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TO: ALL MEMBERS, ELECTED MEMBERS AND OFFICER
REPRESENTATIVES OF THE DUNDEE CITY HEALTH AND SOCIAL CARE
INTEGRATION JOINT BOARD
(See Distribution List attached)

Dear Sir or Madam

DUNDEE CITY HEALTH AND SOCIAL CARE INTEGRATION JOINT BOARD

| would like to invite you to attend a meeting of the above Joint Board which is to be held
remotely on Wednesday, 23rd August, 2023 at 10.00 am.

Apologies for absence should be intimated to Arlene Hay, Committee Services Officer, on
telephone 01382 434818 or by e-mail arlene.hay@dundeecity.gov.uk.

Members of the Press or Public wishing to join the meeting should contact Committee
Services on telephone (01382) 4344818 or by email at committee.services@dundeecity.gov.uk by
5pm on Friday, 18th August, 2023.

Yours faithfully

VICKY IRONS
Chief Officer


mailto:arlene.hay@dundeecity.gov.uk
mailto:committee.services@dundeecity.gov.uk

AGENDA
1 APOLOGIES
2 DECLARATION OF INTEREST

Members are reminded that, in terms of the Integration Joint Board's Code of Conduct, it is their
responsibility to make decisions about whether to declare an interest in any item on this Agenda and
whether to take part in any discussions or voting.

3 MEMBERSHIP APPOINTMENT

It is reported that Anne Buchanan has now left NHS Tayside and that at the meeting of Tayside NHS
Board held on 29th June, 2023, it was agreed that Donald McPherson be appointed as a replacement
Non Executive Member on the Integration Joint Board

The Integration Joint Board is asked to note the position.

4 MINUTE OF PREVIOUS MEETING - Page 1

€) The minute of previous meeting of the Integration Joint Board held on 21st June, 2023 is
attached for approval.

()  ACTION TRACKER - Page 9

The Action Tracker (DIJB50-2023) for meetings of the Integration Joint Board is attached for noting
and updating accordingly.

5 ANNUAL PERFORMANCE REPORT 2022/23 - Page 11

(Report No DIJB46-2023 by the Chief Officer, copy attached).

6 PERFORMANCE AND AUDIT COMMITTEE ANNUAL REPORT 2022/23 - Page 155
(Report No DIJB44-2023 by the Chief Finance Officer, copy attached).

7 ALCOHOL AND DRUG PARTNERSHIP ANNUAL REPORT - Page 159

(Report No DIJB45-2023 by the Chief Officer, copy attached).

8 DELIVERY OF PRIMARY CARE IMPROVEMENT PLAN — ANNUAL UPDATE - Page 187
(Report No DIJB48-2023 by the Chief Officer, copy attached).

9 FINANCIAL MONITORING POSITION AS AT JUNE 2023 - Page 227

(Report No DIJB49-2023 by the Chief Finance Officer, copy attached).

10 SHAKTI WOMEN'’S AID OUTREACH SERVICE - DIJB52-2023

It is reported that Shakti Women’s Aid is a national organisation specialising in supporting Black and
minority ethnic women and children experiencing domestic abuse and honour-based violence. They
have provided an outreach service in Dundee for a number of years, supported by two successive
allocations from National Lottery funding followed by allocations from Scottish Government and
Imkaan (a UK-based organisation dedicated to addressing violence against Black and minoritized
women and girls). Funding from these sources came to an end in March 2023; on a short-term basis
Shakti are utilising reserves to continue the service in Dundee.

During 2022/23 Shakti Women'’s Aid Dundee Outreach Service supported 60 women survivors of
gender-based violence; during the year 34 women successfully exited from the service, with 31
women receiving ongoing specialist service support. An evaluation of the service carried out prior to
the pandemic found that key benefits of the service included: specialist support to complement work of

local service providers and additional expertise regarding immigration rights. Quotes from the
evaluation illustrate the impact of the service on women:



‘Not many agencies understand the cultural issues and the bottlenecks. | was married to my second
cousin and there was so much pressure on me. | thought | would lose my child. So, by understanding
these sorts of pressures, they were able to help me take it a step at a time.’

‘I had nothing. | had no family here. | had no money. | had no friends because of my husband. My
language was not good. | had no nappies for my child. | don’t know what | would have done. But |
have hope now.’

In light of the contribution the project makes to the safety and wellbeing of Black and minority ethnic
women in Dundee the Chief Officers (Protecting People) Strategic Group are seeking support from
public sector bodies to provide funding to Shakti Women’s Aid to sustain the Outreach Service for a
further 1-year period. This is to allow them to continue to seek alternative funding sources for the
project and to plan for a sustainable exit from the service if long-term funding cannot be secured. The
total annual cost of the project is £45k. Dundee City Council has confirmed a contribution of £15k and
NHS Tayside are actively considering the request.

The I1JB is asked to approve a non-recurring allocation of £15k from reserves to support the Outreach
Service during 2023/24.

11 MEETING OF THE INTEGRATION JOINT BOARD 2023 ATTENDANCES - DIJB51-2023 -
Page 241

A copy of the attendance return for meetings of the Integration Joint Board held to date over 2023 is
attached for information.

12 DATE OF NEXT MEETING

The next meeting of the Dundee Integration Joint Board will be held remotely on Wednesday,
25th October, 2023 at 10.00am.
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ITEM No ...4@).........

Dundee Q

Health & Social Care
Partnership

At a MEETING of the DUNDEE CITY HEALTH AND SOCIAL CARE INTEGRATION JOINT BOARD
held remotely on 21st June, 2023.

Present:-

Members Role

Ken LYNN (Vice Chairperson) Nominated by Dundee City Council (Elected Member)
Siobhan TOLLAND Nominated by Dundee City Council (Elected Member)
Dorothy MCHUGH Nominated by Dundee City Council (Elected Member)

Anne BUCHANAN Nominated by Health Board (Non Executive Member)

Sam RIDDELL Nominated by Health Board (Non-Executive Member)

Dave BERRY Chief Finance Officer

Christine COOPER Third Sector Representative

Suzie FLOWER Registered Nurse

Liz GOSS Service User residing in the area

Dr Simon HILTON (for Emma Director of Public Health

Fletcher

Vicky IRONS Chief Officer

Diane McCULLOCH Chief Social Work Offier

Jim McFARLANE Trade Union Representative

Dr David SHAW Clinical Director

Martyn SLOAN Person providing unpaid care in the area of the local authority
Dr David WILSON NHS Tayside (Registered Medical Practitioner (whose name is

included in the list of primary medical performers)

Non-members in attendance at request of Chief Officer:-

Joyce BARCLAY Dundee Health and Social Care Partnership
Dr Elinor BRABIN NHS Tayside

Dr Claire DOUGLAS NHS Tayside

Jenny HILL Dundee Health and Social Care Partnership
Shona HYMAN Dundee Health and Social Care Partnership
Christine JONES Dundee Health and Social Care Partnership
Clare LEWIS-ROBERTSON Dundee Health and Social Care Partnership
Lynne MORMAN Dundee Health and Social Care Partnership
Jacky RAMSAY Children and Families Service

Kathryn SHARP Dundee Health and Social Care Partnership
Angie SMITH Dundee Health and Social Care Partnership
Neil WALLACE Children and Families Service

Ken LYNN, Chairperson, in the Chair.

Prior to the commencement of the meeting the Chair paid tribute to Anne Buchanan, who would be
leaving her Non-Executive role in NHS Tayside, and the contribution she had made to the Integration
Joint Board.

The Chair also paid tribute to Tony Gaskin, who was soon to be retiring, and to the contribution he had
made.

The Chair also took the opportunity to welcome Suzie Flower, NHS Tayside to her first meeting of the
Integration Joint Board.

These sentiments were echoed by other members of the Integration Joint Board.



I APOLOGIES FOR ABSENCE

Apologies for absence were submitted on behalf of:-

Members Role

Dr James COTTON Registered Medical Practitioner (not providing primary medical
services)

Emma FLETCHER Director of Public Health

Pat KILPATRICK Nominated by Health Board (Non Executive Member)

Raymond MARSHALL Staff Partnership Representative

Il DECLARATION OF INTEREST

There were no declarations of interest.

1 MEMBERSHIP APPOINTMENT

It was reported that Sarah Dickie had now retired from NHS Tayside and that at the meeting of
Tayside NHS Board held on 27th April, 2023 it was agreed that Suzie Flower be appointed as a
replacement non-voting member of the Integration joint Board in the capacity of Registered Nurse
employed by the Health Board.

The Integration Joint Board noted the position.

v MINUTE OF PREVIOUS MEETING

€) The minute of meeting of the Integration Joint Board held on 19th April, 2023 was
submitted and approved.

(b) ACTION TRACKER
The Action Tracker DIJB29-2023 for meetings of the Integration Joint Board was submitted and noted.
Vv BELLA UNIT, WOMEN’S CUSTODY UNIT — UPDATE FOLLOWING OPENING

Jacky Ramsay and Neil Wallace from the Children and Families Service attended to give a
presentation on the Bella Community Custodial Unit.

The presentation covered the background to the establishment of the Unit, how the Unit operated,
staff and services, community links and the assessment process.

The Integration Joint Board agreed to note the presentation.
VI PERFORMANCE AND AUDIT COMMITTEE
€) MINUTE OF PREVIOUS MEETING OF 24TH MAY, 2023

The minute of the previous meeting of the Performance and Audit Committee held on 24th May, 2023
was submitted and noted for information and record purposes.

(b) CHAIR’'S ASSURANCE REPORT
There was submitted Report No DIJB39-2023 by Ken Lynn, Chairperson of the Performance and
Audit Committee, providing an Assurance Report to the Integration Joint Board on the work of the

Performance and Audit Committee.

The Integration Joint Board agreed to note the content of the report.



VI ANNUAL COMPLAINTS PERFORMANCE

There was submitted Report No DIJB33-2023 by the Chief Officer providing an analysis of complaints
received by the Dundee Health and Social Care Partnership over the past financial year 2022/2023. It
included complaints handled using the Dundee Health and Social Care Partnership Social Work
Complaint Handling Procedure, the NHS Complaint Procedure and the Dundee City Integration Joint
Board Complaint Handling Procedure.

The Integration Joint Board agreed:-

0] to note the analysis of 2022/2023 DHSCP complaint performance as set out in section
4 of the report; and

(ii) to note that the report was submitted in a different format to previous years to comply
with the Scottish Public Service Ombudsman (SPSO) request for specific data within
the report.

Following questions and answers the Integration Joint Board further agreed:-

(i) that, on the suggestion of the Chair, some investigation be made into carrying out
benchmarking against other HSCPs and/or family groups.

Viii STRATEGIC COMMISSIONING FRAMEWORK 2023-2033

There was submitted Report No DIJB27-2023 by the Chief Officer seeking approval of the Dundee
Integration Joint Board (I1JB) Strategic Commissioning Framework 2023-2033. The report also
informed the 1JB of the response to the final period of public, workforce and stakeholder engagement
that had informed the strategic commissioning framework, and to update them on ongoing work to
develop a 2023/2024 annual delivery plan.

The Integration Joint Board agreed:-
0] to note the content of the report;

(ii) to note the summary report of public, workforce and stakeholder engagement activity
that had directly informed the development of the strategic commissioning framework
(as detailed in section 4.2 and Appendix 1 of the report);

(iii) to approve and adopt, with immediate effect, the Dundee Integration Joint Board
Strategic Commissioning Framework 2023-2033 (as detailed in section 4.3 and
Appendix 2 of the report);

(iv) to instruct the Chief Officer to oversee the final formatting of the plan, including the
addition of accessibility features, and subsequent publication and dissemination (as
detailed in section 4.3.2 of the report);

(v) to note the revised approach to the development of an annual delivery plan for
Dundee Health and Social Care Partnership (DHSCP) and planned work to develop a
resources framework and performance framework as companion documents to the
strategic commissioning framework (as detailed in section 4.4 of the report); and

(vi) to instruct the Chief Officer to provide a further update to the 1JB on the development
of the delivery plan and companion documents to the strategic commissioning
framework no later than 31st October 2023.

IX CARERS INVESTMENT PLAN UPDATE

There was submitted Report No DIJB35-2023 by the Chief Finance Officer seeking approval of the
updated Carers (Scotland) Act Investment Plan 2023-2024.
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The Integration Joint Board agreed:-

() to approve the revised Carers (Scotland) 2016 Act Investment Plan 2023-2024 set out
in Appendix 1 to the report; and

(ii) to remit the Chief Officer to issue the directions set out in section 8 of the report.

X MANAGEMENT OF DELAYED DISCHARGES

There was submitted Report No DIJB31-2023 by the Chief Officer providing an update on the actions
taken to continue to reduce delayed discharges, and to outline the progress made against the local
targets as detailed in IJB Report DIJB75-2022 (Article VIII of the minute of meeting of 26th October
2022 refers).

The Integration Joint Board agreed:-

() to note the ongoing work to reduce delayed discharges particularly in relation to the
local and national Discharge Without Delay and Care Closer to Home workstreams,
as well as developments which have improved access to social care; and

(i) to note performance against the Discharge Without Delay national indicators which
were now consistently above the target of 98% since March 2023, with previous
performance being consistently above 97% (as detailed in Appendix 1 of the report).

Following questions and answers the Integration Joint Board further agreed:-

(iii) to note the national attention that had been received and to record thanks to Lynne
Morman and her team.

Xl ANNUAL REPORT OF THE DUNDEE HEALTH AND SOCIAL CARE
PARTNERSHIP CLINICAL, CARE & PROFESSIONAL GOVERNANCE GROUP
2022-2023

There was submitted Report No DIJB32-2023 by the Clinical Director providing assurance to the
Dundee 1IB regarding matters of Clinical, Care and Professional Governance. In addition, the report
provided information on the business of the Dundee Health & Social Care Partnership Clinical, Care
and Professional Governance Group (“the Group”, DHSCP CCPG Group), and outlined the ongoing
planned developments to enhance the effectiveness of the group.

The Integration Joint Board agreed:-

0] to note the content of the report; and

(i) to note the work undertaken by the Dundee Health & Social Care Partnership Clinical,
Care and Professional Governance Group from April 2022—March 2023 to seek
assurance regarding matters of Clinical, Care and Professional Governance.

Xl CATEGORY 1 RESPONDER - ANNUAL REPORT 2022/2023

There was submitted Report No DIJB37-2023 by the Chief Officer presenting an annual report of
activity related to its status as a Category One Responder under the Civil Contingencies Act 2004.

The Integration Joint Board agreed:-
(@ to note the content of the report; and
(i) to instruct the Chief Officer to bring forward a further annual report, for the period

2023/2024, in twelve months in addition to any relevant reporting on Category 1
Responder activity made during the year.



XMl FAIRER WORKING CONDITIONS — HOME CARE (UPDATE)

There was submitted Report No DIJB30-2023 by the Chief Officer updating the Integration Joint Board
regarding ongoing work to consistently implement good practice principles for fairer work with
commissioned providers of care at home services.

The Integration Joint Board agreed:-

0] to note the content of the report, including the good practice principles for fairer work
that had been identified (as detailed in section 4.3 of the report);

(i) to note the progress that had been achieved to date and the approach to working in
partnership with commissioned providers to consistently implement these principles
across the care at home workforce;

(iii) to note the significant benefits evidenced as resulting from this work (as detailed in
sections 4.4-4.7 of the report); and

(iv) to approve the proposal to extend the good practice principles for fairer work into the
2023/2024 commissioning contracts.

Following questions and answers the Integration Joint Board further agreed:-

(v) to note the Trade Unions’ commitment to working together with management.

XIV ANNUAL INTERNAL AUDIT REPORT

There was submitted Report No DIJB40-2023 by the Chief Finance Officer advising the Integration
Joint Board of the outcome of the Chief Internal Auditor's Report on the Integration Joint Board’s
internal control framework for the financial year 2022/2023.

The Integration Joint Board agreed:-

0] to note the content and findings of the attached Annual Internal Audit Report
2022/2023 as outline in Appendix 1 of the report; and

(i) to instruct the Chief Finance Officer to report progress towards meeting the
recommendations of the Annual Internal Audit Report to the Performance and Audit
Committee.

XV UNAUDITED ANNUAL ACCOUNTS 2022/2023

There was submitted Report No DIJB41-2023 by the Chief Finance Officer presenting the Integration
Joint Board’s Unaudited Annual Statement of Accounts 2022/2023.

The Integration Joint Board agreed:-

0) to consider and agree the content of the Unaudited Final Accounts Funding Variations
as outlined in Appendix 1 of the report;

(i) to approve the Draft Dundee Integration Joint Board Annual Corporate Governance
Statement as outlined in Appendix 2 of the report;

(iii) to note the Integration Joint Board’s Unaudited Annual Statement of Accounts
2022/2023 as outlined in Appendix 3 of the report; and

(iv) to instruct the Chief Finance Officer to submit the Unaudited Accounts to the [JB’s
external auditors (Audit Scotland) by 30th June 2023 to enable the audit process to
commence.



XVI FINANCIAL MONITORING POSITION AS AT MARCH 2023

There was submitted Report No DIJB28-2023 by the Chief Finance Officer providing the Integration
Joint Board with an update of the year-end financial position for delegated health and social care
services for 2022/2023 including an overview of the costs and financial risks associated with Dundee
Health and Social Care Partnership’s response to the COVID-19 crisis.

The Integration Joint Board agreed to note the content of the report including the overall financial
position for delegated services to the 2022/2023 financial year end as at 31st March 2023 as outlined
in Appendices 1, 2, and 3 of the report.

XVII 5 YEAR FINANCIAL OUTLOOK 2023/24-2027/2028

There was submitted Report No DIJB36-2023 by the Chief Finance Officer providing the Integration
Joint Board (1JB) with a forecast of the medium to longer term financial challenges which were likely to
impact on the 1JB’s future delegated budget and set out the framework within which these challenges
would be mitigated to enable the IJB’s strategic priorities to be delivered within a balanced budget.

The Integration Joint Board agreed:-

0] to note the potential financial challenges which may impact on the IJB’s delegated
budget over the medium to longer term as set out in sections 4.1.1 to 4.1.8 and
Appendix 1 to the report; and

(i) to approve the framework and range of principles under which the 1JB would approach
these challenges to ensure the IJB was able to deliver its strategic and commissioning
priorities while delivering a balanced budget as set out in sections 4.1.9 and 4.1.10 of
the report.

XVIII DELIVERY OF GENERAL MEDICAL SERVICES FOR PATIENTS REGISTERED
WITH INVERGOWRIE PRACTICE

There was submitted Report No DIJB42-2023 by the Chief Officer outlining the current position with
Invergowrie Medical Practice and the options for ensuring continuity of care for those patients
registered with the practice. The Perth and Kinross Integration Joint Board would also be asked to
comment on the issues contained within the report prior to submitting to NHS Tayside for decisioning
making.

The Integration Joint Board noted that, in view of the timescales involved, the Chief Officer, in
consultation with the Chairperson, Vice Chairperson, Chief Finance Officer and the Clerk had
approved the report.

XIX SPECIALIST PALLIATIVE CARE SERVICES REMODELLING

There was submitted Report No DIJB34-2023 by the Chief Officer informing the 1JB of the remodelling
work being undertaken within Specialist Palliative Care Services.

Dr Elinor Brabin and Dr Claire Douglas, NHS Tayside gave a presentation in supplement to the report.
The Integration Joint Board agreed:-
0) to note the content of the presentation; and

(i) to note the work being undertaken to remodel Specialist Palliative Care Services as
outlined in the report.



XX TAYSIDE MENTAL HEALTH SERVICES: MENTAL HEALTH AND LEARNING
DISABILITIES SERVICES WHOLE SYSTEM CHANGE PROGRAMME

There was submitted Report No DIJB43-2023 by the Chief Officer bringing forward the completed
Whole System Mental Health and Learning Disabilities Change Programme for approval.

The Integration Joint Board agreed:-

0] to approve the Mental Health and Learning Disability Whole System Change
Programme as attached at Appendix 1 of the report;

(i) to note the emerging partnership with the V&A in Dundee as detailed in section 4.1.6
of the report; and

(iii) to note the additional investment required to deliver the programme as detailed in
section 4.1.5 of the report.

XXI MEETINGS OF THE INTEGRATION JOINT BOARD 2023 - ATTENDANCES

There was submitted a copy of the Attendance Return DIJB38-2023 for meetings of the Integration
Joint Board held to date over 2023.

The Integration Joint Board agreed to note the position as outlined.
XXl DATE OF NEXT MEETING

The Integration Joint Board agreed to note that the next meeting of the Dundee Integration Joint
Board would be held remotely on Wednesday 23rd August, 2023 at 10.00am.

Ken LYNN, Chairperson.






ITEM No ...4(0)............

DUNDEE CITY HEALTH AND SOCIAL CARE INTEGRATION JOINT BOARD — ACTION TRACKER — MEETING ON 23rd AUGUST 2023

No | Meeting | Minute Heading Action Point Responsibility | Original Status Comment
Ref Timeframe
1. 24/08/22 | XIl(iv) LEARNING to remit the Chief Officer to submit a | Locality December In Strategic Plan has been
DISABILITY further report to the Integration Joint Manager 2022 progress | formatted and circulated.
STRATEGIC PLAN Board in December 2022 outlining a Work to produce
Comissioning Plan which would commissioning plan
accompany the Strategic Plan. continues, this will be
submitted to the 1JB once
completed.
2. 22/02/23 | lli(b) ACTION TRACKER - | request for visit to be arranged to Unit. | Head of Health August Complete | Update provided to IJB in
S;)irtnmunlty Custody and Community 2023 June 2023.
Care (DMcC)
3. 22/02/23 | IX DUNDEE ALCOHOL | the Chair, Vice Chair and relevant | Chief Finance May 2023 Ongoing Date to be arranged once
AND DRUGS | officers would have an off-table Officer initial planning complete
PARTNERSHIP discussion in relation to required
STRATEGIC capital investment.
FRAMEWORK  AND
DELIVERY PLAN
4, 22/02/23 | X MENTAL HEALTH the manager of the Community | Chief Social TBC Complete | As an alternative, visits to
AND WELLBEING Wellbeing Centre would be invited to Work Officer the Wellbeing Centre were
STRATEGIC UPDATE | the I1JB at a relevant time. arranged for June 2023, to
which 1JB members were
invited.
5. 29/03/23 | V MENTAL HEALTH that a progress report in relation to | Chief Officer October In Report being developed
AND LEARNING Priority 2 would be submitted to the 2023 progress | through the Tayside
DISABILITY [JB later in the year. Executive Group
IMPROVEMENT
PLAN
6. 29/03/23 | V MENTAL HEALTH that the Chief Officer would co- | Chief Officer June 2023 | In Visits to the Community
AND LEARNING ordinate a range of options for 1JB progress | Wellbeing Centre arranged
DISABILITY members to visit mental health for June 2023. Visits to other
IMPROVEMENT services services to be arranged
PLAN following recess.
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2

29/03/23 | V MENTAL HEALTH that the Chief Officer would discuss | Chief Officer June 2023 | In To be coordinated as part of
AND LEARNING with the Director of Public Health the progress programme of 1JB
DISABILITY possibility of arranging a specific development session on
IMPROVEMENT development session for 1JB strategic planning.
PLAN members

19/04/23 | IX DUNDEE that the Directions Policy would be | Chief Finance September | In Further session on
INTEGRATION JOINT | inlcuded in a future Development Officer 2023 Progress | governance to be held
BOARD DIRECTIONS | Session following the summer recess
POLICY

21/06/23 | VI ANNUAL that, on the suggestion of the Chair, | Clare Lewis- September | In Complaints Officer
COMPLAINTS some investigation be made into Robertson 2023 Progress | reviewing available
PERFORMANCE carrying out benchmarking against complaints performance

other HSCPs and/or family groups

information and will provide
an update alongside the
Quarter 1  Complaints
Monitoring Report to the
PAC in September
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ITEM No ...5............

Dundee C)O

Health & Social Care
Partnership

REPORT TO: HEALTH AND SOCIAL CARE INTEGRATION JOINT BOARD -
23 AUGUST 2023

REPORT ON: ANNUAL PERFORMANCE REPORT 2022/23

REPORT BY: CHIEF OFFICER

REPORT NO: DIJB46-2022

1.0 PURPOSE OF REPORT

11 The purpose of this report is to submit the five editions of the Dundee Integration Joint Board
Annual Performance Report 2022/23 for noting following their publication on 28 July 2023.

2.0 RECOMMENDATIONS
It is recommended that the Integration Joint Board (1JB):

21 Note the content of this report and of the five editions of the Annual Performance Report
2022/23, available via the hyperlinks in section 4.2.2 and with printable version contained within
appendices 1 to 5.

2.2 Note that the Annual Performance Report 2022/23 was published on 28 July 2023 following
approval by the Chair and Vice-Chair of the Integration Joint Board, the Committee Clerk and
the Partnership’s Senior Management Team (section 4.2.1).

2.3 Instruct the Chief Officer to update the Annual Performance Report with financial year 2022/23
data for all National Health and Wellbeing indicators as soon as data is made available by
Public Health Scotland (section 4.2.6).

3.0 FINANCIAL IMPLICATIONS

3.1 None.

4.0 MAIN TEXT

4.1 Background

4.1.1 Section 42 of the Public Bodies (Joint Working) (Scotland) Act 2014 states that Integration
Authorities must prepare an annual performance report for each reporting year. A performance
report is described as a report which sets out an assessment of performance by each
Integration Authority in planning and carrying out its integration functions. The Public Bodies
(Content of Performance Reports) (Scotland) Regulations 2014 sets out the prescribed content
of an annual report prepared by an Integration Authority in terms of Section 42 of the Act.

4.1.2 Thereis arequirement for each Integration Authority to publish their annual performance report

within four months of the end of the reporting year. The seventh annual report of the
Dundee Integration Joint Board (for 2022/23) was therefore due for publication by 31 July 2023.
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4.1.3

4.2
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4.2.4
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Over the last two reporting years the Integration Joint Board has been evolving its approach to
producing and publishing the annual performance report. In April 2022, the Integration Joint
Board agreed a revised approach to producing and publishing Annual Performance Reports for
2021/22 onwards reflecting the view that the principle purpose of the annual report should be
to evidence to the public in an open, transparent and accessibly way the use and impact of
public resources to meet the health and social care needs of the population and improve
outcomes (article X of the minute of the meeting of the Dundee Integration Joint Board held on
20 April 2022 refers). For 2021/22 a summary report only was published using a digital
formatting tool (Sway) that allowed enhanced interactive content. For 2022/23, it was agreed
that officers would test an incremental approach to delivering the annual reporting requirement
over four strategic priority focused editions through the year and a fifth, end of year edition to
cover financial and governance information.

Annual Performance Report 2022/23

Officers began the process of developing the five editions of the annual performance report in
Autumn 2022. However, in practice plans to produce and publish editions at regular intervals
throughout the year were not manageable for two main reasons: firstly, pressures on officer
capacity required to both lead the production of the report and from a range of services (internal
and external) to contribute core content; and, secondly, a greater time period was required for
teams and services to accrue the required content for inclusion in the report (for example, case
studies, survey findings, evidence from improvement activity). The production of the annual
performance report for 2022/23 has therefore continued to focus on producing five standalone
editions but with these all being published at one time following the year end.

The five editions that make up the Annual Performance Report for 2022/23 were produced and
published on the Partnership’s website on 28 July 2023. The editions are available at:

Performance, Finance and Governance Overview
https://sway.office.com/aQ6yjkFkV2IGPtGh?ref=Link

Health Inequalities
https://sway.office.com/YDD7rfbc69WAeP40?ref=Link

Early Intervention and Prevention
https://sway.office.com/voCRInduAjHkpm6m?ref=Link

Models of Support, Pathways of Care
https://sway.office.com/kjR4LoHgKZ4DNc2D?ref=Link

Localities and Engaging with Communities
https://sway.office.com/0A6QkZs|CGgB99Z5?ref=Link

A printable version of each edition is contained within appendices 1 to 5. The publication of the
editions followed feedback from stakeholders, including members of the Strategic Planning
Advisory Group and Integration Joint Board, and approval of the final draft by the Chair and
Vice-Chair of the 1JB, the Committee Clerk and the Partnership’s Senior Management Team.

In common with many other Partnerships across Scotland it is recognised that the performance
report continues to include limited content that directly evidences the impact and outcomes of
service transformations and improvement on people who use services, carers and the wider
public. There has been significant additional focused work this year to obtain evidence of
outcomes and impacts from services and teams wherever this is available. This is reflected in
the case studies, image, quotes and feedback incorporated mainly into the four editions focused
on the strategic priorities. There continues to be challenges recording, collating and reporting
outcomes information at a large scale; this is addressed in the recently agreed 1JB Strategic
Commissioning Framework 2023-2033.

The Annual Performance Report has been produced on the Sway digital platform, allowing
incorporation of video content and interactive sections. The final documents are suitable for


https://sway.office.com/aQ6yjkFkV2IGPtGh?ref=Link
https://sway.office.com/YDD7rfbc69WAeP4O?ref=Link
https://sway.office.com/voCRInduAjHkpm6m?ref=Link
https://sway.office.com/kjR4LoHqKZ4DNc2D?ref=Link
https://sway.office.com/0A6QkZsjCGqB99Z5?ref=Link
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viewing across a range of digital devices. Each edition is designed to be able to be read on a
standalone basis, therefore some core contextual information and content is repeated in more
than one edition where relevant.

Alongside the main Sway versions of each edition, a plain text version has also been produced
and published in a PDF format. This will aid accessibility for members of the public who would
wish to print the report. The plain text versions are contained within appendices 1 to 5.

Due to the availability of data for National Health and Wellbeing Indicators 11 to 20, which are
produced and published by Public Health Scotland, it has not been possible to provide financial
year data (2022/23) for all indicators. The Annual Performance Report therefore contains
financial year data for indicators 15, 17 and 19 (last 6 months of life, care services gradings
and delayed discharge), with all other indicators in this subset being reported against the 2022
calendar year. The report will be updated as soon as financial year data is made available by
Public Health Scotland for all indicators.

The Annual Performance Report will now be formally submitted to the Scottish Government,
Dundee City Council and NHS Tayside, as well as being electronically distributed to
organisational stakeholders under the direction of the Strategic Planning Advisory Group. Work
has also been progressed with Dundee City Council Communications Service to promote the
reports to the public through social media and other available channels.

POLICY IMPLICATIONS

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

RISK ASSESSMENT
This report has been considered in relation to risk assessment, no risks have been identified.
CONSULTATIONS

The Chief Finance Officer, Heads of Service - Health and Community Care, members of the
Strategic Planning Advisory Group and the Clerk were consulted in the preparation of this
report.

DIRECTIONS

The Integration Joint Board requires a mechanism to action its strategic commissioning plans
and this is provided for in sections 26 to 28 of the Public Bodies (Joint Working) (Scotland) Act
2014. This mechanism takes the form of binding directions from the Integration Joint Board to
one or both of Dundee City Council and NHS Tayside.

Direction Required to Direction to:
Dundee City Council,
NHS Tayside or Both

1. No Direction Required X
2. Dundee City Council

3. NHS Tayside

4. Dundee City Council and
NHS Tayside




9.0 BACKGROUND PAPERS

9.1 None.

Vicky Irons
Chief Officer

Lynsey Webster
Senior Officer, Strategy and Performance
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Dundee
Health & Social Care
Partnership

Annual Performance Report 2022-23

%

"Each citizen of Dundee will have access to the information and support that they need
to live a fulfilled life"

%

This is the seventh statutory Annual Performance Report of the Dundee Integration Joint Board (lJB).
Established in April 2016 the IJB is the group of people responsible for planning, agreeing and
monitoring community-based health, social work and social care services for adults.

The Dundee Health and Social Care Partnership ('The Partnership') consists of Dundee City Council,
NHS Tayside and partners from the third sector and independent providers of health and social care
services. The Partnership is responsible for delivering a wide range of adult social work and social
care services, and primary and community health services for adults. The Partnership is also
responsible for some acute hospital care services.

</

s

AS 4
Pat Kilpatrick Councillor Ken Lynn Vicky Irons
Chair, Dundee 1B Vice-Chair, Dundee 11B Chief Officer, Dundee 1B
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A message from the Integration Joint Board Chief Officer
|I

1 - Please click here to watch a video introduction by Vicky Irons, Chief Officer of Dundee Health and Social Care
Partnership

This report is part of a suite of 5 reports which presents performance against the National Health
and Wellbeing Indicators as well as providing examples of services and initiatives which have
contributed to the achievement of the 4 Strategic Priorities in our Strategic and Commissioning Plan
2019-2023. Within these reports you can view the greatest achievements, challenges and areas for
improvement for each Strategic Priority, plus examples of person-centred outcomes and feedback
received from people who use our services, their carers and families and our workforce. These
reports can be viewed here:

Health Inequalities

Early Intervention and Prevention

Localities and Engaging with Communities

Models of Support, Pathways of Care

A &

L)

1 2 3 4
Health Inequalities Early Intervention Localities and Engaging Models of Support/
Prevention with Communities Pathways of Care

2 - Strategic Priorities

2|Page
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Population

e Dundee has a population of around 148 thousand people, comprising of 48% males and 52%
females

e By 2043 the total population is projected to decrease by 0.4%

e There are around 26 thousand people aged 65+ and by 2043 the population aged 75+ is
projected to rise by 38%

o Female life expectancy at birth is 79 years which is 2 years less than the average Scottish
female life expectancy

e Male life expectancy at birth is 74 years which is 3 years less than the average Scottish
female life expectancy

e Dundee is the 5th most deprived Local Authority area in Scotland, 36.6% of the population
lives in the 20% most deprived areas of Scotland

e 6 of the 8 Local Community Planning Partnerships (LCPPs) have areas which are in the 20%
most deprived in Scotland

e Dundee has the 4th highest prevalence of drug use in Scotland. There is an estimated 2,300
people using drugs (ages 15-64) in Dundee. 70% are male and 30% are female

e 7% of Dundee's population (10.5 thousand people) identified themselves as having a
disability

3|Page
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Workforce

Dundee IJB does not directly employ any staff. The health and social care workforce is employed
through Dundee City Council, NHS Tayside and organisations in the third and independent sector.
The combined workforce is the single biggest asset available to the Dundee Health and Social Care
Partnership to enable them to provide the services and supports that the 1JB has asked for.

995 staff are employed by Dundee City Council (the same as 900 full-time staff) and 1,555
are employed by NHS Tayside (the same as 1,325 full-time staff)

At least 40% of the workforce is aged 50+
87% of the workforce is female

4.3% of the workforce has a disability, compared with 8.3% of all Dundee residents aged 16-
74

2.1% of the workforce is from minority ethnic groups compared with 5.6% of Dundee
residents aged 16 and over

In addition, third and independent sector providers employ 815 people in care at home
services, 1,080 people in care home services and 1,105 people in learning disability / mental
health care at home / housing support services

The COVID-19 pandemic had a big impact on the health and wellbeing of the health and
social care workforce. Information shows that more staff are experiencing poor health and
wellbeing. It also shows that many people are choosing to leave the health and social care
workforce and that fewer people are joining.
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Py ~

Staff turnover across the workforce The number of new

I l has increased between 2020/21 and starts across Dundee
' 2021/22, from 4.3% to 10.4% for Dundee City Council and NHS

City Council employees and from 11.7% decreased from 276 in
to 12.8% for NHS Tayside employees, 2020/21to 265 in 2021/22,

Ensuring that there are enough people in the health and social care workforce, with the right skills
and experience, is one of the biggest challenges to the 1JB. This includes working with organisations
in the third and independent sector to make sure they can continue to provide services in the long-
term and treat their staff fairly.

Although the 1JB does not employ the workforce who deliver health and social care services, the
decisions they make have a big impact on staff wellbeing. They also impact on the opportunities that
people have to learn and develop new skills. Learning and development is essential to the delivery of
quality health and social care services.

The Independent Review of Adult Social Care in Scotland (2021) found that changes are required to
how the health and social care workforce is valued and how fair work is supported in the future
system of health and social care. This included making changes to the opportunities the workforce
has to learn and develop so they can support changes in the way that services are delivered in the
future.

The Independent Review of Adult Social Care in Scotland (2021)

The DHSCP Workforce Plan 2022-25 sets out the current position in relation to workforce planning
and acknowledges that there is progress to be made around a number of areas. One of the priorities
is to address the need to achieve a sustainable social care workforce, leading to the introduction of a
National Care Service for Scotland.

Workforce Wellbeing

The Partnership recognises that supporting the health and wellbeing of the workforce is vital for the
delivery of effective outcomes, not just for those who use services, but importantly to ensure that
we have a workforce who feel valued, respected and get the rights supports, at the right time.

The events of 2020 and beyond have highlighted more than ever the importance of good health and
wellbeing at work. In addition to economic, work and community disruption, these events created a
new focus on the importance of workforce wellbeing. These events also shifted the expectations of
the workforce in achieving a healthy work/life balance with compassion and support at the core of
how we demonstrate a commitment to wellbeing across the organisation.

Health and Wellbeing developments across the HSCP have included the following:

5|Page
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Launch of a new Health and Wellbeing Framework

The Partnership has a large workforce with people from different backgrounds, experience,
identities and needs. The new Health and Wellbeing Framework, launched by Dundee City Council in
May 2023, is relevant for all Dundee Health & Social Care workforce, and reflects this diversity and
supports navigation through the challenges that need addressed in order to embrace and value this
diversity and support the development of effective wellbeing interventions and outcomes.

The framework can be accessed by clicking here

The Launch of new employee Health and Wellbeing SharePoint site

In 2023, the Employee Health and Wellbeing Support Service transitioned from being a direct Covid-
related wellbeing response and became an embedded, mainstream response to workforce
wellbeing. To support this, a new SharePoint site has been developed. This site provides direct
access to information, resources and supports. (NB, currently, individuals who do not have a Dundee
City email address may need to request access to this site. This is a Microsoft criteria. For technical
issues accessing this site please contact debbie.booth@dundeecity.gov.uk).

