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Report Vo
Joint Inspection — Older People \(/

|IJB Board Meeting
16 September 2016

1. Executive Summary

1.1 The purpose of this report is to update the Edinburgh Integration Joint Board, on
the forthcoming joint inspection on services for older people by the Care
Inspectorate and Healthcare Improvement Scotland.

2. Recommendations

2.1 To accept the report as assurance that the Edinburgh Health & Social Care
partnership (EHSCP), is taking a whole system approach to prepare for the
inspection.

2.2 Support the EHSCP welcome of the inspection, which will provide a foundation
for improvement moving forward.

3. Background

3.1 The Public Bodies (Joint Working) (Scotland) Act 2014, (the Act), gave the Care
Inspectorate and Health Care Improvement Scotland the duty to undertake joint
inspections, with the specific requirement for:

3.1.1. reviewing and evaluating the extent to which the independent health care
service is complying with the integration delivery principles and contributing to
achieving the national health and wellbeing outcomes;

3.1.2. reviewing and evaluating the extent to which the planning, organisation or co-
ordination of services provided by an independent health care service and
social services is complying with the integration delivery principles and
contributing to achieving the national health and wellbeing outcomes;

3.1.3. reviewing and evaluating the effectiveness of a strategic plan prepared under
section 23 of the 2014 Act in complying with the integration delivery principles
and contributing to achieving the national health and wellbeing outcomes;

3.1.4. encouraging improvement in the extent to which implementation of a strategic
plan prepared under section 23 of the 2014 Act complies with the integration
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delivery principles and contributes to achieving the national health and
wellbeing outcomes; and

3.1.5. enabling consideration as to the need for any recommendations to be
prepared as to any such improvement to be included in the report .

3.2 The integration delivery principles of the Act are:

3.2.1 that the main purpose of services which are provided in pursuance of
integration functions is to improve the wellbeing of service-users,

3.2.2 that, in so far as consistent with the main purpose, those services should be
provided in a way which, so far as possible—

3.2.3 s integrated from the point of view of service-users,

3.2.4 takes account of the particular needs of different service-users,

3.2.5 takes account of the particular needs of service-users in different parts of the
area in which the service is being provided,

3.2.6 takes account of the particular characteristics and circumstances of different
service-users,

3.2.7 respects the rights of service-users,

3.2.8 takes account of the dignity of service-users,

3.2.9 takes account of the participation by service-users in the community in which
service-users live,

3.2.10 protects and improves the safety of service-users,

3.2.11 improves the quality of the service,

3.2.12is planned and led locally in a way which is engaged with the community
(including in particular service-users, those who look after service-users and
those who are involved in the provision of health or social care),

3.2.13 best anticipates needs and prevents them arising, and

3.2.14 makes the best use of the available facilities, people and other resources.

3.3 The National Health and Wellbeing Outcomes are high-level statements of
what health and social care partners are aiming to achieve through integration
and ultimately through the pursuit of quality improvement across health and
social care. By working with individuals and local communities, the Act expects
that Integration Authorities (IJBs), will support people to achieve the following
outcomes:

No. | National Health and Wellbeing Outcome

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

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

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

Health and social care services contribute to reducing health inequalities

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

People using health and social care services are safe from harm

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

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

4. Main report

The Approach

4.1 The approach for the Joint Inspection for Older People Services in Edinburgh
has been clearly set out in recent correspondence, and includes:

4.1.1 Partnership Position Statements to be completed

4.1.2 Submission of an Evidence Log associated with the Position Statements
4.1.3 A Staff Survey to be undertaken

4.1.4 Submission of the Top 10 Commissioned Services

4.1.5 Case file reading by the Inspectors

4.1.6 Following up on particular points and cases

4.1.7 A Scrutiny Week

4.1.8 Professional Discussions
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Partnership Position Statements

4.2 The Position Statements are based upon key elements that allow the Inspectors

to determine our performance against the delivery principles and national health
and wellbeing outcomes. The outline of the ten sections for position statements
is indicated below, with the full document that includes examples of very good
and weak illustrations, which is available on request.

