
 

 

Health and Social Care Alliance Scotland 

Briefing: Measuring progress to achieving the Health and 

Wellbeing Outcomes, March 2015 
 

The National Health and Wellbeing Outcomes seek to provide a framework that makes sure 

the planning and delivery of health and social care services focuses on the experiences and 

outcomes of people who use support and services and unpaid carers, alongside the quality 

of those services.  The outcomes aim to help people to have a clear understand of what they 

can expect in terms of improvements in health and wellbeing as a result of health and social 

care integration. 

 

Each of Scotland’s Health and Social Care Partnerships will report and be held to account 

on the nine national health and wellbeing outcomes defined by the Scottish Government.   

 

Their progress to achieving these outcomes will be spelt out by twenty three indicators, all 

linked to the outcomes.  This document outlines which indicators will be used to judge 

progress to each outcome.   

 

For More Information 

 

 More information about the indicators can be found in the Scottish Government’s Core 

Suite of Indicators publication, produced in March 2015. 

 

 Scottish Government, National Health and Wellbeing Outcomes: Framework, produced 

February 2015. 

 

About the ALLIANCE 

 

The Health and Social Care Alliance Scotland (the ALLIANCE) is the national third sector 

intermediary for a range of health and social care organisations. It brings together close to 

1,000 members, including a large network of national and local third sector organisations, 

associates in the statutory and private sectors and individuals.  The full list of ALLIANCE 

projects and programmes is available at: www.alliance-scotland.org.uk. 

 

Contact 

 

Andrew Strong, Policy and Information Manager 

andrew.strong@alliance-scotland.org.uk 

0141 404 0231 

 

  

http://www.gov.scot/Resource/0047/00473516.pdf
http://www.gov.scot/Resource/0047/00473516.pdf
http://www.gov.scot/Resource/0047/00470219.pdf
http://www.alliance-scotland.org.uk/
mailto:andrew.strong@alliance-scotland.org.uk


 

 

Health and Wellbeing Outcome 
 

How will this be judged? What will be used to define this? 

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

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

Based on the question (Q52) in the biennial 
health and care experience survey: “In 
general, how well do you feel that you are 
able to look after your own health?” 

Premature mortality rate European Age-Standardised mortality rate per 
100,000 for people aged under 75 in 
Scotland. 

Emergency admission rate Rate of emergency admissions per 100,000 
population for adults. 

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 
 

Percentage of adults supported at home 
who agree that they are supported to live 
as independently as possible 

Based on agreement with the statement 
(Q36f) in the biennial health and care 
experience survey: “I was supported to live as 
independently as possible”. 

Percentage of adults supported at home 
who agree that they had a say in how their 
help, care or support was provided. 

Based on agreement with the statement 
(Q36b) in the biennial health and care 
experience survey: “I had a say I how my 
help, care or support was provided”. 

Emergency admission rate Rate of emergency admissions per 100,000 
population for adults. 

Emergency bed day rate Rate of emergency bed days per 100,000 
population for adults. 

Readmission to hospital within 28 days Based on acute hospital activity data, this rate 
is calculated from number of re-admissions to 
an acute hospital within 28 days of discharge 
per 1,000 population. 

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

Percentage of time spent by people in the last 
6 months of life at home or in a community 
setting. 

Falls rate per 1,000 population aged 65+ Number of people aged 65 plus who are 
discharged from hospital with an emergency 
admission code 33 - 35 and ICD10 codes 
W00 – W19. 



 

 

Health and Wellbeing Outcome 
 

How will this be judged? What will be used to define this? 

2 cont. 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 

Percentage of adults with intensive care 
needs receiving care at home 

The number of adults (18+) receiving 
personal care at home or direct payments for 
personal care, as a percentage of the total 
number of adults needing care. 

Number of days people spend in hospital 
when they are ready to be discharged, per 
1,000 population 

The number of bed days due to delayed 
discharge that have been recorded for people 
resident within the Local Authority area, per 
1,000 population in the area. 

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

Emergency inpatient resource as a 
percentage of overall health and social care 
resource. 

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

SMR01 of the national data catalogue, which 
contains fields on where people were 
admitted to hospital from and where they are 
discharged to. 

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

This indicator is currently being developed by 
the Delayed Discharge Task Force. 

Expenditure on end of life care “The final definition for this indicator still 
needs to be worked out.” 

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

 

Percentage of adults supported at home 
who agree that they had a say in how their 
help, care or support was provided. 

Based on agreement with the statement 
(Q36b) in the biennial health and care 
experience survey: “I had a say I how my 
help, care or support was provided”. 

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

Based on agreement with the statement 
(Q36e) in the biennial health and care 
experience survey: “My health and care 
services seemed to be well co-ordinated”. 

Percentage of adults receiving any care or 
support who rate it as excellent or good 

Based on the question (Q37) in the biennial 
health and care experience survey: “Overall, 
how would you rate your help, care or support 
services?” 

  



 

 

Health and Wellbeing Outcome 
 

How will this be judged? What will be used to define this? 