The new site can be accessed here

Employee Health &

Wellbeing Framework

Partnership working with Able Futures

Dundee Health and Social Care Partnership, through Dundee City Council, is now working in
partnership with Able Futures. Able Futures delivers the Access to Work Mental Health Support
Service which can gives access to a mental health professional. This service is a free, confidential
service that does not require a manager referral. It provides regular time to speak with a mental
health specialist about issues that are affecting individuals at work, so that they can learn new ways
to look after themselves to feel more resilient and able to cope, as well as finding the confidence to
take practical steps to overcome problems and make adjustments to help mental health at work.

You can find out more about Able Futures here
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Wellbeing Ambassadors

Our wellbeing ambassadors promote general wellbeing across our partnerships. They will offer a
listening ear and signpost their colleagues to the resources and support on offer to help improve
their health and wellbeing. It is a practical, voluntary role to assist in the promotion of the continued
health and wellbeing of one another. Our Wellbeing Ambassador network regularly liaises with the
NHS Tayside Wellbeing Champions Network to ensure shared learning and consistency of approach.

TRiM

Dundee Health and Social Care Partnership understands that due to the range and scope of the work
undertaken by different services, there will be occasions where employees may be exposed to
traumatic incidents. These incidents have the potential to have a long-term impact on individuals or
groups. Whilst most individuals will cope with these events, others may find these overwhelming.
The longer symptoms are allowed to develop, then the less likely it is that any treatment (if required)
will be effective.

Dundee Health and Social Care Partnership uses Trauma Risk Management (TRiM) as a mechanism
to deliver support following potential exposure to trauma. This protocol represents a commitment
to supporting those who may be affected by a potentially traumatic event.

Trauma Informed Reflection, Resilience and Wellbeing Support — direct work with individuals and
teams

There has been a significant amount of face-to-face work undertaken with teams to support them
through periods of complex change, with a view to using a trauma informed approach to support
resilience and recovery. Change and disruption can have a significant impact on how teams’ function
and work well together. In most cases, ongoing change and general disruption can be managed by
effective team support and communication. Change and disruption involves emotions, and making
sense of these emotions and the impact this has on individual and collective wellbeing may, for
some, not be obvious. You can find out more about this work here: Team Reflection and Resilience
Programme.

You can find out more about this work by clicking here

Workforce Wellbeing Fund

In 2021 Dundee Health & Social Care Partnership was allocated Scottish Government funding to
support workforce wellbeing, as part of a national COVID-19 recovery response. Since them, these
funds have been used in a variety of ways, across all areas of the Partnership including operational
teams, Primary Care (including Pharmacy and Dentistry).

The funding has allowed for creative ways to support workforce wellbeing. Some teams have chosen
to do recovery and reflection work; others have used money to upgrade workforce areas, provide
wellbeing resources, hold wellbeing events that support team wellbeing.

Here are some quotes highlighting the positive impact this money has had on various teams:
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Team Manager, Learning Disability Service:

“I want to think you once again for supporting the team to access the wellbeing fund for our Health
and Wellbeing event.

In the morning | facilitated a session on Team Reflection and Resilience, due to the nature of the
content, | was prepared that this may cause some staff to become emotional, however | wasn’t
expecting it to trigger so many of the staff. This was a really positive experience as it was a safe place
that we were all able to reflect and support each other to focus on the importance of self-care. We
then split into smaller groups and some staff took part in relaxation activities.

I have received some great feedback and | can already see the positive impact that this has made
within the team.”

Senior Charge Nurse:
“I would just like to thank you for delivering and facilitating the Wellbeing Day yesterday.

The day had a really good vibe and the feedback from staff has been very positive. | think the
feedback at the end of the day demonstrated the value of the day and how supportive it will be to
staff both at work and on a personal level.”

National Wellbeing Champions Group

Dundee Health and Social Care Partnership continues to be represented on the Scottish
Government’s National Wellbeing Champions Group
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The Plan for Excellence in Health and Social Care in Dundee

A"..“'

The IJB must agree a plan that sets out the 1JB's ambition and priorities for health, social work and
social care services in Dundee and how they plan to use the resources they have to make that
ambition a reality. In 2022 the 1JB reviewed that plan and decided to extend it for one more year
while they worked to replace a new replacement plan. This annual report contains information
about what has been achieved under the vision and priorities included in the plan for 2022-2023.

In June 2023 the 1B agreed the new, replacement plan. You can read The Plan for Excellence in
Health and Social Care in Dundee: Strategic Commissioning Framework 2023 - 2033 by clicking here.
The new plan was developed through hearing from people who use health and social care services,
unpaid carers and members of the public, members of the health and social care workforce and the
workforce in partners agencies.
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Ambition for Health and Social Care

People in Dundee will have the best possible health and wellbeing.
They will be supported by health and social care services that:

+/ Help to reduce inequalities in health and wellbeing that exist between different groups of
people.

« Are easy to find out about and get when they need them.
«/ Focus on helping people in a way that they need and want.

«/ Support people and communities to be healthy and stay healthy throughout their life through
prevention and early intervention.

As part of the new plan the IJB has set a new ambition for health and social care in Dundee and
identified 6 strategic priorities that will be the focus for work over the next 10 years.

Inequalities

Support where and when it is needed most.

Targeting resources to people and communities who need it most, increase
life expectancy and reduce differences in health and wellbeing.

Self Care

Supporting people to look after their wellbeing.

Helping everyone in Dundee look after their health and wellbeing, including
through early intervention and prevention.

/_ .~ Open Door

l | Improving ways to access services and supports.
Making it easier for people to get the health and social care supports that they need.

Planning together
B Planning services to meet local need.
‘./ Working with communities to design the health and social care supports that
T they need.

Workforce

Valuing the workforce.
Supporting the health and social care workforce to keep well, learn and develop.

/..\ Working together
\ "' | Working together to support families.

Working with other organisations in Dundee to prevent poor health and wellbeing,
create healthy environments, and support families, including unpaid carers.

During 2023/24 the Partnership will publish an annual delivery plan that will tell everyone the
specific actions it is going to take each year to make the ambition and priorities happen. The 1JB will
also publish a performance framework that will set out how the 1JB will measure their progress in
achieving the changes that they want to happen.
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Equality Outcomes

The Equality Act (2010) says that Public Bodies, like the IJB, must publish a set of equality outcomes
at least every four years. During 2022/23, people who have Protected Characteristics and those
people affected by poverty and poor social circumstances have shared what matters most to them
about health and wellbeing and health and social care services. People who have an interest in
making Dundee a fairer place to live have also told the 1JB what matters to them. This helped the 1JB
to agree new Equality Outcomes for the next four years (2023-2027).

e Information published by the IJB will be more easily accessible to people who have a sensory
impairment or learning disability, whose first language is not English and those people who
are older.

o The IJB has increased the range and effectiveness of ways to listen, hear and learn what
matters to older people, people from minority ethnic groups and the LGBTQ community
about health and social care services and supports.

o 1JB membership will be more diverse and more closely reflect the overall population of
Dundee across the following characteristics: sex, disability, race, religion or belief and age.

e The IJB contributes to an improved culture within the workforce to actively challenge
discrimination, through a focus on eliminating race discrimination in the workplace.
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How we have spent our resources

The IJB is responsible for making sure that it works in a way that follows the law and best practice
standards. It must also make sure that public money is properly managed and used in a way that
maximises its impact on delivering services to the public. To help them to do this the 1JB has a range
of different governance systems, procedures and controls in place. These arrangements help to
reduce the risk that the IJB will not be able to deliver its ambitions and planned improvements.
Similar systems, procedures and controls are also in place in Dundee City Council, NHS Tayside,
Angus IJB and Perth & Kinross IJB and these are also used to support the IJB's work.

—

— V Safe gquarded

S —

—
— e —
= V Properly accounted for

=_
V Used economically, efficiently
and effectively

The Governance Framework and Internal Control System

Dundee Integration Joint Board spent £343.7 Million on integrated health and social care
services during 2022-23

The actual expenditure profile for Integrated Health & Social Care Services was:
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2013-19 2019-20 2020-21 2021-22 2022-23
(M) (M) (M) (M) (M)

Total Spend £263.1 £276.1 £292.6 £300.3 £343.7
Health Service
— Hospital In- f42.1 £43.6 £43.1 £44.6 £49.7
patient
Other Social

| £72.6 £76.4 £79.4 £87.0 £97.0
Care 5ervices
Other Health

| £117.5 £123.2 £134.2 £134.2 f159.9
Care 5ervices
Care Home
and Adult
Placement £29.5 £31.5 £34.6 £32.9 £35.1
Social Care
Services
Supporting

. f1.4 fi1.4 fi1.4 £f1.5 f1.9

Unpaid Carers

Recovery from the COVID-19 pandemic continued to have an impact on Health and Social
Care services throughout the year. The financial impact to support the additional COVID-19
remobilisation and recovery work amounted to £6,073k of additional expenditure, and this

has been fully funded from additional Scottish Government non-recurring allocations.

The overall financial performance consisted of an underlying underspend of £6,545k in Social
Care budgets (underspend of £5,969k in 2021-22) and an underlying underspend of £986k in
NHS budgets (underspend of £1,871k in 2021-22) resulting in a net operational surplus of

£7,531k (net surplus of £7,840k in 2021-22).
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Complaints

In 2022/23 a total of 202 complaints were received regarding health and social care services

provided by the Partnership. This year 41% of complaints were resolved at the first stage of

the complaint process, frontline resolution. Following investigation, 60% of complaints were
upheld or partially upheld.

Complaints related to a number of different aspects of health and social care provision and
the top 3 from each of the Local Authority and NHS Tayside Complaints Processes were

Services provided by Dundee City Council
1. Delay in responding to enquiries & requests
2. Failure to meet our service standards
3. Treatment by, or attitude of, a member of staff

Services provided by NHS Tayside

1. waiting for appointment

2. Disagreement with treatment plan

3. Lack of support
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The highest proportion of complaints continues to be regarding Mental Health Services with
more than one third of the complaints throughout the year relating to the service (40%).

Where complaints are upheld or partially upheld we plan service improvements to help
prevent similar issues arising again. Planned service improvements in the past year have
included; staff reminded of social media policy and being mindful of their presence, and
driver awareness training which is delivered via e-learning. Improvements have also
included the development of systems, such as case recording systems and support for staff
members to prevent complaint issues recurring. Where staff members have complaints
raised about their practice there are appropriate support structures for them to access as
necessary.

Example of an improvement following a complaint:
A complaint was received by a mental health service regarding the lack of support

and communication from staff when a service user was being admitted for
treatment. Through the complaints process their complaint was partially upheld. In
response to the information provided during the complaints process, the service

reflected on the arrangements that they have in place for communication, especially
when a person's Care Manager is not available to speak directly with their family
members. In the future, the service will ensure that all families are given an
alternative designated point of contact when a Care Manager is not available (for

example they are on holiday).

The Partnership also received positive feedback regarding services. Some examples are set out

below

"I am currently receiving treatment from Physiotherapist ........ to help me get back on my feet
and walking again. Since she started treating me, my mobility has improved greatly thanks to
her treatment, advice, support and encouragement. She has not only impressed me, but also

the staff in my accommodation. Fellow residents have also commented on the improvement in
my mobility. | would like to take this opportunity to pass on my thanks to her for her help and

support. Could you please pass this feedback on to her and her department. Thank you."
(Regarding Physiotherapy Service)

"Thank you again for taking the time to meet with us yesterday and also for providing such a
great service to our women". (Regarding the Sexual and Reproductive Health Service)

"A young gentleman called at my mother’s house to pair a new smoke and heat detector alarms
with her community alarm. As | had taken my mother for a short wheelchair walk, we were not
at home when he arrived. ....(he) waited for us to return and was incredibly polite, professional,
and very nice to my mother and myself despite us throwing him off his schedule. He chatted to
my mother ...this was hugely appreciated by my 89-year-old mother. He was full of smiles and
really exceed any expectations that a customer might have expected. ....Maybe a routine task to
him, but he has left a lasting positive impression." (Regarding the Social Care Response Service)
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Quality of our services

The Care Inspectorate regulates and inspects care services to make sure they meet the right
standards. It also works with providers to help them improve their service and make sure
everyone gets safe, high quality care that meets their needs. The Care Inspectorate has a

critical part to play to make sure that care services in Scotland provide good experiences and
outcomes for the people who use them and their carers.

The current Health and Social Care Standards came into effect in April 2018 and apply across
social care, early learning and childcare, children’s services, social work, health provision and
community justice. They seek to provide better outcomes for everyone, to ensure that
individuals are treated with respect and dignity, and that the basic human rights we are all
entitled to are upheld.

The Care Standards provide a framework that is used by the Care Inspectorate to provide
independent assurance about the quality of care and support. By setting out what Inspection
Officers expect to see in high-quality care and support provision, it can help support
improvement too. Using a framework in this way also supports openness and transparency
of the inspection process.

The Care Inspectorate continues to inspect using a six-point grading scale (see below)
against which the following key themes are graded:

16| Page



32

Appendix 1

Care and
Leadership Staff Team Support
Planning

People's

wellbeing

Each theme is assessed from 1 to 6 with1 being ‘unsatisfactory’ and 6 "excellent’.

In 2022/23, 40 services for adults registered with the Care Inspectorate in Dundee were inspected
and 55 inspections were completed. Of the services that were inspected, 28 of the 40 received no
requirements for improvement. No Enforcement Notices were served.

5 of the services provided directly by the Partnership were inspected during 2022/23 .
¢ Whitetop Centre received grade 6's (wellbeing and leadership)and no requirements
e Turriff Care Home received grade 5's (wellbeing and leadership) and no requirements

¢ Menzieshill House Care Home received grade 4's (wellbeing and leadership) and no
requirements

¢ Janet Brougham House Care Home received grades 3 (wellbeing) and 4 (leadership),
however following a further inspection the 3 was upgraded to a 4 and the outstanding
requirement was met

e MacKinnon Centre Care Home received grades 4 (wellbeing) and 3 (leadership), however
following a further inspection the 3 was upgraded to a 4.

37 of the 55 inspections in Dundee which were subject to a Care Inspectorate inspection last year
received grades of ‘good’, ‘very good’ or ‘excellent’.

17 services received complaints.

There was no enforcement action taken against any service regulated by the Care Inspectorate.
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Awards

2023 Outstanding Service and Commitment Awards (OSCA)
The Out of Hours Social Work Team received an OSCA in the Customer Focus Category

The Humanitarian Team - Ukraine support received a Special OSCA Lord Provost's Award in
the Customer Focus Category

NHs (L 3

2 STAR

NHS Star Awards

Lorna Strachan, Occupational Therapy Team Lead, Learning Disabilities was awarded an NHS
Star Bronze Global Citizenship Award

Dr Matt Lambert, Stroke Consultant, Medicine for the Elderly was awarded an NHS Star
Bronze Clinical Staff Award

Royal College of Nursing (RCN) Scotland Nurse of the Year Awards

Cath Cook, Team Leader in Complex Care Service was awarded a Learning in Practice Award
for the development and establishment of a community-based service to deliver leg ulcer,
wound and catheter care.
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Care Home
Service
of the Year
Award

Scottish Care Awards

Balcarres Care Home ( a 35-bed residential and residential dementia care home) was
awarded a Care Home Service of the Year Award.

"Balcarres is a very person-centred organisation and what really stood out was the mutual
respect between Lynn and her team and residents alike. It is no surprise that word of mouth
is so positive. We were particularly impressed with Lynn’s unique approach to managing
funerals and making residents dreams a reality.” (Quote from judge)

The team was also announced as the winners of The Care Team Award Category at the
National Great British Care Awards 2023.
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Performance against National Health and Wellbeing Indicators

You can view our performance towards the National Health and Wellbeing Indicators here.

Where we improved from the 2017/18 baseline year

e Emergency bed day rate for people aged 18+ decreased by 17% and for the last 3
years the Dundee rate has been less than the Scotland rate.

e The proportion of the last 6 months of life spent at home or in a community setting
increase from 88.8% in 2017/18 to 90.3% in 2022 and since 2017/18 Dundee's
performance has been the same as or better than performance for Scotland.

e The % of adults with intensive care needs receiving care at home increased from 54%
in 2017 to 60% in 2022.
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Areas for improvement which we are currently investigating

e The rate of hospital admissions due to a fall for people aged 65+ increased from 28.6
per 1,000 people in 2017/18 to 33.1 in 2022 and Dundee's performance was poorer
than all other Partnerships.

e The rate of readmissions to hospital within 28 days of discharge increased from 127
discharges per 1000 people in 2017/18 to 140 discharges per 1,000 people in 2022
and Dundee's performance was 2nd poorest out of all Partnerships.

In addition to annual reporting, we also monitor performance quarterly and compare across
Local Community Planning Partnership areas and report to the Performance and Audit
Committee. Where we require further analysis to understand the data and improve services
we also produce in-depth analytical reports. These can be viewed here.

Indicators 1-9 are measured using the National Health and Care Experience Survey
disseminated by the Scottish Government every two years. The latest one was completed in
2021/22.
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. . Improvement | Improvement | Comparison
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If you have any questions about the information contained in this document please email:
dundeehscp@dundeecity.gov.uk or phone 01382 434000
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Dundee
Health & Social Care
Partnership

Report on Health Inequalities 2022-23

Introduction

e Health inequalities are the avoidable and unfair differences in health outcomes for
certain population groups particularly those who have protected characteristics
(under the Equality Act 2010), who also experience poverty and other forms of social
disadvantage. The influence of life circumstances on health is well evidenced and
includes factors such as educational attainment, household income, the quality of
employment and unemployment, housing standards and access to green space and
services.

e This was illustrated recently through the Engage Dundee research undertaken during
the early months of the Pandemic which found that many respondents did not have
an equitable experience of lockdown. This was particularly evident; in certain age
groups, for many unemployed people, people on welfare benefits, unpaid carers,
long term sick and disabled, and those who lived alone. These groups of people did
much worse than others across a range of indicators including experience of
accessing services, social support, isolation, mental and physical health, and
finances.

e Dundee has high levels of poverty and disadvantage with associated effects on
health and wellbeing. For example, the East End, Lochee and Coldside wards have
the highest prevalence of people with mental health conditions, physical disabilities,
learning disabilities and sensory impairment. Life expectancy of a male who lives in
one of the most deprived areas of the city is 10 years less than a female who lives in
one of the least deprived.

e The impact of the Pandemic and the current cost of living crisis, has made already
difficult living circumstances and poor health and wellbeing worse for many people.
For some people who were managing before the Pandemic, they now find
themselves in challenging situations with limited experience of how to cope.
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Dundee has the 2nd lowest life
expectancy in Scotland. Life
expectancy in the most deprived
areas of Dundee is about ten years
less than in the most affluent areas.

Dundee's unemployment rate was
4.9%; higher than the Scottish rate
of 3.9%.

Dundee is the 5th most deprived
local authority area in Scotland.
36.6% of the population live in
20% most deprived areas of
Scotland.

Dundee has the 8% highest rate of
homelessness applicationsin Scotland,
much higher than the Scottish rate.

e Reducing health inequalities is a top priority for the Scottish Government and the
Partnership, and is also a priority in the local Community Learning and Development
Plan and Dundee's City Plan. Action on health inequalities and their social
determinants is undertaken at a local, service and strategic level. For sustainable
change it is essential to support people across the whole workforce and all agencies
to adopt an inequalities perspective in practice and plans. Tackling health
inequalities and improving health and wellbeing is best described as everyone’s
business including local people who should be involved at every level to identify
their own needs and priorities and form part of the solution.
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Cost of Living Crisis

The current cost of living crisis is having substantial and alarming consequences for
significant proportions of the population with potentially serious impacts on physical and
mental health. The impacts from the Pandemic and emerging financial crisis are already
making a bad situation worse for many people, particularly those who were already living in
poverty. It is also affecting people who were managing before but are now struggling to
cope. Efforts are required to support those concerned about being able to afford essentials
such as food and fuel and the stress that arises from money worries for a population and
workforce who already faced challenges in terms of mental health and wellbeing. Targeted
interventions are needed to mitigate effects whilst also building on the resilience of
communities that was demonstrated during the Pandemic.

\ 4

A timetable of 'Open Doors' events were created which signposted people to warm spaces
where they could meet with others and receive a hot drink and, at some venues, a hot meal.
In some buildings free activities, computers and WIFI were provided.
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Deprivation

Dundee has high levels of poverty and disadvantage with associated disproportionate
effects on the health and wellbeing of people in deprived areas. There are many health
outcomes and indicators where people living in more deprived communities do worse than
average and even more so when compared to those living in affluent areas.

The Equality Act 2010, identifies nine ‘protected characteristics’,

these are:
e Age
e Disability

* Gender Reassignment

* Pregnancy and Maternity
e Race

e Religion or Belief

e Sex

e Sexual Orientation

e Marriage & Civil Partnership
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These are the characteristics where evidence shows that there is still significant
discrimination in employment, provision of goods and services and access to services such
as education, social care and health. Having a protected characteristic means that
individuals have a right not to be treated less favourably, or subjected to an unfair
disadvantage, by reason of that characteristic.

The Equality Act 2010 provided the foundations for the introduction of a ‘Fairer Scotland
Duty’. This duty has the aim of reducing inequalities of outcome caused by living in less
favourable social and economic circumstances. Cities like Dundee with high levels of
poverty, unemployment and poor social circumstances must pay particular attention to
fairness.

Evidence shows that combinations of more than one of the protected characteristics can
multiply or compound negative impacts. It is also known that people with protected
characteristics are more likely to be impacted adversely by poor socio-economic
circumstances.

At the end of 2022/23 the 1JB published a report which set out how they have contributed
to making Dundee a fairer place to live over the past two years. You can read the Equality

Mainstreaming Update Report at: https://www.dundeehscp.com/sites/default/files/2023-
04/1JB%20Equality%20Mainstreaming%20Report%202023 27.pdf

Some of the important work that has taken place, includes:

Deaf Links and Women's Aid services in Dundee, Angus and Perth & Kinross have introduced
a new service. Through advocacy workers who are fluent in British Sign Language they
provide a dedicated advocacy service to Deaf women across Tayside who have or are
experiencing any form of violence, abuse or coercive control. They work directly with Deaf
women, their children and young people offering crisis intervention, information, advocacy
services and support to enable equal access to mainstream support services.

Menzieshill House won awards in 2022 and 2023 for intergenerational work connecting
older residents with young people in their local community. This work is seen as progress
towards enabling inclusive communities and is particularly notable because of progress
made to re-establish links to the local community after the Pandemic. A lively activity
programme is run throughout the year, focused on boosting residents’ wellbeing and
reducing social isolation. One of the care home residents said of the young people: ‘They’re
lovely. They all have their own idiosyncrasies and personalities — | love getting to know
them. They take me right back to when | was that age.’

People from across the Partnership workforce have participated in a wide range of learning
and development activities. This has included completion of e-learning modules focused on
equality and diversity and participating in a new Partnership Equality and Human Rights
Workforce Learning Network. The network was set-up in 2022/23 and includes colleagues
from the NHS, Council, Third and Independent Sectors. At each of their meetings the
network considers a specific topic such as working with interpreters.
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The 1B has undertaken work to improve the way it undertakes and then shares information
about Equality Impact Assessments and Fairness Impact Assessments. These are the written
records of how the IJB has considered equality and fairness evidence and impacts when it
makes decisions. A new dedicated webpage has been added to the Partnership website to
help members of the public more easily find a range of equality information.

In 2022 the Dundee Health and Social Care Partnership developed a three-year Workforce
Plan. The plans detail investment in the workforce. Since 2016, the 1JB has funded
contracted social care providers to deliver the real living wage for Social Care; and as part of
the Fair Work in Social Care policy there have been further incremental increases in social care

pay with hourly pay rates for adult social care staff which are now higher than the national living
wage.

The 1JB provided accessible information in a range of formats as appropriate to subject and
audience. One example of this is the suite of information about the plan to support people
with a Learning Disability and Learning Disability and Autism. Included in this is a video
interview and a short information leaflet about the plan. This can be found via this link:
www.dundeehscp.com/our-publications/news-matters/living-life-well-and-living-lifeyour-
way-dundee-strategic-plan

The Partnership (Council and NHS) workforce have access to Interpretation Services hosted
by NHS Tayside. This enables people to be supported to access services and supports,
understand information and take part in their own care. The most requested language
interpretation was for (in this order) Polish, Arabic, BSL, Romanian, Ukrainian, Urdu,
Bulgarian, Russian, Cantonese, Bengali.
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Biggest Achievements

Suecess

WE

* Project SEARCH is a year-long ‘transition-to-work program’, that provides high-
quality, work-related learning and purposeful employment opportunities for young
people with learning disabilities and autistic spectrum conditions. 73% of Project
SEARCH interns secured employment

e Dundee Macmillan Improving the Cancer Journey link workers have supported
people affected by cancer from across all areas of Tayside. During 2022/23, 266
people affected by cancer benefited from mutual referral between Macmillan ICJ
and Welfare Rights team. These referrals created over £700k additional benefits for
people affected by Cancer.

e 252 people received a Keep Well health check during 22/23, with the most common
reasons for referral being homelessness, support to people involved in the
community justice system, support from partner services and carers health checks.

e A Caring Dundee 2: A Strategic Plan for Working Alongside, Supporting and
Improving the Lives of Carers 2021-24 and an associated Carers Strategic Needs
Assessment and Delivery Plan were developed on behalf of the IJB by the multi-
agency Dundee Carers Partnership. This followed engagement with unpaid carers
across the city, especially listening to how the COVID-19 pandemic has impacted on
their lives and the lives of the people that they care for.

e Dundee was one of the first areas in Scotland to establish a multi-disciplinary Non-
Fatal Overdose (NFOD) pathway, the learning of which has been used as a basis for
models elsewhere in the country. The pathway is in a strong position to move to the
next stage and set an example for others to learn from. With a dedicated outreach
service, individuals are rapidly followed up after an incident which leads to positive
outcomes. Most importantly, there has been a reduction of NFOD incidents across
the city.
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Our Teams

There is a wide range of activity taking place in Dundee to tackle health inequalities and
support those in most need. The integrated Health Inequalities Service comprises the
Community Health Team, Sources of Support social prescribing link workers, the Keep Well
Community Team, and the Health and Homelessness Outreach Team. There are also many
initiatives within mainstream health and social care services which are contributing to
reducing health inequalities.

Keep Well

The Keep Well team is nurse led and provides anticipatory care, comprehensive health
assessments, and individual and group support to specific vulnerable population groups
including carers, those involved in the community justice system, people using drugs and
alcohol and people living in deprived communities.

252 people received a Keep Well health check during 22/23, with the most common
reasons for referral being homelessness, support to offenders, support from partner
services and carers health checks.

"I was really struggling with everything when the Doctor asked to see me. | wasn't
managing. Now i feel better, like things are happening, i trust you, | know that you are
doing your best for me"

“Just want to say being referred to street soccer has made me mentally and physically a
better person as | never knew about any football clubs that was taking part during the
afternoon. | also want to thank you for how beneficial the diet advice was along with the
health check they both helped me understand where | was physically and how to better
myself from knowing what i need to eat and what to work on. Being a young carer can be
tough as you sometimes have to care for someone else other than yourself so it was great
to know how to take care of myself”. (feedback from young carer who had been assessed
as having high alcohol intake, limited physical activity, over weight and anxiety)
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Outcomes:
v Improved physical activity
v' Engagement in weight loss plan

v Carer support

Dundee Drug and Alcohol Recovery Service nurse based at Community Justice Service -
referral to co-located Keep Well Nurse for a Health Check.

Client was a 30+ year old male on Community Payback Order (CPO) with a Drug Treatment
Requirement (DTR).

Outcomes:
v" Improved physical activity

14kg weight loss

<

Reduced diabetic risk score

<

Reduced cholesterol

<

Maintaining new tenancy

The nursing team has been providing outreach health drop in support for displaced people
from Ukraine since July 2022 in five hotels in Dundee. Nurses have been working in
partnership with GPs from the Out of Hours service, the Dundee City Council humanitarian
team, Health Visiting service and the vaccination team.

The nurses have provided health consultations, triaging and referral to the most appropriate
service, for example, GPs, pharmacy, mental health/trauma support, dentist and opticians.
In July a daily 2 hr drop-in at all the participating hotels was provided. In August this reduced
to 2 or 3 times weekly at a central hotel and in September/October once or twice a week at
a central hotel.

To date the nurses have seen 123 individuals with 177 contacts for health consultations.
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Health and Homeless Outreach Workers

The Homelessness Qutreach team is nurse led and provides health care and treatment and a

range of other supports to people living in hostels/ temporary accommodation or at risk of
homelessness.

Community Health Team

e The Community Heath Team is sited in the Neighbourhood Services Section of
Dundee City Council and works closely with the Partnership. It is responsible for
providing local responses to health inequalities issues using a community
development approach. It supports a wide range of community led activities,
delivers training on poverty and health inequalities sensitive practice, leads the local

Health and Wellbeing Networks and provides a bridge between strategic and local
priorities.
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The Community Health Team supported 59 groups during 2022/23 including short courses
and community-led action research. A total of 330 people received support during this
period with 60% residing within the 20% most deprived areas in Dundee.
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'Minds Matter' is a project developed for Dundee and funded by the Queen's Nursing
Institute Scotland and National Lottery Community Fund.

Minds Matter is a 12 week course, focussed on confidence building, coping skills and longer
term self-management. The course includes tools to manage stress, sleep, self-care, diet
and recognising how food affects our mood. Experienced practitioners provide sessions
including mindfulness, yoga, relaxation, meditation and art therapy. The course is delivered
in various locations near to people's homes and local community hubs.

In partnership with Crossreach, the Community Health Team piloted a six-week cooking
programme targeting those who were in recovery from drugs and/or alcohol. The group
enabled participants to come together to develop and learn new skills as well as having the
opportunity to complete a level 2 food hygiene course. Participants were fully involved in
session planning including picking recipes they would like to learn.
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Feedback regarding 6 week cooking programme:

“I was really looking forward to coming back this week. The ladies made me feel so welcome
which put me at ease. They’re very patient when explaining how to do tasks. | enjoyed the
dish.”

“Great for my mental health. Defo be back.”

“Cooking is like therapy. | learn how to cook new dishes, socialise and meet good people in a
safe environment.”

“Really supportive & helpful. Easy to talk to and let us decide as a group/team. | love this
course and enjoy cooking. I’'m getting more confident in my ability thanks to our team.”

Resolve and Evolve is a local group providing positive recovery activities in the North East
led by participants with a range of lived experiences. The group is facilitated by the local
Community Health Worker from the Community Health Team. In partnership with Dundee
Volunteer and Voluntary Action, staff provide capacity-building support including
committee skills and responsibilities, team building activities, promotion and publicity, and
facilitating connections with a range of partners, including Dundee Drug and Alcohol Service,
We Are With You and Street Soccer Scotland. Resolve and Evolve's main area of work is a
local drop-in to support people in their recovery journey, with around 15 people attending
each week. The group has made links with Perth Prison raising £600 to purchase
equipment for their Lego Club with the aim of encouraging links between prisoners on
liberation and their local communities.
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Carers

Carers are known to be more likely to be affected by poverty and deprivation and are now
recognised as a group of people likely to be to be subject to Health Inequalities. In the winter, costs
of living can increase especially in households where fuel costs are high and warm clothing, footwear
and bedding needs replaced. Through the Carers COVID-19 engagement process it was recognised
that increasing numbers of carers were experiencing financial hardship.

In 2022 Dundee Carers Centre successfully applied for Scottish Government monies for a winter
fund to support carers most in need. The fund delivered financial support to 203 carers and their
households. In 2023 the Partnership allocated Carers Partnership money to Dundee Carers Centre
for the same purpose, on a one -off basis. A local fund was set up for carers to help to alleviate some
of the increasing financial pressures being experienced over the winter period (e.g. food and fuel
increased costs). It also aimed to enable people to continue their caring roles with less anxiety
regarding their health, well-being and financial security during the current cost of living crisis.

The 2023 Fund was released in February 2023. Over 500 applications were received and there have
been 468 awards this year so far, with spend to date approaching £140k. The average award was
£290. This year applicants identified having to make choices between ‘heating’ and ‘eating’, and
there was a subsequent increase in the percentage of awards for fuel and food.

Carers,;
Dundee

e A Caring Dundee 2: A Strategic Plan for Working Alongside, Supporting and
Improving the Lives of Carers 2021-24 and associated Carers Strategic Needs
Assessment and Delivery Plan were developed on behalf of the 1JB by the multi-
agency Dundee Carers Partnership. This followed engagement with unpaid carers
across the city, especially listening to how the Pandemic has impacted on their lives
and the lives of the people that they care for. Watch the Carers of Dundee Virtual
Hubs Episodes. For both young and adult carers the Partnership is focussing on an
early identification, early intervention approach.

* Young Carers Action Day was during March 2022. Carers of Dundee were joined
by The Corner, Youth Employability Service, CLD Youth Work Team, and Partners in
Advocacy who provided information to local people on support available to young carers in
the city. In Dundee young carers have driven substantial change in their schools,
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colleges, communities and across the country influencing how the Carers Act has
been implemented locally and raising awareness of young carers and young carers
rights — and reducing the potential social isolation experienced by young carers.

e Akey focus over the past year has been enabling adult carers to take part in flexible
learning and training opportunities where they can reflect on and value the learning
they have undertaken and gain formal recognition of this. This can enable them to
move on in their lives when the caring role makes that possible, whether that be on
to further learning, training, work or further/higher education. Carers can face
barriers to employment and being able to earn while caring, these qualifications give
people a chance to enhance their career prospects. An adult learning hub for carers
was established, which is continuing to run in Partnership with Brooksbank. At the
hub a group of 9 adult carers came together to take part in peer support, flexible
learning, and training opportunities such as First Aid qualifications and the carers
completed the Adult Achievement Awards, which gave them SCQF level
qualifications based on their caring role.

Carers e
() Bimaze Virtual Hub
When: Monday 6 June @ 11am
Where: u n@carersofdundee

“The carers centre made me realise how valuable | was a carer and the skills I'd learnt it
then gave me the confidence to grab life again I'm now in full time employment and working
as a development and support worker an opportunity I'd have never in a million years
expected my employers loved all the skills I'd learnt through caring role.”

“What | liked about Group was that wasn't just a bunch of people sat in a class gaining a
qualification, it was a bunch of friends, having fun, supporting each other, really reflecting
on what we are good at and gaining several qualifications along the way. It's lead to so many
amazing experiences and opportunities that | wouldn't of had the confidence to do before.
You might have walked in feeling like you were "just a carer" but you walked out feeling like
a valuable human in your own right knowing that you are worthy of things for yourself and
that you aren't just on this planet to be there for the person you care for. | think it worked
because although the main goal was to do the Adult Achievement Awards the group was so
fluid and lead by what us carers wanted to do alongside it.”
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Carers_,
Dundee

YOUNG@ARERS
CTION DAY 2022
PLEDGES

My pledge to young carers-:
ber
t to always remem
1 will do my bes

{o consider young carers and young

carers matte
personal life.
Fopin Berchry

rs in my work and in ™Y

st v e

Mental Health

The Mental Health and Wellbeing Strategic Planning and Commissioning Group (MHWSCG)
agreed the formation of a new Communities and Inequalities Workstream. The workstream
has the following remit:

e Strengthen the focus on mental health inequalities, determinants, and early
intervention/ prevention within the MHWSCG Strategic Plan.

e |dentify gaps relevant to the findings of local surveys.

e Link to local developments and structures such as Health and Wellbeing Networks,
LCPPS, and new Local Community Plans.

e Strengthen and build on local relationships and infrastructure.
e Develop proposals for appropriate targeted actions.
e Ensure effective mapping to other strategic areas that impact on mental health.

e Consider workforce development to support achievement of the above aims.
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The Dundee Community Wellbeing Centre has been developed as an initial contact centre
for anyone in Dundee City who experiences distress, including those with mental health
crisis. The Centre will open in 2023 and will be accessible for people who need it at all times.

The environment and service has been co-designed with a wide range of people in the city in order
to ensure the service is able to respond effectively to the needs of people.

(OO
e

Link to our survey!
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Drug and Alcohol Use

Medication Assisted Treatment (MAT)
e Medication Assisted Treatment (MAT) is used to refer to the use of medication, such
as opioids, together with psychological and social support, in the treatment and care
of individuals who experience problems with their drug use.

e InJanuary 2021, the Scottish Government announced a five-year National Mission
on Drugs, with the aim of reducing drug-related deaths and harm. A central element
of achieving this is the implementation of the Medication Assisted Treatment (MAT)
standards, which were published in May 2021.

e Over the past year, the overall progression for Dundee’s implementation of the MAT
Standards has been significant. Work has progressed at a pace with significant
milestones being achieved. It is evident that organisations have worked
exceptionally hard to make improvements for people accessing services. There has
been a collaborative effort across the city for improvement. Some example of the
progress towards these standards are:

Dundee was one of the first areas in Scotland to establish a multi-disciplinary Non-Fatal
Overdose (NFOD) pathway, the learning of which has been used as a basis for models
elsewhere in the country. The pathway is in a strong position to move to the next stage and
set an example for others to learn from. With a dedicated outreach service, individuals are
rapidly followed up after an incident which leads to positive outcomes. Most importantly,
there has been a reduction of NFOD incidents across the city.

Residents of Dundee have access to a range of treatment options 5 days a week which
includes an innovative drop-in service which is led collaboratively by third and public
sectors. Organisations have listened to those with lived experience and adapted service
delivery to meet the needs of those needing support. This includes utilising a mixed model
of drop in and planned appointments. Independent Advocacy is now available to all those
accessing MAT, recognising individuals complex needs and priorities.
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Dundee has taken a strong Gendered Approach to services, including to the delivery of MAT
standards, providing training to staff across all services.