Section 1 - Key
Performance Outcomes

Key Features
Evidence about the real difference and benefits that

healthcare and social work services have made to
the lives of individual
families and communities

Indicator

Main Areas

1.1 Improvements in
partnership performance in
both healthcare and social
care

Improvements in performance in health
and social work services

1.2 Improvements in the
health and wellbeing and
outcomes for people, carers
and families

Section 2 - Getting help at
the right time

Indicator

Improvements in outcomes for individuals
and carers in health, wellbeing and quality
of life

Key Features

This area is about the experience and feelings of
individuals, how they understand and appreciate the
services provided to them.

Individual's perceptions may differ from how the
partnership evaluates itself

Main Areas

2.1 Experience of individuals
and carers of improved
health, wellbeing, care and
support

e Partner agencies have an integrated approach
at the most appropriate time to promote and
maintain individuals’ health, safety,
independence and wellbeing.

e There is joint action to support individuals
capacity for self-care and self-management

e There is joint action to support managing long
term conditions
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e Systems are in place to obtain feedback about
individuals’ experiences of using health and
social work services.

¢ Individuals receiving support are enabled and
supported to make decisions throughout their
care experience.

¢ Individuals who are subject to the partnership’s
adult protection procedures, are safer as a
result.

2.2 Improvements in the
health and wellbeing and
outcomes for people, carers
and families

e The partnership has a clear strategy and
services in place to support prevention and
early and timely intervention.

¢ Individuals are able to timeously access a
range of preventative, rehabilitative and
enabling services, which are suitable for their
needs.

2.3 Access to information
about support options
including self-directed support

Section 3 - Impact on staff

e Partners ensure that readily accessible
information is available about supports and
services, including self-directed support

¢ Individuals are provided with full information
about their needs/condition and any care or
treatment they require and their right to
Consent.

At the point of diagnosis of a long term
condition, partners provide early information on
appropriate supports and services to individuals
and their carers

Key Features

This area is about what employees think and feel
about working in the partnership. This is about the

staff view point rather than
the initiatives or measures that managers have put in

place.
Indicator Main Areas
3.1 Staff motivation and
support Staff are motivated and committed to
Main areas providing high quality support and services.

Staff feel well supported and managed, and

their workload is managed to enable them to
deliver positive outcomes for individuals and
their carers.

Staff feel that teamwork is effective,
including within joint teams.
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Section 4 - Impact on the
community

Indicator

Staff understand and are supportive of
organisational priorities. They have good
opportunities for professional development
and to contribute to change planning and
change management.
Key Features

This area is about the activities used to promote

positive community capacity and engagement. This
will look at evidence that

the characteristics of local communities are
understood and there is evidence of community
participation.

Main Areas

4.1 Public confidence in
community services and
community engagement

Section 5 - Delivery of key
processes

Indicator

The partnership is committed to engaging with and
involving local communities in meeting the health
and social care needs of the

adult population.

There are joint strategies to promote and develop
community involvement and community capacity.

The community is involved in a wide range of
identification, early intervention, and support
activities such as volunteering,

befriending, independent advocacy and time
banking.

Individuals and community groups value the
supports and services provided by the partnership
and believe they are effective.

Individuals and community groups are positive about
how the partnership engages with the public.

Key Features

This indicator focuses on the extent to which all staff
recognise that an individual is in need of care and
support. It considers how

well information is shared between partners and is

used to make decisions. It looks at the timeliness
and effectiveness of the help

and support provided in preventing difficulties arising
or increasing. This will include anticipatory care
planning, re-enablement,

rehabilitation and self-management

Main Areas

5.1 Access to support

The partnership has clear procedures and pathways
about how supports and services can be accessed
that support achievable

outcomes. This includes clearly articulated
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arrangements for referrals between partners.

These procedures and pathways take account of the
need for prevention, early identification and
intervention at the right time.

The partnership has criteria for accessing services in
place, which are consistently and equitably applied.

