 

11.4864   3 
 

13.48   3 
 

11.12   2.5 
 

13.66   2.9 
 

11.9  2.4% 

A’shire share of 
hosted services   

14.819 
 

4.1 
 

16.5456 
 

4.1 
 

17.87 
 

4.1 
 

19.18 
 

4.2 
 

20.11 
 

4.2 
 

21.1  4.3% 

Out of area 
treatments 

   3.458   1 
 

3.58361   1 
 

2.77   1 
 

2.81   0.6 
 

2.94   0.6 
 

3.3  0.7% 

Set aside 
services   

31.297 
 

8.7 
 

32.349 
 

8.7 
 

34.52 
 

8.7 
 

36.37 
 

8 
 

38.78 
 

8.1 
 

54.2  11.2% 

Management 
and Business 
Services 

   18.034   5 

 

12.7455   5 

 

7.06   5 

 

12.62   2.8 

 

19.89   4.2 

 

21.1  4.3% 

Adult Services 
  

57.256 
 

16 
 

59.1337 
 

16 
 

69.59 
 

16 
 

79.95 
 

17.6 
 

82.47 
 

17.3 
 

80.2  16.5% 

Older people, 
physical and 
sensory 
disabilities 

   84.027   23.4 

 

90.2523   23.4 

 

100.94   23.4 

 

107.4   23.7 

 

120.7   25.3 

 

121.1  25.0% 

Funds 
  

1.075 
 

0.3 
 

3.72385 
 

0.3 
 

10.25 
 

0.3 
 

18.5 
 

4.1 
   

0 
 

0.0  0 

   
358.57 

 
100 

 
374.1 

 
100 

 
417.05 

 
100 

 
453.48 

 
100 

 
476.49 

 
100 

 
485.224  100 

Notes: 

1. As part of continual improvements to data reporting, funding streams previously allocated under the ‘Funds’ line were in 2024/25 aligned by Finance to the patient/client 

groups that they are primarily ringfenced to (for example, the Mental Health Outcomes Framework funding aligns to community mental health services). This reflects the 

reduction in spend reported against the Funds line between 2023/24 and 2024/25, and has been retained for future reporting under the APR. 
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Appendix 3 Core Suite of National Integration Indicators – Aberdeenshire HSCP Performance 2025/26 
(Please refer to notes below) 
 

Indicator Title 

 
Aberdeenshire   Scotland   

RAG 

  
  

Previous score 
2023/24 

Current score 
2025/26 

  
Current score 

2025/26 
  

O
u

tc
o

m
e 

in
d

ic
at

o
rs

 

NI - 1 Percentage of adults able to look after their health very well or 
quite well 

  
93.4% (3711) 93.0% (3279)   90.6% 

  
G 

NI - 2 Percentage of adults supported at home who agreed that they 
are supported to live as independently as possible 

  
78.4% (227) 67.8% (185)   73.6% 

  
R   

NI - 3 Percentage of adults supported at home who agreed that they 
had a say in how their help, care, or support was provided 

  
66.2% (230) 55.9% (188)   63.9% 

  
R   

NI - 4 Percentage of adults supported at home who agreed that their 
health and social care services seemed to be well co-ordinated 

  
69.8% (233) 52.4% (183)   65.0% 

  
R   

NI - 5 Total % of adults receiving any care or support who rated it as 
excellent or good 

  
70% (244) 71.4% (200)   72.1% 

  
A 

NI - 6 Percentage of people with positive experience of the care 
provided by their GP practice 

  
62.3% (3055) 62.2% (2723)   70.7% 

  
R   

NI - 7 Percentage of adults supported at home who agree that their 
services and support had an impact on improving or 
maintaining their quality of life 

  
73.6% (230) 69.7% (186)   71.7% 

  

A 

NI - 8 Total combined % carers who feel supported to continue in 
their caring role 

  
29.7% (412) 28.0% (378)   31.9% 

  
A 

NI - 9 Percentage of adults supported at home who agreed they felt 
safe 

  
79.3% (225) 69.4% (189)   74.7% 

  
R   

NI - 10 Percentage of staff who say they would recommend their 
workplace as a good place to work 

  
NA NA   NA 
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Indicator Title 

 
Aberdeenshire   Scotland   

RAG 

  
 Previous score Current score   

Current 
Score 

  

D
at

a 
in

d
ic

at
o

rs
 

NI - 11 
Premature mortality rate per 100,000 persons (European age-
standardised mortality rate per 100,000 for people aged under 75) 

  
339 2023 335 2024   426   G 

NI - 12 Emergency admission rate (per 100,000 population) 
  

8,111 2024/25 8,214 2025   11,470   G 

NI - 13 Emergency bed day rate (per 100,000 population) 
  

92,125 2024/25 91,359 2025   108,988   G 

NI - 14 Readmission to hospital within 28 days (per 1,000 population)   93 2024/25 91 2025   104   G 

NI - 15 
Proportion of last 6 months of life spent at home or in a community 
setting 

  
91.5% 2024/25 90.9% 2025   89.3%   G 

NI - 16 Falls rate per 1,000 population aged 65+   12.8 2024/25 11.6 2025   22.2   G 