The Dundee Experiential Team were a leading light in their approach to collating data. They
took a thoughtful and considered approach to interviewing individuals with lived or living
experience, which has paid off in the rich data that was collated. The team has been really
enthusiastic, put a significant amount of work in to establishing a process that works and
supported their interviewers. Based on this the team were asked to attend an in person
National Experiential Workshop to share their experience and expertise with other areas in
Scotland. As a result of the focus on experiential data, we are already seeing a culture
change about the importance of lived experience, including families, and the benefits of this
feedback to service improvement.

Holistic Service Level Agreement

HOLISTIC HEALTH

FOR PATIENTS REGISTERED AT
HILLBANK, ANCRUM, FAMILY MEDICAL GROUP,
NETHERGATE OR ERSKINE
AND WHO CURRENTLY TAKE MEDICATION
PRESCRIBED BY DDARS?

THESE PRACTICES ARE PROVIDING HEALTH CHECKS

({
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TO ARRANGE AN APPOINTMENT,
SPEAK TO YOUR DDARS KEY WORKER

GP practices are asked to invite any of their patients registered to Dundee Drug and Alcohol
Recovery Service (DDARS) to come to the practice for a holistic health check. This check
covers everything except their drug use. The patients remain under the care of DDARS.
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Hillbank Holistic Care Check is

shared here.
Practices may also like to base
their check on the Keep Well
Nurse Check.

There is no expectation that ™=

these forms are completed at
each review — practices find
this is patient dependent.
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Examples of outcomes which may not have been achieved without

the Holistic Service Level Agreement (SLA)
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Patient A — Female, aged 40+

Patient issues identified

Management

Outcome

*  Street Valium for pain &
anxiety

*  Poor sleep, irregular
periods, anxious

* Poor asthma control,
breathless, chest pain

* Varicose Veins in
abdomen

* Diagnosis Premature
Menopause

¢+ Counselled

¢ Started HRT

* Pain medication
prescribed

+ Drug and Alcohol Service
updated regarding key
worker referral

+  Asthma nurse review to

Lots of positives and is attending
review appointments

However

* Did not attend hospital
appointment

+ Did not attend 2 GP
appointments, but

optimise medication rebooked

+  Pharmacy review

*  GPreview after 3-4
weeks to monitor
response to treatment
and provide support

Patient B — Female, aged 30+
Patient issues identified Management Outcome
* Patient issues identified * Joint knit and stitch Lots of positives
- Lack of structure to group attended

day / not engaging
with life

- Transport issues

- Chronic pain barrier
to activity

- Owverweight

*  Bus pass provided

& Walking aid with
perching stool provided

* Referred to weight
management team

* Re-referred to pain team

Howewver

» Did not attend 3 CT scans

Patient C — Male, aged 50+

Patient issues identified

Management

Outcome

® Patient identified issues
- Heel pain
- Housing
- EyePain

+ Screening bloods showed
raised glucose —returned
for fasting glucose

+ Referred to orthotics (did
not attend X-ray)

¢ Attended GP for follow
up regarding heel pain

» Attended GP for follow
up regarding heel

» Linked to Social
Prescriber — help with
energy company debts,
housing application
completed



60

Appendix 2

Learning Disabilities and Autism

e Since March 2022 an engagement process has been gathering the views and
aspirations of people with learning disabilities and autism, and those who provide
support, to help shape a new strategic plan for people with learning disabilities and
autism.

* Project SEARCH is a year-long ‘transition-to-work program’, that provides high-
quality, work-related learning and purposeful employment opportunities for young
people with learning disabilities and autistic spectrum conditions.
https://www.dfnprojectsearch.org Despite the challenges that COVID-19 presented,
latest statistics show that 73% of Project SEARCH interns secured employment; a
figure that was matched here in Dundee in the first year of delivery. The success of
the program lies in the collaboration between the Partnership, Dundee & Angus
College, and NHS Tayside. Supporting people into employment is a critical aspect of
the program and creating opportunities for individuals to experience work across a
range of roles in a health and social care environment is not only helpful to the
student but also beneficial for services. The 2022/23 cohort of interns have
completed their first rotations and enjoyed work experience on the wards, within
the medical labs along with admin roles within HR and occupational health.

1 - Interns from Project SEARCH
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e |n 2022 Dundee City Council, the Partnership and Dundee Violence Against Women
Partnership hosted “Discovering Connections between Gender-based Violence,
Trauma and Autism Conference”, attended by 112 people. This conference aimed to
create opportunities and an inclusive environment to enable the workforce and
people with lived experience of trauma, autism or who are neuro-diverse to fully
participate and learn together. Conference recordings and visual notes can be
accessed via this link:

For Conference recordings please click here

Cancer

WE ARE
MACMILLAN.

CANCER SUPRORT

The Macmillan Improving the Cancer Journey Service (MICJ) offers essential holistic needs
assessment and triage that enables anyone affected by cancer access to financial, practical
and emotional support.

Specialists in connecting people affected by cancer to local support services at a time of
increased vulnerability, preventing crisis and reducing concerns that if left unsupported lead
to urgent health and social care contacts.

Inclusive, supporting patient and service user choice, advocating the right for all people to
access support.

At the centre of integration, supporting health and social care services at a time of
heightened cancer waiting lists and unprecedented system pressures.

e Dundee Macmillan Improving the Cancer Journey link workers have supported
people affected by cancer from across all areas of Tayside during a time of significant
upheaval (pandemic and post pandemic). 66% of people who accessed MICJ services
during 2022 live in Dundee and 71% of people live in SIMD 1 and 2 areas — showing
that the service is responding to the needs of more vulnerable people living in
Dundee.

e The MICJ Team has contacted more than 2,300 people to offer a holistic needs
assessment (HNA). 70% of people contacted said yes to a HNA, resulting in an
average of 350 therapeutic conversations a month. This has increased access to local
support and information for all who need it.
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e During 2021, 329 PABC benefited from mutual referral between Macmillan ICJ and
Welfare Rights team. These referrals created £575,618 additional benefits in 2021

for PABC, £309,965 so far in 2022. The nature of gains include:
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Attendance allowance
Pension credit
Community care grant
Council tax reduction
Warm at home grant
Housing benefit
Macmillan grants

PIP and universal credit

The MacMillan Link Worker was
sympathetic

They were really helpful and
compassionate. It felt good for
me being able to let everything
out without knowing who | was
speaking to as | don’t normally

talk to people | don’t know.

They were there for me as and
when | needed
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| feel more confident leading up
to the radiotherapy

They helped me through my
cancer journey and helped me
access things | was entitled to

| do not think they could have
been any more helpful. The
service | received was excellent

Made me realise that | was not on
my own and could pick up phone
anytime

e The MICJ team has focussed on building capacity to support Health Inequalities. The
team discovered being inclusive is a mindset and choice — they agreed to be inclusive
and engage and listen to every person at any point in their cancer journey, when
often their key concerns are not about cancer. To do this consistently well and
reduce secondary trauma that comes from supporting vulnerable people the team
recognised the need to take care of each other. Weekly huddles enable them to
share challenges and successes, key information and the joint brain power to find
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solutions for anyone affected by cancer to get connected to the things that matter to
them. This approach enabled the team to find solutions where common barriers
such as housing availability and local policies have presented less-than-best options
for people experiencing complexity such as homelessness.

e The team ensures the service is there for carers and family as well as people
diagnosed with cancer. Since 2019, 280 family and carers completed a Holistic Needs
Assessment and this cohort continues to be in the top 5 service user category in
2022. The service has many reciprocal referral partners including Dundee Carer
Centre, Leisure Active and Dundee Volunteer and Voluntary Action services that take
up referrals to reduce social isolation and create supportive networks for all affected
by cancer.

Community Pharmacy
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e People in Dundee experience a higher burden of disease than many other
Partnerships, including Angus and Perth and Kinross:

)

e Atotal of 78,073 patients used the Dundee pharmacies within the last 12 months
and presented at least four prescription forms. Between December 2021 and
November 2022 over 2,700,000 items were presented at pharmacies for dispensing
from the local general practices.

e More than 50% of people who used community pharmacies over the last 12 months
live in SIMD 1 or 2 (the 2 most deprived areas of the City) which is higher than Angus
and Perth and Kinross.

e Around 22 thousand people (15% of the population) were dispensed more than 8
types of medicine.

e Ofthe people who presented four or more prescriptions to their pharmacy, the most
common type of medicines related to Proton Pump Inhibitors and Cardiovascular
medicines.

e Community smoking cessation services are provided across Tayside from community
pharmacies, with support from the Health Promotion Specialist Team, based in
Public Health. The service provided in community pharmacies is intended to
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contribute to the policy objective set out in the Scottish Government’s tobacco
control strategy, Creating a Tobacco-Free Generation, of a vision of a society where
almost no one smokes. Community pharmacies link with other services to support
vulnerable groups with high levels of smoking. The smoking cessation service is free
for anyone living in Scotland to access and community pharmacies link with other
services to support vulnerable groups with high levels of smoking. People with socio-
economic disadvantage are supported to stop smoking through these incentive
schemes.

e The current national data set publication describing the performance of the “Quit
Your Way” smoking cessation services was published for 2019/20 (this is the most
recent data available). The Quit Your Way service is provided by community
pharmacies in Tayside. The proportion of people smoking has fallen on average year-
on-year.

* In 2023 local pharmacies in Tayside supported 1,068 people to quit smoking.

Estimated Adult Smoking Prevalence (%)
Year Angus Dundee City Perth & Kinross
2012 23.3 28.7 21.0
2013 21.3 23.7 20.0
2014 27.7 27.0 17.2
2015 17.7 25.1 17.3
2016 16.2 22.4 17.5
2017 17.9 21.2 11.4
2018 18.2 24.5 16.3
2019 19.6 14.5 13.9

Source: Scottish Government Data Explorer

e The Scottish Government commissioned a national Sexual Health Service as part of
the Community Pharmacy contract that has allowed all pharmacies in Tayside to
supply Emergency Hormonal Contraception (EHC) (Levonorgestrel and Ulipristal).
Pharmacies are the main provider of EHC in Tayside, with some pharmacies offering
seven-day services and those located in city centres, being most frequently accessed.

e To support service delivery at all levels, each NHS Board receives funding to bring on
board community pharmacy expert “champions”, who communicate with and visit
pharmacy teams across the health board. Their remit is in part defined by annual
direction by Scottish Government, but may also undertake specific projects or be
given a focus by NHS colleagues and/or Community Pharmacy Health Board
committees.

e Adult and paediatric patients with a confirmed diagnosis of either Coeliac Disease
(CD) or Dermatitis Herpetiformis can access the Gluten Free Food service. Patients
can then order gluten free food on the Tayside food list either in the pharmacy or via
the Tayside Gluten-Free Food App for collection at the pharmacy.
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Greatest Challenges over the last 12 months
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e Supporting a frailer and less mobile population post-Pandemic with limited resources
across all public services, including within health and social care.

e Supporting hidden populations with high levels of health and social care need who
became harder to reach during the Pandemic.

e Lack of housing of the right type and in the right area to meet everyone’s needs,
including their health and social care needs. This is a problem across other areas in
Scotland too. People might have to wait for the right housing for them, including
‘particular needs’ housing that has been designed to meet the needs of people who
are disabled or have long-term health conditions (including wheelchair accessible
housing).

* Increased community waiting lists are having a knock on effect on the ability of
supporting services to deliver and often alternative support opportunities need to be
found.

¢ Increased hospital waiting times and the effect this has on shifting from a reactive /
crisis model to one focussed on prevention. This has also had implications on the
availability of the workforce, due to sickness absence, who are also awaiting hospital
appointments.

e Difficulties making sure that there are enough people in the health and social care
workforce, with the right skills and experience. This includes working with
organisations in the third and independent sector to make sure they can continue to
provide services in the long-term and treat their staff fairly.

e Challenges faced by providers of health and social care services in the third and
independent sector in meeting increasing costs with less funding available to them.

e Expanding and upscaling service in post-pandemic conditions has been challenging
due to the availability of resource and opportunities to network across multi-
agencies.
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Where we need to Improve progress” INCREASE
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ENSURE disadvantaged communities benefit from
more targeted investment to support self-care and :
prevention. vnh

IMPROVE the early identification of adults who have
multiple and complex needs, including being at risk
of harm, and make sure services work well together to provide a response to their needs.

CONTINUE to focus on driving forward improvements in mental health and wellbeing and
drug and alcohol services by ensuring a co-ordinated response from services who will offer a
wider choice of easily accessible community-based supports.

ENHANCE the number of health and social care services and supports that demonstrate a
gendered approach to service delivery.

ENSURE the health and social care workforce has a better understanding of equality and
fairness, including how their practice can help to better meet people's needs.

DEVELOP more accessible information about health and social care services for people who
have a sensory impairment, whose first language is not English and who are older.

INCREASE the number of health and social care services and supports that demonstrate
trauma informed response to meeting needs.

DEVELOP a clear strategic plan for how the 1JB will invest its resources to better meet the
needs of people with a physical disability or sensory impairment.

ENHANCE the 1JB's understanding of the needs of different equality and fairness groups and
how effectively health and social care services are meeting those needs.

This is part of a suite of Annual Performance Reports published July 2023. The other Annual
Reports can be viewed here:

Localities and Engaging with Communities

Early Intervention and Prevention

Models of Support, Pathways of Care

Annual Performance Report 2023

If you have any questions about the information contained in this document please email:
dundeehscp@dundeecity.gov.uk or phone 01382 434000
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Dundee
Health & Social Care
Partnership

Report on Early Intervention and
Prevention 2022-23

Introduction

e By working with people earlier, we can reduce the incidence and impact of ill health
and wellbeing. It is a difficult decision to prioritise prevention and early intervention
when resources are limited. However, we believe that a focus on prevention and early
intervention is a positive choice that will reduce the need for more intensive support
at a later time. It is by prioritising early intervention and prevention that we improve
outcomes in the longer term. Preventing poor health and wellbeing means that fewer
people require services and supports, and that the resources the IJB has can be
targeted towards people who have the highest levels of need and towards improving
the quality of care and support people receive.

e Dundee has high levels of poverty and disadvantage with associated effects on health
and wellbeing. For example, the East End, Lochee and Coldside wards have the highest
prevalence of people with mental health conditions, physical disabilities, learning
disabilities and sensory impairment. Life expectancy of a male who lives in one of the
most deprived areas of the city is 10 years less than a female who lives in one of the
least deprived.

e There is a wide range of activity taking place in Dundee which is focussed on
supporting and where possible, rehabilitating people at an earlier stage with the
ultimate aim to support independence and a good quality of life for people within their
community. This in turn can lead to improved personal outcomes and prevent the
need for crisis interventions and unscheduled care.

e The impact of the Pandemic, including the current cost of living crisis, has made
already difficult living circumstances and poor health and wellbeing worse for many
people. For some people who were managing before the Pandemic, they now find
themselves in challenging situations with limited experience of how to cope.
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A higher percentage of people
aged over 35 in Dundee smoke
tobacco compared with Scotland
as a whole. There is a known link
between smoking and lung cancer.

13.5% of Primary 1 age children in
Dundee were at risk of becoming
overweight and 11.3% were at risk
of obesity.

Less than one fifth of Dundee
Citizens reported that they
undertook moderate physical
activity for at least 30 minutes per
day, 4+ days per week.

Dundee citizens who undertook
regular exercise had better mental
health than those who undertook
exercise either less than once a
week or never.

Early Intervention and Prevention is a top priority for the Scottish Government and Dundee
1JB, and is also a priority in the local Community Learning and Development Plan and Dundee's
City Plan.
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Biggest Achievements
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e Dundee Macmillan Improving the Cancer Journey link workers have supported people
affected by cancer from across all areas of Tayside. During 2022/23, 266 people
affected by cancer benefited from mutual referral between Macmillan ICJ and
Welfare Rights team. These referrals created over £700K additional benefits in
2022/23 for people affected by cancer.

e Referrals to the Sources of Support Social Prescribing service have seen a steady
increase following the pandemic, with 944 referrals across 4 GP cluster areas. This
service offers a varied approach to interaction with people who might require support,
including in-person and digital options.

¢ Following a pilot in 2021/22, the Mental Health Paramedic Response Vehicle is now
fully operational in the East of the city. Over the 12 operational months from April
2022 until March 2023, only 23.83% of patients were taken to a hospital, whereas a
standard ambulance response to a call will result in 46% of people being taken to
hospital.

e In June 2022 the Independent Oversight and Assurance Group for Mental Health
Services in Tayside gave positive feedback about developments in community-based
mental health services, including enhanced support to people leaving hospital through
the Mental Health Discharge Hub.
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Sources of Support
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* The Sources of Support team provide a link worker service in every GP practice in the
city. Link workers take referrals from GP practice staff for patients with poor mental
health and wellbeing affected by their social circumstances. The service supports them
to access services and activities that can help. Support workers can also provide
additional short-term support for those people who require it.

e Referrals to the Sources or Support Social Prescribing service have seen a steady
increase (944 referrals across 4 cluster areas) following the pandemic. Eight link
workers and two support workers take referrals from health professionals in a primary
care / GP setting and support patients to access services, activities and organisations
that can help tackle the causes and consequences of their distress.

e Referrals are being received from all GP Practices and link workers have a physical
presence in all but two GP Practices across the city. Many patients are under
increasing pressure due to the cost of living crisis and link workers are supporting them
to access a range of services that can help.

944 people were referred to Sources of Support in 22/23. The majority of referrals are for
those of working age with much smaller numbers from younger and older age groups.

e A test of change in one GP cluster area showed that booking patients directly into
appointments on the electronic booking system increased referrals. The link workers
have produced an information pack about services for use by practice staff which will
be available on the NHST website with hyperlinks to service information.
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A person was referred to Sources of Support for social isolation, low mood, anxiety and
mobility issues. Here are examples of the referrals and subsequent outcomes:

Referrals:
e Occupational Therapy for independent living aids for home.
e Active for Life gym membership.
e Dundee Energy Advice Project to advise on energy efficiencies.
e  British Red Cross Befriending Service.
e Housing Department for specially adapted housing.
Outcomes:
e Improved confidence moving around the home.
e Improved social confidence and more relaxed body language.

e Feels more adequately informed regarding accessing supports and services.

Malnutrition

e The term malnutrition is an umbrella term that is used to describe deficiencies,
excesses, or imbalances in a person’s intake of calories and/or nutrients. This can
describe undernutrition as well as circumstances where a person might be overweight
or obese.

e NHS Tayside Nutrition and Dietetic Community Food and Health Team began by
looking at older adults who have lost weight unintentionally. They found that the
reasons for weight loss were complex and therefore interventions need to be multi
agency / whole system.

e QOver the past year the team has provided support through The Get Nourish Advice
Line to anyone across Tayside in need of support to prevent unintentional weight loss
— this could be an individual, family members of staff.

e They have raised awareness and provided education to staff including; a training video
and a workbook for Care at Home Staff, and a webinar with the Care Inspectorate.
This has helped to ensure that staff have the knowledge and skills to recognise signs
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early of under nutrition and provide support to individuals at the point of need. The
team has also developed plans to test how the training videos can be used alongside
community-based screening for malnutrition across the partnership.

e The team has successfully gained funding to work in partnership with Dundee City
Council, DVVA, and a local community church to develop the Come Dine With Us
community dining model in 2 more local areas (bringing the total number of areas
with this service to 4). This model helps to reduce social isolation and prevent
undernutrition.

e Approximately 8000 people in Tayside are living with underweight malnutrition — 1 in
6 people admitted to hospital are found to be undernourished; potentially increasing
the risk of infection, lengthening the stay in hospital and increasing the cost of social
care. Approximately 93% of those at risk are living in the community.

Malnutrition Training Videos

NHS Tayside Malnutrition Videos

Mr B had been screened during an assessment by The Dundee Falls Service and was found to be
at risk of becoming undernourished. He was referred to The Get Nourished Advice Line.

He had sadly lost his lifelong partner over a year ago and had lost his appetite and interest in
food. Mr B would cook and then throw it all away, as he couldn’t face eating. As his mood was
already low the lack of food made him feel more tired and uninterested. He had got into a
vicious cycle, the less he ate the less he felt like eating. When The Get Nourished Advice Line
made contact he was only managing one or two slices of toast per day.

An important point to make is that Mr B did not look underweight as he previously had a higher
BMI so it was difficult to tell, however he did say that his clothes had become very loose.

We were able to chat to Mr B about the importance of eating, especially as he had recently had
a fall. We chatted about what he liked to eat. Luckily he had supportive family members, so we
suggested to try and eat when they visited, as eating in company can be helpful. We talked to
his family who were very supportive and keen to try our suggestions and encourage Mr B to eat
more and begin to enjoy eating again.

When we called back 3 weeks later Mr B had been able to take on board our advice and looked
into having smaller meals and snacks, eating little and often and increase protein intake. When
Mr B’s appetite had returned we were able to give advice on how he could maintain his weight
healthily.
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Social Isolation

e Dial-OP services are often called a lifeline by service users for a variety of reasons. Dial-
OP might be the only contact they have with the outside world in a week or they might
use the Information line to access additional support and services. Dial-OP provides
information, signposting and referrals; the most frequent requests are for access to
support with fuel bills, cancer support, advocacy support, medical contacts and
information about how to access health and social care services and supports.

e DIAL OP Morning Calls are made to approximately 60 individuals between the hours
of 8am and 11am Monday to Friday. These calls are split between 11 volunteers and
staff cover. Examples of some of the feedback received

“Her Morning Call has really helped to build her confidence and overcome her hesitation to
join groups. We are really glad she has the service.” - Daughter of service user after 5 months
of calls. Service user had gone on to join 3 weekly clubs/groups and has cut calls down to
twice a week instead of 5 times a week.

Son and his wife would sincerely like to thank all who work on the Dial-op services they
offered an amazing service to his mother - great big thank you. His mother has sadly passed
away after receiving morning call service for 2 years.

“I felt that although | made short morning phone calls, | built valued relationships. | learned a
lot and found the experience rewarding. It helped with my sense of purpose during very
challenging times for us all in the pandemic. | felt that | got as much if not more from the
volunteering that than the people | spoke to.” Volunteer who volunteered for Morning Call
from April 2020 to December 2022.

e The Dundee Volunteer and Voluntary Action (DVVA) Social Isolation Team engages
with people who are experiencing or are at risk of experiencing loneliness and
isolation. The Social Isolation One Stop Shop functions as a route into accessing a
range of Third Sector services for people who are frail or who are socially isolated or
at risk of social isolation. The One Stop Shop takes referrals of people who do not have
high levels of need but would benefit from some lower levels of interventions and
support. Signposting widely, the aim of the project is to target and address social
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isolation in individuals who are identified as being at risk of, or suffering from, social
isolation, lack of social contact and low community involvement. Social isolation may
occur for a range of reasons but some groups are particularly at risk, such as: people
with long-term illness or other long-term health conditions, older people living alone
and with no access to transport, people with mental health issues, people with
dementia, people with low income, carers/older carers. The programme helps to
identify if there are particular issues contributing to isolation and signpost for
assistance, as well as identifying ways of reducing isolation. The Social Isolation One
Stop Shop Contact dialop@dvva.scot or call 01382 305757

Examples of positive outcomes from people using these services

During the month of December two service users found themselves in trouble and could not
answer the telephone, both had forgotten to put on their Community Alarm pendants so were
unable to call for help. As the service could not contact them, as per the no contact procedure,
they contacted Police non-emergency for a welfare check. Both people had suffered falls and
been unable to get up, the Police attended and the service users were transferred by
ambulance to hospital. Had the service not asked for a welfare check neither of the individuals
would have had the care they required and the situation could have become worse.

The service recently supported a person who was reluctant to contact GP about health
concerns, as they were worried they would end up in hospital and had no one to look after
their pet. The service addressed this by locating services which could assist with the pet during
illness/hospitalisation and passed on the details to them. They reported that they felt like a
great weight had been lifted to know this matter has been addressed.

e Colleagues in DVVA are delivering a digital project in partnership with SKY UK. The aim
of this project is to provide support to older people in order to increase their
confidence in using smartphones, tablets/iPads and laptops. Older people will be able
to be more digitally inclusive and learn more about their devices. The digital drop-ins
run every fortnight on a Tuesday at Number Ten DVVA from 10am-12pm.

* A Social Isolation Network Meeting was held in-person on Wednesday 29 March at
The Steeple. This meeting attracted a gathering of organisations and professionals in
Dundee whose work and activities aim to tackle social isolation from all ages.
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Carers

e For both young and adult carers the Partnership is focussing on an early identification,
early intervention approach. For young carers this has led to nearly 600 young carers
being identified in schools and receiving support from the appropriate agency, when
required. This has been made possible by strong partnership working and Carers
Centre staff being co-located in schools. All schools have a young carer co-ordinator
and other key services such as Dundee & Angus College and Community Learning and
Development Youth Work have also identified young carer champions. New resources
such asthe Are You a young Carer leaflet and the primary school resource
pack (launched in June 2022) mean that agencies are supported by a range of
resources to provide the right support at the right time and the earlier young carers
are identified the less likely they are to reach crisis point.

Mental Health
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Paramedic Response Vehicle |

Scottish
Ambulance
Servnce

Following a successful pilot the East Mental Health Paramedic Response Vehicle became fully
operational during May 2022. The vehicle is electric and is based at the Dundee Ambulance
Station and can cover a 25 mile radius from the station. 3 full time paramedics and 3 full time
mental health nurses are part of the team.

The aim of the MHPRU (East) Dundee is to bring the right care to the patient, in the right
setting. Sometimes this is in a hospital environment, but often it is in the patient’s home
setting, where they are better supported by family. Over the 12 operational months from
April 2022 until March 2023, only 23.83% of patients were taken to a hospital, whereas a
standard ambulance response to a call will result in 46% of people being taken to hospital.
The most common destination is accident and emergency, though several cases have been
direct admissions into a psychiatric ward setting.

Where the call relates to an overdose the person will always be transported to hospital, unless
the person refuses.

Benefits of the Paramedic Response Vehicle:

v Increased collaboration reduced the time taken for people to access mental health
assessment and access to onward mental health referrals.

v Feedback from the paramedics identified the value of access to the NHS patient notes
system in allowing for greater continuity of care across services.

v Paramedics highlighted an improvement in their confidence in supporting people in
mental health crisis and distress.

THE
INDEPENDENT
INQUIRY

into Mental Health
Services in Tayside
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The Independent Inquiry into Mental Health Services in Tayside Progress Report, published
in July 2021, found a great deal of commitment from staff, partner organisations and others
seeking to make a difference for patients and the wider community. New models of mental
health and wellbeing support including support for people in crisis, in the community and
focused on early intervention have been introduced. A mental health discharge hub, local
mental health hubs, development of the city centre Community Wellbeing Centre and a new
Distress Brief Interventions Service delivered by Penumbra (focused on police referrals to
start with, then extending to primary care, A&E and the Scottish Ambulance Service) are some
of the changes that have been made in the last year. In June 2022 the Independent Oversight
and Assurance Group for Mental Health Services in Tayside gave positive feedback about
developments in community-based mental health services, including enhanced support to
people leaving hospital through the Mental Health Discharge Hub.

1 - Captured at the developmental sessions, facilitated by DVVA for the development of the Community Wellbeing Centre,
Commissioned by the Partnership to be run by Penumbra.
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MacMillan Improving the Cancer Journey Team

The service offers essential holistic needs assessment and triage that enables anyone affected
by cancer access to financial, practical and emotional support.

e The team contacted more than 630 people during 22/23 to offer a holistic needs
assessment (HNA). 63% of people contacted said yes to a Health Needs Assessment,
resulting in an average of 34 unique holistic needs assessments and 60 therapeutic
conversations each month. This has increased access to local support and information
for all who need it.

e Carers: the service is there for carers and family as well as people diagnosed with
cancer. Since 2019, over 300 family and carers completed a Health Needs Assessment
and this group continues to be in the top 5 service user category in 2022. We have
many reciprocal referral partners including Dundee Carer Centre, Leisure Active and
DVVA services that take up referrals to reduce social isolation and create supportive
networks for all affected by cancer.

e In our 2022 survey, service users told the service that they feel overwhelmed when
diagnosed with cancer. But many wished they had accessed the service sooner. The
team has worked hard to co-design the early stages of the holistic needs assessment
pathway with colleagues who work in acute, hospital-based services. These colleagues
have an ideal opportunity to refer people to MICJ at the earliest stages, importantly,
they can let people know what to expect and why it is worth talking about their
concerns. This can help people who have been diagnosed with cancer to be in the best
possible position to undertake treatment, and to gain financial and emotional support
that helps maximise every appointment, treatment episode and improve quality of life
during and after cancer treatment.
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Learning Disabilities

Dundee Community learning disability nurses and occupational therapists are
currently involved in a pilot program to deliver ‘Beat It’ Behavioural Activation Therapy
for people with a learning disability and depression. The therapy is designed to help
the person being supported to try activities that can help them feel better through a
process of ‘behavioural activation’. This process is about helping people to boost their
mood by doing things that give them a feeling of hope, control and a sense of purpose
in their lives. Staff who attended the training are now actively engaged in delivering
the program to clients and their families or carers in health and social care settings.

Drug and Alcohol Use

Progress has been made in improving services and supports for people who use drugs.
The response to non-fatal overdoses and assertive outreach work has been recognised
as a sector leading approach. The Naloxone programme has been further extended
both in terms of service providers supporting community distribution and also
members of the workforce carrying Naloxone. Services providing Independent
Advocacy, Peer Support and a gendered approach to better meet the specific needs
of vulnerable women have been strengthened and work has continued across the city
to develop a trauma-informed approach and to further expand anti-stigma work.

13| Page



82

Appendix 3

40% reduction in the number of suspected non-fatal overdose incidents reported by
Scottish Ambulance Service and Police Scotland

96% of people referred to services regarding drug or alcohol use began their treatment
within 21 days of referral
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In 2021 there was a further reduction in the number of drug related deaths in Dundee,
from 57 deaths in 2020 to 52 deaths in 2021.

e The Partnership commissions DVVA to engage with people in community settings to
listen to their thoughts about and experiences of mental health, substance use, and
recovery. DVVA shares their voices in places that can be heard, and signposts people
to further support where appropriate. This is achieved by engaging with established
third sector networks and involving people with lived experience.

Click here to read RECOVERZINE Magazine

Gendered Services

ASSIST
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We have seen several new developments in Dundee relating to Gender based violence. Two
of the key achievements have been:

cedar project

Dundee

e Securing funding for the Dundee ASSIST project which provides advocacy and support
to victims (and their children) of domestic abuse who have a case going through court.
The service also works with the highest risk cases of domestic abuse in the city,
undertaking risk assessment, safety planning and representing the victims voice at the
MARAC meetings.

e Another new project has been the CEDAR project (children experiencing domestic
abuse recovery) which is a group work programme for children and their mothers who
are out of the domestic abuse situation and recovering from the experience. The
groupwork programme is well researched and evaluated, originating in Canada, and
aims to rebuild damaged relationships between mother and child(ren) and enable
mums to better understand and support their children.
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Pharmacy First

NHS PHARMACY
FIRST SCOTLAND
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e The contribution of community pharmacy is important to increasing the capacity of
primary care services. There are now 6,000 unscheduled care interventions processed
on a monthly basis through community pharmacies in Tayside. The Pharmacy First
Scotland Service (PFSS) has enabled community pharmacy to play an increasing role
in the management of patients with common health conditions, for example
uncomplicated urinary tract infection, shingles, impetigo and some other skin
infections.

e Pharmaceutical care delivered for the population of Tayside has been considered on
a locality basis. Localities, also referred to as Local Community Planning Partnerships
(LCPPs) are areas within each Health and Social Care Partnership (HSCP) which
promote local co-ordination of service planning and delivery within the strategic
priorities for the Partnership.

A total of 78,073 patients used the Dundee pharmacies within the last 12 months and
presented at least four prescription forms. Between December 2021 and November 2022
over 2,700,000 items were presented at pharmacies for dispensing from the local general
practices.
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Greatest Challenges over the last 12 months

e Factors such as smoking, being overweight and physically inactive have a big impact
on many people’s health and wellbeing. A Dundee Partnership survey found that 31%
of respondents found it difficult to have a healthy lifestyle during the Pandemic. The
Pandemic made this group of people harder to reach and many people now have
poorer health and social care outcomes when commencing services.

¢ Since the Pandemic the number of people who have said that they need to help to
look after their mental health and wellbeing or because they are drinking alcohol more
often has also been increasing.

e There are also many people who are managing the impact of ‘long covid’ on their
health and wellbeing. This has impacted on the availability of the workforce and also
the additional demand on services to support these people.

* In Dundee people experience long term conditions and some experience multiple long
term conditions at a younger age than in Partnerships with less deprivation.

e The level of investment in health and social care services and not having enough
people in the workforce are risks to providing services that are pro-active and support
early intervention and prevention.

e Challenges faced by providers of health and social care services in the third and
independent sector in meeting increasing costs with less funding available to them.
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Where we need to Improve

INCREASE the range and breadth of prevention, self- rise
care and self-management resources available,
particularly around preventing falls, long term
conditions, end of life and bereavement, managing key
life changes, healthy weight and mental health and wellbeing.

ENSURE more people are participating in adult health screening programmes, especially
within areas of deprivation and groups with protected characteristics.

INCREASE the number of people, especially people from disadvantaged groups, who access
health, wellbeing and healthy lifestyle activities across the city.

ENSURE that people are helped to connect with the services and supports that they need at
an earlier stage through the use of social prescribing approaches.

ENSURE there are more opportunities for people with mental health challenges to look after
their physical health and for people with chronic physical health conditions to improve their
mental health.

IMPROVE the recognition and response to the health and wellbeing needs of people who
have been bereaved, including unpaid carers.

SUPPORT more carers to access opportunities to lead a fulfilled and healthy life, and to have
a good balance between caring and others things in their life.

DEVELOP peer recovery services and supports so they have a greater role in meeting people's
needs at an early stage.

INCREASE the number of Alcohol Brief Interventions in Dundee

This is part of a suite of Annual Performance Reports published July 2023. The other Annual
Reports can be viewed here:

Health Inequalities

Localities and Engaging with Communities

Models of Support, Pathways of Care

Annual Performance Report 2023

If you have any questions about the information contained in this document please email:
dundeehscp@dundeecity.gov.uk or phone 01382 434000
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Dundee
Health & Social Care
Partnership

Report on Models of Support, Pathways
of Care 2022-23
Introduction

Dundee has a population of around 150,000 people. Dundee experiences high levels of
poverty and other social issues that impact on people’s health and wellbeing. Life
expectancy for people in Dundee is getting shorter. There are also big differences between
how healthy and well people are because of where they live in the city, how much money
they have and due to who they are (for example, their ethnic origin, sexual orientation,
disability or age).

Dundee has high levels of health and social care needs. This includes people with care and
support needs, as well as adults and children who provide unpaid care and support to them.
It also includes supporting people at the end of their life to have a good death and providing
bereavement support to unpaid carers and to families.

This means that the IJB and the Partnership need to do more than ever before to support
citizens to access services and ensure that the care and support they receive helps them to
maximise their health and wellbeing and improve their personal outcomes.
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Dundee expects to see a 38% increase in
the population aged 75years and over by
2043.

Dundee has the 2nd lowest life
expectancy in Scotland. Life expectancy
in the most deprived areas of Dundee is

about ten years less than in the most
affluent

Dundee has the 4th highest prevalence
of drug use in Scotland. Alcohol related
harm is also high when looking at
hospital attendances and alcohol
alcohol-related deaths

For people receiving home care services,
an average of 45% had an emergency
admission to hospital in the 28 days
before the service started.

Appendix 4
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Strategic and Commissioning Framework 2023-2033

This Strategic Commissioning Framework sets out plans for working together in Dundee
towards excellence in health and social care. This Framework has been developed by
Dundee Integration Joint Board (I1JB). The 1JB is the group of people responsible for planning,
agreeing and monitoring community-based health, social work and social care services for
adults. The framework tells people what ambition and priorities are for adult health, social
work and social care services in Dundee and how the 1JB will use the resources it has to
make this ambition a reality.
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Biggest Achievements
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e We have successfully developed an Acute Frailty Unit which provides early
intervention for frail older people and discharge for completion of assessment in the
person’s own home. This model is based on the clinical evidence of the harm caused
by prolonged stays in hospital, particularly for older frail adults.

e A multidisciplinary, patient-centred approach in Medicine for the Elderly, with teams
transitioning across community and hospital interface, has been the foundation of all
service developments. Average length of stay has reduced from 10 days to 5 days.

e 93% of people diagnosed with dementia and referred for post diagnostic support
received a minimum 12 months of support.

e Interms of the national and local urgent and unscheduled care targets, Dundee
continues to perform well, with 98% of all discharges from hospital happening
without a delay.

e Atest of change applying Fair Working Principles and working with care at home
providers to use any spare capacity available to meet personal outcomes has been a
big achievement for care at home services and external providers. This has helped to
better meet outcomes for service users and prevent hospital admissions.

e The success of the Independent Living Review Team tests of change has reduced
unmet need to pre-Pandemic levels and supported service users to receive their
optimum levels of care package.

e Over the past year, the overall progression for Dundee’s implementation of the MAT
(Medication Assisted Treatment for Substance Use) Standards has been significant.
Work has progressed at a pace with significant milestones being achieved. It is
evident that organisations have worked exceptionally hard to make improvements
for people accessing services. There has been a collaborative effort across the city
for improvement.

4|Page



91

Appendix 4

Care At Home Social Care Response Proactive Outbound Calling

Proactive, digitally enabled anticipatory care is at the heart of the integrated model of care
to prevent and manage frailty (Hendry et al., 2018) and is one of the five priorities in Health
and Social Care Scotland’s Statement of intent and a key ambition of the Digital Health and
Care Strategy (Health and Social Care Scotland 2021; Scottish Government, 2021).

Social Care Response Service (SCRS) has

around 5,500 active service users (2,500

live in Sheltered Housing and 3,000 live
in private properties)

SCRS undertake 28,000 calls per month, approx.
336K per year

The average length of an incoming call is 56
seconds, the average length of an emergency call is
3 minutes and some calls can last up to 1 hour if
more complex

Call volumes drop overnight, but the average
length of these calls increases.
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Proactive calling supports a wide range of service users, from those who have low
intensity needs to those with complex issues who are more dependent on
technology.