Charging policies are clear

The partnership informs individuals and carers who
do not meet its criteria for accessing services of
possible alternative sources for

advice and support and of what to do if their

circumstances change

5.2 Assessing need, planning
for individuals and delivering
care and support

Effective systems are in place for the assessment of
individuals’ needs. These systems work effectively
on a single and multiagency basis.

Effective information sharing between partners
underpins an approach to assessment, care
planning and service delivery which is

person centred and focused on individual outcomes.

Individuals and carers are fully involved in their
assessments and in planning and patrticipate in the
co-production of the supports

and services they receive.

The care and support which individuals and carers
receive meets the desired outcomes and assessed
needs.

Partners jointly review the care and support which
individuals and carers receive to ensure that this is
achieving the desired outcomes.

5.3 Shared approach to
protecting individuals who are
at risk of harm, assessing risk
and managing and mitigating
risks

Clear guidance processes and tools support all staff
in assessing and managing risk.

Competent risk assessments and associated risk
management plans are prepared for all individuals
subject to risks, and individuals who are subject to
significant non-protection type risks that health and
social work services have a responsibility to
manage.

Systems are in place to assess risk to individuals
who are receiving self-directed support (direct
payment recipients and personal

budget holders).
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Adult protection partners effectively work together to
robustly investigate adult protection concerns, and
subsequently take action to

keep individuals who are at risk of harm safe.
Joined-up approach to managing risk, which
includes systems to evaluate and learn from
practice, even when things have gone wrong.

5.4 Involvement of individuals
and carers in directing their
own support

Section 6 - Policy
development and plans to
support improvement in
services

Indicator

Listening to individuals and working with them to
create personalised approaches to meet their needs.

Evaluating individuals’ experiences of services and
adjusting services responses in the light of these.

Support individuals using services to make decisions
which allow them to co-produce their supports.

Key Features

This area is about organisational and strategic
management across the partnership and evidence
gathered will show the extent

that strategies and plans reflect properly the vision

of the service. This will show how purposefully you
involve individuals and
carers in service development. It also covers quality

of services and how quality management drives
improvement.
Main Areas

6.1 Operational and strategic
planning arrangements

There is a shared vision for services, which is
informed by a whole-systems approach and is set
out in comprehensive, joint strategic

plans for services. These contain strategic
objectives, measurable targets and timescales.

There are processes and guidance to implement the
joint vision, strategies and policies.

There is a systematic approach between health and
social work managers, which evidences effective
management of services and

resources across the whole system of care.

Priorities set at partnership, team and unit levels
reflect jointly agreed plans and priorities.

6.2 Partnership development
of a range of early
intervention and support
services

All partners collaborate to promote and maintain
individuals’ health and independence.

There is a range of integrated interventions and
policies that can evidence the integrated approach
to support individuals’ capacity for self-care and self-
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management including mitigation of risk and the
support for long-term conditions. Partners can
evidence the effectiveness of their support for
individuals to remain within their own communities

6.3 Quality assurance, self-
evaluation and improvement

There are joint performance management and
guality assurance systems in place.

There are clear reporting arrangements for
performance information.

Joint information systems, which are effective in
supporting service development.

Key strategic partners involve voluntary and private
sector partners, carers and users groups in
monitoring the quality of services.

Joint performance management and quality
assurance drive continuous improvement systems
and there are clear plans, which

prioritise and implement improvements agreed by
partners

6.4 Involving individuals who
use services, carers and
other stakeholders

There is systematic and comprehensive
engagement with individuals who use services,
carers, providers and other relevant
stakeholders.

Planning processes (operational and strategic)
incorporate the views of individuals, carers,
providers and other relevant stakeholders.

Processes are in place to ensure the views of those
who are considered hard to reach are gathered and
reviewed

Individuals who use services and carers are
included in planning services, and consulted about
changes in policies.

Providers and other relevant stakeholders are
involved in planning services.

6.5 Commissioning
arrangements

Joint strategic commissioning strategies are in
place, that identify partnership priorities and
resource contribution.

Commissioning by partners is able to deliver
increasingly personalised services.

The views and preferences of individuals and carers
inform commissioning.

Best value and best outcomes for individuals
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Section 7 - Management
and support of staff

Indicator

determines the balance between direct provision
and purchased services.