NI - 17 
Proportion of care services graded 'good' (4) or better in Care 
Inspectorate inspections 

  
74.7% 2024/25 80.6% 2025/26   83.1%   A 

NI - 18 Percentage of adults with intensive care needs receiving care at home   62.9% 2023 63.1% 2024   64.7%   A 

NI - 19 
Number of days people aged 75+ spend in hospital when they are 
ready to be discharged (per 1,000 population) 

  
687 2024/25 818 2025/26   873   G 

NI - 20 
Percentage of health and care resource spent on hospital stays where 
the patient was admitted in an emergency 

  
22.3% 2018/19 22.2% 2019/20   24.0%   G 

NI - 21 
Percentage of people admitted to hospital from home during the year, 
who are discharged to a care home 

  
NA   NA     NA     

NI - 22 
Percentage of people who are discharged from hospital within 72 
hours of being ready 

  
NA   NA     NA     

NI - 23 Expenditure on end of life care, cost in last 6 months per death 
  

NA   NA     NA     
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RAG scoring based on the following criteria                

    If Current position is the same or better than Scotland then "Green"           

    If Current position is worse than Scotland but within 5% then "Amber"           

    If Current position is worse than Scotland by more than 5% then "Red"           

                    

            
Data Source: Public Health Scotland (PHS) 

Last Refreshed: July 2026 

Notes: 

1. Data for the Core Suite of Integration Indicators NI - 1 to NI - 23 are populated from national data sources and data is issued nationally. 

Further information on the background and purpose of the indicators can be accessed here: 

https://publichealthscotland.scot/publications/core-suite-of-integration-indicators/ 

2. Indicators 1 to 10 are outcome indicators based on biennial survey feedback from the national Health And Care Experience (HACE) 

survey. Results for indicators 6 and 8 are the same in the HACE publication and Core Suite Integration Indicator releases and are 

comparable across all years. Results for indicators 1, 2, 3, 4, 5, 7 and 9 may differ between the HACE and Core Suite Integration 

Indicator releases and may not be comparable over the full time period for example due to changes in question wording.  

3. Data for National Indicators 11 to 23 are derived from organisational/system data and are updated quarterly. Data for indicators 12, 13, 

14, 15 and 16 are based on patient level hospital activity information submitted to PHS by NHS Boards and may be affected by data 

completeness levels therefore affecting comparisons with figures in previous years; PHS recommends caution when interpreting trend 

information. 

4. Data for indicators 10, 21, 22 and 23 are not yet available. PHS recommend that Integration Authorities do not report information for 

indicator NI-20 beyond 2019/20 within their Annual Performance Reports.  

5. Relevant statistical testing has been undertaken by PHS in the publication and accompanying guidance and further detail including 

confidence intervals is available here: Health and Care Experience Survey: results - gov.scot  

https://publichealthscotland.scot/publications/core-suite-of-integration-indicators/
https://www.gov.scot/collections/health-and-care-experience-survey/#2025to2026
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Appendix 4 Core Suite of National Integration Indicators – Aberdeenshire HSCP Performance Trend  
(Please refer to notes below and above regarding PHS guidance where caution is advised in comparing trends over previous years) 

Core Suite of National Integration Indicators Performance Trend from 2019/20 to 2025/26 (as at July 2026 data release) 

Indicator Title 
Reporting Period 

2013/14 2015/16 2017/18 2019/20 2021/22 2023/24 2025/26 

NI-1 Percentage of adults able to look after their health very well or quite well 96% 96% 95% 95% 94% 93% 93% 

NI-2 
Percentage of adults supported at home who agreed that they are 
supported to live as independently as possible 85% 84% 85% 86% 78% 78% 68% 

NI-3 
Percentage of adults supported at home who agreed that they had a say 
in how their help, care, or support was provided 84% 79% 84% 79% 74% 66% 56% 

NI-4 
Percentage of adults supported at home who agreed that their health 
and social care services seemed to be well co-ordinated 78% 75% 70% 76% 63% 70% 52% 

NI-5 
Percentage of adults receiving any care or support who rate it as 
excellent or good 87% 81% 83% 85% 76% 70% 71% 

NI-6 Percentage of people with positive experience of care at their GP 
practice 83% 83% 81% 76% 58% 62% 62% 

NI-7 
Percentage of adults supported at home who agree that their services 
and support had an impact on improving or maintaining their quality of 
life 

85% 85% 83% 84% 78% 74% 70% 

NI-8 Percentage of carers who feel supported to continue in their caring role 42% 40% 37% 37% 31% 30% 28% 

NI-9 Percentage of adults supported at home who agreed they felt safe 84% 82% 87% 81% 75% 79% 69% 
    2019/20 2020/21 2021/22 2022/23 2023/24 2024/25 2025/26 

NI-11 Premature mortality rate per 100,000 persons 336 344 363 335 339 335 Not yet 
available 