Falls Screening is embedded into proactive calling (can target at risk groups,
including people who fall frequently), alongside screening for
nutrition/malnourishment.

A proactive not reactive model is embedded into daily working and uses a strengths-
based approach to supporting people.

Third sector services are signposted to, including the One Stop Shop.

Proactive calling encourages and supports self-care and self-management.

Technology and Equipment to Support Independence

The Telecare Assessment and Installation Team has purchased 5 new Mangars
(Lifting Equipment) and these have increased capacity and reduced waiting times
when people need assistance. The team has also invested in 10 Amazon Alexas
which are being trialled in servicer users' homes. The Alexas are issued on a short-
term basis i.e. 6-8weeks trial. The aim of these is to support service users to stay
connected to family members, but also supports independence, memo’s, shopping
lists, medication reminders etc.

The Social Care Response Service has ordered bespoke lifting equipment for those
with bariatric support needs to help deliver safe and person centred care.
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Drug and Alcohol Use

e InJanuary 2021, the Scottish Government announced a five-year National Mission
on Drugs, with the aim of reducing drug-related deaths and harm. A central element
of achieving this is the implementation of the Medication Assisted Treatment (MAT)
standards, which were published in May 2021.

e Medication Assisted Treatment (MAT) is used to refer to the use of medication, such
as opioids, together with psychological and social support, in the treatment and care
of individuals who experience problems with their drug use. The standards aim to
improve access, choice and care and to ensure that MAT is safe and effective.

e In April 2023, each Alcohol and Drug Partnership (ADP) across Scotland formally
submitted information to the national MAT Implementation Support Team (MIST) to
inform the second national benchmarking report focusing on local implementation
of MAT standards 1-5.

e Over the past year, the overall progression for Dundee’s implementation of the MAT
Standards has been significant. Work has progressed at a pace with significant
milestones being achieved. It is evident that organisations have worked
exceptionally hard to make improvements for people accessing services. There has
been a collaborative effort across the city for improvement.

In 2021 there was a further reduction in the number of drug related deaths in Dundee,
from 57 deaths in 2020 to 52 deaths in 2021.

96% of people referred to services began treatment within 21 days of referral

There were 192 non-fatal overdose incidents reported by Scottish Ambulance Service.
This is a reduction from 2021-22 when there were 319
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Direct Access (MAT 1)

The drop-in clinics now take place 5 times a week from different locations and have
replaced the pervious waiting list system. Prior to setting up the direct access clinics,
Dundee experienced a waiting list of over 300 patients. Currently Dundee is meeting the
national Waiting-Time Standard and many individuals receive same-day treatment. More
specifically, the drop-in system means that the majority of individuals are now seen on the
same day that they request help, with an average receiving the prescription suitable for
them within 2 days. The 2 days wait reflects a combination of person-led reasons, and
procedural practice in the transfer of the prescription for dispensing from community
pharmacies. Work is underway to support community pharmacies with the dispensing.

Choice of treatment (MAT2)

In Dundee, between January and March 2023, all new people proceeding to receive MAT,
were able to access their first choice of treatment. This included 53% of MAT prescriptions
which were for Methadone, 23% for oral buprenorphine and 24% for injectable
buprenorphine. This reflects a significant improvement in ensuring people are involved in
the decisions affecting their care and are supported to make the right choices for them.

High Risk and Non-Fatal Overdoses (MAT3)

During 2022-23, there was a reduction over time in the number of Non-Fatal Overdose
incidents. It is expected (but not yet proven) that this reflects the assertive outreach support
available to individuals within 72 hours of an overdose incident, supporting them to access
treatment and preventing them from experiencing further overdose incidents. Over the
coming months partners will develop their implementation of MAT3 to focus on a wider
group of vulnerable individuals and expand the assertive outreach provision.

Harm Reduction (MAT4)

Partners have now reached a position where harm reduction support is available to all those
accessing MAT in the form of overdose awareness training, naloxone provision, injecting
equipment provision and wound care. Evidence suggests that this takes place at all drop-in
sites, through the shared care arrangements and third sector partners.
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jericho

Dundee Rep and Dance Theatre —
Jericho House

"lericho House; is a purpose-built accommodation in Dundee, offering a specialised
service to a community of people who share their experience, strength and hope with
each other in recovery from alcohol dependency. Dundee Rep and Scottish Dance
Theatre run a drama-based community theatre programme with 12 male residents of
lericho House. The program supports the men through providing them with tools to
give them increased insight into their issues, help develop their self-confidence,
improve their mental and physical health and well-being through continuing
abstinence, having their output valued and shared and encouraging moves towards
them returning to a home in their local community.”

Primary Care Drug Service Redesign

In 2022 Dundee Alcohol and Drug Partnership identified ways to provide local destigmatised
support to people who require Opioid Substitution Therapy. The aim was to provide the
best possible health and social care support for people in Dundee who have stable opiate
use on Substitution Therapy. The changes implemented have enabled people known to
DDARS (Dundee Drug and Alcohol Recovery Service), to transfer their ongoing care to their
General Practice who are able to manage their care in a holistic way. The care is provided
on a ‘Shared Care’ basis with DDARS. It was agreed to initiate a test of change process with
some GP Practices which proved advantageous to the people concerned and potentially
increased opportunities to provide good quality holistic care within local GP Practices.

There were a number of potential advantages identified, these included:

v’ Support based on an understanding of additional complex health care needs and
their potential interaction

v’ Ease of travel for people with mobility issues who registered with a GP close to home

v’ Ability to choose a service from a GP practice who individual is confident about and is
potentially more conversant with their race, religious needs and cultural preferences

v’ Having holistic provision where needs of whole household are known and
understood, including carers and young carers

v’ Potential signposting to resources and services in the local community. Following the
test of change other GPs have offered this service too
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Mental Health

e The Distress Brief Intervention (DBI) service continues to develop and provide
essential support to people across Tayside experiencing distress. Run by Penumbra,
between April and December 2022 it supported 67 people across Tayside; 27 from
Dundee, 27 from Angus and 13 from Perth and Kinross. Of those 67 referrals, 36 of
them were between 1st October 22 and 31st December 2022. 52% of the people
referred identified as female and the most prevalent age group was 31 to 35. The 2
referral pathways established thus far are through Police Scotland and Primary Care.
Both of these routes require further roll out and Police Scotland has introduced DBI
Champions to support this process. There are currently 56 officers across Tayside
fully trained, of which 21 are based in Dundee. The impact of the service is proving
to make a difference for people and evaluation identifies an average reduction of
distress levels from 8.1 to 2.
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Navigators

* In 2020, 2 Navigators joined the team within the Emergency Department of
Ninewells Hospital. Navigators strive to establish a supportive role with people who
present at the Emergency Department with a range of challenges eg with addiction,
mental health, as a result of violence including domestic violence. The Navigators
can enable a connection with a range of 278 community supports that can help to
address the impact of disadvantage, whether through health inequalities, poverty,
unemployment or homelessness.

During 2022 the Navigators supported 161 patients who attended Ninewells Hospital. Of
the 161, 92 patients identified that Mental Health issues contributed to them attending
the Emergency Department.

e Other significant factors included substance/alcohol use, violence, sexual violence
and homelessness. Poor physical health was also reported as a factor.
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Care Closer to Home
Over the past 5 years we have successfully developed an Acute Frailty Unit which provides

early intervention for frail older people and discharge for completion of assessment in the
person’s own home. This model is based on the clinical evidence of the harm caused by

prolonged stays in hospital, particularly for older frail adults.
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Prior to the Pandemic we had established the ‘Discharge to Assess’ model in partnership
with British Red Cross. This service supported frail older adults to return home early by

wrapping care around them in their own home setting while they rehabilitated.

Pressure on social care services during the Pandemic has resulted in a significant reduction
in the availability of social care staff to provide this service at the same time as an increase
in demand. As a result, we are now focussing on redesigning the service in line with the
ongoing development of our frailty model into a whole system pathway of care for frail
older people.

This model is built around our existing GP clusters in Dundee, and aims to provide care and
treatment closer to home, while developing urgent care services which support primary

care.

PATIENT PRESENTS AT:

GENERAL
PRACTICE

PATIENT IS
TRIAGED FOR
INITIAL
ASSESSMENT BY
THE MOST
APPROPRIATE
CARE PROVIDER
DEPENDING ON
INFORMATION
GATHERED FROM
GP

FRONT DOOR
E.G. AME/
FRAILTY UNIT

DECAHT TEAM IN-
REACH TO AME TO
“PULL"
APPROPRIATE
PATIENTS OUT OF
HOSPITAL WITH
AN ENHANCED
LEVEL OF CARE
AND SUPPORT
PROVIDED BY THE
DECAHT TEAM IN
THEIR OWN
ENVIRONMENT

DISCUSSED WITH CLUSTER TEAM ON
REGULAR BASIS AT VIRTUAL MDT MEETINGS,
AND SERVICES GET INVOLVED AS AND WHEN

NEEDED DEPENDING ON PROGRESS AND
ACUITY

PATIENT IS
DISCHARGED FROM
DECAHT ONCE
CONDITION
STABILISES, WITH
MAINSTREAM
SUPPORTS IN PLACE
LONG TERM WHERE
REQUIRED

Our aim is to create virtual cluster teams which span inpatient and community services
where improved knowledge of the individual patient leads to more accurate and effective
decisions about both the nature of care and treatment required and where that care should
be provided.
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Discharge without Delay

e Arange of improvement actions have been implemented, ranging from supporting
the installation of electronic whiteboard in all wards, through to developing Planned
Date of Discharge dashboards with ward level data accessible for all ward staff using
posters. This enabled each individual multidisciplinary team to identify key actions to
improve discharge planning processes relevant to them.

Tayside Urgent and Unscheduled Care Programme
Discharge Without Delay d . ERTI0 nC T JIAN | JuN
‘ ' - : B, DELAYED DISCHARGES 12
! : . : BOARDERS 13
OCCUPIED BED DAYS

ALOS

The roll out of PDD and the promotion of good discharge planning
as part of the DWD workstream has had a sustained impact on

average length of stay in Ward 4 Ninewells, as well as across
Orthopaedics.

Ward 4 Ninewells - ALOS

e This programme has demonstrated both improved multidisciplinary working and a
reduction in length of stay.

e General Medicine — Work commenced in Ward 4 Ninewells mid-October 2022, at
which time the length of stay was 8.2 days, with a locally set target of 6 days. The
impact of the work has resulted in a sustained reduction, achieving the local target.

e Orthopaedics - Work commenced in Orthopaedics in January 2023, at which time the
length of stay was 13 days, with a locally set target of 7 days. The impact of the work
has resulted in a sustained reduction, achieving the local target.

e The Discharge without Delay Programme was designed to accommodate spread and
scale across other areas in the system and work continues to sustain and embed the
principles of DWD across all ward areas.

98% of all discharges from hospital were not delayed in 2022-23
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e Within the social care service, a test of change has been undertaken which enhances
the review process for existing social care service users. By locating an enablement
support worker within the Resource Matching Unit, who works closely with the
wider social care team, capacity has been released for new service users.

o Ofthe 237 reviews undertaken so far as part of this test, a total of 2,298.5 social care
hours have been released back into the system. This has improved access to social
care for hospital discharge and has contributed to the reduction in delays.

Prevention of Admission Model

There were 21 case studies submitted as part of the test of change. 18 of the case studies identified that the extra visits
provided on an adhoc basis by the provider supported a prevention of admission into hospital model of care delivery.

Whilst we cannot evidence the potential duration of these hospital admissions or, indeed, how long the individual would
have waited in hospital for the appropriate level of service to facilitate a safe discharge home, we can propose an
average cost saving using the assumptions below:

Time spent in hospital Number of service users Cost per day Total Potential Savings
2 days 18 £287 £10,332
7 Days 18 £287 £36,162
14 Days 18 £287 £72,324
21 days 18 £287 £108,486

The next slide has a
more detailed overview

of average length of
stays

&) @ Average cost of hospital

E bed day = £287

e Afurther test has been ongoing to explore Fair Working Principles within the social
care sector Again this has supported better communication and engagement across
and between commissioned providers, leading to better targeted support to meet
personal outcomes. As well as creating additional capacity, this approach to social
care provision has also contributed to the prevention of admission. The additional
reassurance and support provided due to greater flexibility within the service has
enabled existing service users to receive additional care at appropriate times.

Dundee Qﬁ

Health & Social Care
Partnership
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Care at Home Fair Work Principles

The Partnership recognises the vital contribution of the social care workforce to the health
and wellbeing of the population and is committed to working with providers to achieve
fairer working conditions.

A Test of Change commenced between October 2022 and March 2023, with the primary
aim of supporting service users achieve positive outcomes and implementing fair working
principles.

e Areview and audit was undertaken which found that only 50% of providers advised
they pay care workers from the start to the end of a shift.

e Providers reported that the reason for this was due to the Partnership paying for
actual hours provided and not full shift hours and it would not be affordable to move
to a shift payment model.

* Following review it was agreed that the next care at home tender will make the shift
to outcomes based commissioning, which will support providers to deploy staff for
full shifts without significant periods of downtime. This means providers and staff
can be paid for full shifts and people can be supported in a more holistic manner.

e Downtime and adhoc availability would be used to better achieve outcomes for
service users.

BENEFITS TO SERVICE USERS

100% of providers felt the test of change supported achieving positive
outcomes for service users

94% of providers felt the test of change helped prevent hospital admissions
and maintained continuity of care and support

89% felt the test of change helped contribute in maintaining health and

wellbeing for servicer users

84% felt the test of change contributed to service users receiving a
personalised service and help supported independence by preventinga
deterioration or decline in their abilities

84% felt the change supported to reduce service users anxieties

78% said it helped contribute to service users maintaining a good level of
nutrition and hydration
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BENEFITSTO WORKFORCE

82% said that it encourages them to stay with their current care employer
(external Provider)

82% said it gives them financial security

81% said it helps with the cost of living and that they can plan and budget
more effectively

69% of staff advised that they feel valued when being paid for their full shift
65% felt respected by their care company (External Provider) as a result
61% said it makes them feel less anxious being paid for the full shift now
90% said having a variety of additional tasks (not just personal care) would
contribute to greater job satisfaction

BENEFITSTO PROVIDERS

*89% said the test of change has supported improved recruitment and
retention

*73% said it increases service reliability (by being able to step up care for
service users)

*68% said it supports stability for the company

*68% said it enhances the reputation of the organisation and provides better
terms and conditions for staff

*68% said the project allows providers to support staff through the cost of
living crisis

*84% said that during the test of change there was lower staff turnover

*84% said that staff morale and motivation had increased

*84% said that staff now feel more valued and proud to work for them due to
the test of change.
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Dementia

The Post Diagnostic Service (PDS) is a statutory service to offer a minimum of one year’s
post diagnostic support to people and their carers who have a diagnosis of dementia. It
follows the Alzheimer’s Scotland 5 pillar model to support people. The service ensures that
information and advice is provided early on to help people plan for the future and reduce
need for statutory and crisis supports. There is a range of group work and education options
and the service works closely with Alzheimer’s Scotland and other associated voluntary
organisations. Additional PDS monies from the Scottish Government were secured to
enhance the PDS role and service. This has enabled the Partnership to commission from
Alzheimer’s Scotland a part time Support Link Worker to facilitate support groups in Dundee
for people diagnosed with moderate dementia.

* The team are looking at ways to improve the service and a Cognitive Stimulation Therapy
(CST) group continues to be well attended and received at various locations in Dundee.

e Further group work is being explored within the team, such as utilising the Hub at Royal
Victoria Hospital for PDS groups, Cognitive Stimulation Therapy (CST) and health promotion
groups as part of community engagement and vision under Reshaping Non-Acute Care.

¢ Following the Pandemic, group work sessions within the community have recommenced
and community profiling is being undertaken to establish needs in different areas within
Dundee with the aim of further community engagement and capacity building.

93% of those referred for post diagnostic support received a minimum 12 months of
support
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The Intermediate Care Unit at Turriff House was funded through the closure of ward 2 at
Kingsway Care Centre to allow care to be carried out in a more appropriate community
setting for older people with mental health needs who do not require a hospital admission,
or no longer require to be in hospital. The Care Home team support the Unit. This has
provided a more individualised approach to supporting this population.

Independent Living Review Team (ILRT)

¢ The Independent Living Review Team (ILRT) assess and review an individual’s
abilities in the community, working in partnership with care staff to improve
function, promote independent living and review care and support packages in line
with the Dundee Health and Social Care Partnership Eligibility Criteria.

e The team aims to assess and review all service users who are currently waiting for
services and all service users currently being supported by the Enablement Team to
support the person to their optimum level of care package.

* People are referred for a ILRT if they have been assessed as requiring a package of
care following a recent decline in function and if their independence could be
improved with short-term input thereby reducing the need for the package of care.

® The team aims to ensure individuals are receiving the right services and support to
meet their needs, advising on reductions to packages of care which are no longer
required (or increases if a need is identified).

e All referrals are triaged by ILRT from information contained in the referral and by
accessing other available records.

e The service user is contacted within 3-5 working days of receipt of referral/discharge
from hospital (if not at time of referral) for telephone triage and to visit within 7-10
days. A review will then take place approximately two weeks from first visit (subject
to individual needs). The team will liaise with the care Provider and other relevant
individuals, providing advice as appropriate regarding improving function and
adjusting the package of care required.
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Care Homes

Janet Brougham House

Colleagues at Janet Brougham House and one of the resident's family have been
participating in a project which is run by St Andrews University. The project focusses on
different ways of communicating with residents who have limited verbal communication.
This is proving to be very effective in their interactions with the residents and in support of a
resident who was experiencing severe agitation. Stacy, Manager stated “ It has also been
rewarding in the sense that we have supported a family member to ‘find his wife again’ by
offering him the opportunity to attend the training. His wife who is one of our residents who
has advanced dementia, and this has helped with their communication.

Harestane Nursing Home

For a short time, the residents in Harestane enjoyed their very own Easter eggstravanganza
where they nurtured, named and documented the birth of chicks and ducks, from hatching
to holding and feeding to farewell.

The residents named all the ducks and chicks and went in every day to handle and feed
them. Doreen welcomed “John” (named after her beloved late husband), born 1400hrs on
21st March and thereafter, Edith welcomed “Chick” at 14.30. The following day kept
everyone busy with the birth of Matilda, Michael, and Ralph. Meanwhile, the ducks started
hatching that same morning with Franco named after their very own Franco, followed by
Summer, Donald, and Georgie Porgie.

Shirley, Tweet, and Lucas (chicks) all arrived on the 23rd and last but not least, duckling
number 5, Tarka.

Maggie, Manager stated “ This lifted everyone’s spirits, the residents loved them and really
took part in the activity. The ducks and chicks were in Harestane for 10 days and it was
magical seeing the ducks take to the paddling pool 24 hours after hatching”.
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Turriff House

Turriff House were looking to have their main corridor redecorated and the staff wanted to
get the service users involved to give it a more personal touch. They collectively came up
with the idea of a photography project with the service users taking the pictures and getting
them put on canvas to hang on the walls. Stuart Laverick (Activities Co-ordinator) said “ We
have had the perfect opportunity to get some beautiful pictures as we go out on a bus tour
every Wednesday to places like the Botanical Gardens, Forfar Loch, and the Japanese
Gardens to name a few, as well as places that have got significant individual memories for
the service users. As this was so successful, we are continuing with the project over the
summer months this year.”
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Menzieshill House Intergenerational Activity Based Projects

Menzieshill House team, residents, young volunteers, and children were recognised by
Generations Working Together Excellence Award 2023, for their hard work towards tackling
age discrimination. Promoting intergenerational practice in care homes in turn tackles age
discrimination and stereotypes, thus creating inclusive communities for people of all ages.
The award recognised Menzieshill’s activity programme for promoting quality outcomes for
all involved. The activities are organised carefully with the focus of making a difference in
breaking down barriers and building understanding between generations. The work has
been seen as progress towards enabling inclusive communities and is particularly notable
because of progress made to re-establish links to the local community after the Covid-19
pandemic. Intergenerational activities involved pupils from Tayview Primary School,
Menzieshill Nursery, as well as the local high school and Helms college.

Activities included most recently: ‘The journey of the duck egg hatch,’ storytelling, singing,
sports days, gardening, arts, and crafts. Primary school and nursery children get to know
the residents individually and learn how games, toys and technology have changed over the
years. Young volunteers provide 1-1 social sessions with the residents and form social
bonds.

One of the care home residents said of the young people;

"They are lovely. They all have their own idiosyncrasies and personalities- | love getting to
know them. They take me right back to when | was that age"”
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Benvie Care Home

At Benvie Care Home, they have made it their mission for 2023 to investigate new ways of
stimulating their residents’ minds, providing reminiscent therapy, and keeping a smile on
their faces.

In April, they had a friendly visit from Annie the Alpaca. Annie naturally had a gentle and
affectionate manner due to her upbringing on a farm. Many of the residents adored Annie
and it brought smiles to the residents, staff and relatives faces.

e
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The latest project which includes the resident, relative and staff members all getting
involved, is to find out the hopes, wishes and dreams of the residents. The job of Benvie is
to then make those hopes wishes and dreams come true.

Their resident Ron has been a keen golfer his whole life and was a regular at Rosemount
Golf Club where he was a member for 70 years. (There is even a bench in his father’s name).
His dream was to take a trip down memory lane and see the course one more time. Staff
were thrilled to hear all about Ron’s stories and the many memories he had created over
the years. Ron’s family also joined on the trip and were over the moon to see he could still
putt a few balls. Ron still speaks about the golf club today, and they are in the process of
arranging another visit for him.
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Another project recently completed was the Welcome to Benvie Care Home Board. They
wanted to make something which was bright, welcoming, and personalised. There were
sixty-five residents and staff members who participated. Having classic music on in the
background, residents,” and staff both dancing, and getting involved in the activity, created
a lovely experience and great atmosphere in the care home.
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"We have been looking into new technologies to help stimulate our resident’s memories. We
have incorporated sensory boards, blankets and cushions which offer a variety of sensory
functions created to stimulate cognition. Phyllis, one of our residents, uses one of the
cushions on a daily basis and enjoys playing with all the different elements on the cushion."
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Refugee Resettlement
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In response to the National Transfer Scheme (NTS), a working group involving key partners
from the Council, NHS Tayside, Further and Higher Education and the Third Sector was
established to plan and coordinate a local approach. Building on the experience gained
through the resettlement and integration of foreign nationals arriving in the city through
different processes, the group is now well established and has extended its remit to include
oversight of the response to the conflict in Ukraine.

A multi-agency approach was taken to develop a protocol which outlines arrangements for
host families receiving Ukrainian children, young people and parents/carers into their
homes. There is also a requirement for a home visit to any prospective host family to ensure
the accommodation is suitable and an Enhanced Disclosure screening process for host
families. A protocol has been put in place to follow up any concerns or issues arising out of
this assessment process. Following their arrival, to ensure that prospective host families can
provide a safe and supportive home for refugees, the service is providing further assistance,
including access to appropriate services. Equally, support is available to intervene in the
event of any concerns which arise once the refugee has been placed with the host family.
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Palliative and End of Life Care

Supportive care models have existed in Palliative care for over 10 years, a collaboration
between Renal medicine and Specialist Palliative Care. This model has supported patients
with end stage renal disease have conservative management of their disease without
dialysis whilst achieving quality of life. This has been replicated with Interstitial Lung
Disease, the early data has demonstrated positive patient outcomes with the numbers of
patients attending growing.

There is a recognition that there is a significant unmet need of patients who have a non-
cancer terminal illness who have significant symptom burden. Expansion of this model
would enable support being available to address some of those known unmet needs and
encourage a shared care model with various specialist areas to improve the patients journey
and impact positively on their symptom control.
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Workforce and Premises

e There are currently around 2,500 people
who are directly employed by Dundee City
Council and NHS Tayside to deliver
Partnership services and supports, as well
as contracted 3rd Sector and Independent
Agencies

* In 2022 the Partnership developed a three-year Workforce Plan. It provides an action
plan with a particular intention to improve the strategic alignment between
organisations workforce, financial and service planning. The plan has been produced
in partnership with stakeholders, including the third and independent sector
partners and identified further learning requirements regarding the use of data from
multiple employers, to create a single integrated action plan which is useful and
relevant to all organisations. The plan recognises that value and principles resonate
across organisations with the workforce being at the heart of health and social care
services. The Workforce is acknowledged as a key resource that will require
significant remodelling due to changing models of care. This will be based on
workforce profiling, skills analysis and increasing integrated ways of working while
maintaining a focus on increasing the wellbeing of staff.

e The Partnership recognises the vital contribution of the social care workforce to the
health and wellbeing of the population and the importance of working with 2,132
providers to achieve fairer working conditions, having fully supported the living wage
across this workforce. This is also supported nationally through the Fair Work in
Social Care Group, led by the Scottish Government and involving a range of
stakeholders including COSLA, care providers, Scotland Excel, Trade Unions and
professional led bodies such as Health and Social Care Scotland.

The Partnership has worked with stakeholders, including staff side representatives, and
identified a number of areas which are considered to be good practice:

v’ Providers should pay staff the living wage for the whole shift including travel and
training.

v" An enhanced rate should be paid for weekends, public holidays and antisocial hours.

Provider should not use zero-hour contracts, although it is recognised that sessional
work can be mutually beneficial to some staff and employers. Where staff are not
recruited on a sessional basis they should be offered a guaranteed hours contract.

v Travel as part of work should be funded by the provider.

v’ Staff should be provided with the equipment they need to undertake their role and
should not incur any additional cost for this, e.g. uniform/phone etc.
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v’ Staff should be provided with the training they need to complete their role and
should not incur a cost from this. Attendance should be paid for mandatory training
including induction.

v’ Staff should not be asked to pay for any checks associated with safe recruitment
procedures.

v’ Providers should recognise Trade Unions who have membership within their
employment.

v' Reasonable provision should be made to support workers to achieve SVQ
qualifications and career progression.

e To address the increase in standard delay discharges, a locality modelling
programme has commenced to ensure best use of existing staff resource across the
Partnership. This will create multi-professional teams based within geographical
localities, thereby reducing duplication and maximising efficiencies. This will support
workforce remodelling and create staff resource to undertake social care review
function more robustly. A barrier to this is the increasing vacancy levels within both
care management and community nursing teams.

e In March 2022, Dundee City Council and the Partnership held an event to launch
trauma work across the city. The national vision for trauma informed practice in
Scotland aims to have a workforce which can recognise where people are affected by
trauma and adversity, respond in ways which prevent further harm, support
recovery, address inequalities and improve life chances. 88 people attended the
Dundee trauma launch event, with a webinar recording of the event being viewed
over 343 times. A Dundee Trauma page for the workforce with further resources is
available via this link:

onedundee.dundeecity.gov.uk/employee-wellbeing-support-service-covid-19/trauma-
dundee

e The Partnership's Property Strategy was approved in 2022 to ensure that health and
social care services are provided from premises that enhance provision of health and
social care services in local communities, create environments that support trauma
informed ways of working and reducing inequalities (including protected
characteristics, fairness and wider health and social care inequalities) It is aligned
with the GP premises strategy which is working towards a community focused model
delivering multi-disciplinary health and social care with appropriate geographical
coverage across the city.
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SHARE YOUR VIEWS
ON YOUR GP PREMISES |

WE INVITE YOU TO COMPLETE A SURVEY TO
SHARE YOUR VIEWS ABOUT YOUR GP BUILDING

Survey closes Midnight on Sunday, 28 January, 2023

SHARE WITH US....
What do you want from Use the QR Code below to access an
YU GE Dkt online version of the survey.

St tiow dosayouroP Request a copy of the survey by emailing
building make your feel?  dchpgpclinicaldev@nhs.scot
T e s Write to us: Dundee GP Prem.ises Survey,
should be co-located with  Room 11, Maryfield House, Mains Loan,
et DUNDEE. DD4 7BT

- transport to and
% dilty\n,mmm Pick up a survey at Reception. [

N, What ideas do you have for
the future of GP services?

Dundee Health & Social Care Partnership

Digital Technologies

e Dundee Volunteer and Voluntary Action was commissioned to run a project that
ensures all citizens across Dundee have the means, capacity, skills, and confidence to
step forward into the digital world.

e As astarting point, a gap analysis exercise has been conducted to better understand
what digital skills people have, the level of confidence that exists and in particular,
what understanding people have of technology-enabled care.

e The findings were that a large proportion of respondents (93%) reported that they
have access to a smartphone, laptop / desktop computer or tablet that connects to
the internet and 74% expressed a level of confidence in the use of technology.

e Over the past two years telephone General Practice consultations have been the
most used means of speaking to health and social care professionals, with 48 of
respondents (64%) stating this was the method used, however 67% stated that they
would be interested in speaking to their health and social care professional by video
link.

* 56% of respondents had never heard of the term technology-enabled care.

e Regarding the more specific technology-enabled care devices such as falls pendants;
bed sensors; vena links, and the Near Me digital consultation platform were all less
prominent. Of the technology-enabled devices, the most well-known was the falls pendants
which registered a positive response from 52% of respondents.
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Greatest Challenges over the last 12 months c“a\\eﬂge P
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stock throughout the second half of 2019/20, was further delayed due to the
pandemic. This plan remains in place and will provide accommodation for the
majority of these younger adults with complex needs.

e Local care agencies continued to experience recruitment challenges which has been
the main contributor to the increase in standard delays of people in hospital.

e The sustainability of staffing continues to be a significant pressure across a wide
range of teams and professions within the Partnership.

e The level of physical frailty experienced by our older (and increasingly younger)
population in Dundee where people’s physical health and wellbeing can fluctuate
significantly within very short timescales due to the effects of frailty.

e The Home First approach has led to improved outcomes for people, there has been
an inevitable increase in pressure on community-based services. To date, there is a
total investment in this approach of £916,000, delivering approximately 1200 hours
of assessment/rehab focussed social care across the city.

e General Practice sustainability remains a key risk in Dundee with ongoing concerns
regarding termination of contracts. A significant number of practices have had
closed lists in this year which creates pressures on nearby practices. Recruitment and
retention of GPs and the wider team to support primary care remains challenging
and is impacting on service delivery and care.

e Within the Drug and Alcohol Recovery Service the concerns for 2022-2023 were fore
most focused on working to put systems in place to meet the initial 5 (out of 10)
Medically Assisted Treatment (MAT) Standards. This was a transformational change
process against the backdrop of high levels of demand, a flood in the main office and
the need to change so many things so quickly. This has paid off in terms of the
creation of new processes that focus on patient-centred care informed by those with
lived experience.

e The overarching concerns within mental health and learning disability services during
2022-23 related to; the provision of adequate levels of staffing due recruitment
challenges, with the most significant risk relating to the limited availability of
psychiatry resources, and the recommendations arising from the Independent
Inquiry into Mental Health Services in Tayside.

34|Page



121

Appendix 4

progress INCREA E
Where we need to Improve A TR ';;v:;.on

ENHANCE information about health and social care services e MPKO\/E

and supports so that it is easier to find and understand, and
that people are connected quickly to the right type of support
for them.

DEVELOP a Health and Social Care Partnership 'front door' through which people can access
social care and social work assessments and support.

ENSURE there is a quick and high quality response to people experiencing distress.

IMPROVE the assessment of need and support planning so that they are fully person
centred and focused on achieving unique personal outcomes.

ENSURE that carers are identified, respected and involved so that they are equal partners in
planning and shaping services and supports.

ENSURE that people can access community-based supports in the evenings, overnight and
at weekends.

INCREASE the number of services and supports that have options for digital access.

CONTINUE to develop approaches that support people who have been admitted to hospital
to be safely discharged without delay back to their home or other community setting.

CONTINUE to develop joined-up community-based supports with multi-disciplinary teams
that are helping to reduce hospital admissions.

ENHANCE prehabilitation and rehabilitation services and supports to support older people
to live well and independently in the community.

CONTINUE to create virtual cluster teams which span inpatient and community services
where improved knowledge of the individual patient leads to more accurate and effective
decisions about both the nature of care and treatment required and where that care should
be provided.

DEVELOP a wider range of community-based services to help to meet the recovery needs of
people with poor mental health or who use drugs and alcohol.

REDUCE the number of people supported in residential care homes and continue to develop
care closer to home, supporting people to live well and independently.

ENSURE that people are making the best possible use of the full range of primary care
services and supports.
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This is part of a suite of Annual Performance Reports published July 2023. The other Annual
Performance Reports can be viewed here:

Health Inequalities

Early Intervention and Prevention

Localities and Engaging with Communities

Annual Performance Report 2023

If you have any questions about the information contained in this document please email:
dundeehscp@dundeecity.gov.uk or phone 01382 434000
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Dundee C)O

Health & Social Care
Partnership

Report on Localities and Engaging With
Communities 2022-23

Introduction

Dundee is a City with a population of approximately 150 thousand people. It consists of 8
geographical areas of the city. Localities and communities can have geographical boundaries
but many instead, are defined by social, cultural, environmental and health related aspects.

o

Coldside
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Dundee has a strong ethos of working in partnership with communities and the people it
supports. The following factors impact on the way in which local services are accessed by
the population within Dundee:

Geography of Dundee — Dundee occupies a
small geographical area (approximately 60 km2).
The city’s compact size, coupled with a tradition

of community activism, creates positive
opportunities for collaboration between our
workforce, communities and people using
services and carers and means that any specific
sites of service delivery will be relatively
accessible to the whole population.

GP Registration—in Dundee, GP registration
does not correlate with area of residence and
therefore, in most instances, it cannot be
assumed that GP surgeries are responding to the
needs of the local population. In addition,
practices within Dundee have over 20,000
people registered who do not live within the city
boundary.

Definitions of Community — Dundee’s
communities do not necessarily identify with the
locality designations ascribed to them by the
Council’s administrative boundaries, with
distinctive community identities existing within
and across localities.
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Dundee City Population Gender Split
® o 0
48% 2%
148,820 males females

Age Groups

__0-15
O &

TR U Y |

23,958 98,822 26,040

By 2043 the total
... population of Dundee is 0.4%

projected to decrease by

' By 2043 the population
aged over 75+ is 38%

projected to increase
by

Female Life Expectancy at Birth — 79 years
(compared to 81 for a Scottish female, a
difference of 2 years)

Male Life Expectancy at Birth — 74.0
(compared to 77.0 years for a Scottish male, a
difference of 3 years)

(Source: NRS Life Expectancy for areas within Scotland 2018-20)
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In Dundee, six out of eight Dundee LCPP
areas are above the Scottish average of
19.5% and are also above the Dundee
average of 36.6%

(Source: Scotfish Index of Multiple Deprivation 2020, Scoftish Government)

Drug Use
Homelessness
. —
Dundee has the 4™ highest = 1,010 households assessed
prevalence of drug use in as homeless in 2019/20

Scotland. There are an
estimated 2,300 persons using
drugs (ages 15-64) in Dundee.

1,600 (70%) male and .J _

700 (30%) are female

58% of households have at
least one identified support
need

%

(Source: Homelessness in Scotland 2019 to 2020, Scottish

] ) ) Government)
(Source: Estimating the Prevalence of Froblem Drug Use in

Scotland 2015-16, PHS (published 05/03/2019)
Physical Disability
. 10,590 people in Dundee

identified themselves as having a
physical disability.

7"1/0 of Dundee’s population.

(Source: Census 2011, scotlandscensus.gov.uk)
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Inequalities across Communities and Localities

e Dundee has high levels of poverty and disadvantage with associated
disproportionate effects on the health and wellbeing of people in deprived areas.
There are many health outcomes and indicators where people living in more

deprived communities do worse than average and even more so when compared to
those living in affluent areas.

e East End, Lochee and Coldside wards have the highest prevalence of people with
mental health conditions, physical disabilities, learning disabilities and sensory
impairment. Life expectancy of a male who lives in one of the most deprived areas is
10 years less than a female who lives in one of the least deprived.

e The aftermath of the COVID-19 pandemic and the current cost of living crisis is
making a bad situation worse for many and is impacting people who were managing
before and now find themselves in adverse situations with little resilience or
experience to cope.

e This was illustrated recently through the Engage Dundee research undertaken during
the early months of the Pandemic which showed that respondents did not have an
equitable experience of lockdown and some population groups, including certain age
groups, unemployed people, people on welfare benefits, carers, long term sick and
disabled, and those who lived alone did much worse than others across a range of
indicators including experience of accessing services, social support, isolation,
mental and physical health, and finances.

ADVICE HEALTH
Loneliness “ARERS Traffic

WebS |teS Neightours
WORK Exercise

Klndness |NCOME!nsecunty
FAMILY Services> "

E""‘“"'QPANDEMIC

Support
Fooot‘::f;ssysmgss
JO Dundee
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e There is a wide range of activity taking place in Dundee to tackle health inequalities
and support those in most need. The integrated Health Inequalities Service
comprises the Community Health Team, Sources of Support social prescribing link
workers, the Keep Well Community Team, and the Health and Homelessness
Outreach Team. Tackling health inequalities is also a core commitment across all
partnership services, including services which support people who use drugs and
alcohol and who have poor mental health.

The report which looks specifically at Health Inequalities can be viewed here:

A qualitative research project was conducted by CLD partners and academics during August and
September 2022 in Linlathen, which is one of two areas in the city identified for a targeted
Fairness Initiative in Dundee. The other locality is Stobswell West.

The main themes to emerge were:
Place and Space and a desire for greater control by the community;
Housing and insulation needs;
The Cost of Living Crisis, in particular food and fuel poverty;
Anti-Social Behaviour, which highlighted the needs of young people, in particular, including a
need to be valued.

Films are being developed with participants about the issues identified. The process of this
action research so far has uncovered a need for greater empowerment of members of the
community and a desire of participants to have greater control over their own space and to be
heard in decisions that affect them.