There are sound monitoring and review systems,

including effective collaboration with regulators and
scrutiny bodies.

Key Features

This area is about how staff are supported and
managed within the workforce. It also looks at how

staff are supported to learn
and develop in their roles and in a changing culture

how the partnership approaches joint workforce
planning and deployment.
Main Areas

7.1 Recruitment and retention

A joint workforce strategy sets out priorities,
identifies possible staffing shortfalls and outlines
measure to address shortfalls.

Partners evaluate measures to address areas of
particular staff shortages and pressures. This is
done on a single agency basis and a
multi-agency basis.

Partners apply safer recruitment practises in order
to protect service users.

Partners have clear and agreed objectives for
shared posts and jointly monitor the posts to ensure
that their objectives are fulfilled.

Partners are aware of the need for succession
planning and are jointly aware of its implications for
partnership working.

Partners have a culture of valuing, supporting and
retaining staff and take appropriate opportunities to
harmonise human resource arrangements.

7.2 Deployment, joint working
and teamwork

Staff are deployed effectively within and across
services to achieve priorities and objectives set out
in strategic plans.

There is an appropriate employee mix in teams
within and across services with an appropriate
breadth of skill and experience within

and across services.

Supervision and employee development systems
link individual performance to service objectives.
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Clear systems for line management and access to
professional support.

There are clear job descriptions.

7.3 Training, development
and support

Section 8 - Partnership
working

Employees across services receive appropriate
management and professional training and
development.

Joint training is strategically developed and
implemented and is open to all partners.

There are effective employee development and
supervision systems in place.

Staff are involved in the strategic planning of training
and development.

Key Features

This area is about how finances and resources are
managed across the partnership and whether there
is a whole systems

approach where areas such as business support
and ICT support the delivery of the right outcomes
for individuals and for the

respective members of the partnership.

Indicator Main Areas
8.1 Management of There is an increasingly integrated approach
resources between health and social work services which

results in effective management and

future planning of the range of services and
resources across the whole system of health and
care.

Health and social work services work closely and
effectively with other key partners to ensure the best
use of the range of existing
resources and to plan future resource use in line
with agreed shared strategic priorities.

Priorities set at partnership, team and unit levels
reflect jointly agreed plans and priorities.

There is joint financial reporting of all services by key
strategic partners

8.2 Information systems

There is a joint ICT strategy with effective
information sharing and shared assessment
protocols. This includes a coherent strategy to
gather and use data to improve outcomes.
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Health and social work services staff have
arrangements and share appropriately, information
on individuals who use services that is held on the
health ICT system and the social work services ICT
system.

Practitioners and managers use information systems
to record performance against a range of key
outcomes.

IT systems communicate with each other and share
information at both an individual and strategic level.

Information systems have permissions and security
to protect sensitive data.

Information systems provide accurate profiles of
need and the range of care, treatment and support
options.

8.3 Partnership arrangements

Section 9 - Leadership and
direction that promotes
partnership

Indicator

Partnerships are strategic and focus on delivering
key strategies, plans, and initiatives including self-
directed support and early and

intervention.

Partners regularly evaluate partnership working —
and measure partnership benefits in outcomes
attained for individuals.

There is extensive, effective and well-supported
involvement of individuals who use services and
carers.

There are joint systems for reporting on outcomes.

Key Features

This area is about the quality of leadership and the
contribution of corporate leadership to drive the
vision, culture and

communicate this with the workforce and the wider

population. Effective leadership of strategic and
cultural change and
improvement that is driven by effective practice and

better outcomes for individuals

Main Areas

9.1 Vision, values and culture
across the partnership

There is a clear vision for adult and older people’s
services with a shared understanding of the
priorities. The vision is reflective of national priorities
and translates into locally determined outcomes. All
are able to articulate local priorities, inclusive of
Board & Elected members.

There is a supportive and respectful culture with
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explicit shared values which all staff and managers
are engaged.

High standards of professionalism are promoted and
supported by all professional leaders elected
members and Board members.

Partners can evidence clear links between the vision
and the strategic plans.