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

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

Based on the question (Q27) in the biennial 
health and care experience survey: “Overall 
how would you rate the care provided by your 
GP practice?”. 

Readmission to hospital within 28 days Based on acute hospital activity data, this rate 
is calculated from number of re-admissions to 
an acute hospital within 28 days of discharge 
per 1,000 population. 

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

Percentage of time spent by people in the last 
6 months of life at home or in a community 
setting. 
 

Proportion of care services graded ‘good’ 
(4) or better in Care Inspectorate 
inspections 

Total number of adult care services receiving 
a grading of 4 or above in Care Inspectorate 
reports. 

Number of days people spend in hospital 
when they are ready to be discharged, per 
1,000 population 

The number of bed days due to delayed 
discharge that have been recorded for people 
resident within the Local Authority area, per 
1,000 population in the area 

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

This indicator is currently being developed by 
the Delayed Discharge Task Force. 

Expenditure on end of life care “The final definition for this indicator still 
needs to be worked out.” 

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

Percentage of adults supported at home 
who agree that their services and support 
had an impact in improving or maintaining 
their quality of life. 

Based on agreement with the statement 
(Q36h) in the biennial health and care 
experience survey: “The help, care or support 
improved or maintained my quality of life”. 

Emergency admission rate Rate of emergency admissions per 100,000 
population for adults. 

Emergency bed day rate Rate of emergency bed days per 100,000 
population for adults. 

  



 

 

Health and Wellbeing Outcome 
 

How will this be judged? What will be used to define this? 

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

Falls rate per 1,000 population aged 65+ Number of people aged 65 plus who are 
discharged from hospital with an emergency 
admission code 33 - 35 and ICD10 codes 
W00 – W19. 

Proportion of care services graded ‘good’ 
(4) or better in Care Inspectorate 
inspections 

Total number of adult care services receiving 
a grading of 4 or above in Care Inspectorate 
reports. 

Number of days people spend in hospital 
when they are ready to be discharged, per 
1,000 population 

The number of bed days due to delayed 
discharge that have been recorded for people 
resident within the Local Authority area, per 
1,000 population in the area. 

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

Emergency inpatient resource as a 
percentage of overall health and social care 
resource. 

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

Premature mortality rate European Age-Standardised mortality rate per 
100,000 for people aged under 75 in 
Scotland. 

Emergency admission rate Rate of emergency admissions per 100,000 
population for adults. 

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 
 

Percentage of carers who feel supported 
to continue in their caring role 

Based on the agreement with the statement 
(Q45f) in the biennial health and care 
experience survey: “I feel supported to 
continue caring”. 

  



 

 

Health and Wellbeing Outcome 
 

How will this be judged? What will be used to define this? 

7. People using health and social care 
services are safe from harm 
 

Percentage of adults supported at home 
who agree they felt safe 

Based on agreement with the statement 
(Q36g) in the biennial health and care 
experience survey: “I felt safe”. 

Emergency admission rate Rate of emergency admissions per 100,000 
population for adults. 

Emergency bed day rate Rate of emergency bed days per 100,000 
population for adults. 

Readmission to hospital within 28 days Based on acute hospital activity data, this rate 
is calculated from number of re-admissions to 
an acute hospital within 28 days of discharge 
per 1,000 population. 

Falls rate per 1,000 population aged 65+ Number of people aged 65 plus who are 
discharged from hospital with an emergency 
admission code 33 - 35 and ICD10 codes 
W00 – W19. 

Proportion of care services graded ‘good’ 
(4) or better in Care Inspectorate 
inspections 

Total number of adult care services receiving 
a grading of 4 or above in Care Inspectorate 
reports. 

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

Emergency inpatient resource as a 
percentage of overall health and social care 
resource. 

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 
 

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

Based on agreement with the statement “I 
would recommend my workplace as a good 
place to work” in staff surveys. (Annual for 
Health Boards and Local Authorities). 
 
Work has begun to explore if the survey 
question can also be extended to the majority 
of social care staff who work in the third and 
independent sectors. 

 

  



 

 

Health and Wellbeing Outcome 
 

How will this be judged? What will be used to define this? 

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

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

Based on agreement with the statement 
(Q36e) in the biennial health and care 
experience survey: “My health and care 
services seemed to be well co-ordinated”. 

Readmission to hospital within 28 days Based on acute hospital activity data, this rate 
is calculated from number of re-admissions to 
an acute hospital within 28 days of discharge 
per 1,000 population. 

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

Percentage of time spent by people in the last 
6 months of life at home or in a community 
setting. 

Number of days people spend in hospital 
when they are ready to be discharged, per 
1,000 population 

The number of bed days due to delayed 
discharge that have been recorded for people 
resident within the Local Authority area, per 
1,000 population in the area. 

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

Emergency inpatient resource as a 
percentage of overall health and social care 
resource. 

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

This indicator is currently being developed by 
the Delayed Discharge Task Force. 

Expenditure on end of life care “The final definition for this indicator still 
needs to be worked out.” 

 