The Community Learning and Development Annual Report can be viewed here

N — \‘_
)j Dundce

i  ———
Community Empowerment EsoL Youth Work Community Health 2/ G
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Biggest Achievements

Suecess

WE

e The development of the Strategic Commissioning Plan 2023-33 sets out the
intentions of the Partnership to provide excellence in health and social care in
Dundee.

e The priority and emphasis given to engaging with stakeholders, including people who
use services, their families and carers took a flexible approach with a range of tools
and opportunities being developed. This has facilitated Partnership staff to engage
people in places and ways that best suit them as individuals and groups, creating
spaces for the Partnership to listen to what is most important to them.

Strategic Commissioning Plan

Let’s Talk
We want your views.

2Y

Dundee Q
Health & Social Care

Partnership

In the production of the Strategic Commissioning Plan 2023-33: The Plan for Excellence in
Health and Social Care in Dundee, there was a significant focus on stakeholder engagement,
with priority given to engagement with people who use health and social care services and
supports, unpaid carers and the health and social care workforce. Building on learning from
previous engagement work this has taken a flexible and tailored approach with a range of
different tools and opportunities being developed. This has facilitated Partnership staff to
engage people in places and ways that best suit them as individuals and groups, creating
spaces for the Partnership to listen to what is most important to them. Opportunities have
also been taken to reflect back to stakeholders’ contributions made in early engagement
activities and to further refine thinking, particularly in relation to the IJB’s vision and
wording of strategic priorities.
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From Late October 2022 there was a ‘Call for Views’ from people who access care and
support or may access care and support in future; carers of people living in Dundee and
young carers in Dundee; colleagues and volunteers across services and supports (including
the workforce from NHS, Council, Third Sector and Independent Sector.) A mixed method
approach was applied including face-to-face meetings and going to where people were
already meeting, phone calls and one-to-one meetings, online survey and focus groups.
From January, due to the low number of responses, it was agreed to combine (where
appropriate) this engagement activity with engagement about GP premises.

Proactive contact was made with people and groups who had contributed to earlier
consultation activities that had informed the development of the consultation draft.

Alternative routes for providing feedback, by non-digital means, were also identified and
promoted to the public. Flyers highlighting the consultation and how to get involved, both
digitally and non-digitally, were issued to libraries, community centres and sports venues
(via Leisure and Culture Dundee) for display in public areas. This included the offer for a
printed copy of the consultation draft and summary version to be provided to people via
post or other means.

From late April 2023 until the end of May 2023 information on how to access the
consultation draft was circulated (on-line) with an electronic feedback form. There was also
a further offer to hear views about the consultation draft in other ways and to print and
post copies for discussion.

As part of the Engagement Strategy, contributions made during the development of the
Carers Strategy and the Learning Disability and Autism Strategy plus engagement relating to
GP Premises Strategy was also used. This approach has helped to ensure that we make best
use of the valuable time and effort people have given in contributing their views, as well as
ensuring consistency as we develop the overarching strategic commissioning plan.

An Integrated Impact Assessment (lIA) was also completed for the strategic commissioning
framework. This was informed by contributions received from stakeholders and the public
during the engagement activity that has supported the production of the framework, as well
as a review of evidence contained within the IJB’s Strategic Needs Assessment and other
data sources. Overall the IlA identified wide ranging positive impacts for a number of
protected and fairness groups, including: age (both older and younger people); disability;
race; religion; sex (both females and males); the 6 most deprived LCPP areas; unpaid carers;
people who have poor mental health and wellbeing; people who use drugs and alcohol;
homeless people and people receiving support from Community Justice services. Given the
focus of the strategic framework on improving health and wellbeing, addressing
inequalities, improving accessibility of services, promoting self-care and early intervention
and enhancing the quality of services and supports for those with significant health and
social care needs it is clear that improvements will have the biggest positive impact on
groups within the population who currently experience the most health and social care need
(in terms of scale and complexity) and who achieve the poorest health and wellbeing
outcomes.
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"equity is important - those in greatest need deserve more"

"targeting inequalities is the most effective way of improving the most significant health and
wellbeing issues affecting the Dundee population, and the upstream determinants of poorer
wellbeing and life experience"

"we cannot eliminate inequalities - but it is important to me that Dundee has a stated aim to
try"

"people in the local area will always have a better idea of the challenges so should be part of
the discussion"

"the nature of 'community'is now very different to that which the priority is based on - need to look
at what community currently is and possibly redefine and then adjust accordingly"

"services across Tayside and even Dundee are massively centralised and i don't think decision makers
understand how inconvenient this is for people. De-centralised community based services is a long
needed change to Dundee services"
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Primary Care Improvement

A key intention of the Primary Care Improvement Plan is to create locality-based Multi
Disciplinary Teams (MDTs) within local communities which identify and pre-empt the needs
of the local population.

“The release of General Practitioner time to develop into the role of expert medical
generalist allows both health and social care services to tap into an additional clinical
resource that can support our evolving multidisciplinary teams to provide better care for
patients. The GP Clusters will have increasing opportunity and responsibility to shape the
quality of service delivered in their locality and will be facilitated by accurate, timely and
relevant information delivered through comprehensive IT and data service support, both
locally and nationally. The improvements in IT infrastructure which this plan describes
represent an opportunity to ensure better, safer and more efficient communication between
primary and secondary care; more local care for patients; and for more coherent specialist
clinical management of complex patients by those who have the expert knowledge to do so.
There will be an opportunity to focus on ensuring the principal of ‘single entry’ delivering
appropriate sharing for clinical and care recording reducing and eliminating the risks
identified through data transcription that exists currently.” (Tayside PCIP 2018-21)

The Partnership's work is designed to support this intention and to further strengthen the
community MDTs which are already established within each GP cluster by enhancing the
urgent care service. This will support early the identification of people's health and care
needs in order to offer proactive clinical and social input in the community. This is also
intended to prevent people from having to be admitted to hospital to have their needs met.
Clear communication supported by the Advanced Nurse Practitioner and workforce will also
help to make sure that treatment and care are delivered in the most appropriate
environment, as close to home as possible and by the most appropriate professional.
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Pharmacy

The contribution of community pharmacy is important to increasing the capacity of primary
care services. There are now 6,000 unscheduled care interventions processed on a monthly
a basis through community pharmacies in Tayside. The Pharmacy First Scotland Service
(PFSS) has enabled community pharmacy to play an increasing role in the care of people
with common health conditions, for example uncomplicated urinary tract infection,
shingles, impetigo and some other skin infections.

First Contact Physiotherapy

First Contact Physiotherapy (FCP) returned to a Hub based model, spread geographically
across Dundee City (MacKinnon, Maryfield, Lochee & Ryehill), improving accessibility for
patients. Consultations returned to in-person as the default, although virtual appointments
via phone or NearMe are still available as required. Returning to in-person appointments
has reduced the need for repeat appointments and therefore increased capacity within FCP.
Anecdotal evidence indicates that patients and staff satisfaction has increased following this
move. During 2022-23, the FCP service delivered 10,042 appointments to support the
Primary Care Improvement Programme.

A monthly FCP reporting dashboard has been developed, which presents relevant data in a
more user friendly, visually appealing way to better track trends in service provision and
patient outcomes.

Following a change in national legislation, FCP clinicians are now trained and able to issue Fit
Notes to reduce the number of patients being re-directed to GP's for this purpose following
FCP review. The FCP staff group are also completing the relevant training in order to request
blood investigations. This will again help educe number of patients passed back to GP and in
line with professional governing body recommendations.
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Health and Wellbeing Networks

e Health and Wellbeing Networks (HWBNs) act as a platform to support locally-led
actions that contribute towards strategic priorities and strengthen two-way
communication between communities and services. Three networks cover the East,
West and Central areas and are led by the Community Health Team. They were
refreshed recently to bring together not only service providers but also local people,
ensuring that this is done in a meaningful and supported manner. Priorities include
the new Community Wellbeing Centre, Whole System Approach to Child Healthy
Weight, and a range of Alcohol and Drug Partnership developments. The networks
have also been used to discuss local issues such as training for volunteers delivering
food activities and the affordability of the Embark e-bikes. As a result, Dundee
Healthy Weight Partnership is investigating food hygiene training options and
information on payment plans for E-bikes has been shared with network
members. The networks also act as a mechanism for supporting and reporting on
local developments that link to strategic priorities. For example, interventions are
being developed in each of the 8 electoral wards assisted by £10,000 investment per
area made by the Alcohol and Drug Partnership. The additional funding has acted as
a lever to bring local organisations together to establish new services such as a
Recovery Café in St. Marys, support for young people in new tenancies in Coldside,
accredited cooking skills programmes for people with substance use challenges in
Menzieshill, and drop-in sessions with a range of activities available in the North
East.

e Eight Third Sector Networks were hosted in each ward and facilitated by Dundee
Volunteer and Voluntary Action provided third sector organisations, community
groups and grassroots initiatives a collective voice. The networks provide a platform
for sharing information, identifying and addressing shared issues that affect our local
communities. The conversations are anchored on local plans and are an opportunity
to explore partnership work on agendas such as recovery work, volunteering,
employability, green health interventions and building community resilience.
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e In September 2022, the Community Health Team brought local people together from
across Dundee to explore interest in establishing a Community Health Advisory
Forum. The forum will advise the Community Health Team on its programme and act
as a voice for communities to strengthen action and influence strategic decisions on
how to tackle health inequalities. Over the next few months, the forum will work on
a Terms of Reference and a training and development programme to build on the
knowledge and skills of members to influence change.

e Health Issues in the Community (HIIC) is a core component of the Community Health
Team programme. It introduces participants to the social model of health and
supports them to see their own lives in the context of health and social inequalities.
A key emphasis is developing participants’ skills and confidence to have their voices
heard and help improve public services.

2 - In Your Neighbourhood Health Issues in the Community Event

Taking Up Sophie’s Fight was formed in 2019 as a result of a group of local people taking
part in a HIIC course and the name comes from a drama the group created to highlight
issues around self-harm and suicide. The group was selected as one of six national projects
to take part in the Knowledge is Power programme led by the Scottish Community
Development Centre and Poverty Alliance to support community-led action research.
Funded jointly by the Scottish Government and National Lottery Community Fund it assisted
the group to further their efforts and influence change. The evidence generated will be
available on a new website and used to help shape national policy in Scotland.

The findings from social research has ensured a local voice in shaping mental health services
and Taking up Sophie’s Fight has influenced developments such as the Community
Wellbeing Centre and Mental Wealth Academy. The group is also producing a training pack
for employers focused on mental health in the workplace. All developments have been
supported by the Community Health Worker.
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3 - Taking Up Sophie’s Fight - group working on their research project

https://www.knowledgeispower.scot/news/making-mental-health-a-priority-a-knowledge-
is-power-case-study-of-taking-up-sophies-fight
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Pharmacy

e A lLocally Enhanced Scheme (LES) was commissioned by NHS Tayside to provide and
improve the quality of pharmaceutical care for patients living within the care home
setting. There is a particular emphasis on systems and processes for ordering and
storage of medicines, medication compliance, record keeping, administration and
disposal of medicines and appliances and direct patient care with respect to the
clinical and cost-effective use of medicines.

e The Medication Assisted Treatment (MAT) standards set out what is required to
provide safe effective and accessible patient-centred care and support for people
accessing drug treatment in Scotland. Opiate Substitution Therapy (OST) is the most
frequently used medical treatment option prescribed to patients with assessed
opiate dependency across Scotland; OST can improve retention in treatment, reduce
illicit use of other substances and risk behaviours, and is also associated with
improvements in health status and wellbeing. All community pharmacies in Tayside
are accessible to provide dispensing and supervised self-administration services for
OST. People receiving OST have higher rates of chronic disease and multi-morbidity
than others with similar demographics. Health needs assessments regularly show
that people experiencing problem drug use in Tayside have poor access to the
services they need to maintain their health. The provision of injecting equipment and
related paraphernalia from community pharmacy is an additional service level
agreement and enhances the harm reduction activities provided in level 1 of the
substance use Service Level Agreement.
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e Tayside eliminated Hepatitis C in 2020, after some intensive work with a community
pharmacy contribution. Currently community pharmacies are asked to carry out
annual testing of people at high risk of infection or re-infection, who use their
services.

® Thirty-three community pharmacies throughout Tayside form the Tayside
Community Pharmacy Palliative Care Network. The pharmacies in the scheme stock
an agreed range of palliative care medicines and provide advice on the effective use
of medicines for this patient group.

People in Dundee experience a higher burden of disease than many other Partnerships, including
Angus and Perth and Kinross:

More than 50% of people who used community pharmacies over the last 12 months live in SIMD 1
or 2 (the 2 most deprived areas of the City) which is higher than Angus and Perth and Kinross.

Around 22 thousand people (15% of the population) were dispensed more than 8 types of
medicine.

Of the people who presented four or more prescriptions to their pharmacy, the most common
type of medicines related to Proton Pump Inhibitors and Cardiovascular medicines.
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Mental Health
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e The first of a series of relationship-building experiences involving senior managers
and people with lived experience of mental health services and their carers took
place on 30 November 2022. This was attended by 10 people and supported
Columba 1400, who gave their time and experience voluntarily. The Gannochy Trust
also provided a neutral venue. The experience was entitled Leading Through
Relationships and was extremely successful in building positive relationships, shared
purpose and values. This was followed by a second event on 12 December 2022.
Participants reported that they felt listened to, safe and respected. This successful
approach has now been considered by the Programme Board and viewed as a
productive way to build relationships, involve people with lived experience, and to
move from engagement to co-production.

e The Mental Health and Wellbeing Strategic Planning and Commissioning Group
(MHWSPG) agreed the formation of a new communities and inequalities
workstream. The workstream has the following remit

v’ Strengthen the focus on mental health inequalities, determinants, and early
intervention/ prevention within the MHWSCG Strategic Plan,

Identify gaps relevant to the findings of local surveys,

<\

Link to local developments and structures such as Health and Wellbeing Networks,
LCPPS, and new Local Community Plans

Strengthen and build on local relationships and infrastructure
Develop proposals for appropriate targeted actions

Ensure effective mapping to other strategic areas that impact on mental health

D N NN

Consider workforce development to support achievement of the above aims
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The Dundee Community Wellbeing Centre has been developed as an initial contact
centre for anyone in Dundee City who experiences distress, including those with
mental health crisis. The environment and service has been co-designed with a wide

range of people in the city in order to ensure the service is able to take account of
individual’s needs.

[
e

Link to our survey!

The naming process for the opening of the centre was led by the Stakeholder Group
and aimed to engage the thoughts of as many of the citizens of the City as possible:
those who have experienced emotional distress, those who have helped friends and
loved ones at these times and those who have not yet needed to ask for help.

"This is a centre for all the citizens of Dundee. A place where we want
people to feel confident that they will be welcomed into an environment
where compassion underpins every interaction. A place that is calm and

homely, instils hope and ensures that people experiencing emotional

distress feel there is someone by their side, helping them navigate the
world when it feels overwhelming. A place where lived experience, and the
strengths that this brings, matters."
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e A number of engagement events were held, to allow people to give their views,
opinions and suggestions on the name of the centre and memorial tributes.

e The Steering Group recognised the importance to take time here to continue to
acknowledge the many people and families in Dundee who have campaigned for the
centre. Most of those people and families have experienced loved ones taking their
lives. There will be some way within the centre — for example possibly through art
work - to mark the loss of all citizens of Dundee who have lost someone close in this
way.

"This will allow us to keep a focus on having a name for the centre that
reflects hope and what we are trying to achieve in turning people away
from suicide when experiencing emotional distress. Knowing, however,

that we are building on that legacy of loss deserves as much thought and
consideration as the building name."

4 - Quote from the Steering Group

e The Mental Health and Learning Disability Whole System Change Programme follows
on from and builds upon the detailed Mental Health and Learning Disability Services
Improvement plan which was submitted to Scottish Government in response to
recommendations set out in the final report of the Independent Oversight and
Assurance Group into Tayside Mental Health Services published in January 2023. The
Whole System Mental Health and Learning Disabilities Change Programme plan is set
in the context of a revised governance structure and refines the priorities set out in
the Living Life Well Strategy. Part of this programme includes formal engagement
with a wide range of stakeholders including people with lived experience as
members of the Board and within the workstreams.

e The programme has engaged with and intends to continue to engage with all
relevant stakeholders throughout all phases of service development; from needs
assessment, translation of need into service planning, implementation and review of
outcomes being sought. This includes the voice of those with lived experience and
those involved in the care of, and delivery of care for people who need and use our
services. The Programme Board includes representation from people with
experience of interacting with our services as well as a range of subject matter
professionals and accountable officers. The membership is designed to ensure that
conversations, decisions and actions within the programme are underpinned by the
principles of co-design, coproduction and codelivery. In addition, existing
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mechanisms for engagement within our communities have been mapped and these
mechanisms will be used throughout the lifespan of the programme until outcomes
are achieved. Finally, the programme intends to seek feedback from existing
networks across Tayside including but not limited to:

BAME Network

Disability Network

Carers Network

LGBTQIA+

This feedback will ensure that the ambition of improving Mental Health and Learning
Disabilities Services for all is realised in a way which leaves nobody behind.

21| Page



144

Appendix 5

Learning Disabilities
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There is a positive history of engagement and ongoing
involvement in relation to learning disability strategic
planning in Dundee. Advocating Together is funded to employ
Advocators to support this process. For many years
Advocators have attended the local Strategic Planning Group
(SPG) to reflect back views from Self-Advocates and from
more broad consultation and engagement activity. In addition to this the SPG hears
information and views from a range of other sources, including the Dundee Learning
Disability Providers Forum, the Dundee Involvement Network and Dundee Carers Centre.

Earlier drafts of the Learning Disability Strategic Plan were informed by a large-scale
engagement event, which focussed on hearing views about future support from people with
learning disabilities and their carers, and which took place in October 2019. The impact of
the COVID-19 pandemic has undoubtedly restricted the ability to get together in group
settings to engage with people and their carers about the further shaping of the Strategic
Plan.

Dundee Learning Disability Strategic Plan Engagement Findings Report 2022 records the
work that has been undertaken during 2022 to hear about what is important for people and
their carers. The Engagement Findings Report is supplemented by relevant local and
national research and the information within the report has further informed the Strategic
Plan.

In Spring 2022, at an early stage of the engagement process, an engagement working group
created a more accessible version of the vision, which forms part of the Strategic Plan. The
new version of the vision supported the subsequent discussions and activity to learn
people’s views and perspectives.

The report summarises the information gained through a number of engagement activities,
focus groups with self-advocates, service users and carers and the results of surveys. There
was varied, useful and interesting feedback received. Throughout the life of the Plan it is
anticipated that we may learn more views in our changing social and economic environment

Although widespread and strenuous efforts were made to inform people about engagement
activity planned, there was a lower level of participation than before the Pandemic. It is
thought that this may have been the result of a number of factors, including changes in the
lives of our target group during and since the Pandemic, and changes (and perhaps
additional pressures) on carers and the workforce. It is also possible that following the
Pandemic some people may have less interest in influencing plans for the future, a future
which in some ways may seem less certain.

Link to the On-line Information Service about the Learning Disabilities Strategic Plan can be viewed
here
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Lochee Community Hub

LOCHEE COMMUNITY HUD
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The Lochee Community Hub was established in 2016 as a result of a review of the services

and support responding to substance misuse that was undertaken by the Dundee Alcohol &
Drugs Partnership (ADP).

Located at the heart of the community, the Lochee Hub offers non-stigmatising, easily
accessible services and support to the whole community delivered from the one location. A
range of front-line staff and volunteers are able to respond to the needs of individuals and
families immediately, effectively and in an integrated approach. As well as supporting the
whole community by offering a range of activities, the Lochee Hub engages with vulnerable
individuals (including substance misuse, mental health, homelessness and housing issues)
and offers support to vulnerable families. The Hub supports individuals to progress with
their recovery through meaningful activities, life-skills support and by offering a welcoming
venue for mutual aid activities.

The projects core vision incorporates a place-based approach, which enables effective work
with people and communities to improve their health and wellbeing. Place-based working is
carried out in a person-centred, bottom-up approach to meet the unique needs of people in
the locality; by working together, we use the best available resources and gain local
knowledge and insight. From this information we deliver one to one sessions and group
work such as afterschool groups, job clubs, benefit advice, mindfulness etc. The Hub aims to
build a picture of the system from a local perspective, taking an asset-based approach that
seeks to highlight the strengths, capacity and knowledge of all of those involved.

This approach acknowledges the complexity of people’s lives by working in direct
partnership with a range of services and provides a way of uncovering the needs and
strengths of local communities.
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Gendered Services

The Gendered Services Group
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voice - power - change

The Gendered Services Project is a three year project funded by the Corra Foundation and
the Dundee Alcohol and Drug Partnership (ADP) to support services in embracing a
gendered approach to service provision. This is achieved through the provision of training,
the development and implementation of an action plan for the services and consultancy
support. The project specifically addresses one of the recommendations of the Dundee
Drug Commission - Recommendation 15: Ensure that the needs of women who experience
problems with drugs are assessed and addressed via adoption of gender-mainstreaming and
gender-sensitive approaches to service planning. The project is innovative in its location
within both the ADP and the Violence against Women Partnership and both partnerships
have strategic oversight of the work of the project.

The Gendered Services Project explicitly considers the different needs of women, in order to
enable and support women to access the services they need and to engage on an ongoing
basis.

26 women with lived experience have influenced the work we are delivering in the following
ways:

e 5 films created and 3 podcasts produced
e Digital learning resource developed

e Safe space cards and pictures created

* Gendered approach animation produced
e Logo designed

e Self- Assessment form and process developed
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welcoming
women

we’ll support your
unique needs

During the 16 Days of Activism campaign (25th Nov — 10th Dec 2022) we saw an amazing
response from the public and from the multi-agency workforce. The theme for this year’s
campaign was ‘takeover, take action’ and some of the events included:

e Takeover of Stobswell car park with a range of stalls and information on GBV

e Creative workshops and activities — banner making, spoken word nights, pub quizzes,
digital arts

e Reclaim the night march

e Social work takeover day

e Ann Summers takeover

e All female club night

e Dundee Women'’s Aid travelling banner

e Social media takeovers — Dundee International Women’s centre and DCC
Construction service

e Flashmob and vigil finale events
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Trauma Informed Practice

A key element of the local trauma implementation plan is that as both a cause and
consequence of culture change, professionals within the workforce with lived experience of
trauma are able to contribute and co-produce services and strategy. A focus on lived
experience and more specifically, professionals with lived experience has been a core focus
of the Trauma Steering Group since its establishment. Traditionally activity in relation to
engagement of people with ‘lived experience’ or ‘experts by experience’ has been seen as
separate from people within the workforce. By developing a trauma-informed culture with
trauma-informed leaders, local organisations are more likely to create a culture where
workforce lived experience is recognised, valued and can be utilised effectively. One area of
interest with this strand of our work is that of post traumatic growth (PTG); positive
psychological change experienced as the result of the struggle with highly challenging life
circumstances. To develop this strand of the Trauma Steering Group has undertaken early
development activities to establish leadership and manager buy-in for trauma
implementation and has explored issues relating to safety through extensive clinical
psychology input, discussions with HR and Trade Unions. A safe process to engage people
within the workforce with lived experience has been developed that includes away to
express interest in becoming involved, to receive more detailed information and go through
a screening and consent discussion.
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Appendix 5

Veterans First Point Tayside (V1PT)

A
V1PT is managed and operated via Dundee Health and Social
Care Partnership’s ‘Lead Partner’ (previously known as ‘Hosted’) v1 p
services on behalf of all 3 Tayside IJB’s.
VETERANS FIRST POINT
The model aims to provide:

e Information and Signposting
e Understanding and Listening
e Support and Social Networking

* Health and Wellbeing - including a comprehensive mental health service delivered by a
multi —professional team on site

A strength and key component of the V1P model has been the employment of veterans as
peer workers.V1P psychological therapists deliver a range of evidence-based psychological
interventions to veterans and their families.

Since it became operational in 2015:
e 400 veterans and their families have been supported by V1PT.

e 28%, the majority, have self-referred to V1Pservices. 70% of self-referring veterans
are encouraged to do so by forces charities/regimental associations.

e 90% are male and 91% have been in regular services.
e 35% served for between 6 and 12yrs, with 21% were discharged on medical grounds.
e The most common deployments are Northern Ireland, Iraq and Afghanistan.

e 40% live in areas which are defined as in the 20% most deprived areas of multiple
deprivation.

e Housing and homelessness is a significant issue with 41% having experienced
homelessness and 27% considering their current living situation unstable.

e 91% of the veterans who access V1P Tayside report some degree of problem with
anxiety or depression. 50% report more severe and/or enduring problems.

e Chronic pain is a reported difficulty for 44% of veterans accessing V1P Tayside. 79%
report pain interfered with carrying out daily activities to some degree, with 33% of
reporting pain extremely interfered with daily routines.
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Appendix 5

Palliative and End of Life Care

Dundee is the lead agency for the regional Specialist Palliative Care Services. The service
aims to deliver high quality palliative and end of life care (PEOLC) to patients and families
affected by progressive, life limiting illness. It does this in partnership with other agencies
involved in the delivery of PEOLC. Through enhancement of the existing specialist
Community Palliative Care Service in Dundee, the aims of the specialist palliative care
services remodelling project are:

1. To reduce potentially avoidable inpatient admissions to hospital or hospice for people
with PEOLC needs.

2. To enhance the transition of care from inpatient to community settings for people with
PEOLC needs.

Currently the project is being delivered through 3 workstreams that have looked to improve
and enhance patient access to Specialist Palliative Care in the community or on discharge
from a hospital setting.

Through establishing a multi-disciplinary team with social care and third sector agencies, a
weekly meeting with wide representation from all enables prioritisation of patient need and
requirement for potential social care interventions and or any other Allied Health
Professional or supportive measure required. Communication and co-ordination of care
between Specialist Palliative Care and other care delivery teams has increased enabling,
responsive and effective patient care in the community reflecting the realistic medicine
ethos of right time, right place, right person. Scottish Ambulance Service are undertaking a
test of change to support crews attending patients who have PEOLC needs. With all of these
workstreams data is being collected and patient, family and carer feedback is being sought.
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Appendix 5

Interpreters Services

The Partnership workforce have access to Interpretation Services hosted by NHS Tayside.
This enables people to be supported to access services and supports, understand
information and take part in their own care. Across NHS Tayside and DHSCP the most
requested language interpretation was for (in this order) Polish, Arabic, BSL, Romanian,
Ukrainian, Urdu, Bulgarian, Russian, Cantonese, Bengali.

The Partnership Equality and Human Rights Workforce Learning Network was set up in 2022
including colleagues from NHS, Council Third and Independent Sectors. This group meet
quarterly and topics have included

e Working with Interpreters
e The Human Rights Town App and

e A Gendered Approach
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Appendix 5

Greatest Challenges over the last 12 months

chnh2 _—
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e Supporting a frailer and less mobile population post Pandemic with limited resources
e Supporting hidden populations who became harder to reach during the Pandemic

e Lack of housing of the right type and in the right area to meet everyone’s needs,
including their health and social care needs. This is a problem across other areas in
Scotland too. People might have to wait for the right housing for them, including
‘particular needs’ housing that has been designed to meet the needs of people who
are disabled or have long-term health conditions (including wheelchair accessible
housing).

* Increased community waiting lists are having a knock on effect on the ability of
supporting services to deliver and often alternative support opportunities need to be
found.

¢ Increased hospital waiting times and the effect this has on shifting from a reactive /
crisis model to one focussed on prevention.

e Increased demand and lack of capacity towards the Ukrainian Refugee Humanitarian
Response

e Difficulties making sure that there are enough people in the health and social care
workforce, with the right skills and experience. This includes working with
organisations in the third and independent sector to make sure they can continue to
provide services in the long-term and treat their staff fairly.

e Challenges faced by providers of health and social care services in the third and
independent sector in meeting increasing costs with less funding available to them.

e Expanding and upscaling services in post-pandemic conditions has been challenging
due to the availability of resource and opportunities to network across multi-
agencies.
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Appendix 5
Where we need to Improve e PTOBTESS |£¢"ﬁ'fnsg rrrrrr
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INCREASE the number of people, especially disadvantaged groups, who are accessing a
range of health, wellbeing and health lifestyle activities across the city.

DEVELOP ways in which people and communities can find and understand information
about health and social care needs and performance in the area they live in.

ENSURE that people are able to access the right community-based health and social care
supports at the right time, delivered by joined-up multi-disciplinary teams.

INCREASE the number of people from local communities who are involved in developing
future plans for health and social care services.

ENSURE that people are making the best possible use of the full range of primary care
services.

DEVELOP ways for services to work well together to collect, understand and use information
about health and social care to improve services for people.

ENSURE that communities experience a co-ordinated approach to gathering information
about their needs and priorities for health and social care and related services.

This is part of a suite of Annual Performance Reports published July 2023. The other Annual
Performance Reports can be viewed here:

Health Inequalities

Early Intervention and Prevention

Models of Support Pathways of Care

Annual Performance Report 2023

If you have any questions about the information contained in this document please email:
dundeehscp@dundeecity.gov.uk or phone 01382 434000
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ITEM No ...6............
Dundee Q
Health & Social Care
Partnership
REPORT TO: HEALTH AND SOCIAL CARE INTEGRATION JOINT BOARD- 23 AUGUST
2023

REPORT ON: PERFORMANCE AND AUDIT COMMITTEE ANNUAL REPORT 2022/23

REPORT BY: CHIEF FINANCE OFFICER

REPORT NO: DIJB44-2023

1.0 PURPOSE OF REPORT

11 This report provides the Integration Joint Board with an overview of the activities of the
Performance and Audit Committee over 2022/23.

2.0 RECOMMENDATIONS
It is recommended that the Integration Joint Board (1JB):

2.1 Notes the content of the Performance and Audit Committees’ Annual Report for the year 2022/23.

3.0 FINANCIAL IMPLICATIONS

3.1 None.

4.0 MAIN TEXT

4.1 The Performance and Audit Committee (PAC) was established as a Standing Committee of the
Integration Joint Board (1JB) at the 1JB meeting of the 30 August 2016 (Item IX of the minute
refers) to ensure the 1JB met its responsibilities for governance under the Integrated Resources
Advisory Group (IRAG) guidance. Following this approval, the PAC first met on 17 January 2017
and has met on a regular basis ever since, with terms of reference stating it must meet at least
three times within each financial year.

4.2 The purpose of the PAC is to provide independent assurance on the adequacy of the risk
management framework, the internal control environment and the integrity of governance
processes. The PAC also scrutinises performance and best value arrangements. The
membership of the PAC consists of not less than six members of the 1JB of which four will be
voting members. The Chair of the PAC is not the Chair of the 1JB and rotates between a voting
member from NHS Tayside and a voting member from Dundee City Council and rotates on the
same frequency as the Chair of the 1JB.

4.3 Following a recommendation from Internal Audit, this is the first Performance and Audit
Committee Annual Report provided from the committee to the IJB in order to provide oversight
and assurance of the activities the PAC has undertaken over the 2022/23 financial year.

4.4 Over the course of 2022/23 the PAC met on four occasions. The agendas of these meetings

consisted of a core suite of regular reporting to each meeting of the PAC with additional reports
presented as necessary or at the request of members of the committee. The PAC also receives
annual reports falling as part of their remit. Following each meeting of the PAC, the Chair
provides an assurance report to the next meeting of the 1JB. From July 2022 to February 2023
the PAC considered the following:

1
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Item 20/7/2022 | 28/09/2022 | 23/11/2022 | 01/02/2023
Governance & Assurance:.

Strategic Risk Register N v v v
Governance Action Plan v v v v
PAC Action Tracker v v v v
Internal  Audit Plan 2022/23 & v

Appointment of Chief Internal Auditor

Internal Audit Plan Progress Report N v v v
Internal Audit Report on IJB as v

Category 1 Responder
Internal Audit Report — Sustainability of v
Primary Care

Performance:

Quarterly Performance Report v v v v
Quarterly Complaints Performance v
Reporting

Health & Care Experience Survey v

2021/2022 Analysis

Analytical Review of Emergency v

Admission Rates

Falls Performance Report v

Care Inspectorate Gradings for Care v

Homes 2021/22

Drug and Alcohol Service Indicators N4
Discharge Management Performance v
Update — Complex and Standard

Delays

Mental Health Services Indicators V4

Annual Accounts:
Dundee 1JB Audited Annual Accounts V4
and External Auditors Annual Report

Clinical & Care Governance:

Dundee HSCP Clinical Care and V4 v V4 V4
Professional Governance Assurance

Report

Adult Weight Management v

From the above it can be seen that the PAC considered a range of areas including:

- Regular governance reporting updates

- Reports in respect of year end assurances and audited annual accounts
- Regular reporting on internal audit activity

- Regular reporting on risk management and the 1JBs Strategic Risk profile
- In depth reporting on specific areas of performance

- Assurances around Clinical Care and Professional Governance.

The work of the PAC throughout the year helps to inform the IJB’s Annual Governance
Statement, a key element of the IJB’s governance process and part of the 1JB’s Audit Accounts.
This work also informs both Internal and External Audit opinion on the system of controls the 1JB
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has in place and ultimately whether they think there are appropriate and proportionate
governance arrangements to meet regulatory and legislative requirements.

The 1IB received the Annual Internal Audit Report at its meeting of the 215t June 2023 (Article
X1V of the minute refers). As part of the recommendations of the report, the Chief Internal Auditor
noted that there continued to be a number of outstanding actions within the Governance Action
Plan and further internal audit recommendations which had not been incorporated into the action
plan for which there was little or no progress made. While this did not impact on their overall
opinion that reliance can be placed on the IJB’s governance arrangements and systems of
internal controls for 2022/23 they did recommend that this should be brought to the attention of
the 1JB. The audit recommendations have been agreed by management.

It is recognised that the PAC terms of reference are due to be reviewed and this will be
undertaken during 2023/24 with any proposed changes presented to the IJB for agreement in
due course.

The commitment of the members of the Performance and Audit Committee as well as the support
provided to it by officers including Dundee City Council’s Committee Services is acknowledged.
Pat Kilpatrick held the position of Chair of the PAC until October 2022 when she became Chair
of the 1JB with Councillor Ken Lynn taking over the Chair of the PAC. Other IJB voting members
attending the PAC during 2022/23 were Bailie Helen Wright, Councillor Siobhan Tolland,
Councillor Dorothy McHugh and NHS Non Executives Donald McPherson, Annie Buchanan and
Sam Riddell.

POLICY IMPLICATIONS
This report has been subject to the Pre-llA Screening Tool and does not make any
recommendations for change to strategy, policy, procedures, services or funding and so has not

been subject to an Integrated Impact Assessment. An appropriate senior manager has reviewed
and agreed with this assessment.

RISK ASSESSMENT

This report has not been subject to a risk assessment as it is an annual report of activity and does
not require any policy or financial decisions at this time.

CONSULTATIONS

The Chief Officer and the Clerk were consulted in the preparation of this report.

DIRECTIONS

The Integration Joint Board requires a mechanism to action its strategic commissioning plans
and this is provided for in sections 26 to 28 of the Public Bodies (Joint Working) (Scotland) Act

2014. This mechanism takes the form of binding directions from the Integration Joint Board to
one or both of Dundee City Council and NHS Tayside.

Direction Required tgDirection to:
Dundee City Council,
NHS Tayside or Both

1. No Direction Required v

2. Dundee City Council

3. NHS Tayside

4. Dundee City Council and NHS Tayside
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9.0 BACKGROUND PAPERS

9.1 None.

Dave Berry Date: 10 August 2023
Chief Finance Officer
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ITEM No ...7............
Dundee 0
Health & Social Care
Partnership
REPORT TO: HEALTH AND SOCIAL CARE INTEGRATION JOINT BOARD - 23 AUGUST
2023

REPORT ON: ALCOHOL AND DRUG PARTNERSHIP ANNUAL REPORT
REPORT BY: CHIEF OFFICER
REPORT NO: DIJB45-2023
1.0 PURPOSE OF REPORT

2.0

21

2.2

3.0

3.1

4.0

4.1

411

4.1.2

Scottish Alcohol and Drug Partnerships (ADP) were asked to complete an annual reporting
survey to the Scottish Government. This return is to be approved by the local ADP and by the
relevant Integration Joint Board. The purpose of this report is to seek agreement for the final
submission to the Scottish Government.

RECOMMENDATIONS
It is recommended that the Integration Joint Board (1JB):

Approves the content of the Dundee Alcohol and Drug Partnership Annual Reporting Survey
2022 — 23 as attached at Appendix 1.

Notes that the Dundee ADP has already approved the submission and that a draft report was
submitted to the Scottish Government on the 26" June 2023, to meet the Scottish Government
submission date guidelines.

FINANCIAL IMPLICATIONS

There are no financial implications to this report. The information is retrospective data gathering.

MAIN TEXT
Background

A new template was been shared with all ADPs for the delivery of the 2022-23 Annual Report
to the Scottish Government. The deadline for submission of the report was Monday 26™ June
2023 and it was requested that the submission is signed off by both the ADP and the 1JB.

The Annual Report survey is designed to collect information from all ADPs across Scotland on
a range of aspects relating to the delivery of the National Mission during the financial year
2022/23. The revisions to the survey are planned to minimise duplication of reporting (e.g. on
MAT implementation and Whole Family Approach developments). This report does not reflect
the totality of activities locally and covers areas of work where we do not already report progress
nationally through other means. It was not expected that every ADP will respond to all of the
guestions, and it was equally not expected that each ADP will have all of the services / projects
in place.
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The data collected as part of this report will be used nationally to better understand the
challenges and opportunities at the local level and the findings will be used to help inform the
following:

e the monitoring and of the National Mission;

e the work of a number of national groups including the Whole Family Approach Group,
the Public Health Surveillance Group and the Residential Rehabilitation Working
Group, amongst others; and

e the priority areas of work for national organisations which support local delivery of
services.

Data gathered through this report will be analysed and the findings will be published at an
aggregate level as experimental statistics on the Scottish Government website. All data will be
shared with Public Health Scotland to inform drug and alcohol policy monitoring and evaluation,
and summary data may be used in published reports.