9.2 Leadership of strategy
and direction

Senior managers promote collaboration between
social work services and health teams and external
partners.

There are good examples of partnership working,
roles and responsibilities are clear and understood.
Elected members and Board

members promote partnership working.

Leaders of health and social work services have a
high level awareness of future trends and joint
strategic commissioning.

Social work services and health services are aligned
with community planning priorities.

There is effective clinical & professional leadership
for the development and delivery of integrated
services and improving outcomes

for individuals.

Preparedness for health and social care integration.

9.3 Leadership of people
across the partnership

Senior managers and other leaders model and
promote a positive and respectful engagement with
the public and staff.

Leadership which promotes high professional
standards.

Leadership which promotes the development and
empowerment of staff at all levels.

Other key agencies within the partnership or working
on behalf of the partnership are supported in
developing strong leadership.

9.4 Leadership of change and
improvement

All partners secure improvement in services through
rigorous self-evaluation and self-assessment that
evidences improved

outcomes for individuals

Leading continuous improvement through effective
change management
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Working with all partners and stakeholders e.g.
individuals who user services, carers, voluntary and
private sector to achieve

effectiveness for the delivery of present and future

services

Section - 10. Capacity for Judgement based on an evaluation of performance

improvement against the quality indicators

Judgement about the capacity for improvement hinges on the confidence in
important levers for improvement. It is based firmly on the extent to which partners
can reliably evidence the following:

improvements to outcomes and the positive impact services have on the lives of
individuals and carers;

effective leadership and management;

effective approaches to quality improvement and a track record of delivering
improvement;

preparedness for health and social care integration.

This high-level question requires partners to come to a global judgement and overall
statement about the capacity for continued improvement, which is based on
evidence and evaluations across the quality indicators.

4.3 As part of the ongoing improvement approach, the EHSCP has had a group
looking at the approach to establish our position against each of the indicators,
with the view that we would involve a wide range of stakeholders to develop the
position statements and have an early view on our areas of strength and
improvement.

4.4 The ratified Position Statements for EHSCP, will be available for circulation at the
|IJB Board Meeting

4.5This approach has been overtaken by the notice that we are to be inspected, and
the group are now bringing forward the development of the position statements
with a workshop on the 15 August being held to ensure people can contribute to,
and own the submitted statements. At this event, we will establish what people
consider are our areas of strength, where the key evidence to support this is, and
where the areas for improvement may be, against the sections above.
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Timeline

4.6 There is a clear timetable of deadlines for submission of key documents and for
elements to take place, which are highlighted below:

Element Key Deadline | Full Process for Inspection

Staff Survey Sample - Job Titles of 19.08.16 Survey issued 29.08.16

Senior Teams Confirmed number of people
survey sent to 02.09.16
Survey closes 23.09.16

Submission of Advanced Information 26.08.16

Associated with the Position

Statements

Case File Sample 26.08.16 Health Record Tool Template
23.09.16

Partnership Position Statements 26.08.16

H&SCP Organisational Chart 26.08.16

Top 10 Commissioned Services 26.08.16

File Reading Week 17. 10.16 Confirm Local File Readers x2
SW/X2 NHS 26.08.16
Database Training 14.10.16

Follow Up Week 07.11.16 Cases to be identified by
31.10.16

Scrutiny Week 21.11.16 Core Sessions and Daily
Timetable to be complete by
14.11.16

Professional discussions Ongoing

Report Back TBC For discussion at initial meeting
with Inspectors 12.08.16

4.7 There is an initial meeting with the Inspectors on the 12™ August 2016, where
there will be the opportunity to discuss the elements above in more detail.

5. Key risks

5.1 There is a sense of urgency associated with the preparatory work now, and there
is a risk that if this is not sufficiently supported, key areas of good practise,
evidence and identification of areas for improvement will be missed. This is
being mitigated by the EHSCP Joint Inspection Group ensuring that there is
appropriate support to arrange sessions in a timely manner.
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5.2 There is a risk that staff don’t feel informed or supported throughout the process.
This is being mitigated by the inclusion in the workshop on the 15 August, and
ongoing involvement sessions going forward, with the EHSCP Executive Group
taking a responsibility to inform and support people at every opportunity. This will
also allow the EHSCP to develop a continuous improvement programme moving
forward, based on the initial position statements.