NI-12 Emergency admission rate (per 100,000 population) 8980 7753 8280 8540 8876 8111 8214 
NI-13 Emergency bed day rate (per 100,000 population) 87793 69159 80937 89027 95301 92125 91359 
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NI-14 
Emergency readmissions to hospital within 28 days of discharge (rate per 
1,000 discharges) 96 120 101 92 101 93 91 

NI-15 
Proportion of last 6 months of life spent at home or in a community setting 

90.0% 91.9% 91.4% 90.6% 90.3% 91.5% 90.9% 

NI-16 Falls rate per 1,000 population aged 65+ 16.0 15.5 16.9 16.4 16.0 12.8 11.6 

NI-17 
Proportion of care services graded 'good' (4) or better in Care Inspectorate 
inspections 87.9% 90.8% 76.6% 71.9% 78.5% 74.7% 80.6% 

NI-18 Percentage of adults with intensive care needs receiving care at home 53.1% 57.9% 59.0% 63.9% 62.9% 63.1% Not yet 
available 

NI-19 
Number of days people spend in hospital when they are ready to be 
discharged (per 1,000 population) 522 200 266 452 589 687 818 

NI-20 
Percentage of health and care resource spent on hospital stays where the 
patient was admitted in an emergency 22.2% NA NA NA NA NA NA 

 

Data Source: Public Health Scotland (PHS) 

Last Refreshed: July 2026 

Notes: 

* For most recent year 2025/26, data for calendar year 2025 is given due to financial year data being incomplete     
 
** Data provided is always for calendar year       
 
***PHS recommend that Integration Authorities do not report any time period for indicator 20 beyond 2019/20 within their APRs. This is because 
NHS Boards were not able to provide detailed cost information due to changes in service delivery during the pandemic. 
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Appendix 5 Aberdeenshire HSCP iMatter Components and Average Responses 2021 – 2025 
The iMatter Health and Social Care Staff Experience Survey is an NHS Scotland-wide annual survey designed to enable health and 

social care teams to recognise and celebrate their achievements whilst also identifying opportunities for organisations to support 

continuous improvement through staff feedback. 

iMatter Questions Staff Experience Employee Engagement Components Average Responses 

2021 2022 2023 2024 2025 

I feel that my direct line manager cares about my 
health and wellbeing 

Assessing risk & monitoring work stress and workload 100 86 88 89 88 

My direct line manager is sufficiently approachable Visible & Consistent Leadership 100 89 88 89 90 
I have confidence and trust in my direct line 
manager 

Confidence & trust in management 100 86 83 86 87 

I have sufficient support to do my job well Access to time and resources 92 78 85 83 82 
I would recommend my team as a good one to be 
part of 

Additional Question 98 86 83 83 86 

I am clear about my duties and responsibilities Role Clarity 86 81 83 83 88 
I am treated with dignity and respect as an individual Valued as an Individual 92 89 83 83 86 
I am treated fairly and consistently Consistent application of employment policies and 

procedures 
91 89 91 91 84 

I would recommend my organisation as a good 
place to work 

Additional Question 86 78 79 78 71 

My team works well together Effective team working 95 83 83 78 84 
I am given the time and resources to support my 
learning growth 

Learning & Growth 80 81 83 78 77 

I understand how my role contributes to the goals of 
my organisation 

Sense of Vision, Purpose & Values 91 81 79 78 81 

I get the help and support I need from other teams 
and services within the organisation to do my job 

Appropriate behaviours & supportive relationships 74 75 75 75 71 

I feel involved in decisions relating to my job Empowered to Influence 83 78 75 75 71 
I feel involved in decisions relating to my team Empowered to Influence 95 78 75 75 78 
I feel my organisation cares about my health and 
wellbeing 

Health & Wellbeing Support 80 75 81 75 68 

https://www.imatter.scot/
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iMatter Questions Staff Experience Employee Engagement Components Average Responses 

2021 2022 2023 2024 2025 

I get enough helpful feedback on how well I do my 
work 

Performance development & review 94 86 83 75 79 

I am confident performance is managed well within 
my team 

Performance management 95 83 79 75 80 

I would be happy for a friend or relative to access 
services in my organisation 

Additional Question 86 75 75 72 74 

I get the information I need to do my job well Clear, appropriate and timeously communication 85 72 83 72 82 
I am confident my ideas and suggestions are 
listened to 

Listened to & acted upon 86 75 75 72 78 

I am confident performance is managed well within 
my organisation 

Performance management 73 67 69 67 59 

I feel appreciated for the work I do Recognition & Reward 89 78 79 67 78 
I feel that Senior Leaders who are responsible for 
my organisation are sufficiently visible 

Visible & Consistent Leadership 73 64 69 64 53 

I have confidence and trust in Board members who 
are responsible for the organisation 

Confidence & trust in management 76 61 69 61 53 

I am confident my ideas and suggestions are acted 
upon 

Listened to & acted upon 83 75 77 61 74 

My work gives me a sense of achievement Job Satisfaction 83 72 73 58 83 
I feel sufficiently involved in decisions relating to my 
organisation 

Partnership Working 76 64 67 58 51 

 
67-100 Strive & celebrate 51-66 Monitor to Further Improve 34-50 Improve to Monitor 0-33 Focus to Improve 
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