The Dundee ADP submission, demonstrated the range of work undertaken across Dundee.
While there is no indication that every aspect of the survey should be in place, we will utilise
the aggregated information published nationally to determine where others are working in ways
which differ from Dundee, and use the local analysis to consider where there may be gaps in
our approach.

Sign-off of the annual report

Dundee ADP, considered and agreed the submission on the 20™ June 2023. Given the timing
for the submission of information, the Chair and Vice Chair of the IJB were asked to provisionally
agree submission of the survey information prior to the 26™ of June 2023, with full approval to
be reached at the August 2023 meeting of the 1JB. This was confirmed to the Scottish
Government and a copy of the agreed survey will be submitted following this meeting.

POLICY IMPLICATIONS

This report has been subject to the Pre-11A Screening Tool and does not make any
recommendations for change to strategy, policy, procedures, services or funding and so has
not been subject to an Integrated Impact Assessment. An appropriate senior manager has
reviewed and agreed with this assessment.

RISK ASSESSMENT

There are no associated risks contained within this report.

CONSULTATIONS

The Dundee Alcohol and Drug Partnership were consulted in the development of the ADP
Annual Survey report. The Chief Officer, Chief Finance Officer and the Clerk were consulted
on the report.
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8.0 DIRECTIONS

The Integration Joint Board requires a mechanism to action its strategic commissioning plans
and this is provided for in sections 26 to 28 of the Public Bodies (Joint Working) (Scotland) Act
2014. This mechanism takes the form of binding directions from the Integration Joint Board to
one or both of Dundee City Council and NHS Tayside.

Direction Required to | Direction to:
Dundee City Council,
NHS Tayside or Both

1. No Direction Required v

2. Dundee City Council

3. NHS Tayside

4. Dundee City Council and NHS Tayside

9.0 BACKGROUND PAPERS

None.
Vicky Irons DATE: 24 July 2023
Chief Officer
Diane McCulloch Vered Hopkins
Head of Health and Community Care Services Lead Officer (ADP)
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Alcohol and Drug Partnership (ADP) Annual Reporting Survey: 2022/23

This survey is designed to collect information from all ADPs across Scotland on a range of
aspects relating to the delivery of the National Mission during the financial year 2022/23.
This will not reflect the totality of your work but will cover those areas where you do not
already report progress nationally through other means.

The survey is primarily composed of single option and multiple-choice questions, but we want
to emphasise that the options provided are for ease of completion and it is not expected that
every ADP will have all of these in place. We have also included open text questions where
you can share more detail.

We do not expect you to go out to services in order to respond to questions relating to
activities undertaken by them in your area. Where questions refer to service level activities,
we are interested in the extent to which you are aware of these at an ADP level.

We are aware of some element of duplication with regards to questions relating to MAT
Standards and services for children and young people. To mitigate this, we’ve reviewed the
relevant questions in this survey and determined the ones that absolutely need to be included
in order to evidence progress against the national mission in the long-term. While some of
the data we are now asking for may appear to have been supplied through other means, this
was not in a form that allows for consistently tracking change over time.

The data collected will be used to better understand the challenges and opportunities at the
local level and the findings will be used to help inform the following:

e The monitoring of the National Mission;

e The work of a number of national groups including the Whole Family Approach Group,
the Public Health Surveillance Group and the Residential Rehabilitation Working
Group, amongst others; and

e The priority areas of work for national organisations which support local delivery.

The data will be analysed and findings will be published at an aggregate level as Official
Statistics on the Scottish Government website. All data will be shared with Public Health
Scotland to inform drug and alcohol policy monitoring and evaluation, and excerpts and/or
summary data may be used in published reports. It should also be noted that the data
provided will be available on request under freedom of information regulations and so we
would encourage you to publish your return.

The deadline for returns is Tuesday 27" June 2023. Your submission should be signed off by
the ADP and the IJB, with confirmation of this required at the end of the questionnaire. We
are aware that there is variation in the timings of 1JB meetings so please let us know if this
will be an issue.

If you require clarification on any areas of the survey or would like any more information,
please do not hesitate to get in touch by email at substanceuseanalyticalteam@gov.scot.
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Cross-cutting priority: Surveillance and Data Informed

Q1) Which Alcohol and Drug Partnership (ADP) do you represent?
[single option, drop-down menul]

Dundee City ADP

Q2) Which groups or structures were in place at an ADP level to inform surveillance and
monitoring of alcohol and drug harms or deaths? (select all that apply)
[multiple choice]

[] Alcohol harms group

[] Alcohol death audits (work being supported by AFS)

Drug death review group

Drug trend monitoring group/Early Warning System

L] None

[] Other (please specify):

Q3a) Do Chief Officers for Public Protection receive feedback from drug death reviews?
(select only one)

[single option]

Yes

L] No

L] Don’t know

Q3b) If no, please provide details on why this is not the case.
[open text — maximum 255 characters]
| NA

Q4a) As part of the structures in place for the monitoring and surveillance of alcohol and
drugs harms or deaths, are there local processes to record lessons learnt and how these are
implemented? (select only one)

[single option]

Yes

1 No

[ ] Don’t know

Q4b) If no, please provide details.
[open text — maximum 255 characters]
| NA
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Cross-cutting priority: Resilient and Skilled Workforce

Q5a) What is the whole-time equivalent staffing resource routinely dedicated to your ADP
Support Team as of 315t March 2023.
[open text, decimal]

Total current staff (whole-time equivalent | 4.50
including fixed-term and temporary staff,
and those shared with other business areas)

Total vacancies (whole-time equivalent) 0.50

Q5b) What type of roles/support (e.g. analytical support, project management support, etc.)
do you think your ADP support team might need locally? Please indicate on what basis this
support would be of benefit in terms of whole-time equivalence.
[open text — maximum 255 characters]
Analytical support focused on outcomes, half-time training co-ordination, half-time
prevention worker (with a focus on alcohol too) and fulltime development worker with
skills around community engagement and support.

Q6a) Do you have access to data on alcohol and drug services workforce statistics in your
ADP area? (select only one)

[single option]

Yes

L] No (please specify who does):

L] Don’t know

6b) If yes, please provide the whole-time equivalent staffing resource for alcohol and drug
services in your ADP area.
[open text, decimal]

Total current staff (whole-time equivalent) | 133.50

Total vacancies (whole-time equivalent) 13.00

Q7) Which, if any, of the following activities are you aware of having been undertaken in
your ADP area to improve and support workforce wellbeing (volunteers as well as salaried
staff)? (select all that apply)

[multiple choice]

Coaching, supervision or reflective practice groups with a focus on staff wellbeing
Flexible working arrangements

Management of caseload demands

Provision of support and well-being resources to staff

Psychological support and wellbeing services

Staff recognitions schemes

[] None

Other (please specify): Support for staff with lived experience
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Cross cutting priorities: Lived and Living Experience

Q8a) Do you have a formal mechanism at an ADP level for gathering feedback from people
with lived/living experience using services you fund? (select all that apply)

[multiple choice]

Feedback/complaints process

Questionnaire/survey

] No

Other (please specify): specific focus on experiential data collection for MAT standards

Q8b) How do you, as an ADP, use feedback received from people with lived/living
experience and family members to improve service provision? (select all that apply)
[multiple choice]

Lived/living experience Family members
Feed.back u.sed to inform
service design
Feec%ba;k used to inform
service improvement
Feedback used in assessment
and appraisal processes for O O
staff
Feedback is presented at the
ADP board level b 2
Feedback is integrated into
strategy
Other (please specify)

Q9a) How are people with lived/living experience involved within the ADP structure?
(select all that apply)
[multiple choice]

Planning (e.g. Implementation Scrutiny (e.g. | Other (please
prioritisation (e.g. monitoring specify)
and funding commissioning | and evaluation
decisions) process, service of services)
design)
Board representation at
ADP U O U
Focus group
Lived experience 0 0 O
panel/forum
Questionnaire/ surveys
Other (please specify)
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Q9b) How are family members involved within the ADP structure? (select all that apply)

[matrix, multiple choice]

prioritisation

Planning (e.g.

Implementation
(e.g.

Scrutiny (e.g.
monitoring

Other stage
(please specify)

and funding commissioning | and evaluation
decisions) process, service of services)
design)
Board representation at
ADP
Focus group

Lived experience
panel/forum
Questionnaire/ surveys
Other (please specify)

O
O
(|

X
X
X

Q9c) If any of the above are in development for either people with lived/living experience

and/or family members, please provide details.

[open text — maximum 2000 characters]
We are currently reviewing options for strengthening the involvement of those with lived
expereince in the work of the ADP and the overall Public Protection structure. This could
include the development of a panel / forum.

Q10) What monitoring mechanisms are in place to ensure that services you fund are
encouraged/supported to involve people with lived/living experience and/or family
members in the different stages of service delivery (i.e. planning, implementation and
scrutiny)?
[open text — maximum 2000 characters]
As part of the setting up the system to gather experiential data for MAT we have been
supporting DDARS to develop their internal system / structure to involve and engage with
the views of those accessing services. Focused support and monitoring of commissioned
organisations with respect to their engagement with lived expereince takes place as part of
the contract monitoring system.

Q11) Which of the following support is available to people with lived/living experience
and/or family members to reduce barriers to involvement? (select that apply)
[multiple choice]

Advocacy

Peer support

Provision of technology/materials

Training and development opportunities

Travel expenses/compensation

Wellbeing support

[] None

Other (please specify): Support with volunteering and employment opportunities
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Q12a) Which of the following volunteering and employment opportunities for people with
lived/living experience are offered by services in your area? (select all that apply)
[multiple choice]

Community/recovery cafes

Job skills support

Naloxone distribution

Peer support/mentoring

[ Psychosocial counselling

] None

[] Other (please specify):

Q12b) What are the main barriers to providing volunteering and employment opportunities
to people with lived/living experience within your area?
[open text — maximum 2000 characters]
Organisations require to invest in support and supervision for peer workers, especially
around mental health if people are working in direct frontline support where they might
face triggering situations. People should have support from other peer workers, this can
come from within their own organisation or through partnership with other services.
Benefits to members of staff include training, professional development that will both
support them in the job they are doing at the moment and help them moving forward in
their career. It is important that organisations support peers employment for the longer
term, this can be challenging. There needs for clarity around the role of peer worker both
in terms of what they will bring and how they can develop. there is lack of clarity about
what lived experience might mean, how long do people have to be abstinent from
substance before they can be a peer worker. There are lots of opportunities for people to
develop skills e.g. Peer2Peer, ASSIST etc. but after they have done all this training there are
no opportunities to progress.

Q13) Which organisations or groups are you working with to develop your approaches and
support your work on meaningful inclusion? (select all that apply)

[multiple choice]

MAT Implementation Support Team (MIST)

Scottish Drugs Forum (SDF)

[] Scottish Families Affected by Drugs and Alcohol (SFAD)

Scottish Recovery Consortium (SRC)

[] None

Other (please specify): It is possible that SFAD are working in Dundee but this is not
organised via the ADP. We also work with SMART Recovery UK
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Cross cutting priorities: Stigma Reduction

Q14) Do you consider stigma reduction for people who use substances and/or their families
in any of your written strategies or policies (e.g. Service Improvement Plan)? (select only
one)

[single option]

Yes (please specify which):

] No

(] Don’t know

Q15) Please describe what work is underway to reduce stigma for people who use

substance and/or their families in your ADP area.

[open text — maximum 2000 characters]
Dundee has a multi-agency Public Protection Trauma Steering Group. All substance use
staff receive trauma-informed training to ensure their work is trauma based. we have the
Gendered Services project working with organisation to addrerss gender-specifi trauma
issues. We have the Authentic Voice Project which includes a focus on lived and living
experience, including experiences of staff members.




Fewer people develop problem substance use
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Q16) How is information on local treatment and support services made available to

different audiences at an ADP level (not at a service level)? (select all that apply)

[multiple choice]

media, apps, etc.)

Non-native People with People with People with Other
English hearing learning visual audience
speakers impairments disabilities impairments (please
(English and literacy specify)
Second difficulties
Language)
In person (e.g. at
events, O ] O
workshops, etc)
Leaflets/posters O O
Online (e.g.
websites, social

Other (please
specify)
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Q17) Which of the following education or prevention activities were funded or supported by
the ADP? (select all that apply)

[multiple choice]

Counselling
services
Information
services
Physical health
Mental health
Naloxone
Overdose
awareness and
prevention
Parenting
Peer-led
interventions
Personal and
social skills
Planet Youth
Pre-
natal/pregnancy
Reducing stigma
Seasonal
campaigns
Sexual health
Teaching
materials for
schools
Wellbeing
services

Youth activities
(e.g. sports, art)
Youth worker

materials/training

Other (please
specify)

0-4 5-12 13-15 16-24 25+ Parents = People Other
(early | (primary) (secondary (young  (adults) in audience
years) S1-4) people) contact = (please

with specify)
the
justice
system

O O O

O O

O O

O O O

O O O

O O

O O O O

O O O O

[l O O

O O

[l O

[l O

[l O

[l O I I O O O

[l

[l O ] O O

[l O O O


https://www.winningscotland.org/planetyouth.html
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Risk is reduced for people who use substances

Q18a) In which of the following settings is naloxone supplied in your ADP area? (select all
that apply)

[multiple choice]

Accident & Emergency departments
Community pharmacies

Drug services (NHS, third sector, council)
Family support services

General practices

Homelessness services

Justice services

[] Mental health services

Mobile/outreach services

Peer-led initiatives

Women support services

L] None

L] Other (please specify):

Q18b) In which of the following settings is Hepatitis C testing delivered in your ADP area?
(select all that apply)

[multiple choice]

[] Accident & Emergency departments
Community pharmacies

Drug services (NHS, third sector, council)
L] Family support services

General practices

Homelessness services

[ Justice services

[] Mental health services

Mobile/outreach services

[ Peer-led initiatives

[ ] Women support services

[] None

[] Other (please specify):

10
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Q18c) In which of the following settings is the provision of injecting equipment delivered in
your ADP area? (select all that apply)
[multiple choice]

[ Accident & Emergency departments
Community pharmacies

Drug services (NHS, third sector, council)
(] Family support services

[] General practices

Homelessness services

[ Justice services

[] Mental health services

Mobile/outreach services

Peer-led initiatives

[] Women support services

L] None

L] Other (please specify):

Q18d) In which of the following settings is wound care delivered in your ADP area? (select
all that apply)

[multiple choice]

Accident & Emergency departments

[J Community pharmacies

Drug services (NHS, third sector, council)
L] Family support services

General practices

Homelessness services

[ Justice services

[] Mental health services

] Mobile/outreach services

[ Peer-led initiatives

[ ] Women support services

[] None

[] Other (please specify):

Q19a) Are there protocols in place to ensure all prisoners identified as at risk are offered
with naloxone upon leaving prison? (select only one)

[single option]

Yes

1 No

[ ] No prison in ADP area

Q19b) If no, please provide details.
[open text — maximum 255 characters]
| NA

11
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People most at risk have access to treatment and recovery

Q20a) Are referral pathways in place in your ADP area to ensure people who experience a
near-fatal overdose (NFO) are identified and offered support? (select only one)

[single option]

Yes

1 No

(] Don’t know

Q20b) If yes, have people who have experienced a near-fatal overdose been successfully
referred using this pathway? (select only one)

[single option]

Yes

L] No

L] Don’t know

Q20c) If no, when do you intend to have this in place?
[open text — maximum 255 characters]
| NA

Q21) In what ways have you worked with justice partners? (select all that apply)
[multiple choice]

Contributed towards justice strategic plans (e.g. diversion from justice)
[] Coordinating activities

Information sharing

Joint funding of activities

Justice partners presented on the ADP

Prisons represented on the ADP (if applicable)

Providing advice/guidance

[] None

[ Other (please specify):

Q22a) Do you have a prison in your ADP area? (select only one)
[single option]

[1Yes

No

12
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Q22b) Which of the following activities did the ADP support or fund at the different stages
of engagement with the justice system? (select all that apply)

[multiple choice]

Pre-arrest In police Court Prison (if Upon Community
custody applicable) release justice

Advocacy ]
Alcohol O O O
interventions
Alcohol 0 0 0 0 0
screening
Buvidal 0 O 0 0
provision
Detoxification O O O ] ] ]
Drugs screening O ] O L] Ll
Psychological ] O O u
screening
Harm reduction ] L] L]
Health 0 0 0 0 0
education
“Life skills”
support or
training (e.g. ] 0 0 o [
personal/social
skills,
employability)
Opioid
Substitution
Therapy ] U] L]
(excluding
Buvidal)
Peer-to-peer 0 u n 0
naloxone
Recovery cafe I OJ O O L]
Recovery ] 7 n ] ]
community
Recovery wing OJ O OJ O L] [
Referrals to
alcohol

] L] L] L] L]
treatment
services
Referrals to
drug treatment O O Ul
services
Staff training O O ] O ] L]

Other (please
specify)

13
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Q23a) How many recovery communities are you aware of in your ADP area?
[open text, integer]
B

Q23b) How many recovery communities are you actively engaging with or providing support
to?

[open text, integer]

E

Q24a) Which of the following options are you using to engage with or provide support to
recovery communities in your area? (select all that apply)

[multiple choice]

Funding

Networking with other services

Training

L] None

L] Other (please specify):

Q24b) How are recovery communities involved within the ADP? (select all that apply)
[multiple choice]

Advisory role

Consultation

Informal feedback

[] Representation on the ADP board

[] Recovery communities are not involved within the ADP

L] Other (please specify): There is representation on the ADP Board from a family group

14
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People receive high quality treatment and recovery services

Q25) What treatment or screening options are in place to address alcohol harms? (select all
that apply)

[multiple choice]

Access to alcohol medication (Antabuse, Acamprase, etc.)

Alcohol hospital liaison

Alcohol related cognitive testing (e.g. for alcohol related brain damage)
Arrangements for the delivery of alcohol brief interventions in all priority settings
Arrangement of the delivery of alcohol brief interventions in non-priority settings
Community alcohol detox

In-patient alcohol detox

[ Fibro scanning

Psychosocial counselling

L] None

L] Other (please specify):

Q26) Which, if any, of the following barriers to residential rehabilitation exist in your ADP
area? (select all that apply)

[multiple choice]

[] Current models are not working

L] Difficulty identifying all those who will benefit

Further workforce training required

LI Insufficient funds

Lack of specialist providers

Scope to further improve/refine your own pathways

[] None

[] Other (please specify): some individuals require substancial support to benefit from
residential rehab (both in terms of preperation and when returning, and this support requires
further investment.

Q27) Have you made any revisions in your pathway to residential rehabilitation in the last
year? (select only one)

[single option]

[J No revisions or updates made in 2022/23

Revised or updated in 2022/23 and this has been published

[] Revised or updated in 2022/23 but not currently published

Q28) Which, if any, of the following barriers to implementing MAT exist in your area? (select
all that apply)

[multiple choice]

Difficulty identifying all those who will benefit

Further workforce training is needed

L1 Insufficient funds

Scope to further improve/refine your own pathways

15
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[ Other (please specify): Apropriate clinical spaces to deliver MAT

178

Q29a) Which of the following treatment and support services are in place specifically for
children and young people aged between 13 and 24 using alcohol? (select all that apply)

[multiple choice]

13-15 (secondary S1-4)

16-24 (young people)

Alcohol-related medication

(e.g. acamprosate, disulfiram, O
naltrexone, nalmefene)

Diversionary activities
Employability support O
Family support services O
Information services O |
Justice services O O
Mental health services
Outreach/mobile
Recovery communities O
School outreach O
Support/discussion groups O O

Other (please specify)

Q29b) Please describe what treatment and support is in place specifically for children aged
0-4 (early years) and 5-12 (primary) affected by alcohol.
[open text — maximum 2000 characters]

Treatment and support for children up to the age of 12 will be based on the whole family
approach, as the main issues will be the effect of parental and other carers' alcohol use.
This includes a kinship care team based within Children & Families Service (C&F) social
work, and working collaboratively with the third sector (lead by TCA). We have non-medical
Prescribing nurses based with loallity C&F teams providing dedicated support for parents
and carers, and we have the New Beginnings service supporting pregnant women and
babies up to the age of one.

Q30a) Which of the following treatment and support services are in place specifically for
children and young people aged between 13 and 24 using drugs? (select all that apply)

[multiple choice]

13-15 (secondary S1-4)

16-24 (young people)

Diversionary activities

X

Employability support O
Family support services
Information services
Justice services O
Mental health services
Opioid Substitution Therapy O

16
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Outreach/mobile O
Recovery communities O
School outreach |
Support/discussion groups O

Other (please specify)

17
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Q30b) Please describe what treatment and support is in place specifically for children aged

0-4 (early years) and 5-12 (primary) affected by drugs.

[open text — maximum 2000 characters]
Treatment and support for children up to the age of 12 will be based on the whole family
approach, as the main issues will be the effect of parental and other carers' drug use. This
includes a kinship care team based within Children & Families Service (C&F) social work,
and working collaboratively with the htird sector (lead by TCA). We have non-medical
Prescribing nurses based with loallity C&F teams providing dedicated support for parents
and carers, and we have the New Beginnings service supporting pregnant women and
babies up to the age of one.

18
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Quality of life is improved by addressing multiple disadvantages

Q31) Do you have specific treatment and support services in place for the following groups?
(select all that apply)
[multiple choice]

Yes No
Non-native English speakers (English Second Language) O
People from minority ethnic groups O
People from religious groups O
People who are experiencing homelessness
People who are LGBTQI+ O
People who are pregnant or peri-natal O
People who engage in transactional sex O
People with hearing impairments O
People with learning disabilities and literacy difficulties O
People with visual impairments O
Veterans O
Women O
Other (please specify) We follow a
gendered
approach

Q32a) Are there formal joint working protocols in place to support people with co-occurring
substance use and mental health diagnoses to receive mental health care? (select only one)
[single choice]

Yes (please provide link here or attach file to email when submitting response):

L] No

Q32b) If no, please provide details.
[open text — maximum 255 characters]
| NA

Q33) Are there arrangements (in any stage of development) within your ADP area for

people who present at substance use services with mental health concerns for which they

do not have a diagnosis?

[open text — maximum 2000 characters]
In Dundee and Tayside we currently have two projects with the aim of improving and
extending such arrangements. We have the Tayside Pathfinder project lead by HIS and
supported by local organisations. This project focuses on improving informaiton sharing/
focus on the experiences of those with lived experience and identifying the specific training
and development needs of front-line staff. In Dundee we also have the Working Better
Together project currently testing a rpcess to engage with (identify and support) those most
at risk, with an initial focus on women affected by substance use and mental health. This
project also focuses on progressing with the implementation of MAT9. The two projects
work closely together and a senior operational lead for Dundee has now been appointed.

19
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Q34) How are you, as an ADP, linked up with support service not directly linked to

substance use (e.g. welfare advice, housing support, etc.)?

[open text — maximum 2000 characters]

Some support services, including Housing, Education, Corporate Services for Dundee
Council - are represented on the ADP Board. The Dundee ADP Board also appointed a
number of sub groups to progress specific areas of work - these subgroups include input
from a range of non-direct substance use services, including Health Inequalities Team,
Women's Services, Mental Health organisations, Communities and Housing. In addition, we
have a larger Forum for services and organisations to get together on a monthly basis to
jointly discuss and propose solutions to a range of issues relating to substance use - this
Forum includes a wide-range of support services, including welfare advice.

20
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Q35) Which of the following activities are you aware of having been undertaken in local
services to implement a trauma-informed approach? (select all that apply)

[multiple choice]

Engaging with people with lived/living experience

Engaging with third sector/community partners

Recruiting staff

Training existing workforce

Working group

[] None

L] Other (please specify): we are also progressing a more specific gendered approach around
the work of trauma. We are about to begin a new project to support buildings and venues
used by services to become trauma informed.

21
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Children, families and communities affected by substance use are supported

Q36) Which of the following treatment and support services are in place for children and
young people (under the age of 25) affected by a parent’s or carer’s substance use? (select
all that apply)

[multiple choice]

0-4 (early years) | 5-12(primary) | 13-15(secondary | 16-24 (young
S1-4) people)

Carer support
D|v'e|js.|onary 0 O
activities
Employability . 0 |
support
Fam!Iy support
services
Informatlon . 0 n
services
Men.tal health
services
Outr.each/moblle O 0 0
services
RecoverY _ O 0 O
communities
School outreach O O O O
Support/discussion 0 = 0
groups
Other (please
specify)

Q37a) Do you contribute toward the integrated children’s service plan? (select only one)
[single option]

Yes

L1 No

[ ] Don’t know

Q37b) If no, when do you plan to implement this?
[open text — maximum 255 characters]

22
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Q38) Which of the following support services are in place for adults affected by another
person’s substance use? (select all that apply)
[multiple choice]

Advocacy

Commissioned services

Counselling

One to one support

Mental health support

Naloxone training

Support groups

[ Training

L] None

[] Other (please specify):

Q39a): Do you have an agreed set of activities and priorities with local partners to
implement the Holistic Whole Family Approach Framework in your ADP area? (select only
one)

[single option]

Yes

L] No

L] Don’t know

Q39b) Please provide details.

[open text — maximum 255 characters]
Agreed set of activities and priorities with partners involving whole family support across
the informal and formal care systems, including Addressing Neglect Enhancing Wellbeing
(ANEW) initiative to strengthen engagement with children, YP & families.

Q40) Which of the following services supporting Family Inclusive Practice or a Whole Family
Approach are in place? (select all that apply)
[multiple choice]

Family member in Family member notin

treatment treatment
Advice
Advocacy
Mentoring O
Peer support
Personal development
Social activities
\S/iuopl)zrc])ngor victims of gender based
Other (please specify)

23
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Confirmation of sign-off

Q41) Has your response been signed off at the following levels?
[multiple choice]

ADP

] 1B

Not signed off by 1JB (please specify date of the next meeting): 23.08.2023

Thank you for taking the time to complete this survey, your response is highly valued. The
results will be published in the forthcoming ADP annual report, scheduled for publication in
the autumn.

Please do not hesitate to get in touch via email at substanceuseanalyticalteam@gov.scot
should you have any questions.

[End of survey]

24
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ITEM No ...8............

Dundee 00

Health & Social Care
Partnership

REPORT TO: HEALTH AND SOCIAL CARE INTEGRATION JOINT BOARD - 23 AUGUST
2023

REPORT ON: DELIVERY OF PRIMARY CARE IMPROVEMENT PLAN - ANNUAL
UPDATE

REPORT BY: CHIEF OFFICER

REPORT NO: DIJB48-2023

1.0 PURPOSE OF REPORT

1.1 The purpose of this report is to provide an update on the implementation of the Dundee
Primary Care Improvement Plan for 2022/23 and seek approval for the continued
implementation of the Dundee Primary Care Improvement Plan for 2023/24

2.0 RECOMMENDATIONS
It is recommended that the Integration Joint Board (1JB):

2.1 Notes the progress to implement the Dundee Primary Care Improvement Plan 2022/23
(attached as Appendix 1) and the key achievements as described in Section 4.

2.2 Approves the proposed actions for Dundee Health & Social Care Partnership for 2023/24 as
described in Appendix 1 and notes the proposed allocation of funding as detailed in Section 3.

2.3 Notes that aspects of the Plan were not fully implemented by March 2023, and that the
position for transitionary payments to practices for services they are still delivering is not yet
clear.

2.4 Instructs the Chief Officer to issue directions to NHS Tayside to implement the specific actions
relevant to them in Appendix 1.

2.5 Notes the previous agreement to delegate the monitoring of the Dundee allocation of the
Primary Care Improvement Fund to the Dundee Primary Care improvement Group as noted in
Section 3.7.

2.6 Instructs the Chief Officer to provide a further report on progress made against delivering the
Dundee Primary Care Improvement Plan 2023/24 to a future 1JB.

3.0 FINANCIAL IMPLICATIONS

3.1 The Plan is supported by the Primary Care Improvement Fund (PCIF) from the Scottish
Government linked to the General Medical Services (GMS) 2018 contract. The spend has
increased in 2022/23 as teams have continued to develop services and recruit staff to deliver
the services. The year-on-year increased spend and service growth in shown in Table 2.

3.2 The financial plan for 2022/23 was revised prior to submission last year as the funding

allocation letter changed the parameters of funding to include any Reserves held locally within
the allocation. This had a significant impact on the multi year plan where Reserves had been
planned to be utilised over a number of years, recognising the slower start for some services
because of workforce issues. A comparison of 2022/23 Planned spend and actual spend is
detailed in Table 1.
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Table 1 2022/23 spend against allocation

Approved Actual

PCIF Planned Funding /

Spend Expenditure

£'000 £'000

SG Allocation 1,150 1,133

Plus B/F Reserves 3,945 3,945
Forecast Expenditure -

VTP 443 441

Pharmacotherapy 842 758

CT&CS 1,383 1,585

Urgent Care 749 690

FCP / MSK 427 407

Mental Health 228 246

Link Workers 220 220

Other 803 698

Total 5,095 5,046

Year End Carry Forward 0 32

Table 2 Summary of Year-on-Year actual spend

2018/19 2019/20 2020/21 2021/22 2022/23

£'000 £'000 £'000 £'000 £'000

VTP 76 157 171 220 441
Pharmacotherapy 208 352 494 589 758
CT&CS 50 355 772 890 1,585
Urgent Care 43 125 241 377 690
FCP / MSK 0 150 255 359 407
Mental Health 6 81 157 126 246
Link Workers 0 153 192 192 220
Other 88 247 201 698
Total 383 1,461 2,528 2,955 5,046

The allocation letter for 2023/24 has recently been received and is in line with the previously
intimated plan that national core funding would be stable at £170m. However due to the
periodic refresh of NRAC (National Resource Allocation formula), Dundee PCIF share of the
national resource has been reduced by c.£50k.

As anticipated, Reserves brought forward from 2022/23 (£32k) are to be used to contribute to
this year’s overall allocation.

The Planned spend for 2023/24 is noted in Table 3 below, including some further anticipated
recruitment where teams are not yet at full capacity. Indicative spend for 2024/25 (and
recurringly) is also noted in this table, including the assumption that all teams are fully
recruited for the entire year.

The impact of pay awards for 2022/23 and 2023/24 have been built into the planned and
indicative spend, along with additional funding allocations from the Scottish Government to
meet this increased cost.

Table 3 Proposed 2023/24 Financial Plan

Indicative Full

2023/24 Indicative Year Cost

Planned Spend 2024/25 Spend (Recurring)

£'000 £'000 £'000

SG Allocation * 5,659 5,691 5,691

Utilisation of b/f Reserves 32 0 0
Forecast Expenditure -
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VTP 482 482 482
Pharmacotherapy 905 1,202 1,202
CT&CS 1,930 1,930 1,930
Urgent Care 956 1,069 1,069
FCP / MSK 517 534 534
Mental Health 273 287 287
Link Workers 237 238 238
Total 5,300 5,742 5,742

Strategic Earmark / Contingency /
(Slippage) 150 -50 -50

Additional Non-Recurring

Other ** 242 0 0
Total 242 0 0
Projected Total Annual Spend 5,692 5,692 5,692

*Including receipt of locally agreed inter-1JB reallocation of funding from Angus IJB and Perth & Kinross 1B
** Expenditure levels being reviewed and alternative sources of funding being sought

Recruitment challenges have been experienced across all teams, but particularly
Pharmacotherapy. The anticipated slippage in this area in 2023/24 provides some flexibility
across the wider funding allocation to continue to fund some non-recurring costs and allow
consideration of alternative short-term spend for any other current year priorities. This will
continue to be overseen by the Dundee Primary Care Improvement Group. A modest funding
gap is indicated for future years, however it is anticipated this can be managed within the
overall resources.

The expectation remains that all areas of the Memorandum of Understanding (MOU) will be
delivered but the greatest focus is on 3 areas as noted in previous reports: pharmacotherapy,
care and treatment services and vaccination transformation.

The financial management of the Primary Care Improvement Plan is delegated to the
Chief Officer, Chief Finance Officer and Clinical Director, as agreed previously, with the
monitoring of this budget overseen by the Dundee Primary Care Improvement Group.
The Local Medical Committee remains core to this process and has to agree all plans,
including finance.

There remains a short term commitment to support GP recruitment and retention. The
anticipated number of GPs in the career start pathway is not yet known so there is a degree of
uncertainty around this cost. PCIF is not a long term funding source so other sources of
funding are being sought, although no progress has been made with this in the past year. It
has been highlighted to Scottish Government as a gap and related risk.

Transitionary payments - a payment to general practice for work they continue to undertake
that should now be delivered by other teams within the HSCP/NHS Tayside - are required to
practices for the 3 agreed core areas which should have been implemented by April 2023.
Guidance on this has not yet been received from the Scottish Government. It remains unclear
what the scale of these payments will be or how this will be resourced. Guidance was issued
by the BMA to practices with a template letter which could be given to patients where the
practice were no longer responsible for the service delivery but the local HSCP is not
delivering the service. This is due to the lack of any transitionary payments process being
agreed nationally. The majority of work in the 3 core areas has transferred in Dundee and we
are not aware of the letter being used, but are aware it may be if further progress is not made.

MAIN TEXT
Background
The current changes to the GMS contract were introduced in 2018, when a Tayside Primary
Care Implementation Plan and a local delivery plan for Dundee were both introduced. There

have been a number of changes agreed with the Scottish Government in relation to national
expectations of implementation over that time, partly due to the impact of the pandemic. The
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initial 3 year timescale was extended for this with implementation for 3 core areas due to be
fully in place by April 2023 (and not 2021 as originally planned).

The IIB has previously considered papers setting out the context and challenges within
primary care and this has set a context for the approval by the 1JB of the annual Primary Care
Improvement Plan. There has been clear expansion of the services year on year, although at
a slower pace than was originally planned. This is seen both in Appendix 1 and is also
reflected in Table 2 above where there has been a further and significant increase in spend in
2022/23 to utilise the allocation more fully.

The following are the nationally agreed priorities for the primary care improvement plans:

e The Vaccination Transformation Programme (VTP)

Pharmacotherapy Services

Community Treatment and Care Services

Urgent Care

Additional professional roles - such as musculoskeletal focused physiotherapy services
and mental health

e Community Link Workers (referred to as social prescribers).

This report notes progress against last years action, details the plan for the current year, and
the finance associated with both of these. The impact of the covid pandemic has been to delay
implementation, and timescales have changed. The 3 core areas should have been fully
transferred by March 2023 with financial implication if they are not. The Scottish Government
is also developing Directions so that there will be a legal obligation for these to be delivered by
NHS Boards/HSCP’s.

The Dundee Primary Care Improvement Group (DPCIG) was established in 2018 with a remit
to develop the Dundee Plan and take responsibility for implementation going forward.
The Tayside General Medical Services Contract Implementation and Advisory Group supports
work at a regional level, ensuring sharing of practice and coordination, particularly of the
regional aspects of the contract delivery. This group feeds into the Tayside Primary Care
Board. There are also a number of regional and local sub groups which lead the development
of the service areas. Given the breadth of services that sits within this overall context this is
broad ranging and a number of these have much wider links.

The financial management of the Dundee Primary Care Improvement Plan is delegated to the
Chief Officer, Chief Finance Officer and Clinical Director. The DPCIG has responsibility for
the distribution and monitoring of the use of the Dundee allocation of the Primary Care
Improvement Fund. Planning is in conjunction with the GP Sub Advisory Committee, and
funding is approved by the Local Medical Committee.

Reporting to the Scottish Government continues every 6 months for both financial governance
and more detailed progress of delivery.

Progress in 2022-23

Progress is outlined in the Appendix. Some key points to note are:

e The vaccination service has fully moved from general practice to central teams for both
adults’ and children’s vaccines and immunisation. Travel vaccinations have also moved
including to community pharmacy. The adult service has been linked closely with Covid
vaccine delivery but it is unclear going forward if this will continue.

¢ First Contact Physiotherapy, (FCP) who see patients as the initial point of assessment, have
now returned to face to face appointments unless a patient chooses to do by phone or Near
Me. There has been an increase in capacity with further recruitment but filling all posts not
yet achieved.

¢ There has been limited development with the Pharmacy Locality Team due to difficulty with
recruitment and staff turnover as noted in the Appendix. This is despite novel approaches to
role development. This is the area of delivery which is most detailed in the contract. There
remains significant areas of work which have limited or no ability to move to the pharmacy
team currently. This creates a gap in a key area for GP workload. This is not unique to
Dundee or Tayside and there are ongoing national discussions.

e The Care and Treatment Team has further expanded and most areas of care delivery have
now moved from practices, although not all of chronic disease monitoring is yet in place with

4
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some practices continuing to manage this internally. Feedback from patients is generally
positive with regards to close geographical access in comparison to attending practice for
many people. There are now also Saturday and Sunday clinics for some common things.
There are a number of areas of further development in relation to streamlining processes
and improving communication. Figure 1 below shows the wide spread coverage of most
areas to care and treatment services — in this case to have bloods taken.
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Figure 1 — Access to have bloods taken within 1500meters
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e The Urgent Care Team is focussed on supporting those living in care homes. There is wider
work on urgent care pathways linked to a range of teams, including Enhanced Community
Support and District Nurses, which are increasingly integrated to support people to stay at
home. However an increase of teams supporting GP home visiting has not been able to
develop beyond this.

e The Patient Assessment and Liaison Service (PALMS) have had positive progress with a
redesigned model and fully recruited to their vacant posts which are now mental health
nurses. All practices therefore have access to the service, (although there is a short term
vacancy due to retirement).

e The social prescribing Link Workers have continued to support all practices and tested a
range of new ways of working. There have been some gaps in staffing which have led to
waits but this is resolving.

¢ All Dundee practices have had paper notes digitally scanned (if they had not already been
done) and the space is being repurposed for other uses, particularly creating clinical and
training space in practices.

e There have been further grants/funding to practices to create more clinical and training
space.

e The table below shows the average number of people seen in each service per week at
March 2023. These numbers vary weekly and do not include appointments which were
booked where people did not attend.