6. Financial implications

6.1 There is likely to be a requirement to enhance the administrative support for the
next five months to ensure that the operational organisation of the process is well
coordinated and cohesive. This is yet to be quantified.

6.2 There may be implications arising from the recommendations that have cost
implications, and these will be worked up once the recommendations are made.

7. Involving people

7.1 As indicated above, there will be involvement of as many health and social care
staff, third and independent partners, as possible, as well as engagement with
carers and service users as part of the overall process, in preparation for the
inspection, and as part of the ongoing continuous quality improvement process.

8. Impact on plans of other parties

8.1 Key learning will be applied to all care groups in the EHSCP going
forward.

Background reading/references

Public Bodies(Joint working) (Scotland) Act 2014:
http://www.parliament.scot/S4 Bills/Public%20Bodies%20(Joint%20Working)%20(S
cotland)%20Bill/b32bs4-aspassed.pdf

Edinburgh’s Joint commissioning Plan for Older People 2012 -22 — Live Well in Later
Life:

http://www.edinburgh.gov.uk/transformedinburgh/downloads/file/22/live well in later
life edinburghs joint commissioning plan for older people 2012-2022
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Report Author

Contact: Katie McWilliam, Strategic Programme Manager, Strategic
Planning & Older People, Edinburgh 1JB.
Katie.mcwilliam@nhslothianscot.nhs.uk | Tel: 0131 553 8382

Links to actions in the strategic plan

All actions in the strategic plan will be affected by recommendations from the inspection
about how we can further improve our approach to meeting the strategic actions for older
people, and more integrated working.

Links to priorities in strategic plan

All priorities in the strategic plan will be affected by recommendations from the
inspection about how we can further improve our approach to meeting the strategic
actions for older people
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Edinburgh is a diverse city with many different communities of both geography and interest that have varying levels and types of
needs in terms of health, social care and wellbeing. Although the population of each of our four localities is similar in size, there are
big differences in life expectancy, life chances and health and wellbeing both between and within localities. The total population of
Edinburgh is estimated to be 487,500, and is predicted to grow by 11% between 2012 and 2022, faster than any other area of the
country. Those aged 65 or over make up 15% of the population and the number of people aged 85 is projected more than double by
2037 rising from 10,100 to 21,300 (an increase of 110%). Whilst it is a cause for celebration that people are living longer, it presents
challenges to Health and Social Care for the delivery of services for older people.
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Outcome 1: Key performance outcomes

What do we do well?

We routinely benchmark our performance over a range of indicators against other
partnerships in Scotland. We perform well in respect of emergency admission rates,
associated bed days and unscheduled care costs, all of which are ahead of the Scottish
average and improving.**

To better understand the underlying causes for delays within the whole system, the Flow
Board, chaired by the IJB Chair, has hosted two successful workshops bringing together
partners from community and acute services. Following these, a number of key work
streams have been established and a self assessment against the NICE best practice
guidance has been commissioned.*?

Despite being the top rated partnership for falls management in Scotland, our falls rate
remains relatively high. To address this we have: a multi agency pathway for falls and bone
health; falls risk assessments within clinical areas; and we employ a falls coordinator.™?

The recent Health Improvement Scotland review of Hospital Based Complex Clinical Care
service (2015) in Edinburgh commended the Partnerships capacity for self evaluation and
reported evidence of good practice in relation to patient centred care. There were Six
recommendations for service improvement which were incorporated into the existing
service improvement plan. Implementation of the recommendations and improvement plan
is being monitored through our quality structure.**

We have over 45,000 key information summaries (KIS) for people with complex health and
social care needs. A Lothian Anticipatory Care Planning (ACP) forum has been established
alongside an interface group, which shares research and best practice. Care homes are
piloting the use of a structured ACP questionnaire for residents. This has led to positive
outcomes on unscheduled care cont