FCP (First Contact Physio) 199

PALMS (mental health practitioner) 228

Urgent Care (care homes) 101

Link Workers 308 (contacts — not all face to face)
CTAC (care and treatment services 1800 approx

including bloods)

VTP Not available

PCT Not applicable

@ Phiebotomy |

O Wounds
O Ears
O Legs
O warfarin

O catheter

Barry Buddon,
Camp
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Both the PALMS team and the Link Workers are partly funded via Action 15 Mental Health
funding. The anticipated additional funding for mental health in primary care from the Scottish
Government has not progressed and the planned expansion for a range of areas of care
linked to this is being reviewed.

Space in primary care remains a challenge as outlined in the Premises Strategy which was
presented to the IJB in October (report number DIJB76-2022). It continues to impact on
service delivery in some cases, despite there still being some vacant posts.

The success of the Care and Treatment model lends itself to a wider community approach
including use by services who are based in secondary care, who wish to use this model to
support community delivery of services currently provided from acute settings, for example
having blood taken to monitor a long term condition. In principle this approach is encouraged
and provides care closer to the patient but the remaining pressures for GMS work to transfer,
the lack of space and resource, create some key challenges to progressing this.

Plans for 2023-24

The Dundee Primary Care Improvement Plan for 2023-24 is detailed in Appendix 1, along with
the associated finance. It is expected there will be less change this coming year as some
teams have nearly or fully recruited, (except for the pharmacy team,) within the financial
framework in place, so 2023/24 will be around consolidation of the service, evaluation,
indentifying areas which require further development and improvement and identifying any
significant gaps.

The service area which remains with a significant gap between the GMS contract ambition and
delivery is for pharmacotherapy. It is hoped there will be further national guidance to support
how this can best be progressed. Developing attractive roles for the pharmacy team which
supports care delivery and helps reduce the GP workload is challenging. The very detailed
description of the service in the original contract document means there is little flexibility at
local level.

As noted in section 3.11 further guidance on any transitional payments will impact on progress
and finance if it requires to be funded locally.

There remains a number of areas where the current information systems do not support all of
the needs of the teams. The current reprovisioning of the IT system for practices, it is hoped,
will improve this. However a number of challenges remain including clinicians not being able to
use referral systems, and prescribing for those who are non medical prescribers is not able to
be done remotely from the practice in a way that meets governance requirements. Both of
these are national issues and not local but impact on how teams have to work, and reduce
their time for direct care.

The complexity of supporting people to access the right clinician for them at the time of
presentation to practice is complex for both patients and the staff who undertake this role.
National communication around the changes is limited and has not led to a good
understanding of the wider team locally. There also remains a perception that the GP is “best”
to see you and other clinicians are a substitute when this is not the case for many people who
can be seen by highly trained individuals with specialist skills in primary care. Communication
for these services needs to be clearer for people.

Next Steps
The Primary Care Improvement Group will continue to support and monitor the development

of the programme and its impact. Actions will be progressed as outlined in Appendix 1 to
implement the plan.
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5.0 POLICY IMPLICATIONS

51 This report has been screened for any policy implications in respect of Integrated Impact
Assessment. The report is attached as Appendix 2. More detailed assessments will be part of
each service development.

6.0 RISK ASSESSMENT
The risks noted below have all been reported in previous updates but have been updated to
reflect the current position. More detailed operational risks will be identified and managed
within each service in more detail and managed by the Dundee Primary Care Improvement
Group.

Risk 1 There is a significant risk that Dundee may not recruit or develop the

Description workforce to deliver all of the commitments in this plan given the scale and

breadth of the plan. This applies across a number of professions,
particularly pharmacy, and is impacting on both the delivery of services and
the GP workload.

Risk Category

Workforce, operational, financial

Inherent Risk Level

Likelihood (5) x Impact (4) = Risk Scoring 20 - Extreme

Mitigating Actions
(including timescales
and resources )

All services are planning with this risk at the forefront and looking to
maximise skill mix as much as possible to reduce this. Longer term national
work to provide increased undergraduate training, for example for
pharmacists, will support this but not within the timescales of this years
plan.

Local support to develop Advanced Practitioners is underway and a range
of tools to support this are in place. However there is limited resource for
further advanced practitioners within the funding for urgent care.

Residual Risk Level

Likelihood (4) x Impact (4) = Risk Scoring 16 - Extreme

Planned Risk Level

Likelihood (3) x Impact (4) = Risk Scoring 12 - High

Approval
recommendation

This risk should be accepted.

Risk 2
Description

There is a risk that we will have inadequate infrastructure to support the
delivery of the plan, both in terms of IT infrastructure and systems, and
buildings/premises. This risk remains but the premises risk is now greater
than the IT risk as a number of aspects of the IT issues have been
resolved. The risk regarding lack of suitable premises remains. The lack of
progress for lease assignations to NHS Tayside creates a risk for practice
sustainability and delivery of PCIP.

Risk Category

Technological, Environmental, Financial

Inherent Risk Level

Likelihood (5) x Impact (4) = Risk Scoring 20 - Extreme

Mitigating Actions
(including timescales
and resources )

The IT infrastructure is largely in place with some ongoing risk and issues
but with reduced impact.

Some space has been able to be identified and a number of projects are
underway that will create small amounts of additional space. This is not
always in the most desirable locations in terms of patients’ access.

Capital allocations for NHS Tayside premises or practice owned buildings
have helped create capacity along with premises improvement grants for
privately leased or owned buildings. This has created space for a range of
things, including in some practices space for services such as the
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pharmacy team or care and treatment. We will continue to provide grants in
2023/24 if they meet criteria.

The property team have now recruited to a post which will help assess
space utilisation which links to lease processes. When recruited the
DHSCP property manager will lead the strategic planning of space for the
HSCP including practices.

The risk for premises is higher for the wider impact on practice
sustainability than directly for delivery of the PCIP workstreams.

Residual Risk Level

Likelihood (3) x Impact (4) = Risk Scoring 12 — High (NB this score is for
delivery of PCIP and not overall sustainability of practices)

Planned Risk Level

Likelihood (3) x Impact (3) = Risk Scoring 9 - High

Approval
recommendation

This risk should be accepted.

Risk 3
Description

There is a risk that the finance allocated via the primary care improvement
fund will not adequately meet all the costs to implement the plan, and that
resource will have to be identified from other sources, or services will need
to be smaller than anticipated.

Risk Category

Financial

Inherent Risk Level

Likelihood (5) x Impact (4) = Risk Scoring 20 - Extreme

Mitigating Actions
(including timescales
and resources )

Other sources of funding will be identified as opportunities arise. Finance is
a key component of planning and ensuring the most cost effective models
are progressed. Where models with variation in costs are tested in different
parts of Tayside there will be a judgement made as to cost effectiveness of
these models prior to roll out.

Most services have recruited to the level budgeted for. Further recruitment
and delivery could be developed if additional resource could be identified
on a recurring basis, and opportunities to do this will be sought.

Residual Risk Level

Likelihood (4) x Impact (4) = Risk Scoring 16 - Extreme

Planned Risk Level

Likelihood (3) x Impact (4) = Risk Scoring 12 - High

Approval
recommendation

This risk should be accepted.

Risk 4
Description

The Covid-19 pandemic and the workforce issues noted above have
delayed aspects of implementation of the PCI plan locally. Transitional
payments ie payments to practices for work they are still undertaking that
should have been transferred may be required in 2023/24, but guidance
from Scottish Government is awaited.

Risk Category

Operational, Political, financial

Inherent Risk Level

Likelihood (5) x Impact (4) = Risk Scoring -20 -Extreme

Mitigating Actions
(including timescales
and resources )

There are limited actions that can be taken at this time point to reduce this
risk beyond the actions noted in the risks above.

Budgets have been reviewed to focus on the 3 core areas for delivery that
will trigger transitional payments, while aiming to not reduce or withdraw
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any of the other services which have been developed.

We have worked closely with the GP Sub Committee and the Local
Medical Committee with regards to this. There is wide acknowledgment of
the challenges which create the current position nationally.

Residual Risk Level

Likelihood (2) x Impact (4) = Risk Scoring -8

Planned Risk Level

Likelihood (2) x Impact (4) = Risk Scoring 8

Approval
recommendation

This risk should be accepted.

Risk 5
Description

Challenges with recruitment mean there is risk of a financial underspend.
This creates a political and reputational risk at a time when general practice
teams are under huge pressure, and where there is an increasing demand
on these teams including due to supporting care while waiting for
secondary care input.

Risk Category

Operational, Political, Financial

Inherent Risk Level

Likelihood (5) x Impact (4) = Risk Scoring -20 -Extreme

Mitigating Actions
(including timescales
and resources )

An ability to commit beyond the budget, but noting the likely slippage and
turnover, allows the budget to be optimised and minimise the risk of
funding being reduced in forthcoming years, noting there is likely to be in
year slippage linked to recruitment and turnover of staff.

The change to allocation in 2022/23 which effectively removed the reserves
held has reduced the risk of any underspend and has led to the urgent care
model developments being significantly revised.

Short term projects will be identified which can occur in year to maximise
care delivery with out negatively impacting on services being able to recruit
in the future if funds were permanently moved to another area of care
delivery.

The change of approach by the Scottish Government to underspends
means that there is increased flexibility in use of the funding and the ability
to use broader criteria, reducing this risk.

Residual Risk Level

Likelihood (3) x Impact (3) = Risk Scoring -9

Planned Risk Level

Likelihood (2) x Impact (3) = Risk Scoring -6

Approval
recommendation

This risk should be accepted.

7.0

CONSULTATIONS

7.1 The Clinical Director, Chief Finance Officer, Heads of Service, Health and Community Care
and the Clerk were consulted in the preparation of this report. The Dundee Primary Care
Improvement Group has developed the paper at Appendix 1.
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8.0 DIRECTIONS

The Integration Joint Board requires a mechanism to action its strategic commissioning plans and this
is provided for in sections 26 to 28 of the Public Bodies (Joint Working)(Scotland) Act 2014. This
mechanism takes the form of binding directions from the Integration Joint Board to one or both of
Dundee City Council and NHS Tayside.

Direction Required to Dundee Direction to:
City Council, NHS Tayside or
Both

1. No Direction Required

2. Dundee City Council

3. NHS Tayside X

4. Dundee City Council and NHS Tayside

9.0 BACKGROUND PAPERS

9.1 None

Vicky Irons DATE: 10 August 2023
Chief Officer

Shona Hyman David Shaw

Senior Manager Clinical Director

Service Development & Primary Care Dundee HSCP

Dundee HSCP

10
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Only to be completed if a direction is required

—-—

Health & Social Care

Partnership

DIRECTION FROM DUNDEE CITY INTEGRATION JOINT BOARD

1 Reference DIJB48-2023
2 Date Direction issued by Integration Joint Board 23 August 2023
3 Date from which direction takes effect 23 August 2023
4 Direction to: NHS Tayside
5 Does this direction supersede, amend or cancel a | Yes — DIJB77- 2022
previous direction — if yes, include the reference
number(s)
6 Functions covered by direction Specific actions relevant to NHS Tayside in the Tayside Primary Care Improvement Plan and
Dundee action plan.
7 Full text of direction Dundee 1JB directs NHS Tayside to implement, with immediate effect, the specific actions
relevant to them in the Tayside Primary Care Improvement Plan as outlined in the Dundee
Action Plan (Appendix 1).
8 Budget allocated by Integration Joint Board to | £5,692k
carry out direction
9 Performance monitoring arrangements Performance will be reviewed on a regular basis, (currently 2 monthly,) by the DPCIG
10 Date direction will be reviewed March 2024 (or earlier if required).




Commitment Actions Delivered 2023-24 | Comment Lead Officer | 2022-23 Actions to be Delivered Proposed Risks/ ISSL1398
(or expected to complete) Spend 23-24 Spend
(Ek) 2023-24 -
Estimated
(Ek)(reflects
slippage so
not full year
costs)
1. Actions completed Full transfer of all | Daniel Full PCIF | Ongoing review of property | Full PCIF Current Covid/Flu funding
Vaccination vaccinations Chandler (still requirements for central (still subject | from SG is non recurring
Transformation | Backlog of pneumococcal previously Immunisation | subjectto | services to reduce to discuss re | at this time for 2023/24
Programme and shingles vaccine provided in Co-ordinator | discuss re | financial commitment and | final and therefore recurring
(reg'onalh completed by July 2022 and | General Practice final provide more person amount) will | commitment remains
approach) systems in place to call and now complete. amount) centred pop ups in rural be required | unknown.
recall citizens as become will be areas. Work being including
eligible. JCVI guidance required undertaken in collaboration | Travel Work ongoing nationally
and CLO letter including | with property team and to seek continued use of
Service redesign and received re Travel looking at any economies | Anticipated | permanent appointed
redeployment of staff 2023/24 with other services such as | share of HCSWs for vaccinations if
process complete and all programmes and Actual children’s vaccinations or | 2023/24 protocol no longer valid
permanent workforce in Spring Campaign share of CTAC services cost is post pandemic status.
place. currently 2022/23 £482k
underway cost was (share of Ongoing commitment to
Travel vaccinations were £441k Tayside ren.ted propert!es reql_Jires
provided solely by Central (shar_e of projected review as Covid vaccine
Vaccination services until Tayside .COSt . programme ha}s now
selected Pharmacies began £1166Kk) including reduped significantly from
providing in October 2022. ?Z:\l/( efngr previous years.

All travel vaccines are being
recorded on the national
Vaccination Management
Tool (VMT).

The travel vaccination mixed
model delivered by the
Tayside Central Vaccination
Service and selected
community Pharmacies will
continue to be monitored and
reviewed based on levels of
activity.

Actions partially
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completed

Nil

Actions outstanding
Nil

2.
Pharma-
cotherapy
Services
(regional
approach)

Actions completed
Accommodation for a 3" hub
was identified and following
refurbishment to create a
suitable workspace is up and
running. Plans are in place
for a 4™

Three pharmacists have
completed the course and
qualified as independent
prescribers (although one
has since resigned).

Recruitment of pharmacy
technicians has been
partially successful but
recruitment of pharmacists
has failed completely.
Training of another
pharmacy technician will
begin this year.

Two pharmacists have
completed the career start
Programme but one has
since resigned. No
applications were
forthcoming for any other
career start posts advertised.

Actions partially
completed

No progress made in
managing expectations of
practices and defining what
of pharmacotherapy is
realistically deliverable.

Three hubs are
now in place with
a final fourth one
planned.
Suitability of
space remains an
issue with one
hub continuing to
be located in a
shared office
space which is far
from ideal given
the complexity of
the work being
undertaken.

Supporting
training of PTPTs
funded with SG
monies has had a
significant impact
on the rest of the
pharmacy
technician team
and will not result
in any net gain
therefore plans
for this year are to
progress with
training a PTPT
within the GP
pharmacy team.

Skill mix review
continues. With
the failure to
attract external
applicants for

Elaine
Thomson /
Jill Nowell

£758k

Define proportion of
pharmacotherapy service
that is realistically
deliverable.

Continue training of
Pharmacy Technicians to
increase workforce.
Continue to develop
support worker role.

Continue attempts to
recruit to band 7
pharmacist posts but also
explore alternative
workforce models to
support recruitment.

Identify suitable
accommodation and set up
4" hub.

Engage with stakeholders
to improve efficiency of
workflow processes at GP
practice level.

£905k

Recruitment remains an
issue and is unlikely to
improve as nationally, and
across all sectors of
pharmacy, there is a
shortage of suitably
qualified pharmacists and
pharmacy technicians. It
is highly likely that any
vacancies will not be
filled.

Increasing demand on the
service from both
workload and to support
training of pharmacists
and technicians is
resulting in low morale
and job satisfaction with
the risk that more staff will
leave the service.
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However, significant
improvements in cross sector
communication

Some pharmacists and
technicians are continuing to
be supported to complete
national training programmes
but none have completed
yet.

Actions outstanding
Clarification from national
PTS implementation group
on roles and responsibilities
for practices is still awaited.

Given current staffing
capacity full delivery of the
GMS contract remains
impossible and practices will
be eligible for payments as a
result of this. Transition
payment guidance from the
SG not yet received.

pharmacist posts
further redesign
of posts to make
them more
attractive is
required.

3.
Musculoskelet
al (MSK)
Services

First Contact
Physio

Actions completed

Returned to First Contact
Physio (FCP) Hubs spread
geographically across
Dundee City — improving
accessibility for patients.

Returned to in-person
consultations as the default
appointment type. Virtual
appointments still available
as required.

Advanced Physiotherapy
Practitioner — FCP Clinical

MacKinnon,
Maryfield,
Lochee, Ryehill

Returning to in-
person
appointments has
reduced the need
for repeat
appointments and
therefore
increased
capacity within
FCP. Anecdotal

Matthew
Perrott,
Integrated
Manager
(Occupationa
| Therapy &
Physio-
therapy —
Outpatients)

£407k

FCP clinicians to be able
to request blood
investigations. Clinical
Governance processes to
be agreed and staff to
complete appropriate
training. This will help
reduce number of patients
passed back to GP and in
line with professional
governing body
recommendations

FCP clinicians to issue Fit
Notes to reduce the

£517k

Recruitment to Highly
Specialist Physiotherapy
FCP role remains a
national challenge.
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Lead, appointed to role to
lead clinical service
development.

Clinician attendance at GP
cluster meetings and cluster
lead meetings; supporting
improved communication
within Primary Care Multi-
Disciplinary Team (MDT).

Week of care audit
completed by GP practices
and review of DNA data

Actions partially
completed

Recruitment to FCP roles
has had some success.
However, due to delayed
start dates, current staff on
long term leave etc. it has
been difficult to increase
capacity.

Actions outstanding

Quialitative patient
experience survey to
evaluate and influence
development

Outcome manager reporting
within Vision

evidence that
patients and staff
satisfaction has
increased
following this
move.

FCP appointment
release to be
altered.

Meeting being
arranged with
new research
lead to take this
forward

IT reporting
issues have
delayed roll out.
Will allow the
FCP service to
quickly pull data
from Vision
regarding
appointment
numbers,
outcomes, etc.

number of patients being
directed to GP review for
Med3.

Both above developments
have already shown great
benefits of working within a
Primary Care MDT as
important stakeholders
with valuable experience
involved from outset.

Qualitative patient
experience survey to
evaluate and influence
development

Tayside wide development
of new self management /
self referral system to
replace MATS. Linking in
with national direction.

Working with GP practice
teams

Develop and share
monthly FCP dashboard
with relevant data which
will be presented in a more
user friendly, visually
appealing way to better
track trends in service
provision and patient
outcomes

4. Mental
Health
Services

PALMS -
Dundee

Actions completed

9 additional community
mental health nurses
(CMHNSs) have been
recruited in the last financial
year bringing PALMS total
Mental Health Specialist

From 26/03/2023
1 practice is
without PALMS
provision with a
vacancy factor of
0.4wte. Following

Dr Helen
Nicholson-
Langley,
Consultant
Clinical
Psychologist

£246k

To recruit to current
vacancy and maintain full
staff compliment; maintain
provision to all 23 Dundee
practices.

To remove the upper age

£273k

PALMS development
must be fully integrated
with wider MH&WB
strategic work in Dundee.

Physical space in
practices remains a
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resource to 8.0wte.

There is PALMS provision to
all 23 Dundee practices.

To support the increased
workforce there is increased
line management resource
which is now aligned by East
or West of the city.

The A4C Band 6 Job
Description for the CMHN
post specific to PALMS has
now been approved by the
matching panel.

All PALMS clinicians are
trained and able to refer into
Distress Brief Interventions
(DBI).

Actions partially
completed.

A brief low intensity
intervention approach,
allowing up to 4 sessions for
tailored low intensity support
where an onward referral to
mental health services is not
required PALMS focus
continues to be on timely
access to mental health
assessment and onward
referral.

Work continues with the
Listening Service and
Sources of Support to
collaborate for most effective
use of resource across all
three services. This includes

a first round of
unsuccessful
recruitment to this
vacancy, a
temporary
reduction of
PALMS resource
in two practices
where there is a
demonstrated
underutilisation of
PALMS will
provide interim
cover for the
vacancy pending
a second attempt
to recruit.

Scrutiny of
contact data has
highlighted
consistently
unutilised
appointments in
some practices
and resource
allocation is
currently being
revisited to
address
imbalance in
capacity and
demand. This
coincides with
practice closure

limit allowing all adults
over 16 years to access
PALMS; to establish
effective referral pathways
into Older People
Psychiatry and Psychology
services.

To continue to work with
Mental Health & Wellbeing
(MH&W) practitioners in
primary care and specialist
services to establish and
strengthen referral
pathways to a range of low
intensity interventions such
a group interventions
accessible at
community/practice level.

Work to understand and
effectively reduce high
DNA (Did Not Attend) rate
and improve consistent
utilisation of appointment
booking.

constraint to PALMS
provision which may be
mitigated somewhat with
a hub & spoke model, in
turn feasible only with
appropriate IT
systems/support for safe
access to information and
ability to make, follow up
and communicate referral
processes.

Removal of age criteria
may in time lead to
increased demand. Whilst
this can be addressed
initially within existing
resource given
underutilisation in some
practices, equitable and
timely access to specialist
Mental Health
assessment may
ultimately require
additional resource longer
term.
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development of a shared
guide for practices to help
navigate patients
appropriately.

Actions outstanding

A Hub & Spoke model has
yet to be implemented. This
model would allow PALMS
flexibility and cross cover
between practices. Work
continues with IT to explore
solutions for current
accessibility concerns
including specific issues of
communication between
systems SCI-Gateway and
TrakCare to facilitate/follow
up patient referral.

Removal of the upper age
limit. PALMS will be
accessible to all adults aged
16 (and not in school) with
no upper age limit envisaged
from end of August /
beginning of September
2023. Work is ongoing to
liaise with POA/ Older
People Psychology to clarify
referral pathways.

5. Link
Workers /
Social
Prescribing

Action completed

Re-establish physical link
workers presence in
practices —

Action completed
Introduce greater skill mix
and gained admin support —

Link workers have
a physical
presence in 21
out of 23
practices. 2 have
no room for us
can still refer in

We now have 2
support workers

Theresa
Hendry/Anne
Winks

£220k

To expand the team with
additional post to support
the remodelling of the

service if funding available.

Continue to build health
working relationship with
practices.

Continue to work with

£237k

Increased referrals are
anticipated if a complete
move to direct booking by
practices and currently do
not have the capacity for
this.
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in the team and 1
full time admin
support. Quality
improvement
work has taken
place around
defining the roles
of the link worker
and support
worker, PSDA,
Processing
mapping with the
team has helped
bring clarification
in terms of roles,
decision making

practices to embed the link
worker into a wider
practice team

To learn from the quality
improvement work
focusing on the different
roles of the link worker and
support and continue to
defines the roles and
responsibilities, decision
making and accountability

To continue to produce the
GP resources pack and
review on a quarterly basis
to GP practices and other
interested parties

To finalise our Ref Guide
profile on NHS Tayside
and also review all service
publicity/promotional
material before finalising
this

To liaise with Scottish
Government about
national evaluation and the
current minimum data
under the existing MDS
codes and also continue to
work with E-health to
review our data collection
processes

To build on the learning
from test of Change at
Cluster Two and discuss
direct bookings through
Vision 360 with another
identified Cluster
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Work closely with
Programme Manager in
Primary care to support
current work in GP
practices and other
developments such as
Community Wellbeing
Centre

6. Urgent Care | Actions completed Home visiting Allison £690k Full roll out of Care Home | £952k
element not being | Fannin to remaining 4 practices.
Test of Change re Home pursued at this (Integrated
visiting completed. time due to Manager — Electronic prescribing to
changes in Urgent Care) be implemented.
Admin staff recruited funding. Focus on
Care Home Skill mix review to be
Paramedic involvement Element carried out alongside
reviewed — no longer being DECAHT
taken forward as part of Recruited on
current model secondment Development of adult
basis, permanent community nursing and
Lead ANP recruited post to be their developing role being
recruited to reviewed and how this
Actions partially may support continuity of
completed care for this group
Roll out continues but not yet
complete
Integration of patient
pathways with other urgent
care services continues
Governance processes in
development
Actions outstanding
7. Care & Actions completed Whilst all Libby Smith £1,585k £1,930k Prescribing budget to be
Treatment practices can use | Nurse costed - 1 x Non medical
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Services

Recruitment — now fully
recruited

Phlebotomy/Chronic
Disease Management
(CDM) — all Dundee
practices have full access to
CTACS for all phlebotomy
requests and CDM reviews
including BP monitoring,
height and weight
measurements, urine
sampling and diabetic foot
checks as part of diabetic
review — no urgent blood
requests taken. 94 sessions
per week from 15 sites.

Wound care — all Dundee
practices have full access to
CTACS for wound
care/dressings including
removal of sutures and
staples.

We also offer administration
of injections in our wound
clinics. 59 sessions per week
from 9 sites.

Leg ulcer management — all
Dundee practices have full
access to the leg ulcer
clinics. 23 sessions per week
from 4 locations. This
includes 2 sessions for leg
ulcer assessment clinics.

Ear irrigation/syringing —
all Dundee practices have
access to ear irrigation
service. 18 sessions per
week from 8 sites.

CTACS to
undertake work
up for patients
CDM reviews, not
all practices are
currently sending
their patients to
CTACS.

There remains a
need to increase
capacity to meet
this demand if
required. We are
currently
engaging with
practices to try
and understand
what work may
still be moved to
CTACS in
regards to this.

There can be a
wait for
phlebotomy/CDM
reviews if patients
choose specific
sites however,
there is always
capacity within
the week and
sometimes
sooner for these
appointments.

Lack of premises
in the north and
east of the city
means inequality
remains for
patients in these
areas who need

Manger
DHSCP

prescriber within service
(4 to complete in total)
Prescribing affiliated with
wound care service.

Increase expenditure in
wound care sundries —
limited wound care budget
allocated.

Inability to extend
additional clinics due to
limited clinic space (
exhausted all options)

Inability to extend
weekend clinics due to
laboratory capacity and
transport logistics.

Additional staffing
investment depending on
requests.
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Actions partially
completed —

CDM/LTC reviews

Actions outstanding —
ECGs

to travel to attend
clinics sites.

We are about to
undertake a test
of change doing
ECGs for one GP
cluster — this will
initially be as part
of diagnosis for
newly diagnosed
hypertension.

We currently only
look after patients
who have passed
their 16™ birthday
however, there is
some work going
on just now to
allow us to
undertake a pilot
looking after
patients over 10
years needing
simple wound
care which is still
currently being
carried out in

practice.
8. Actions completed Shona A clear process will be
Space remains Hyman, £228k agreed with NHS Tayside
Premises, Works to expand MacKinnon | constrained and Senior premises | forlease assignations to TBC
Infrastructure Centre have been in some places Manager improvem | allow these to be planned
and IT concluded. Difficulties with inadequate to Primary ent grants | for and progressed where
Systems the I.T system delayed the provide the Care. and some | required
re-opening, this has now services required. additional
been resolved. This still Mark Mudie capital Phase 2 of work to create
continues to Property grants clinical space in the GP
Broughty Ferry Health impact on delivery | Asset area will be completed.
Centre phase 1 was of care and Manager,

10
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completed — which added
several new clinical rooms
for community teams, and
upgraded some other areas.
This has allowed the
increased delivery of a range
of services, such as getting
bloods taken, and ear care.

Back scanning of notes
within the remaining
practices has now been
concluded. This has freed up
space to be used for other
purposes.

MedLink is now in place as
from April 2023 across all
practices. This allows people
who have a long term
condition to complete
information online and helps
inform wider care needs. It
has limited use as still new.

Seven practices were
prioritised for premises
improvement funding
creating additional admin or
clinical space. All were
finished in March 2023.

A survey has been sent to
general practice teams to
establish if their current
buildings are fit for purpose.
A primary care premises
strategy was agreed by the
1JB in 2022.

Actions partially
completed

treatment
Services.

NHS Tayside

Tracey
Wyness,
Senior
Project
Manager,
Digital
Directorate

Nicola
Stevens, PC
Programme
Manager

£261k for
backscan
ning
notes

Practices will be able to
submit a request for a
grant in line with the
previous process.

A more detailed premises
plan will be progressed
reviewing if buildings are
required and fit for purpose
longer term.

We will continue to look at
how we use digital
solutions to support
access and care.

11
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Work to increase the space
within Broughty Ferry
continues. Architect Plans
have been finalised, possible
funding streams identified
and tender out for the works.

Continue to promote the use
of Near Me/Consult Now as
an option for
practices/services to engage
with reviews/consultations

There are ongoing
discussions at a cluster level
and Health and Social Care
Partnership level in relation
to practice boundaries.
Practices continue to look to
reduce the size of area within
their boundary. There are a
number of outstanding
boundary requests for
practices who cover in the
area around Dundee. There
are ongoing discussions as
to how best to provide care
in these areas.

The development of a
Dundee Primary Care
Premises plan building on
the strategy, has
commenced but is still in the
early stages of development.

Actions outstanding

There has been limited
progress with lease

Use remains very
limited of video
consultations by
GPs but a
number of teams
continue to offer
this if clinically
appropriate.
Phone
appointments
remain high but
face to face
appointments are
almost back to
pre-covid levels.

12
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assignations which would
support the sustainability of
practices. The process for
this has not been agreed and
any posts to support this
work not progressed.

Work to increase the clinical
space within Muirhead
Medical Centre is still in the
planning stage.

9.

Workforce
Planning and
Development

Actions completed

The Primary care jobs
website was reviewed and as
no clear evidence of a
positive impact on
recruitment this contract was
stopped.

Colleagues have developed
a range of frameworks to
support the development of
advanced practice roles
which will help particularly
with training going forward.

The Senior Nurse for Primary
Care has met with many of
the Dundee practices nurses
and identified ongoing
concerns from them re their
future. A network is in place
and educational sessions
held to support the
transformation of their roles
going forward.

Actions partially
completed

Funding for career start
should be secured on an
ongoing basis.

Funding should be
identified to support a
trainee ANP programme
which includes general
practice.

A programme to develop
the role which has evolved
from the traditional
reception role to a much
more complex role should
be more clearly articulated
to the public. Staff training
across the team to
maximise the impact of
this role developed.

£217k
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Actions outstanding

No other roles have been
specifically developed
although a number of teams
continue to consider how
they develop skill mix given
the constraints on
recruitment in key
professions.

Longer term and permanent
funding for the career start
GP programme has not been
secured. This remains key to
attracting and retaining
young GPs to Tayside and
also helps unstable
practices.

The GP career
start programme
has continued to
recruit and posts
have helped with
stability in some
practices.

£194k

10.
Sustainability/
scalability

Actions completed

The legislation re the 3 core
areas to be delivered is not
yet in place so unable to
assess against our position.
However we did not meet
this target by March 2023.

Actions partially
completed

Actions outstanding

The principle of any
person being able to
access care and treatment
for certain things — such as
bloods — is supported but
how this work can be
transferred given no
resource transfer has been
agreed for any area and
we are currently not
delivering core service
required contractually, nor
do we have space, needs
progressed.

Work to agree what is
achievable for the
pharmacy teams requires
to be agreed. (Thisis a
national issue but local
agreement may be
possible.)

14
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If other funding was
available some teams
could recruit and expand
so additional sources of
funding should be sought.

11.

Practice Staff
Development

Actions Completed

Actions Partially
completed

As noted above the Senior
Nurse for Primary Care has
been linking to practice
nurses but there remains
uncertainty and not all
nurses feel they are being
fully utilised or developed.

£15k for our
component of
Lead General
Practice
Nursing post

The role of nursing teams
in practices remains critical
to care delivery, including
for advanced nurse
practitioners. We will
review how they can
continue to develop and
enhance their skills to
support care and maximise
their potential.

The role of receptionists
will be supported to
develop as part of a
training programme.

£15k

12.

Evaluation

Actions completed

Actions partially
completed

The surveys with practice
staff, employed teams and
patients were all completed
and reports produced. The
implications have been
considered and some areas
developed but there remain
gaps in relation to
progressing this. This is
particularly around raising
awareness with the public of
the wider roles within primary
care and how they can
support care for people.

Actions outstanding

Service leads
PH
Intelligence
Team

LIST team

Once the vacant project
manager post is filled they
will work with the
communications team to
look at how we increase
awareness of the breadth
of the primary care team.

Specific evaluations will be
ongoing at service level as
changes are made to
services including patients’
feedback.

The surveys which were
undertaken will be
repeated in 23-4 to assess
if any improvements since
the previous one.

15
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13.

Communicatio
n and
Engagement

Actions completed

Printed leaflets re the range
of services now available to
support peoples care were
distributed to all practices.
Social media was also used
to raise awareness of each
service, at a Tayside level.

Actions Partially
completed

Actions outstanding

Patient stories have been
used internally but not
externally to increase
awareness of services.

NHST
comms team

Agree key actions that
support people to access
the right part of the wider
primary care team in a
timely way. This will
include increasing
awareness of the public
and also how
professionals work in an
integrated way.

16
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Dundee Integration Joint Board Integrated Impact Assessment ~ ~"""
Part 1 - Pre-Integrated Impact Assessment Screening.
NB For Dundee City Council Committees the Citrix Firm Step Process must be used.
This word document can be completed and information transferred to Firm Step if required.

Title of Report/Project/Strategy Primary Care Improvement Plan Update

Lead Officer for Report/Project/Strategy | Shona Hyman, Senior Manager, Service Development and
(Name and Job Title) Primary Care

Name and email of Officer Completing Shona Hyman, Senior Manager, Service Development and
the Screening Tool Primary Care

shona.hyman@nhs.scot

List of colleagues contributing Joyce Barclay Senior Officer HSCP
information for Screening and IIA Shona Hyman

Dundee PCI Group members

Screening Completion Date 31 July 2023

Name and Email of Senior Officer to be | Diane McCulloch
Notified when Screening complete

Is there a clear indication that an IlA is needed? Mark one box only

X YES Proceed to IIA

NO Continue with Screening Process

Is the purpose of the Committee document the approval of any of the following Mark one box either
Yes or No
NB When yes to any of the following proceed to IIA document.

Yes No

A major Strategy/Plan, Policy or Action Plan Proceed directly Continue with

to 1A Screening Process
An area or partnership-wide Plan Proceed directly Continue with

to 1A Screening Process
A Plan, programme or Strategy that sets the Proceed directly Continue with
framework for future development consents to IIA Screening Process
The setting up of a body such as a Proceed directly Continue with
Commission or Working Group to IIA Screening Process
An update to a Plan Proceed directly Continue with

to 1A Screening Process

There a number of reports which do not automatically require an IlIA. If your report does not

automatically require an llIA you should consider if an lIA is needed by completing the checklist on following

page.

These include: An_annual report or progress report on an existing plan / A service redesign. / A

report on a survey, or stating the results of research. / Minutes, e.g. of Sub-Committees. / A minor

contract that does not impact on the wellbeing of the public. / An appointment, e.gq. councillors to

outside bodies, Senior officers, or independent chairs. / Ongoing Revenue expenditure monitoring.

/ Notification of proposed tenders. / Noting of a report or decision made by another Committee

including noting of strateqy, policies and plans approved elsewhere.
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Dundee Integration Joint Board Integrated Impact Assessment ~ ~"""
Only complete the checklist on the following page whenever your report does not automatically

require an Integrated Impact Assessment otherwise delete the page prior to proceeding to IlA.

Page 2 of 12



-
. . %melzgoctial Cah|_re
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Part 1 (continued) Pre-Integrated Impact Assessment Screening.

Screening Checklist for 1A Completion. When yes to any of the following proceed to IIA document.
Mark one box only either Yes or No.

Will the recommendations in the report impact on anyone in relation to any of the Protected
Characteristics? Age; Disability; Gender Reassignment; Marriage & Civil Partnerships; Pregnancy & Maternity; Race /
Ethnicity; Religion or Belief; Sex; Sexual Orientation.

| No  Continue Screening Process | | Yes. Proceed to llA.

Will the recommendations in the report impact on People's Human Rights?
For more information on Human Rights visit: https://www.scottishhumanrights.com

| No  Continue Screening Process | | Yes. Proceed to llA.

Will the recommendations in the report impact on anyone residing in a Community Regeneration
Area (CRA)? Within the 15% most deprived areas in Scotland according to the 2020 Scottish Index of Multiple Deprivation.

| No Continue Screening Process | | Yes. Proceed to llA.

Will the recommendations in the report impact on anyone in more vulnerable types of households?
Lone parent families (especially single female parents); households with a greater number of children and/or young children;
pensioner households (single or couple)

| No Continue Screening Process | | Yes. Proceed to IIA.

Will the recommendations in the report impact on anyone experiencing the following issues? Unskilled
or unemployed and of working age; serious and enduring mental health; homelessness (potential homelessness); drug and/or
alcohol.

| No Continue Screening Process | | Yes. Proceed to llA.

Will the recommendations in the report impact on anyone in the following more vulnerable groups?
Offenders and ex-offenders; looked after children and care leavers; carers.

| No  Continue Screening Process | | Yes. Proceed to llA.

Will the recommendations in the report impact on any of the following?
Employment; education & skills; benefit advice / income maximisation; childcare; affordability and accessibility of services.

| No  Continue Screening Process | | Yes. Proceed to lIA.

Will the recommendations in the report on Climate Change or Resource Use?
Mitigating greenhouse gases; adapting to the effects of climate change. or Energy efficiency & consumption; prevention, reduction,
re-use, recovery or recycling waste; sustainable procurement.

| No Continue Screening Process | | Yes. Proceed to lIA.

Will the recommendations in the report impact on Transport?
Accessible transport provision; sustainable modes of transport.

| No  Continue Screening Process | | Yes. Proceed to lIA.

Will the recommendations in the report impact on the Natural Environment?
Air, land or water quality; biodiversity; open and green spaces.

| No  Continue Screening Process | | Yes. Proceed to lIA.
Will the recommendations in the report impact on the Built Environment? Built heritage; housing.
| No  Continue Screening Process | | Yes. Proceed to lIA.

When no to everything in the above screening process you must contact ‘Senior Officer to be
Notified on Completion’ and present a copy of this Screening tool with IJB Report.
Otherwise proceed to IIA.

* Transfer information into the Firm Step Process when report is progressing to Council Committee.

The following document includes all questions in DCC IIA- The Dundee City Council IIA Guidance
document can be found here.
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Dundee Integration Joint Board Integrated Impact Assessment ~ ~"""
PART 2- Assessment

Integrated Impact Assessment Record

Report Author Shona Hyman

Author Title Senior Manager, Service Development and Primary Care

Dundee Health and Social Care Partnership

Author Email Shona.hyman@nhs.scot

Author Telephone 07881511383

Author Address Kings Cross Hospital, Dundee

IJB Chief Executive | Vicky Irons

Email Vicky.irons@dundeecity.gov.uk

Telephone 01382 434000

Address Claverhouse East, Jack Martin Way, Dundee

Document Title Delivery of Primary Care Improvement Plan — Annual update
IJB Report Number DI1JB48-2023

Document Type IJB Report

New or Existing Document? Update to Plan for 2023/24

Document Description The report is to provide an update on the implementation of the
Dundee Primary Care Improvement Plan for 2022/23 and seek
approval for the continued implementation of the Dundee Primary
Care Improvement Plan for 2023/24

Intended Outcome To report progress in the last year and approve plans and budget for
the current year.

Planned Implementation Date | 23 August 2023

Planned End Date Ongoing — review in 12 months

How the proposal will be Ongoing. The Primary Care Improvement Group meet quarterly to
monitored and how frequently | review progress with the plan. There are a number of sub groups for
the workstreams/service areas which meet regularly to review their
specific progress. There is also reporting to Scottish Government
every 6 months.

Planned IIA review dates 12 months — Aug 23
IIA Completion Date 31 July 2023
Anticipated date of 1JB 23 August 2023

Summary of Activities undertaken as part of information gathering and assessment of potential
impacts including local involvement, research and meeting discussions.

Officer People/groups | Activity/Activities Date
Senior Primary Care Ongoing responsibility for planning and reviewing Various
Manager Improvement progress as well as ensuring meets the intended

Primary Care | Group outcomes.

Senior Evaluation A range of evaluation activities are undertaken as new | various
Manager elements of the service are developed to inform their

Primary Care impact. There has also been wider survey work
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Dundee Integration Joint Board Integrated Impact Assessment """
undertaken across Tayside re the impact of the
plan/contractual changes for people.
Primary care Premises This report noted the significant community Report
Programme survey work engagement with groups and individuals around approved
Manager premises and access to services. October
2023

Equality and Fairness Impact Assessment Conclusion
(complete after considering impacts through completing questions on next pages)

Overall this Plan will have a positive impact, particularly for health, given the services developed and the

way they are delivered. For some people some of the time the potential for increased travel may be a

negative impact but more people will have reduced travel than increased overall. The direct benefits for

all of the services will have a positive impact.

PART 2- Assessment (continued)

When assessing impacts throughout this document an explanation is required when a positive, negative or not known
impact is selected. There may be positive and negative impacts for the protected group described. For not known this

should indicate if further research is needed and if not, why not. When there is No Impact identified, no narrative is

required.

Equality, Diversity & Human Rights Indicate Yes or No by marking Y or N in each Box

Age Y/N | Explanation, assessment and any potential mitigations

Positive X Older people will perceive that some services are less accessible than

No Impact when directly delivered by their practice. An example of this is flu vaccine

Negative X which is likely to be in a small number of locations. However, this is once a

Not Known year, and vaccination (and longer journey) would not be expected to be
undertaken when experiencing periods of ill health.
Other aspects will have better geographical access such as people who
need blood tests taken regularly to monitor a condition. People can access
this from any of the locations used across the city — currently 12 — with
most people having access within 1500m of their home in this case.
Previously people travelled across the city to their practice in many cases.
There are also now Saturday and Sunday clinics for some things
potentially increasing (working) carers and family members opportunity to
support the older person.

Disability Y/N | Explanation, assessment and potential mitigations

Positive X Those with a disability will perceive that some services are less accessible

No Impact than when directly delivered by their practice. An example of this is flu

Negative X vaccine which is likely to be in a small number of locations. However, this

Not Known is once a year.
Other aspects will have better geographical access such as people who
need blood taken regularly to monitor a condition. People can access this
from any of the locations used across the city — currently 12 — with most
people having access within 1500m of their home in this case. Previously
people travelled across the city to their practice in many cases. There are
also now Saturday and Sunday clinics for some things.

Gender Y/N | Explanation, assessment and potential mitigations

Reassignment

Positive No known potential impact

No Impact X

Negative

Not Known

Marriage & Civil Y/N | Explanation, assessment and potential mitigations
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Partnership

Positive

No Impact X

Negative

Not Known

No known potential impact

Race & Ethnicity Y/N

Explanation, assessment and potential mitigations

Positive

No Impact X

Negative

Not Known

No known potential impact

Religion & Belief Y/N

Explanation, assessment and potential mitigations

Positive

No Impact X

Negative

Not Known

No known potential impact

Sex

Y/N

Explanation, assessment and potential mitigations

Positive

No Impact X

Negative

Not Known

No known potential impact

Sexual
Orientation

YIN

Explanation, assessment and potential mitigations

Positive

No Impact X

Negative

Not Known

No known potential impact

Describe any Human Rights impacts not already covered in the Equality section above.

There is a potential that the changes will increase likelihood of people accessing their right to a healthy
life. Health inequalities linked to socioeconomic deprivation is a key factor for the changes in the plan.
Early access to those with specialist expertise, and services such as social prescribing link workers,
supports these challenges. Less travel for common things like blood tests reduces costs and time which

can also positively impact.

PART 2- Assessment (continued)

Fairness & Poverty Geography — Describe how individuals, families and communities are affected in each area-
particular consideration is needed where there are previously identified areas of deprivation.

Mark either Yes or no (Y or N) in each box

YorN | Area Fairness Explain Impact / Mitigations / Unknowns
Y/N | Strathmartine (Ardler, St. Mary’s | (Note: this section of the record asks for a single,
& Kirkton) collective narrative for each of positive, negative, or not
X Positive known given as a response in one or more areas)
No Impact _
Negative A number of the workstream developments give early
Not Known access to specialist expertise — such as a mental health
Y/N | Lochee (Lochee Beechwood, . . _ o
Charleston & Menzieshill) practitioner or physiotherapist. This increases access to
X Positive self care and self management, more specialist advice
No Impact d ref | o the righ h i ired. This h
Negative and referral to the right pathway if required. This has an
Not Known overall positive impact on health. The majority of teams
W Cellersien (il o, FErmir ¢ are based in practice or are spread across the city in
Coldside) P P y
X Positive several locations to ensure local access for people.
No Impact
Negative
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22155

Partnership

Not Known

YIN

Maryfield (Stobswell & City
Centre)

Positive

No Impact

Negative

Not Known

YIN

North East (Whitfield, Fintry &
Mill O’Mains)

Positive

No Impact

Negative

Not Known

Y/N

East End (Mid Craigie, Linlathen
& Douglas)

Positive

No Impact

Negative

Not Known

Y/N

The Ferry

Positive

No Impact

Negative

Not Known

Y/N

West End

Positive

No Impact

Negative

Not Known

When planning teams looked at needs across the city and
aim to deliver high volume things close to people.

The ability for some services to be accessed in any of the
locations — like having blood taken — it decreases travel,
and therefore costs and time for people. A small number
of people may have to travel further than if still in practice
but the majority are closer.
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Household Group- consider the impact on households and families may have the following people included.

YIN Looked After Children Explanation, assessment and any potential mitigations
& Care Leavers
Positive No known potential impact
X No Impact
Negative
Not Known
Y/N Carers Explanation, assessment and potential mitigations
X Positive Carers often have to travel to support access to care and if this is
mo 'thaCt more local in some cases this will use less time. Some services
cgative also have more available time slots — such as weekends — which
Not Known . -
can help with flexibility.
YIN Lone Parent Families Explanation, assessment and potential mitigations
Positive No known potential impact
X No Impact
Negative
Not Known
Y/N Single Female with Children | Explanation, assessment and any potential mitigations
Positive No known potential impact
X No Impact
Negative
Not Known
YIN Young Children and/or Explanation, assessment and potential mitigations
Greater Number of Children
Positive No known potential impact
X No Impact
Negative
Not Known
YIN Retirement Pensioner (s) Explanation, assessment and potential mitigations
X Positive Travel for monitoring of long-term conditions, more common in
No Impact older people, will be reduced.
Negative
Not Known
Y/N Unskilled Workers and Explanation, assessment and any potential mitigations
Unemployed
Positive No known potential impact
X No Impact
Negative
Not Known
Y/N Serious & Enduring Mental Explanation, assessment and potential mitigations
Health
X Positive Mental health practitioners as part of this work do not directly
mo Impact support severe and enduring mental health but many in this group
egative will also have stress, anxiety and depression which they do
Not Known . . .
support. GPs and others in the practice also have direct access to
advice which can support and improve care.
Y/N Homeless Explanation, assessment and potential mitigations
Positive No known potential impact
X No Impact
Negative
Not Known
Y/N Drug and/or Alcohol Explanation, assessment and any potential mitigations
X Positive Social prescribing link workers and the Mental Health practitioner
mo '”:PaCt may see people in this group in the practice and provide early
egative R
Not Known support around a range of issues.
Y/N Offenders and Ex-Offenders | Explanation, assessment and any potential mitigations
Positive No known potential impact
X No Impact
Negative
Not Known
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PART 2- Assessment (continued)

Socio-Economic Disadvantage- consider if the following circumstances may be impacted

Y/N Employment Status Explanation, assessment and any potential mitigations
X Positive Link workers consider employment and support towards employment as
No Impact part of their service.
Negative
Not Known
Y/N Education & Skills Explanation, assessment and any potential mitigations
X Positive Link workers and the MH practitioners will consider if there is support
No Impact required to develop skills and knowledge, as well as literacy issues.
Negative
Not Known
Y/N Income Explanation, assessment and any potential mitigations
X Positive The link workers in particular provide a lot of support around finance,
No Impact debt, benefit, access to food banks.
Negative
Not Known
Y/N Fuel Poverty Explanation, assessment and any potential mitigations
X Positive The link workers also consider fuel poverty if they are aware of it and will
No Impact refer and support access to other agencies re this if required.
Negative
Not Known
Y/N Caring Explanation, assessment and any potential mitigations
Responsibilities
(including Childcare)
X Positive Local access for common tests such as blood tests being taken can help
No Impact carers.
Negative
Not Known
Y/N Affordability& Explanation, assessment and any potential mitigations
Accessibility of
Services
X Positive Some services are more local and others less so than when directly
No Impact based in general practice. The cost of travel may be increased or
X Negative decreased. The most significant number of appointments is for care and
Not Known treatment services and this is less as people can access any location. So
overall positive impact.

Inequalities of Outcome- consider if the following may be impacted

YIN

Connectivity /
Internet Access

Explanation, assessment and any potential mitigations

Positive

No Impact

Negative

Not Known

No known potential impact

Y/N

Income / Benefit
Advice / Income
Maximisation

Explanation, assessment and any potential mitigations

Positive

No Impact

Negative

Not Known

Close links with social prescribing team and the mental health
practitioners to services which support this.

Y/N

Employment
Opportunities

Explanation, assessment and any potential mitigations

Positive

No Impact

Negative

Not Known

Close links with social prescribing team and the mental health
practitioners to services which support this.
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Y/N Education Explanation, assessment and any potential mitigations
X Positive The link workers will consider if an educational or skills development
No Impact pathway is helpful for someone and refer and support accordingly.
Negative
Not Known
Y/N Health Explanation, assessment and any potential mitigations
X Positive Early access to specialist services is positive for health. The changes
No Impact also are aimed at releasing GPs to focus on more complex patients and
Negative that should increase health more broadly.
Not Known
Y/N Life Expectancy Explanation, assessment and any potential mitigations
X Positive Improving access and support to a range of services should have a
No Impact positive long-term impact on life expectancy, although it is difficult to
Negative measure this.
Not Known
Y/N Mental Health Explanation, assessment and any potential mitigations
X Positive The mental health practitioners provide assessment and advice as first
No Impact point of contact, have expertise in how people are best supported and
Negative clear links to other parts of the wider MH team if required.
Not Known
Y/N Overweight / Obesity | Explanation, assessment and any potential mitigations
Positive No known potential impact
X No Impact
Negative
Not Known
Y/N Child Health Explanation, assessment and any potential mitigations
Positive No known potential impact
X No Impact
Negative
Not Known
Y/N Neighbourhood Explanation, assessment and any potential mitigations
Satisfaction
Positive No known potential impact
X No Impact
Negative
Not Known
Y/N Transport Explanation, assessment and any potential mitigations
Positive No known potential impact
X No Impact
Negative
Not Known
PART 2- Assessment (continued)
Environment- Climate Change
Y/N Mitigating Explanation, assessment and any potential mitigations
Greenhouse Gases
X Positive As noted less travel for many people is positive but for some there is a
No Impact negative impact. (e.g. concerns raised by those registered with Muirhead
X Negative practice.)
Not Known
Y/N Adapting to the Explanation, assessment and any potential mitigations
Effects of Climate
Change
Positive No known potential impact
X No Impact
Negative
Not Known
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PART 2- Assessment (continued)

Resource Use

Y/N Energy Efficiency and Consumption

Explanation, assessment and any potential mitigations

Positive

X No Impact

Negative

Not Known

No known potential impact

Y/N Prevention, Reduction, Re-use,
Recovery, or Recycling of Waste

Explanation, assessment and any potential mitigations

Positive

X No Impact

Negative

Not Known

No known potential impact

Y/N Sustainable Procurement

Explanation, assessment and any potential mitigations

Positive

X No Impact

Negative

Not Known

No known potential impact

Transport

Y/N Accessible Transport Provision

Explanation, assessment and any potential mitigations

Positive

No known potential impact

X No Impact

Negative

Not Known

Y/N Sustainable Modes of Transport

Explanation, assessment and any potential mitigations

Positive

No known potential impact

X No Impact

Negative

Not Known

Natural Environment

Y/N Air, Land and Water Quality

Explanation, assessment and any potential mitigations

Positive

No known potential impact

X No Impact

Negative

Not Known

Y/N Biodiversity

Explanation, assessment and any potential mitigations

Positive

No known potential impact

X No Impact

Negative

Not Known

Y/N Open and Green Spaces

Explanation, assessment and any potential mitigations

Positive

No known potential impact

X No Impact

Negative

Not Known

Built Environment

Y/N Built Heritage

Explanation, assessment and any potential mitigations

Positive

No known potential impact

X No Impact

Negative

Not Known

Y/N Housing

Explanation, assessment and any potential mitigations

Positive

No known potential impact

X No Impact

Negative

Not Known

Page 11 of 12
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PART 2- Assessment (continued)

There is a requirement to assess plans that are likely to have significant environmental effects.
SEA provides economic, social and environmental benefits to current and future generations.
Use the SEA flowchart to determine whether your proposal requires SEA.

Strategic Environmental Assessment- SELECT One of the following statements

No further action is required as it does not qualify as a Plan, | x
Programme or Strategy as defined by the Environmental Assessment
(Scotland) Act 2005

It has been determined that the proposal will have no or minimal
environmental effects. The reason(s) for this determination are set out
in the following SEA pre-screening determination section

Screening has determined that the proposal is unlikely to have any
significant environmental effects. The reason(s) for this determination
are set out in the Screening Report, a copy of which will be available
to view at www.dundeecity.gov.uk/cplanning/sea

Screening has determined that the proposal is likely to have
significant environmental effects and as a consequence an
environmental assessment is necessary. A Scoping Report, which will
determine the scope of the environmental assessment is being
prepared for submission to the statutory Consultation Authorities for
consideration

Screening determined that the proposal was likely to have significant
environmental effects and as a consequence an environmental
assessment was necessary. An Environmental Report has been
prepared for submission to the statutory Consultation Authorities
together with a draft Plan, Programme or Strategy for consideration.
A copy of the Environmental Report will be available to view at
www.dundeecity.gov.uk/cplanning/sea

A copy of this document (or when no IlA is needed, the screening tool) must accompany relevant
draft IJB Reports at IJB Pre-Agenda stage and at 1JB. It should accompany 1JB papers and should
be published with relevant 1JB Report.

Following 1JB agreement of report contact Joyce.barclay@dundeecity.gov.uk to post IIA on
DHSCP website.

NB Corporate Risk- is addressed in IJB reports

Administrative Use | Provide a link to relevant 1JB Agenda for IJB Report including Agenda
record page numbers where report is found.

Page 12 of 12
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ITEM No ...9............
Dundee Q
Health & Social Care
Partnership
REPORT TO: HEALTH AND SOCIAL CARE INTEGRATION JOINT BOARD -
23 AUGUST 2023

REPORT ON: FINANCIAL MONITORING POSITION AS AT JUNE 2023

REPORT BY: CHIEF FINANCE OFFICER

REPORT NO: DIJB49-2023

1.0 PURPOSE OF REPORT

11 The purpose of this report is to provide the Integration Joint Board with an update of the
projected year-end financial position for delegated health and social care services for 2023/24.

2.0 RECOMMENDATIONS
It is recommended that the Integration Joint Board (1JB):

2.1 Notes the content of this report including the overall projected financial position for delegated
services for the 2023/24 financial year end as at 30" June 2023 as outlined in Appendices 1, 2,
and 3 of this report.

3.0 FINANCIAL IMPLICATIONS

3.1 The projected financial position for Dundee Health and Social Care Partnership for the financial
year to 31st March 2024 shows a net operational overspend of £2,852k. This projected
overspend remains within the parameters of the IUB’s approved 2023/24 financial plan, whereby
up to £3m of Reserves have been identified to support the 1JB’s financial position at the year
end.

4.0 MAIN TEXT

4.1 Background

4.1.1 As part of the I1JB’s financial governance arrangements, the Integration Scheme outlines that
“The Chief Finance Officer will ensure routine financial reports are available to the Chief Officer
and the Integration Joint Board on a timely basis and include, as a minimum, annual budget,
full year outturn projection and commentary on material variances.”

4.1.2 The IIB’s final budget for delegated services was approved at the meeting of the I1JB held on

the 29t March 2023 (Article IV of the minute of the 29 March refers). This set out the cost
pressures and funding available with a corresponding savings plan to ensure the 1JB had a
balanced budget position going into the 2023/24 financial year. An updated assessment of the
status of the savings plan is set out in Appendix 4 of this report.
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Projected Outturn Position — Key Areas

The following sets out the main areas of note from the financial information contained within
Appendices 1 (Summary Position) and 2 (Detailed Position) and provides commentary on the
reasons for significant variances, actions being taken to manage these and outlines the key
elements of risk which may remain.

Services Delegated from NHS Tayside

The financial position for services delegated from NHS Tayside to the 1JB details a projected
overspend of £770k for the financial year.

Community-based health services managed directly by Dundee Health and Social Care
Partnership are projected to underspend by (£1,967k) partly offset by the additional cost of risk
sharing adjustments for Lead Partner Service (formerly referred to as Hosted Services) of
£1,019Kk. Prescribing is showing a projected overspend of £1,354k with other Primary Care
services projected to be overspent by £364Kk.

Key drivers of underspends across various services continued to be staffing vacancies, with
ongoing challenges of recruitment and retention of staff. This is similar across a number of
medical, nursing, Allied Health Professionals (AHPs) and other staffing groups and across
various bands and skills-mix.

Key drivers of overspends tend to be as a result of reliance on bank, agency or locum staff (with
premium cost implications) to fill vacancies or cover due to staff sickness where patient acuity
and / or safe-staffing levels necessitate the use of these additional staff (this is particularly noted
in in-patient service areas, i.e. Psychiatry of Old Age, Medicine for the Elderly and Palliative
Care), plus the increased cost of prescribed drug costs in substance use services.

In recent years, GP and Other Family Health Services Prescribing had contributed an
underspend to the overall financial position. However as previously forecast, the projected
position for 2023/24 is now showing an overspend of £1,354k. At this early stage, the figures
are marginally better than expected in the 2023/24 Financial Plan (as reported in the Budget
Setting report of 29 March 2023 where a cost pressure of £1,500k is anticipated). The
anticipated Plan figures allows for volume growth of 3% and pricing growth of 2% on 2022/23
baseline spend. Ongoing regular monitoring of the local and regional Prescribing financial
position is undertaken within multi-disciplinary meetings. Nationally, it is recognised that prices
have also been impacted by short supply for certain items with price premiums required to meet
wholesale cost increases, and this continues to cause some fluctuations and uncertainty.

Other Primary Care Service projected overspend is mainly driven by the share of cost pressure
relating to GP 2C practices.

Members of the 1B will be aware that Angus and Perth and Kinross IJBs provide Lead Partner
(formerly referred to as Hosted Services) arrangements for some services on behalf of Dundee
IJB and a number of services are led by Dundee on behalf of Angus and Perth and Kinross.
These are subject to a risk sharing agreement whereby any over or underspends are reallocated
across the three Tayside IJBs at the end of the financial year. The financial monitoring position
of these services in their totality are reflected in each of the Lead IJB’s financial monitoring
reports and for information purposes the projected net impact of these services on each |JB’s
budgeted bottom line figure is noted. More detail of the recharges from Angus and Perth and
Kinross 1JBs to Dundee 1JB are noted in Appendix 3. This shows net impact of these
adjustments to Dundee being an increased cost implication of £1,019k which mainly relates to
a significantly higher spend within GP Out of Hours Medical Service led by Angus IJB. The Out
of Hours overspend is as a direct result of changes to the patient pathway now embedded in
the service model following Covid-19 pandemic. Work in ongoing within the service to develop
a financial recovery plan and future sustainable service delivery model.



4.3.8

4.4

44.1

4.4.2

4.4.3

4.4.4

445

4.5

45.1

4.6

4.6.1

229

Members will also be aware that In-Patient Mental Health services are also a delegated function
to Tayside 1JB’s, having previously been hosted by Perth & Kinross IJB. In early 2020/21, the
operational management of these services was returned to NHS Tayside, however under health
and social care integration legislation the strategic planning of these services remains delegated
to the 3 Tayside Integration Joint Boards. Discussions continue between the 3 Integration Joint
Boards Chief Officers and Chief Finance Officers and NHS Tayside Chief Executive and Director
of Finance with respect to the longer-term financial planning and risk sharing arrangements.

Services Delegated from Dundee City Council

The projected financial outturn for services delegated from Dundee City Council to the 1JB
shows an overspend of £2,082k for the financial year.

A key driver of underspending areas continues to be from vacancies as a result of recruitment
and retention challenges across various teams, professions and grades.

Key drivers of overspend include ongoing lower chargeable income levels and premium cost of
sessional and agency staff to fill vacant posts where necessary.

An additional cost pressure is also noted within external Care at Home spend, partially due to
the legacy impact of using non-framework providers (at higher cost) for packages of care during
the pandemic as a result of demand pressures. Work is ongoing to absorb these packages back
to commissioned framework providers. Furthermore, the planned contract change to paying
providers for shifts worked under Fairer Working Conditions in Home Care arrangements
(DIJB30-2023) has resulted in varying efficiencies in the utilisation of downtime and operational
managers continue to work with providers to improve this. This position will be closely monitored
to ensure funding is utilised as efficiently and effectively as possible.

The 2023/24 Financial Plans and Budget setting report also includes utilisation of up to £3m of
IJB Reserves to manage the gap. This ‘additional’ funding is not currently included in the
projected outturn position for 2023/24 and therefore a projected operational overspend of up to
£3m is currently in line with the expectations for the current financial year.

Financial Impact of the COVID-19 Response

While significant additional funding was made available in previous years to support the
additional expenditure incurred by Dundee Health and Social Care Partnership as a result of
the Covid19 pandemic, it has previously been recognised and reported that no additional
funding will be made available for this purpose after the end of 2022/23 and any legacy
expenditure must be managed within existing resources.

Reserves Position

The IJB’s reserves position significantly improved at the year ended 315t March 2023 as a result
of the 1JB generating an operational surplus of £7,531k during 2022/23. This resulted in the 1JB
having total committed reserves of £13,179 and uncommitted reserves of £10,789k at the start
of 2023/24 financial year. This provided the 1JB with more flexibility to respond to unexpected
financial challenges and provides the opportunity for transition funding for transformation of
services. The reserves position is noted in Table 2 below:
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Table 2

Closing
Reserve Purpose Reserves @

31/3/23

£k

Mental Health 635
Primary Care 1,535
Community Living Fund 613
NHST - Shifting Balance of Care 1,600
Drug & Alcohol 925
Strategic Developments 2,500
Revenue Budget Support 3,000
Service Specific 1,995
Other Staffing 377
Total committed 13,179
General 10,789
TOTAL RESERVES 23,968

4.6.2 Scottish Government funding in relation to Primary Care Improvement Fund, Mental Health
Strategy Action 15 Workforce and Alcohol and Drugs Partnerships can only be spent on these
areas and reserve balances have been taken into consideration for these funds by the Scottish
Government when releasing further in-year funding.

5.0 POLICY IMPLICATIONS

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

6.0 RISK ASSESSMENT

Risk 1 There is a significant risk that the IJB is unable to deliver a balanced
Description budget over the financial year.
Risk Category Financial

Inherent Risk Level | Likelihood 2 x Impact 4 = Risk Scoring 8 (which is a High Risk Level)

Mitigating Actions Regular financial monitoring reports to the 1JB will highlight issues raised.
(including timescales
and resources)

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

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

Approval While the inherent risk levels are high, the impact of the planned actions
recommendation reduce the risk and therefore the risk should be accepted.
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7.0 CONSULTATIONS

7.1 The Chief Officer and the Clerk were consulted in the preparation of this report.

8.0 DIRECTIONS

8.1 The Integration Joint Board requires a mechanism to action its strategic commissioning plans
and this is provided for in sections 26 to 28 of the Public Bodies (Joint Working) (Scotland) Act
2014. This mechanism takes the form of binding directions from the Integration Joint Board to
one or both of Dundee City Council and NHS Tayside.

Direction Required to Direction to:

Dundee City Council, NHS
Tayside or Both

1. No Direction Required v

2. Dundee City Council

3. NHS Tayside

4. Dundee City Council and NHS Tayside

9.0 BACKGROUND PAPERS
9.1 None.
Dave Berry Date: 26™ July 2023

Chief Finance Officer

Christine Jones
Partnership Finance Manager
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Appendix 1

DUNDEE INTEGRATED JOINT BOARD - HEALTH & SOCIAL CARE PARTNERSHIP - FINANCE REPORT 2023/24 Jun-23

Dundee City Council NHST Partnership Total

Delegated Services Dundee Delegated

Projected Projected Projected
Overspend / Overspend / Overspend /
Net Budget (Underspend) | Net Budget (Underspend) | Net Budget (Underspend)

£,000 £,000 £,000 £,000 £,000 £,000
Older Peoples Services 53,823 (282) 19,403 375 73,226 93
Mental Health 6,762 581 4 675 (50) 11,437 531
Learning Disability 32,833 (2086) 1,663 (70) 34,486 (276)|
Physical Disabilities 8,398 (478) 0 0] 8,398 (478)]
Drug and Alcohol Recovery Service 1,799 (470) 4 373 500 6,172 30
Community Nurse Services/AHP/Other Adult -253 (107) 17,198 35 16,945 (72}
Lead Partner Services 24 636 (376) 24 636 (378)
Other Dundee Services / Support/ Mgmt (925) 3,044 31,368 (483) 30,443 2,561
Centrally Managed Budgets -9.647 (1,899) (9,647) (1,899)
Total Health and Community Care Services 102,437 2,082 93,660 (1,967) 196,096 115
Prescribing (FHS) 33,832 1,544 33,832 1,544
Other FHS Prescribing -864 (190) (864) (190)
General Medical Services 29241 ar4 29241 ar4
FHS - Cash Limited & Mon Cash Limited 23,802 (10)) 23,802 (10)
Large Hospital Set Aside 20,776 0| 20,776 0|
Total 102,437 2,082 200,446 (249) 302,883 1,833
MNet Effect of Lead Partner Services™ (5,341) 1,019 (5,341) 1,019
Grand Total 102,437 2,082 195,105 770 297,542 2,852

*Lead Partner Senvices (formerly known as 'Hosted Senvices') - Net Impact of Risk Sharing Adjustment
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DUNDEE INTEGRATED JOINT BOARD - HEALTH & SOCIAL CARE PARTNERSHIP - FINANCE REPORT 2022/23

Psych Of Old Age (In Pat)
Older People Serv. - Ecs
Older Peoples Serv. -Community
lip Medicine for Elderly
Medical { P.O.A)

Psy Of Old Age - Community
Medical (MFE)

Care at Home

Care Homes

Day Semvices

Respite

Accommodation with Support
Other

Older Peoples Services

Community Mental Health Team
Care at Home

Care Homes

Day Semices

Respite

Accommodation with Support
QOther

Mental Health

Learning Disability (Dundee)
Care at Home

Care Homes

Day Semnices

Respite

Accommodation with Support
Other

Learning Disability

Care at Home

Care Homes

Day Senices

Respite

Accommodation with Support
Other

Physical Disabilities

Dundee Drug Alcohol Recovery
Care at Home

Care Homes

Day Services

Respite

Accommeodation with Support
Other

Drug and Alcohol Recovery Service
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Appendix 2

Jun-23

Dundee City Council NHST Partnership Total
Delegated Services Dundee Delegated Services
Projected Projected Projected
Overspend / Overspend / Overspend /
Annual Budget (Underspend) | Annual Budget (Underspend) | Annual Budget (Underspend)
£,000 £,000 £,000 £,000 £,000 £,000
5,523 150 5,523 150
289 -30 289 -30
873 -30 873 -30
6,803 200 6,803 200
778 175 178 175
2,826 -50 2,826 -50
2,312 -40 2,312 -40
25,761 470 25761 470
29,529 36 29,629 36
1,205 85 1,205 85
786 24 786 24
1,102 24 1,102 24
-4,559 -920 4,559 -920
53,823 -282 19,403 375 73,226 93
4,675 -50 4,675 -50
832 63 832 63
387 426 387 426
65 -12 65 -12
-3 75 -3 75
4,690 467 4,690 467
792 437 792 437
6,762 581 4,675 -50 11,437 5
1,653 -70 1,653 -70
-590 409 -580 409
3,274 -660 3.274 -660
9,139 1,144 9,139 1,144
445 -115 445 -115
23,365 -1.851 23,365 -1,851
-2,801 868 -2,801 868
32,833 -206 1,653 -10 34,486 -276
1,422 -254 1,422 -254
2,119 -240 2,119 -240
1,415 -162 1,415 -162
45 67 45 67
501 40 501 40
2,986 [l 2,986 [l
8,398 478 0 0 8,398 478
4,373 500 4,373 500
0 0 0 0
356 224 356 224
0 -1 0 -1
64 0 64 0
0 -119 0 -119
1,379 -575 1,379 575
1,799 470 4,373 500 6,172 30
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Dundee City Council NHST Partnership Total
Delegated Services Dundee Delegated Services
Projected Projected Projected
Overspend / Overspend / Overspend /
Annual Budget (Underspend) | Annual Budget (Underspend) | Annual Budget (Underspend)
£,000 £,000 £,000 £,000 £,000 £,000
AH.P.S Admin 514 5 514 5
Physio + Occupational Therapy 741 -115 7411 -115
Mursing Services (Adult) 8,421 200 8,421 200
Community Supplies - Adult 344 10 344 10
Anticoagulation 508 -65 508 65
Other Adult Services -253 -107 -253 -107
Adult Services| -253 -107 17,198 35 16,945 -T2
Palliative Care - Dundee 3,637 195 3,637 195
Palliative Care - Medical 1,636 105 1,536 105
Palliative Care - Angus 444 20 444 20
Palliative Care - Perth 2,070 -40 2,070 -40
Brain Injury 2,047 -25 2,047 -25
Dietetics (Tayside) 3,804 75 3,804 75
Sexual & Reproductive Health 2,627 -90 2,527 -90
Medical Advisory Service 90 -14 90 -14
Homeopathy 3 15 H 15
Tayside Health Arts Trust 82 0 82 0
Psychological Therapies 6,146 -163 6,146 -163
Psychotherapy (Tayside) 1,102 -225 1,102 -225
Perinatal Infant Mental Health 182 0 182 0
Learning Disability (Tay Ahp) 938 -230 938 -230
Lead Partner Services| 0 0 24,636 -376 24,636 -376
Working Health Semvices 1 20 1 20
The Corner 637 -30 637 -30
ljip Management 864 -5 864 -5
Partnership Funding 25515 0 25515 0
Urgent Care 1,660 -5 1,660 -5
Community Health Team 189 -23 189 -23
Health Inclusion 1,175 -175 1,175 -175
Primary Care 1,327 -125 1,327 -125
Support Services { Management Costs -325 3,044 -925 3,044
Other Dundee Services / Support/ Mgmt] -925 3,044 31,368 -483 30,443 2.561
Centrally Managed Budget -9.647 -1,899 9,647 -1,899
Total Health and Community Care Services 102,437 2,082 93,660 -1,967 196,096 115
Other Contractors
FHS Drugs Prescribing 33,832 1,544 33,832 1,544
Cther FHS Prescribing -864 -190 -864 -190
General Medical Senices 29,241 374 29,241 374
FHS - Cash Limited & Mon Cash Limited 23.802 -10 23.802 -10
Large Hospital Set Aside 20,776 0 20,776 0
Grand H&SCP 102,437 2,082 200,446 -249 302,883 1,833
Lead Partner Services Recharges Out -15,102 338 -15,102 338
Lead Partner Services Recharges In 9,760 681 9,760 6581
Adjustment -5,341 1,019 5,341 1,019
Grand Total 102,437 2,082] 195,105 770] 297,542 2,852




NHS Tayside - Lead Partner Services Hosted by Integrated Joint Boards

Recharge to Dundee 1JB
Risk Sharing Agreement - June 2023

Forecast Over f
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Appendix 3

Dundee Share

Annual Budget {Underspend) of Variance

£000s £000s £000s
Lead Partner Services - Angus
Faorensic Semvice 1,130 130 71
Ot of Hours 8,846 1,800 709
Locality Pharmacy 1,467 52 20
Tayside Continence Semvice 2,178 0 0
Speech Therapy (Tayside) 1,402 80 32
Sub-total 15,023 2,112 832
Apprenticeship Levy & Balance of Savings Target 56 (45) (18]
Total Lead Partner Services - Angus 15,079 2,067 814
Lead Partner Services - Perth & Kinross
Prison Health Senices 4,452 7 3
Public Dental Semvice 1,742 0 0
Podiatry (Tayside) 3,695 (344) (135)
Sub-total 9,380 (337) (133)
Apprenticeship Levy & Balance of Savings Target (195) (2) (1}
Total Lead Partner Services - Perth&Kinross 9,604 (338) (133)
Total Lead Partner Services from Angus and P&K Q,760 681
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Dundee IJB - Budget Savings List 2023-24 Appendix 4
Agreed Savings Programme
Savinas / Initiative 2023/24 Value| Risk of non-
g £000 delivery
Recurring Proposals
1) Dundee City Council Review of Charges — Additional Income 287 Medium
2) Remowve 2022/23 Budget Contingency 300 Low
3) Reduce Senice Budgets for Supplies and Senices and Transport Costs 300 Low
4) Impact of National Insurance Increase Policy Change 550 Low
Total Recurring Savings / Initiatives 1,437
Non-Recurring Proposals
5) Utilisation of IJB Reserves — Previously Agreed by 1JB 2,500 Low
6) Proposed Further Utilisation of Resenes 500 Low
7) Management of natural staff turnover 700 Low
Total Non Recurring Savings / Initiatives 3,700
Total Savings/ Initiatives 5,137
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DIJB51-2023

DUNDEE CITY HEALTH AND SOCIAL CARE INTEGRATION JOINT BOARD - ATTENDANCES - JANUARY 2023 TO DECEMBER 2023

Organisation Member Meeting Dates January 2023 to December 2023
22/02 | 29/03 | 19/4 21/6 23/8 25110 | 13112

NHS Tayside (Non Executive Member (Chair) | Pat Kilpatrick v v A A

Dundee City Council (Elected Member) (Vice | Clir Ken Lynn v v v v

Chair)

Dundee City Council (Elected Member) Clir Siobhan Tolland v AIS v v

Dundee City Council (Elected Member) Clir Dorothy McHugh v v v v

NHS Tayside (Non Executive Member) Anne Buchanan v v v v

NHS Tayside (Non Executive Member) Donald McPherson

NHS Tayside (Non Executive Member) Sam Riddell v v v v

Dundee City Council (Chief Social Work Diane McCulloch v v A v

Officer)

Chief Officer Vicky Irons v v A v

Chief Finance Officer Dave Berry v v v v

NHS Tayside (Registered Medical Practitioner | Dr David Wilson v v v v

(whose name is included in the list of primary

medical performers)

NHS Tayside (Registered Nurse) Sarah Dickie v v A

NHS Tayside (Registered Nurse) Suzie Flower

NHS Tayside (Registered Medical Practitioner | Dr James Cotton v A v A

(not providing primary medical services)

Trade Union Representative Jim McFarlane v v A v

NHS Tayside (Staff Partnership Raymond Marshall v A A A

Representative)

Voluntary Sector Christina Cooper v AIS AJIS v

Service User Representative Liz Goss A v

Person Providing unpaid care in the area of Martyn Sloan v v v v

the local authority

NHS Tayside (Director of Public Health) Dr Emma Fletcher v A A AIS

Clinical Director Dr David Shaw v A v

v’ Attended
A Submitted Apologies
A

S Submitted Apologies and was Substituted

No Longer a Member and has been replaced / Was not a Member at the Time

t:\documents\healthsocialcare-jb\agenda and reports\2023\230823\dijb51-2023 ijbattendproforma.doc
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